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Pain Intensity Rating Scales 

 

Wong Baker / Numerical Pain Scale 
 

           
0  1-2  3-4  5-6  7-8  9-10 

 MILD MODERATE  SEVERE 

 

PREMATURE INFANT PAIN PROFILE 
PROCESS INDICATOR 0 1 2 3 

GESTATIONAL AGE 
36 weeks and 
more 

32 weeks to 35 weeks, 
6 days 

28 weeks to 35 weeks, 6 
days 

Less than 28 weeks 

BEHAVIORAL STATE 
Active/awake 
eyes open facial 
movements 

Quiet/awake eyes open 
no facial movements 

Active/sleep eyes closed 
facial movements 

25 beats/minute or more 
increase 

HEART RATE MAX 
__________ 

0 to 4 bests / 
minute increase 

5 to 14 beats / minute 
increase 

15 to 24 beats / minute 
increase 

25 beats / minute or more 
increase 

OXYGEN SATURATION 
MIN _________ 

0 to 2.4% 
decrease 

2.5 to 4.9% decrease 5.0 to 7.4% decrease 7.5 or more decrease 

BROW BULGE 
None 0-9% of 
time 

Minimum 10-39% of 
time 

Moderate 40-69% of 
time 

Maximum 70% of time or 
more 

EYE SQUEEZE 
None 0-9% of 
time 

Minimum 10-39% of 
time 

Moderate 40-69% of 
time 

Maximum 70% of time or 
more 

Chart 
 
Observe 
 Infant 15 seconds 
Observe baseline; 
Heart Rate _______ 
Oxygen saturation 
_____ Observation 
Infant 30 seconds 

NASOLABIAL FURROW 
None 0-9% of 
time 

Minimum 10-39% of 
time 

Moderate 40-69% of 
time 

Maximum 70% of time or 
more 

 

NEONATAL/INFANT PAIN SCALE (NIPS) 

FACIAL EXPRESSION 
0 - Related Muscles 
1 - Grimace 

Restful face, neutral expression 
Tight facial muscles; furrowed brow, chin, jaw (negative facial expression – nose, mouth and 
brow) 

CRY 

0 - No Cry 
1 - Whimper 
2 - Vigorous Cry 

Quiet, not crying 
Mild moaning, intermittent 
Load scream; rising, shrill, continuous 
(Note silent cry may be scored if baby is intubated as evidenced by obvious mouth and facial 
movement) 

BREATHING PATTERNS 
0 - Relaxed 
1 - Change in Breathing 

Usual pattern for this infant 
Indrawing, irregular, faster than usual; gagging; breath holding 

ARMS 
0 - Relaxed/Restrained 
1 - Flexed/Extended 

No muscular rigidity; occasional random leg movements of arms 
Tense, straight arms; rigid and/or rapid extension, flexion 

LEGS 
0 - Relaxed/Restrained 
1 - Flexed/Extended 

No muscular rigidity; occasional random leg movement 
Tense, straight legs; rigid and/or rapid extension, flexion 

STATE OF AROUSAL 
0 - Sleeping/Awake 
1 - Fussy 

Quiet, peaceful sleeping or alert and settled 
Alert, restless, and thrashing 

 

FLACC SCALE ( > INFANT – TO SCHOOL AGE ) 
SCORING 

CATEGORIES 
0 1 2 

FACE No particular expression or smile 
Occasional grimace or frown, withdrawn, 
disinterested 

Frequent to constant quivering chin, 
clenched jaw 

LEGS Normal position or relaxed Uneasy, restless, tense Kicking, or legs drawn up 

ACTIVITY Lying quietly, normal position, moves easily Squirming, shifting back and forth, tense Arched, rigid or jerking 

CRY No cry (awake or asleep) Moans or whimpers; occasional complaint Arched, rigid or jerking 

CONSOLABILITY Content, relaxed 
Reassured by occasional touching, hugging, 
or being talked to, distractible 

Difficult to console or comfort 
 







This area has been replaced with the Pain Intenstity Rating Scales, please disregard from this point on.







 
 
 

 Personal Respiratory Protection v-2 010109 Page 1 of 1 
 

5255 Stevens Creek Blvd. #155, Santa Clara, CA 95051-6664 Tel: 877.687.7399 Fax: 877.687.7400 

 

GUIDELINES FOR PREVENTING THE TRANSMISSION OF 
MYCOBACTERIUM TUBERCULOSIS IN HEALTHCARE FACILITIES 

(PERSONAL RESPIRATORY PROTECTION) 
 
Respiratory Protection 
 

Personal respiratory protection should be used by: 
 

• persons entering rooms in which patients with known or suspected infectious TB are being 
isolated 

 
• persons present during cough-inducing or aerosol-generating procedures performed on 

such patients 
 

• persons in other settings where administrative and engineering controls are not likely to 
protect them from inhaling infectious airborne droplet nuclei.  These other settings include 
transporting patients who may have infectious TB in emergency transport vehicles and 
providing urgent surgical or dental care to patients who may have infectious TB before a 
determination has been made that the patient is noninfectious. 

 
In some settings, Healthcare Workers may be at risk for two types of exposure: 
 

1. Inhalation of M. tuberculosis 
 

2. Mucous membrane exposure to fluids that may contain bloodborne pathogens.  
 
In these settings, protection against both types of exposure should be used. 
 
 
Fit Testing 
 

Fit testing is part of the respiratory protection program required by OSHA for all respiratory 
protective devices used in the workplace. A fit test determines whether a respiratory protective 
device adequately fits a particular Healthcare Worker. 
 
 
Face-Seal Fit Testing and Fit Checking 
 

Healthcare Workers should undergo fit testing to identify a respirator that adequately fits each 
individual Healthcare Workers. The Healthcare Workers should receive fitting instructions that 
include demonstrations and practice in how the respirator should be worn, how it should be 
adjusted, and how to determine if it fits properly. The Healthcare Worker should be taught to 
check the facepiece fit before each use. 
 




























