
46703

 

Name: 
 
Date of birth: 
 
Hospital Number: 
 
NHS Number: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date of admission: 
 
 

Procedure: 
 
 
 
 

*SCH000903* 
SCH903 



2 

 

 
 

 
 
 

 

The Paediatric Pain Profile (PPP)  

 Instructions and guidance for use for parents/carers:  

When your child is at their best or on ‘a good day’   

Please describe your child’s behaviour in this section when your child is at their best or 
‘on a good day’.  This gives us a good idea of what your child is like when they are not in 
pain.  

Baseline assessment – When your child has any current or recurring pain  

Here we ask you to think about your child when they are in pain at home.  Using the 
pain profiles you circle the number that best describes your child’s pain.  Please add up 
the scores together to show a total out of 60 for your child’s level of pain.  For example:  

Grinds teeth or makes mouthing movements  0 1 2 3   

These pain assessments help your healthcare team to understand your child’s pain 
and help provide the required pain relief.    

On-going assessments – To assess your child’s pain in hospital   

When your child is receiving care at Sheffield Children’s Hospital please show the 
nurse/doctor or other health professional your child’s Pain Profile.  Your nurse will use 
the on-going assessment tool to score your child’s pain on a regular basis.    

It is also a good idea to use the on-going pain assessments 1 hour after pain 
medicines have been given to your child to see if the pain medication has been 
effective in relieving your child’s pain.  

Glossary   

Your child’s PPP contains some pictures which can also be used when assessing pain.  
If you are finding it hard to score your child’s pain using the written descriptors then 
please circle the relevant pictures and then show your nurse.  

Please keep your child’s PPP in a safe place.  Please remember to bring it with 
you when your child is admitted to hospital and show it to the staff who care for 
your child.  
 
Name:………………………………….. Date of birth: …………………. Hospital number: ……………….. 
 
NHS Number………………………….. 

You as parents/carers can also assess your child’s pain when they are in hospital using 
the pain profile on-going assessment pages. Some pains can be quite difficult to relieve 
therefore the nurse will work in partnership with you to assess and manage your child’s 
pain.  
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https://ppprofile.org.uk/ 
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For assistance with assessment and management of acute pain,  
contact the Acute Pain Team 
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