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ABSTRACT

BACKGROUND AND OBJECTIVES: Premature neonates 
admitted to Neonatal Intensive Care Units receive approximately 
130 to 234 manipulations every 24h, being many of them pain-
ful approaches. So, nursing team education and instrumentation 
are important for pain evaluation with a validated scale, which is 
excellence and safety assurance for patients’ care. In light of the 
above, our objective was to describe how instrumentation of the 
nursing team of a Neonatal Intensive Care Unit was carried out 
to implement the Neonatal Infant Pain Scale for neonatal pain 
evaluation.
CASE REPORT: After literature review and definition of the 
Neonatal Infant Pain Scale for pain evaluation, the nursing team 
acting in that unit was instrumented for its application together 
with other vital signs. In addition, a pain handling protocol was 
developed. During instrumentation, opportunity was given for 
questions and answers. Of note is the importance of nurses’ con-
tributions aiming at making feasible the implementation of this 
scale and of the pain handling protocol.
CONCLUSION: It was observed that as from the moment the 
team has enhanced its knowledge about neonatal pain, many 
questions were asked about actions to be taken by the team with 
regard to the evaluated pain. In this sense, it is considered that 
nurses should play their role as health education protagonists, 
thus assuring quality of care. It has also to be stressed the impor-
tance of study groups focusing on pain evaluation in intensive 
care and other hospital units.
Keywords: Neonatal Intensive Care Unit, Neonate, Nursing, 
Pain measurement, Premature.
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RESUMO

JUSTIFICATIVA E OBJETIVOS: O recém-nascido prematuro 
em Unidade de Terapia Intensiva Neonatal recebe cerca de 130 a 
234 manipulações em 24h, muitas delas dolorosas. Assim, é im-
portante a educação e instrumentalização da equipe de enferma-
gem, para que ocorra a avaliação da dor com a utilização de escala 
validada, que é garantia de excelência e segurança no cuidado ao 
paciente. Diante disso, objetivou-se descrever como ocorreu a 
instrumentalização da equipe de enfermagem de uma Unidade 
de Terapia Intensiva Neonatal para implantação da escala Neo-
natal InfantPainScale para avaliação da dor de recém-nascidos. 
RELATO DO CASO: Após revisão de literatura e definição da 
escala Neonatal InfantPainScale para avaliação da dor foi reali-
zada instrumentalização da equipe de enfermagem que atua na 
unidade, para sua aplicação com os demais sinais vitais. Além 
disso, foi criado um protocolo de manuseio da dor. Durante a 
instrumentalização foi dada oportunidade para questionamentos 
e respostas às dúvidas. Ressalta-se a importância das contribui-
ções do enfermeiro com vistas a viabilizar a implantação dessa 
escala e do protocolo do manuseio da dor. 
CONCLUSÃO: Evidenciou-se que a partir do momento em que 
a equipe ampliou conhecimentos sobre a dor do recém-nascido, 
emergiram vários questionamentos a respeito de ações a serem 
realizadas pela equipe diante da dor avaliada. Nesse aspecto con-
sidera-se que o enfermeiro deve assumir seu papel de protagonis-
ta na educação em saúde e, dessa maneira, garantir a qualidade 
da assistência. Ainda, destaca-se a importância da formação de 
grupos de estudo com enfoque na avaliação de dor em terapia 
intensiva e demais unidades hospitalares. 
Descritores: Enfermagem, Prematuro, Mensuração da dor, Re-
cém-nascido, Unidade de Terapia Intensiva Neonatal.

INTRODUCTION

Pain is a common phenomenon among human beings, be 
them adults, children, infants or newborns (NB). However, 
pain is manifested in different ways, which may impair the 
evaluation and/or interpretation of pain indicators. Pre-ver-
bal infants, especially NBs, do not verbalize pain, but this 
does not mean that they do not feel it; they manifest pain 
through behavioral and physiological responses to nociceptive 
stimulations.

CASE REPORT
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Within this concept and to adequately act in face of po-
tential painful situations, in addition to knowing that NBs 
express pain, it is important to have tools to “decode” this 
language. Even with major advances, the literature still has 
a gap between scientific knowledge of the subject and its 
consequences and the use of methods to evaluate and ma-
nage pain1.
Pain stimulation and perception are present before birth. 
Nervous terminations appear in the perioral region in the se-
venth week of gestation and proceed to palms and plantar 
region in the 11th week, to the body and proximal extremities 
in the 15th week and, approximately in the 20th to 24th week 
nervous synapses are ready for pain perception2.
During NB admission to a Neonatal Intensive Care Unit 
(NICU), pain is a frequent symptom, related to severe clini-
cal presentations and to several invasive procedures. Prema-
ture NBs (PNB) are submitted to approximately 130 to 234 
manipulations per day in the NICU, some of them painful3. 
It is believed that this situation could be lived by NBs in a 
less traumatic way if professionals in charge of their care were 
sensitized to the importance of adequate pain evaluation and 
measurement.
Based on these considerations, pain management in the 
NICU should be priority of the therapeutic program for cri-
tical and potentially critical NBs, because its adequate mana-
gement brings numerous benefits for the child, in addition to 
decreasing hospitalization time and consequently costs4. On 
the other hand, repeated painful exposures may have severe 
consequences. Italian investigators state that NBs with higher 
risk of neuro-development disorders as result of prematurity 
are also those with probability of being exposed to a larger 
number of painful stimulations in the NICU5.
In general, inadequate pain control is related to the lack 
of evaluation and recording criteria and methods. Althou-
gh evaluating and measuring pain are complex tasks, the-
se procedures should integrate the routine of the nursing 
team, with records of such information in children’s medical 
charts, followed by pain relief actions. Most health profes-
sionals consider pain as the fifth vital sign to be evaluated 
and know specific scales for PNB pain evaluation, but in ge-
neral they do not use them as routine. In this sense, educa-
tion and instrumentation of the nursing team are critical for 
pain evaluation with validated scales, so as to assure patient’s 
care excellence and safety.
A study aiming at knowing the experience of 109 intensivist 
nurses taking care of children and newborns with regard to 
evaluation and interventions for pain relief, has shown that 
pain relief and comfort promotion are essential interventions 
which involve, in addition to scientific knowledge and techni-
cal skills, nursing humanitarian and ethic issues6. So, evalua-
ting pain is a challenge implying scientific knowledge allied to 
adequate records and actions, not necessarily pharmacological 
measures, aiming at relieving pain7.
In light of the above, this study aimed at describing how the 
nursing team was instrumented to implement a pain evalua-
tion scale in NICU.

