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INTRODUCTION: Over the past decade, organizational culture in our pediatric department
has been changing to improve pain management practices. We set out to understand how
we are managing pain, by describing point prevalence of pain in admitted children, to
characterize pain intensity, management and treatment.
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e Pain intensity: Moderate in 43.1% / Severe in 54.1%

CONCLUSIONS: Our results revealed procedures to be a major cause of pain, including needle related procedures, but also the mandatory nasal swab for every child admitted to the hospital in the current pandemic
situation. Despite the existing hospital policies, the systematic pain assessment, the use of integrative strategies, and parents/patients’ satisfaction, there is still room for improvement in pain management.
Documenting pain-causing agents for specific procedures is of great importance when defining strategies aimed at reducing pain.

References: [1] Friedrichsdorf SJ, Postier AC, Eull D, Foster L, Weidner C, Campbell F. Pain outcomes in a in a US Children’s hospital: a prospective cross-sectional survey. Hosp Pediatr. 2015;5(1):18-26.

Email: joana.vieira@hff.min-satide.pt



