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Colorado State University
Canine Acute Pain Scale

The Colorado State University Canine Acute Pain Scale (CSU-CAP) (© 2006/PW
Hellyer, SR Uhrig, NG Robinson) is a simple to use tool for the assessment and
monitoring of acute pain in dogs. The CSU-CAP helps veterinary professionals

with clinical decisions in pain management and to determine if the administration
of analgesics is required.

Findings are converted into a score which can be tracked over time.

How to use the CSU-CAP:;

Use of the acute pain assessment tool entails both an observational period and a

hands-on evaluation period.

1 2 3 4 S

Observe the Palpate the patient Assess the Record any areas Evaluate your
patient and tick the and tick the most patient’s body that are tender to findings in
most appropriate appropriate boxes tension and palpation, warm conjunction with
boxes in the in the Response to tick the most or tense on the the example
Psychological & Palpation column appropriate images of the dogs images in the
Behavioral column option in the Body at the bottom of first column to
Tension column the page determine the
patient’s pain score

A PAIN SCORE >1.5 INDICATES THAT THE PATIENT IS IN PAIN & THE
ANALGESIC PLAN SHOULD BE REASSESSED

The CSU-CAP has been developed for acute pain assessment.
If the dog has a chronic condition the CSU-CAP should not be used.



Colorado State University Canine Acute Pain Assessment Record

Reluctant to respond when beckoned

analgesic plan

Dog & Owner Name: Date: Time:
[0 Animal is sleeping, but can be aroused — Not evaluated for pain
Rescore when awake i o
[OJ Animal can’t be aroused, check vital signs, assess therapy
Pain Score Example Psychological & Behavioural Response to Palpation Body Tension
[ Comfortable when resting
. [0 Happy, content [0 Nontender to palpation of [] Minimal
[0 Not bothering wound or surgery site ‘;l;l;:r;fcii:r: :ll"srg;%?ge' o e
R [0 Interested in or curious about surroundings
1 —_ Reacts to palpation
[ Content to slightly unsettled or restless of wound, surgery site, ] Mid
. . . or other body part by !
1 [ Distracted easily by surroundings looking around, flinching,
or whimpering
[0 Looks uncomfortable when resting
1T O May whimper or cry and may lick or rub wound or .
surgery site when unattended ] ) ] O Mild to
2 [ Droopy ears, worried facial expression (arched eye Fl'”Chez \;vhlrlwlwpers GiEs, Moderate
b ; or guards/pulls awa
O brows, darting eyes) 9 P y Reassess
O

Determined
pain score

Comments:

Not eager to interact with people or surroundings
but will look around to see what is going on

tense

Select areas where
dog is tender to
palpation, warm or
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