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History Signs/Symptoms Working Assessment

Traumatic Injury Numeric, FACES, or FLACC | Candidate for narcotic pain

Burns Pain scale rating at 4 or management

Abdominal Pain greater

Sickle cell crisis

Chest pain

(Routine medical care for all patients)
-——_— Y -

r Apply appropriate non-pharmacological
intervention: splinting, wound care, verbal |

reassurance, redirection, ice, elevation |
I 2

|_Pain rating is above 2

L

Compassionate
reassessment determines
patient needs pain
relief?

Pain of acute
onset, due to trauma, cancer,
or sickle cell disease?

Transport to
Iﬂ)propriate facility

Yes
A 4

Fentanyl 1 mcg / kg

Maximum initial dose 100 mcg € Yes

7 1st Responder

Administer 1 additional dose
Fentanyl 1 mcg / kg

Maximum dose 100 mcg for pain level -

greater than 3 after 10 minutes it

¥ s

Medical consultation for additional dosing

7
Transport to appropriate facility

Notes:
e Pulse oximetry monitoring is required for all patients receiving analgesic
e |V, IN, IM, 10 routes acceptable for administration of fentanyl
e Contraindications for administration
o Uncorrected hypoxia refractory to supplemental oxygen administration
o Uncorrected hypotension ( SBP less than 90 mm Hg for adults; age based for pediatrics)
e (Goal is to reduce pain to patient comfort
e Non-verbal patients: Use FLACC or FACES (FLACC appropriate for cognitive delay)
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