Our study shows that ICU patients throughout the world often experience a two fold increase in
pain from baseline during procedures. Efforts to minimize procedural pain should include
routine assessments of pain, because preprocedural pain intensity affected the risk of increased
procedural pain. Patients receiving opioid infusions may still need additional preemptive
analgesia before a procedure. Preventing or reducing procedural pain rather than waiting for
patients to experience it is a superior, proactive approach to patient care. Dedicated pain
assessment instruments, procedural pain-control protocols, and educational programs are
effective for minimizing procedural pain (21) and should be used more widely in ICUs (Puntillo,
Max et al. 2013).
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Conclusion

Procedural pain in ICUs is extremely common. CTR, wound drain removal, and arterial line
insertion are the most painful procedures. These three procedures and several others can result
in a twofold increase in pain intensity from baseline. Yet, no procedure under study was
associated with severe pain, suggesting that analgesic practices for procedural pain are
improving. Nevertheless, identifying short- and long-term adverse consequences of procedural
pain and determining the effectiveness of specific analgesic interventions in minimizing
procedural pain, especially patients at highest risk, deserve research investigation (Puntillo,
Max et al. 2013).
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