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Objectives



• Paediatric postoperative pain 
requires the effective use of 
pharmacological and adjunct intervention 

• Implementing suitable pain 
management 

- Imperative in improving patient care
- Apparent current practice suggests a standardized

approach to dosing

Background



Background
• Retrospective audit

- Confirmed initial thoughts 
• Finding precedence in the use of 

paediatric pain protocols were not 
found

• Research suggests paediatric
medication errors frequently occur 
including

- Overdose or under-dose of 
pain medications
- Often due to inattention to a 
child’s body weight



Aim
• To develop and implement a standardised and user friendly universal 

paediatric pain protocol
- Which is weight dependent 
- Specific to this client group (11-50kgs) TSC Paed population. 
- Specific to Post Anaesthesia Recovery Unit (PARU).
- Simple instruction on dilution and dosing to minimise drug 

errors, and expediate delivery of analgaesia.



Methods 

- Review of existing literature 

- specific to paediatric analgesia administration in the 

recovery room environment

- No found published paediatric analgesia pain protocols (or reviews 

of) were found at time of development  (2017)

- Consultation with nursing colleagues, senior anesthetists and 

pharmacists from Austin Health during and post development.



Results
• The development and 

introduction of a simple 
analgesia protocol that is 
specific to paediatric
weight 



Fentanyl 1 – 2mcg / kg

Morphine 0.1 – 0.2mg / kg

Oxycodone 0.1 – 0.2mg / kg
(Shamm, 2017)

Recommended Opiate dosing



TSC Recovery Paediatric Pain Protocol



• 25 kg child prescribed Fentanyl Paed APP. 

• 100 mcg Fentanyl Drawn up to 10ml with 8 ml 

Normal Saline (same as for adults)

• 5ml of syringe is then discarded then topped up 

with a further 5 ml NS 

• Final concentration is 5mcg per ml; 50mcg total 

in syringe.

Each dose is therefor 5mcg per ml.

NB.   25kg x 2mcg/kg

= 50mcg.

10 individual doses of 5 mcg Fentanyl are therefor 

available to titrate to effect.

Dilution Example



• 49kg Child prescribed Morphine Paed APP. 

• Weight fits into 46kg – 50kg weight range

NB. Dosing is calculated on the higher end of the 

weight range to ensure simplicity

As per chart, no discard is required

• Therefore Morphine is prepared as per Adult or standard 

preparation.

• Final dilution is Morphine 10mg in NS 9ml = 10ml Total = 

1mg Morphine  per ml.

• Final dose of 1mg Morphine is titrated up to 10mg 

Morphine.

ie.  The 49kg child’s dose regime is calculated the same as the 

50kg child.

• Therefore Morphine 0.2mg/kg x 50kg = 10mg Morphine

1mg morphine doses then titrated to effect up to 

10mg.

Dilution Example



• A simple paediatric analgaesia pain protocol (PAPP) 

enables the titration of weight related doses of opioid 

in order to optimise analgesia requirements 

• The protocol individualises analgesic administration in 

the paediatric population (recommended total weight 

related dose per syringe) 

• Maintains patient safety at all times by reducing 

potential for overdose:

Conclusion 



Any questions? 

Thank you
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