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Pain Assessment and Scoring

Matt Read, DVM, MVSc, DACVAA
MedVet, Columbus, OH, USA

https://thenomadvisor.com/where-to-stay-in-glasgow/
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Pain scoring is a way to quantify something 
that is not directly measurable…

• Pain threshold is the same between individuals – physiology, anatomy

• Pain tolerance is different
• Like happiness, pain is subjective and is uniquely experienced by an individual
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Learning objectives:

By the end of this session, you will be able to:
1. Use the GCMPS-SF to assess pain in two

canine patients;
2. Use the GCMPS-Feline to assess pain in two

feline patients;
3. Integrate pain scoring with the Glasgow 

Pain Scales into your daily practice.
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Development of Glasgow Pain Scales
• Focus groups of veterinarians and other 

veterinary professionals
• Aim was to develop a “Language of Pain”

• Words are important – they must mean the 
same thing to different people

• Goal is for us all to be able to speak the same 
language

• mg/dL, Fahrenheit, beats per minute 

• Want to minimize inter-rater variability so 
patients can receive consistent care

https://www.collinsdictionary.com/dictionary/english/dictionary
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We need to be able to treat patients           
that are experiencing acute pain

• The Glasgow pain scales are valid and reliable for measuring acute 
pain in dogs and cats.

(**they do not measure chronic pain or quality of life)

• Scales can differentiate painful from non-painful patients and can 
detect differences after pain medications have been administered.

• Specific intervention levels have been derived and tell us when pain 
meds are indicated and should be given. We cannot change these!!
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• Scoring a patient using the Glasgow pain scales does not take 
long, but it does involve more than just standing at the 
kennel, looking through the bars, and simply “making up a 
number”...

• We need to interact with the patient, get it up, move it 
around, and palpate near the potentially painful area.

• This is no different than taking blood to measure glucose, taking a 
patient’s temperature, or listening to its heart to measure heart 
rate… You need to open the door and touch the patient.
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Ultimately, we want to be able to answer the question,
“Does my patient need pain medication?”
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What if I score the level of pain incorrectly?

• Risk associated with giving pain meds to a patient that does 
not need them is not as bad as not giving pain meds to a 
patient that needs them.

• You will rarely, if ever, injure a patient.

• We might cause dysphoria if we give opioids to a patient that 
is not actually painful, but we can deal with this situation by 
reversing the drug or offering different sedation.
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What do I need to do?

1. Order pain assessments to be made (on cage sheets, etc.)
a. Start 2 hours after recovery from anesthesia/ surgery
b. Should assess every 4 hours (since most of our analgesics last that long…)

2. Make sure denominator and intervention level are indicated (and 
when you want to be called) – 6/24 or 5/20 for dogs, 5/20 for cats.

3. Order analgesics to be given if a pain score is above the threshold 
(it’s not enough to just ask for patient to be assessed – give team 
members the ability to treat pain when indicated)
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What else should I do?

• Acute pain can be treated in a variety of ways, depending on the 
patient and the situation.

• In general:
• Administer an “analgesic” dose of a drug (e.g., 3-5 µg/kg of fentanyl, not 1-2 

µg/kg) and give it by a route that will work reliably (e.g., IV not SC).
• We mainly use opioids (e.g., fentanyl, hydro, methadone) but can also 

administer local anesthetics (nerve blocks), ketamine (bolus or CRI), and 
NSAIDs for this purpose.

• Treat the patient and then come back and assess pain again 15-20 
minutes later to make sure it is working and patient is doing better.
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What else should I know?

• Cats are challenging!

• Differentiating between dysphoria and pain can be tricky
• If can’t tell, give patient benefit of the doubt and treat them for pain
• Can always reverse if you need to…

• Practice, practice, practice
• Make pain scoring part of your routine
• Team up and compare scores
• Get everyone involved!
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