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PICO QUESTION RESULTS LIMITATIONS

In non-communicative critical care patients, is the Critical * Buttes, etal. (2014) sampled 75 patientsin critical care units in one  In these reviewed studies, the limitations included: small
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(FLACC) Behavorial Tool for aSSESSing pain? Numeric Rating Scale (NRS). The educators rated the patient’s pain painful, and potential bias for bedside nurses performing
before, during, and after repositioning. Type C Intra-class Correlation the assessment.
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most frequently utilized is FLACC, which was a “pain scale patient’s self report of pain on the numerical rating scale to calculate e R st
.. the Spearman Correlation Coefficient. FLACC (and all pain scales when patient is being turned complete therm
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and chlld populations 1€ss CRITERIA : | 1 self rating during suctioning” (Rahu, et al. 2015). aped i permissionrom elnas e
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2014)”. The pain scale most T e e quern i in an ICU at a teaching hospital in Amsterdam to compare the RECOMMENDATIONS
often emphasized for use in reliability and discriminant validation of CPOT to the Behavioral Pain
noncommunicative patients is . Noratpson | Uy s, K r b Scale (BPS). Pain scale evaluation was performed before and during a . Derform | le study of FLACC (which |
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