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Pain has been widely recognized as a universal human experience that is common and complex as it is subjective and individual. Pain is what people say it is. It is defined as “a subjective sensation to an unpleasant sensory or emotional experience associated with actual or potential tissue damage” as cited in Health Care Association of New Jersey 2006 (Wang & Tsai, 2009). Pain can be a symptom of an underlying disease or a disorder of its own. Pain is also recognized as one of the five vital signs (5th vital signs) that are routinely assessed on inpatients along with blood pressure, temperature, respiration and heart rate according to Joint Commission on Accreditation of Healthcare Organizations (JCAHO, 2012). Furthermore, pain management standards are required in all care facilities, behavioral healthcare organizations, critical care access hospitals, home care providers, and long-term care management are required to recognize the right of patients to appropriate assessment and pain management and to screen those with ongoing pain as well as education payment about pain management. Since pain assessment management has been mandated as a patient’s right to quality care, this has been put in place as an evidence-based practice protocol since January 1, 2001 (JCAHO, 2012). 
Despite the fact that pain is the most common symptom experienced by patients from all ages, even from preterm neonates to elderly people toward the end-of-life, older adults are especially vulnerable to pain and often-times inadequately assess and managed in many care settings including nursing homes.  There has been countless number of studies over the past decade on pain assessment and pain management.  Pain has been under-screened and undertreated by nurses in nursing home for instance or in Intensive Care Units (ICU). According to Wang and Tsai (2012), the highest risk population for pain undertreated pain is occurring in those with communication difficulties such as the cognitively impaired or intubated patients. 
Due to the increased knowledge in pain education, all nurses have a duty of responsibility to ensure all patients in every setting and especially those inpatients as well as nursing home residents to get pain addressed and managed appropriately. It is especially important for nurses to monitor or screen for signs of pain in patients with lack of cognition or social impairments. Pain has been known to cause patient great discomfort, anxiety, insomnia, change in appetite and sleeping patterns.  Furthermore, it can restrict or decrease activity level and decrease quality of life as cited by Sengstaken & King, 1993; Stein & Ferrell, 1996; Won et al., 1999 (Russell, 2012). Furthermore, according to Russell et al. (2012) study, it is estimated that nursing home residents experience pain range from a rate of 40 to 85% collectively and as many as 25% receiving no pain relief intervention. These statistics should alert people to the pervasive problem and inadequacy of pain assessment and pain management. This can be a real problem as chronic pain can negatively affect patients leading to increased heart rate and increase in blood pressure as a consequent over time. The evidence-based practice (EBP) protocol for pain assessment and management is get pain addressed promptly to prevent further damage.  
EBP protocol of pain assessment and management has been extensively studied in numerous research studies from the past decades.  With the aid of technology from various online databases, a query was performed using keywords of pain assessment and management in adult patients from 19 years of age and above.  Many great articles were popped up in the search but only 3 worthwhile articles will be briefly summarized as required by EBP protocol. The purpose is to whether validate the idea suggested by EBP or to change the EBP protocol. 
The 1st article conducted by Chiou, Lin and Huang (2008) discusses the prevalence of disability, factors influencing disability and pain management techniques employed by older arthritis patients in Taiwan. Knowledge of pain dictates that pain can cause permanent disability in patients if left untreated or undertreated, this is especially prevalent in the case of arthritis in older adults. Arthritic pain is a common symptom in adults, most occur in women due to cartilage breakdown. In this study, the researcher utilized a cross-sectional design with a sample size of 155 adults diagnosed with either rheumatoid or osteoarthritis. The research took place in the Taiwan in two medical centers specializing in rheumatology. Data collection method used was completed by six questionnaires with different tools and indices from Geriatric Depression Scale to Life Satisfaction Index. The results of the study revealed that pain with an underlying condition of arthritis (both rheumatoid or osteoarthritis) contributed to 11% of disability in patients. Among those patients with disability, patients tended to experience a greater range of problems with depression and lower life satisfaction. Furthermore, a hierarchical multiple regression analysis was performed in the study, 31% to 46% of the total variance of disability could be contributed to age, gender, marriage, joint pain score, diagnosis, disease progression, depression and pain management issues (Chiou, Lin & Huang, 2008). The overall likelihood of disability in arthritic pain occurs in patients with rheumatoid arthritis rather than osteoarthritis alone.  Also, patients with greater risk of disability tend to occur in older and unmarried female with diagnosis of rheumatoid arthritis. Due to the disease progression, they were reported with more experience of joint pain and severity of the disease. Furthermore, they were more likely to have experience depression as a result and also use more pain management control for pain control. 