CASE REPORT

Nursing actions in a Pediatric NICU (NICUP) allied to 
academic history have led to several questions and also to 
rethinking the possibility of better evaluating NB pain in 
the intensive care unit. These concerns have led to the de-
velopment of the research project of the Graduation Course 
Conclusion Study about pain evaluation in NBs admitted to 
NICU.
This report contemplates the stages of instrumentation of the 
nursing team for the implementation of a pain evaluation sca-
le in the NICU. Initially, a meeting with the Chief-Nurse of 
the Unit was scheduled and she was receptive to the idea.
Following, the research project was developed and all ethical 
aspects of a research with people were respected. We tried to 
enhance knowledge about the subject, the implications trig-
gered by pain on NBs, increased mortality, stress, clinical and 
hemodynamic instability, neurological development sequelae 
and abnormal somatization of pain in other stages of life, 
which may be considered negative consequences of repeated 
painful stimulations in the neonatal period8. This way, decre-
ased exposure to painful or stressing events may lead to better 
clinical results associated to NB neurological development.
The NICUP where instrumentation and implementation of 
pain evaluation scale were carried out has nine neonatal beds 
and one pediatric bed. Workforce is made up of five nurses, 
28 nursing technicians, 10 pediatricians, 4 physiotherapists 
and one speech therapist.
Based on literature review, we decided to use the Neonatal 
Infant Pain Scale (NIPS) to evaluate pain, especially for being 
a validated tool, for contemplating physiological and beha-
vioral aspect of NB with pain, for being easily applied and for 
meeting our proposed objectives. Nursing team instrumenta-
tion was performed in four different moments. The first was 
in a hospital meeting room, and has lasted one hour with the 
presence of the whole nursing team in a total of 33 professio-
nals. This meeting has contemplated theoretical knowledge 
about pain, physiology, research results, and using pain eva-
luation scales with emphasis on NIPS. Many questions were 
raised during this meeting, which were gradually answered.
The three next meetings were carried out in the ICU itself, 
and were previously scheduled with nurses of respective shifts. 
In these meetings, the pilot stage was started and consisted in 
the application of the NIPS scale to the six NBs admitted 
in the morning, afternoon and evening shifts, with follow-
-up of all present nursing professionals. After the analysis, the 
adequacy of the tool was confirmed and it was identified that 
the team was in conditions, that is, was qualified to apply the 
NIPS scale every 2h, together with other newborn vital signs.
During scale application practice, nursing professionals re-
ported many times to the need of implementing measures to 
be taken face to NB pain. This position was determinant to 
give continuity to the research, moment in which nurses were 
sensitized together with investigators for the development 
and implementation of a pain handling protocol, including 
non-pharmacological measures for its relief.
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There have been important advances in recent years with re-
gard to pain evaluation with the validation of objective criteria 
which may be used in different places. Pain standardization as 
the fifth vital sign by the Joint Commission on Accreditation 
of Healthcare Organizations (JCAHO) is considered one of 
such advances for listing as priorities the evaluation (location 
and intensity) based on behavioral scales and physiological 
parameters, the intervention and revaluation of pain in the 
process of hospital qualification3.
NBs are unable to inform pain site and its intensity, so it is 
up to the nursing team to evaluate NBs, because they are the 
ones providing direct continuous care to newborns, in the 
sense of contributing to the planning of fast and adequate 
actions, aiming at considering the individuality and unique-
ness of each patient9. It should be stressed that we have tried 
to value issues regarding nursing care, to be alert to newborn 
physiological and behavioral parameters and that when evalu-
ating pain as a vital sign, the team qualifies and personalizes 
assistance.

CONCLUSION 

The experience has led to the implementation of pain eva-
luation as the fifth vital sign in the NICU, followed by its 
follow-up. As from the moment the team has enhanced their 
knowledge about NB pain and about its implications, they 
were mobilized and took the activity to them. There is the 
need to developing quality indicators to evaluate the effec-
tiveness of the pain evaluation scale implementation for NB 
admitted to that unit.

As from this experience, many issues have been raised about 
actions to be taken by the team in face of the evaluated pain 
and, in this sense, it is noticed the importance of a team com-
mitted to assistance. It is considered that nurses should play 
their role as health education protagonists and this way assure 
quality of assistance to newborns.
Our results point to actions which may and should be taken 
by the nursing team working in NICUs, aiming at evaluating 
pain and, face to obtained results, at planning and implemen-
ting care to manage NB pain. In addition, it should be stres-
sed the importance of study and research groups focusing on 
instrumentation and implementation of pain evaluation sca-
les in neonatal intensive care units and other hospital  units.
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