
The Adult Non-Verbal Pain 

Score (ANVPS)
(Adapted by Lindsay Kirwan with permission from Strong Memorial Hospital, University of Rochester)

Clinical Nurse Specialist Pain Management

Lindsay Kirwan

Intensive Care Unit

Huddersfield Royal Infirmary



Introduction

• The use of behavioural 

pain assessment tools in 

sedated mechanically 

ventilated patients

• Modification of the Adult 

Non-verbal Pain Score 

• Implications for nursing 

practice



Aims & Objectives

• Necessity for pain assessment

• Pain assessment tools for  critically ill patients

• Assessment of pain in the ICU



Why use behavioural & 

physiological indicators in ICU?

• Lack of  patients self-report

• Subjective pain assessment 
tools generally inadequate

• Identified gap in clinical 
practice

• Critically ill patients experience 
moderate to severe pain in the 
ICU justifying the need to 
modify a suitable pain 
assessment tool



Behavioural & physiological signs 

of pain
• *Body posture e.g. guarding, 

tenseness

• *Distressed facial expression 
e.g. grimacing, frowning, 
wrinkling forehead, muscle 
contraction of eyes/mouth, 
crying

• *Ventilator non-compliance

(Cheever 1999, Payen et al 
2001)

• *Changes in vital signs < > 
HR, BP, SV, RR

• *Dilated pupils. Pallor, 
diaphoresis, tearing

• *Tachycardia, arrhythmias, 
<CO, >afterload & elevated 
CVP/PACWP

• <SpO2, ABG readings

• >ICP, <cerebral perfusion

(Gelinas et al 2004)



Reliability?

• Current evidence supports use of 

behavioural/physiological indicators (Payen et al 

2001, Puntillo et al 1997)

• Changes in physiological variables non-specific 

to nociceptive stimulation (Young et al 2005) 



Adaptation of the behavioural 

pain assessment tool
• Comprehensive literature review

• 15 studies identified in two consecutive literature 
searches 

• Permission & support gained from R&D dept, ICU lead 
clinician, Pain consultant and CNS, Senior staff ICU, and 
study authors

• Odhner et al (2003) Adult non-verbal pain scale chosen 
for modification 



Reasons for selection

• Simplicity, minimal modification required

• Intended for sole use of Level 3 sedated mechanically 

ventilated patients

• Scoring system paralleled the 0-10 VNRS currently used 

throughout the Trust

• Ability to stand alongside the ICU Ventilator Care Bundle

• Proven validity and reliability



Calderdale & Huddersfield NHS Foundation trust

0-10 Verbal Numerical Pain Score (VNRS)

• 0  No pain

• 1-3  Mild pain

• 4-7 Moderate pain

• 8 -10 Severe Pain

OR

0 being “no pain at all” and 10 
being “the worst pain 

imaginable”











Implications for nursing practice

• Role of advocate

• Using a pain assessment tool helps formulate treatment 
decisions (Puntillo et al 2002)

• Behavioural pain assessment tools now acknowledged 
as useful facilitators of proxy pain assessments (Young 
et al 2005)

• Acknowledgement of pain as 5th vital sign (Blenkharn et 
al 2002)



The way forward using the K.I.S.S system

Get the basics 
right

• Pain scores now printed on 
ICU observation chart

• Pain assessment and 
equipment information 
compiled in one folder at each 
desk

• Encouragement of use of 
analgesia before 
commencement of sedation

• Minimum of four hourly 
observation of pain score 
recorded on ICU or MEWS 
chart using any pain 
assessment tool







Audit 2008

No

19%

Yes

81%

Do you find it easy to use?Do you use the Adult Non-Verbal 

Pain Score?

No

5%

Yes

95%



Audit 2008

Is there anything that you find particularly useful with the tool?

• Able to assess whether patient is in pain or discomfort and act accordingly i.e. 
give extra analgesia

• Easy to follow

• Easy to understand

• Flow chart easy to use

• Flow chart helps

• I like the simplicity whilst achieving a good outcome

• It is useful to have parameters flow chart easy to follow

• It is very informative, easy to use for ventilated patients



For the future

• Rolling programme of 

staff education

• Involvement of patients 

visitors, information 

poster sited in visitors 

room

• Need for continuity 

therefore cross-site 

implementation 



Remember

“Because I am here and am supplied by my friends with 
the necessary means, he can be saved, like those who 
came before him in the same condition and those who 
will come after him, whilst otherwise he would have 
fallen victim to the torture. This does not mean merely 
that I can save his life. We must all die. But that I can 
save him from days of torture, that is what I feel as my 
great and ever new privilege. Pain is a more Terrible 
Lord of Mankind than Death itself.”

(Albert Schweitzer 1932)



Any Questions?

Any hospital wishing to modify or

copy the Scale please contact:

Nancy Freeland

Adult Critical Care CNS

University of Rochester

Strong Memorial Hospital

601 Elmwood Ave, Box 619-26

Rochester, NY 14642

(585) 275-6015

OR

nancy_freeland@urmc.rochester.edu

Thank you for listening
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