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My Pain Alert® Scale (MPAS+) was created by a SLP with broad-based practice experience to be:  an age-neutral, family-based pain management communication tool with training.  The MPA Book can be introduced to the family by:  Doctors, Nurses, Speech Language Pathologists, Child Life Professionals, Therapeutic Recreation Professionals (nursing home discussion groups), Psychologists, PAs, PTs, OTs, Social Workers, and or Special Educators.  

The field trial of this pain management training tool consisted of 15 families being given copies of the book to “try it.” All of the user families reported less stress with their next pain event after read together practice with this tool.  Some families also reported time and cost savings.

[bookmark: _GoBack]“The purpose of effective communication rules is to ensure that the person with a vision, hearing, or speech disability can communicate with, receive information from and convey information to, the covered entity.” ADA guideilnes

The book (both original MPASCT and revised MPA Book) teaches the MPA scale through stories, ASL signs, and song verses.  MPAS+ levels can be : verbalized, pointed to, signed, or indicted by a vowel sound for each level.  The song can be used to condition response.  

The author, being older and unaffiliated with either a college or medical care facility, encourages individual and group research with populations to validate this tool’s ADA compliance including: very young, very old and/or experiencing disabling conditions. She believes Speech Language Pathologists should establish our strong leadership in healthcare communication as our society experiences more healthcare mediated by and facilitated by Electronic Health Records.  

Https://www.mypainalert.com/ website has a number of helpful free downloads. 
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