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ABSTRACT

Background. The management of acute traumatic pain is a
crucial component of prehospital care and yet the assessment
and administration of analgesia is highly variable, frequently
suboptimal, and often determined by consensus-based re-
gional protocols. Objective. To develop an evidence-based
guideline (EBG) for the clinical management of acute trau-
matic pain in adults and children by advanced life sup-
port (ALS) providers in the prehospital setting. Methods.
We recruited a multi-stakeholder panel with expertise in
acute pain management, guideline development, health in-
formatics, and emergency medical services (EMS) outcomes
research. Representatives of the National Highway Traffic
Safety Administration (sponsoring agency) and a major chil-
dren’s research center (investigative team) also contributed
to the process. The panel used the Grading of Recommen-
dations Assessment, Development and Evaluation (GRADE)
methodology to guide the process of question formulation,
evidence retrieval, appraisal/synthesis, and formulation of
recommendations. The process also adhered to the National
Prehospital Evidence-Based Guideline (EBG) model process
approved by the Federal Interagency Council for EMS and
the National EMS Advisory Council. Results. Four strong
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 Prehospital Protocol for the Management of Acute Traumatic Pain 
This protocol excludes patients who are allergic to narcotic medications and/or who have altered 
mentation (GCS < 15 or mentation not appropriate for age). 

 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

 

Use an age-appropriate pain scale to assess pain: 
(Weak recommendation, very low quality evidence for patients < 12 yrs, moderate quality evidence for patients > 12 yrs) 

 
Age<4 yrs: Consider using an observational scale such as FLACC or CHEOPS 
Age 4-12 yrs: Consider using a self-report scale such as FPS, FPS-revised, or Wong-Baker Faces) 
Age >12 yrs: Consider using a self-report scale such as NRS 

 
 

Serious Adverse Effects  
 

GCS < 15 
Hypotension 
SpO2< 90% on 15L O2 
Hypoventilation 
Allergy 
Condition preventing administration 
(blocked nose, no IV) 
 

(Weak recommendation, very low quality 
evidence) 

 
 

 
Assess pain as part of general patient care in children and adults.  

 
Consider all patients as candidates for pain management, 

 regardless of transport interval.  
(Strong recommendation, low quality evidence) 

 

Use narcotic analgesics to relieve moderate to 
severe pain.  
Analgesics proven safe and effective are: 
 
IV Morphine (0.1 mg/kg), or 
IV or IN Fentanyl (1mcg/kg) 
 
(Strong Recommendation, moderate quality evidence) 

Reassess every 5 minutes.  
(Strong recommendation, moderate quality evidence) 

 
Evidence of serious adverse effects should 

preclude further drug administration. 
 
 
 

Strong recommendation, moderate evidence 

If still in significant pain, redose at half the original 
dose. 

(Strong recommendation, low quality evidence for repeat doses.  Weak 
recommendation, very low quality evidence for redosing at half the original 

dose) 
 
 

Strong recommendation, moderate evidence 



Assess pain as part of the general patient care in children 
and adults.  

 
Consider all patients as candidates for pain management 

regardless of transport interval. 
 

(strong recommendation, low quality evidence) 



Use age appropriate  pain scale to assess pain 
(Weak recommendation, very low quality evidence for patients < 12 years  

moderate quality of evidence for patients >12 years  
 
 



The image cannot be displayed. Your computer may not have enough memory to 
open the image, or the image may have been corrupted. Restart your computer, and 
then open the file again. If the red x still appears, you may have to delete the image 
and then insert it again.
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Use narcotic analgesics to relieve moderate to severe pain. 
Analgesics proven safe and effective are: 

IV Morphine (0.1 mg/kg), or 
IV or IN Fentanyl (1mcg/kg) 

(Strong Recommendation, moderate quality evidence) 








