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Guideline 

 

Pain Assessment and Management of the Neonate 
during transfer 
 
1 Scope 

For use within the Paediatric and Neonatal Decision Support and Retrieval 
(PaNDR) for the East of England 

Injunction with ‘Pain management in neonates’ (Neonatal pain management 
guideline) 

Version 7; Approved May 2020. 

 
2 Purpose 

 To provide guidance in the assessment of pain of the Neonate. 

 To minimize the intensity, duration and physiological impact of pain. 
 To maximize the comfort of the neonate during transfer. 

 
Key Recommendations 

 Staff understand the pain assessment tool NPASS used in the 
transport setting. (SEE DIAGRAM) 

 All infants will be appropriately assessed at appropriate times. 

 Pain scores will be accurately documented using the relevant pain 
score. 

 Staff are aware of the environment in which the infant is nursed and 
its effect on the infant’s coping mechanisms. 

 Staff are aware of the potential side effects of any pharmacological 

interventions used in neonates. 

 
3 Definitions and abbreviations 

NPASS – Neonatal Pain, Agitation and Sedation Score. 
UVC-      Umbilical venous catheter 

UAC-      Umbilical arterial catheter 
 

 
4 Introduction 

Neonates requiring transfer are unavoidably exposed to painful stimuli due 
to preparation procedures that are required for safe transfers. 

Some infants/Neonates that have been hospitalised prior to transfer for long 
periods are routinely exposed to pain.  
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It is important that severely sick neonates requiring transfer are effectively 
managed for their potential painful experiences, whilst those who require 

routine repatriation are transferred as comfortable as possible. 
Infants who are subjected to painful events repeatedly can interfere with 

their normal growth and development if pain is not managed effectively. (1) 
The infant can experience acute and chronic pain therefore by the careful 
assessment of pain can significantly minimize the intensity of pain. 

 

 
5 Assessment of pain  
 

Neonatal pain assessment tools differ from the Paediatrics and adult 

generation tools, as they require behavioral indicators to assess pain. This is 
because Neonates are unable to communicate and verbalize their pain (2).  

 
Pain Assessment tools facilitate in the overall subjective assessment of a 
patient and contributes to vital observations. Furthermore, assessment of 

pain provides evidenced documentation and effective management of 
suspected pain.  

Behavioral and physiological measurements are valid and reliable indicators 
of acute pain in the neonate and should determine the effectiveness of the 
current pain relief or when pain is anticipated. 

 
Every infant should be pain assessed regularly in order to promote 

successful pain management and comfort. 
 Initial assessment of the baby upon arrival 
 Pain assess 30 minutes after commencing or adjusting analgesia to 

establish effectiveness. 
 4 hourly/ as required if receiving analgesia 

 One hour post operatively (then 4 hourly up to 48 hours post surgery) 
 Hourly for those infants requiring morphine infusion. 
 Please note: those infants/neonates that are muscle relaxed are 

difficult to pain assess by behavioral responses, therefore 
physiological parameters are more useful indicators (this can include 

increased heart rate). It is important to be aware that this can also 
relate to those receiving inotropic support. (3) 
 

Invasive procedures in relation to PaNDR Pre/ post Chest drain 
insertion 

 Pre/ post endotracheal intubation 
 Pre/post insertion of UAC/UVC lines 

 

In addition to pain assessment, it is important to document rationale to 
interventions made and evaluate the effectiveness of pain management. 
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The Environment 
Transfer of the infant can be an uncomfortable experience and increase 

stressors. 
Over-stimulation from environmental sources ie. Temperature, light, noise 

and handling, can cause extra stress and amplify pain perception. (Please 
refer to Developmental Care Guideline during Transport (4).  

 

Physiological expression of pain 
Changes to heart rate, respiratory rate, blood pressure and perfusion may 

be an indicator of pain in the neonate. Hyperglycaemia may also indicate an 
infant stress/ pain response (5). 

 
Ventilation 
Ventilated babies are more likely to breathe asynchronously if they are 

distressed. It is important to make sure: 
 Adequately ventilated will prevent agitation 

 Consider morphine 
 Careful handling and positioning  

 

Painful Procedures 
It is important to be aware of supportive measures that can be given during 

the procedure. During a stabilization and transfer, painful procedures are 
essential and will be carried out at that present time for a clinical purpose. 

However, some supportive steps can be used to aid comfort during these 
procedures: 

 Swaddling 

 Positive touch 
 Pacifier 

 Sucrose 
 Intraveneous analgesia 

   (Please refer to appendix 1 and 2) 

 

6 Monitoring compliance with and the effectiveness of 
this document   

           The PaNDR team will monitor compliance with this document by undertaking 
regular audits; results will be presented in the PaNDR Governance meetings. 

The pain assessment will be part of the initial assessment of the baby and 
be a compulsory part of the documentation paperwork along with 

observations. 
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8          Associated documents 
 PaNDR guideline; Developmental care guideline during Transport 

http://pandreastofengland.co.uk 

 EOE ODN Pain management Guideline, available at: 
https://www.eoeneonatalpccsicnetwork.nhs.uk/wp-

content/uploads/2021/10/Pain-guideline.pdf 
 

 

Equality and Diversity Statement  
This document complies with the Cambridge University Hospitals NHS 
Foundation Trust service Equality and Diversity statement. 

 
Disclaimer 

It is your responsibility to check against the electronic library that this 

printed out copy is the most recent issue of this document. 
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APPENDIX 1 
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Appendix 2 
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