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Patient in the critical care unit 
experience pain from diseases ,invasive 
procedures ,trauma ,monitoring devices 
,endotracheal tubes, routine nursing 
care ,suctioning ,dressing changes, 
patient positioning and prolonged 
immobility 



Unrelieved pain may contribute to 
inadequate sleep ,exhaustion ,anxiety 
,disorientation and agitation 

Pain and anxiety are major contributors 
to patient morbidity and length of stay 



Physiological responses to 
pain and anxiety 

Tachycardia 

Tachypnea 

Hypertension 

Increased cardiac output 

Pallor and flushing 

Pupillary dilation 

Diaphoresis and sleep disturbance 

Increased glucose production 

Nausea ,urinary retention and constipation 



Psychological negative effects 
of pain and anxiety 

Depression 

General anxiety 

PTSD 

Delirium 

Agitation 

- Half of critically ill patients recall having 
pain ,anxiety and fear as a stressful 
experiences during ICU hospitalization 



Preventing and treating pain 
and anxiety 

Pain assessment 

Assessment of agitation 

Assessment of delirium 



Pain assessment 

For patients who can communicate use 
PQRST for assessing chest pain and 
visual analog scale ( VAS ) 

Patients who unable to communicate 
use Behavioral pain scale ( BPS ) and 
the critical-care  pain observation tool 
(CPOT )   



Behavioral pain scale ( BPS ) 



CPOT



Assessment of agitation 

Agitation produces hyperactive 
psychomotor functions including 
tachycardia ,hypertension and movement.

The goal is to maintain light levels of 
sedation ,which is associated with shorter 
duration of mechanical ventilation and 
shorter of ICU length of stay 

Sedation measurement tools are ( RASS ) 
and (SAS ) 







Assessment of delirium 

Delirium ( Acute brain dysfunction )  is 
described as mental shift or fluctuation, 
marked by an altered level of consciousness 
and agitation

Subtypes of delirium include Hyperactive, 
Hypoactive and mixed 

Assessment tools including the CAM-ICU 
(ICU confusion assessment method) and the 
ICDSC (Intensive Care Delirium Screening 
Checklist)



CAM-ICU (ICU confusion 
assessment method)



ICDSC (Intensive Care 
Delirium Screening Checklist)



Delirium management-non 
pharmacologic

Identify and treat the cause

Early physical and occupation therapy

Early ambulation

Encourage interaction with family 

Decrease disturbance like noise and 
light to enhance sleep



Management of pain and anxiety 

Non pharmacological management 

Environmental manipulation- Family 

Complementary and alternative therapy 

- Quided imagery 

- Music therapy 

- Aromatherapy 

- Animal –assisted therapy 

Pharmacological management 



Pharmacological management 

Opioids 

Patient – controlled analgesia 

Epidural analgesia 

NSAID 

Other pain reliver ( Acetaminophen )  

Sedative agents ( Benzodiazepines and 
propofol )

Neuromuscular blockade 



Opioids 

Fentanyl ,morphine ,tramadol ,methadone

Side effects : hypotension ,bradycardia 
,respiratory depression and constipation 

Titrate infusion slowly 



Pharmacological management of 
agitation 

Midazolam ,lorazepam (Benzodiazepines) 
sedative, hypnotic (sleep-inducing), 
anxiolytic (anti-anxiety), anticonvulsant, and 
muscle relaxant properties

propofol ( diprivan ) used to sedate a 
patient who is under critical care and needs 
a mechanical ventilator.



Pharmacological management 
of delirium 

Antipsychotic drug

Haloperidol (Haldol).

Risperidone (Risperdal).

Olanzapine (Zyprexa).

Quetiapine (Seroquel).



Neuromuscular blockade drugs

Tracrium ,pavulon , Norcuron,Succinylcholine 

Used adjunctively to anesthesia to produce 
paralysis, firstly to paralyze the vocal cords, 
and permit intubation of the trachea, and 
secondly to optimize the surgical field by 
inhibiting spontaneous ventilation, and 
causing relaxation of skeletal muscles



Patient – controlled analgesia 

(PCA) is a method of pain control that 
gives patients the power to control their 
pain.

Patients recovering from surgery often 
are equipped with PCA pumps. The 
machines also can be used by people 
coping with other kinds of pain.



PCA