Most research studies are meticulously designed to increase reliability/validity and ethical considerations as a priority to produce results that are undisputable. Limitations in research design are a barrier to possibly creating a discrepancy in the results if it’s replicated later on by another researcher. Thus, the authors include the limitations in this study by recognizing the sample was limited to only one hospital in the arthritic patients rather than multiple hospitals throughout. The population conducted in these two medical centers may not be representative of the general population living with arthritis throughout Taiwan or the other developed countries. In addition to that, a cross-sectional design with the use of survey questionnaires may further neglect assessment of the causal relationships among disability, depression, and pain management (Chiou, Lin and Huang, 2008). The authors suggested a larger and systematic sampling study with a longitudinal design may be conducted in the future to eliminate the limitations and barrier to producing a study that can be generalized across the board. The implications to nursing in this study as suggested by the researchers or authors is to urge people to recognize the individual differences among the factors that are thought to contribute most to disability and individualized/multidimensional and comprehensive treatment plan need to be addressed to maximize pain management and reducing the incidents of disability as a result (Chiou, Lin & Huang, 2008).
The 2nd research article conducted by Wang and Tsai (2009) examines nurses’ knowledge and barriers relating to pain management in intensive care units. Pain is fairly common in intensive care patients and often-times these symptoms of pain can be very treatable in most patients if not all. The need for adequate care management by nurses also greatly relies on pain knowledge and pain management skills of critical care nurses. There have been reports of undertreated or untreated pain in this group of the population. This study was conducted in Taipei County of Taiwan with the use of cross-sectional research design. The authors used a stratified sample of 370 unit nurses from 16 hospitals across Taipei County. Data collection method was performed by collecting nurses’ knowledge of pain management using a Nurses’ Knowledge and Attitude survey in Taiwanese version with regards to perceived barriers to pain management (Chiou, Lin & Huang, 2008). The results of the study showed an overall average correct response rate for knowledge scale was only 53.4%; this indicates very poor knowledge of pain management. The main barrier to pain management is due to the mentality of pain management needs proper doctor’s approval and as it is not something for patients to rely on nurses to relieve pain (Chiou, Lin & Huang, 2008).This behavior indicates that nurses are not advocating for patient’s comfort and pain relief as their top priority and this needs to be changed. Thus, the overall results imply that knowledge of pain was negatively related to perceived barriers to pain management. Also, these results indicate that nurses need to have more education in pain education. The increase in knowledge by nurses in pain assessment and management can have greater impact on patients’ comfort level. The results provide great information on the nurses’ knowledge and perceived barriers about pain management but limitations still exist as there are a number of non-participants who chose not to participate. This make it difficult to determine the knowledge of nurses who chose not to participate but the results are generally can be recognized across the board (Wang & Tsai, 2009).
This 3rd article is a review audit in medical records of patients in nursing home to determine the extent to which nursing home staff adherence to current evidence-based guidelines to assess and manage persistent pain experienced by elderly patients conducted by Jablonski and Ersek (2009). The study sample was done by the use of retrospective audit with the use of 291 residents from 14 long-term care facilities in the western part of Washington State. All nursing homes and residents agreed to participate in the study were recruited as part of the ongoing randomized trial to evaluate the effectiveness of pain management in nursing homes. The study results showed that mostly white non-Hispanic women from age range of 67 to 103 participated in the assessment of persistent pain. The assessment completed by nurses was only limited to intensity and location of pain but neglecting other factors in adequately assessing pain. Also, the study revealed a gap in actual practice and current best practice as a number of residents did not obtain adequate pain relief. If pain intervention were used, it was primarily relied on the pharmacological aspect rather than nonpharmacological aspect of pain management. Furthermore, this study indicates nursing homes staff and administrators need to monitor and examine the reasons for failure to comply with optimal practice protocol in pain management as suggested by EBP guidelines. The limitations of this study also include the documentation in medical records may not reflect actual practice if there is a lack of reporting adherence. However, a lack of proper documentation in pain assessment and management indicate a reduced quality of care in pain management. Other limitations also indicate that intervention were focused on medications ordered but neglect the as-needed-dosages. The authors stated that the results may not be generalized to other nursing homes due to the size and other factors.  
Based on those three articles analyzed, the data showed that pain is a real ongoing problem for many people and especially the elderly folks with tissue damage. They tend to be undertreated due to a lack of recognition and assessment of pain the healthcare staff. The research articles in these articles imply that pain is real and it is common and is a sign of a reduced quality of life if left untreated. It can lead to disability and other comorbid conditions such as increased in blood pressure of hypertension. The EBP protocol for pain should not be changed but rather nurses need to be knowledgeable in assessing pain and getting pain under control. I think the practice is consistent with increase quality of life and care for patients. 
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