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analgesia. Prescribed morphine regimens and the amount of narcotic
administered were analyzed. [Twenty-seven percent of patients rated pain
intensity as moderate and 47% as severe.  Ninety-five percent of housestaff
and 81% of nurses reported the patients received adequate pain control.
Forty-seven percent of the patients who had moderate or severe nain acled
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How do we know our patients
are In pain?

halthough consc]i
may be altered In patients with
decreased neurologic function, noxious
stimuli induce reflexive responses
despite the absence of self-reports of
pai no
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How do we know our patients
are in pain?

ICU Stressful Experiences Questionnaire
38.5% remembered pain
For 86.5%, pain was moderate to extreme

Memory of ETT palin
median worst score 8/10
median least score 5/10



