
The Assessment of Pain in Primary Care Algorithm: 
Non-verbal Patient (Figure 2) 
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Is there evidence 
of pathology that 

may be causative? 
(e.g., infection, 
constipation) 

 
- Consider empirical analgesic trials 
- Consider referral to interprofessional 
team for further assessment & 
intervention (OT, PT, RN, SW, Psych., 
Dietician) 
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Ensure that basic comfort needs are 
being met 

 
Continue to be vigilant for behavioral 

changes that indicate pain 

Consider: 

• Pre-medication prior to 
provocative movement. 

• Strategies to alter pain-
inducing movement. 

• Providing reassurance for fear-
related behavior. 
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Presence of non-movement 
specific behavior suggestive 
of pain? 
(e.g., agitation, reclusiveness, 
insomnia, diminished appetite) 

Presence of pain behavior 
during movement? 
(e.g., grimacing, guarding, 
groaning during personal care, 
ambulation or transfers) 

Are basic comfort 
needs being met? 
(e.g.,toileting, thirst, 

hunger, visual/ 
hearing impairment) 

 
Treat causative pathology 
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