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 Define your question using PICO: Population, Intervention, Comparison, and Outcome. 

Population: Men and Women ages 18 and up

Intervention: Pain assessment and documentation in electronic record

Comparison: No documentation of pain 

Outcome: Better documentation of pain. 

Write out your question: Is quality of care improved by routine assessment and documentation of pain? 

List the main topics and terms from your question that you can use to search. 
Pain assessment
Documentation of pain
Pain management
Pain screening
 
Check any limit that may pertain to your search: 
__ Age __ Language X Year of publication

Type of study/publication you want to include in your search: 
X Systematic Review or Meta-Analysis 
 X Clinical Practice Guidelines 
 X Critically Appraised Research Studies 
 X Individual Research Studies 
 	__ Electronic Textbooks

Check the database you searched: 
X Cochrane 
__ Joanna Briggs 
__ DARE 
__ Clinical Evidence 
X  AHRQ Evidence Reports 
 X Guidelines Clearinghouse 
__ ACP Journal Club 
__ Evidence-Based Journals 
_X CINAHL 
X_ PubMed 
__ UpToDate 
__ MD Consult
X MEDLINE with Full Text

What information did you find to help answer your question?

1) PubMed 
Martinez, J.E., Grassi, D. C., & Marques, L.G. (2011).  Analysis of the applicability of different 	pain questionnaires in three hospital settings: outpatient clinic, ward and emergency unit.  
	Revista Brasileira de Reumatologia, 51 (4), 299-308.  Retrieved from
 http://www.ncbi.nlm.nih.gov/pubmed/21779706

Conclusion:  Pain is both a personal and subjective experience, and relief of pain is a basic human right.  Pain that goes untreated can adversely affect patient outcomes.  Furthermore, one reason for the under treatment of pain is due to the fact that most healthcare professionals do not value the impact of pain on the patient and lack knowledge about effective pain control.  Furthermore, the study also found the need for multidimensional approach to pain assessment.  For instance, one-dimensional instruments that use intensity as the primary characteristic of pain for assessment are easy and easily understood by patients, but the need for multidimensional instruments still exist.  Specifically, multidimensional instruments should be used to assess a variety of pain characteristics, which in turn provides a comprehensive data set of the patient’s pain. 

2) MEDLINE with Full Text
Krebs, E., Bair, M., Carey, T., & Weinberger, M. (2010). Documentation of pain care processes 
	does not accurately reflect pain management delivered in primary care. Journal of 
	General Internal Medicine, 25(3), 194-199.  Retrieved from 
	http://web.ebscohost.com.ezproxy.lakeviewcol.edu:2048/ehost/detail?vid=16&hid=110&
	sid=b8032d6d-55cf-4605-9c51-
	4dec7db0d364%40sessionmgr11&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#db=m
	nh&AN=20013069

Conclusion: The study found that documentation of pain care processes underestimated pain management given by physicians.  The study also found that chart documented pain care was not associated with patient outcomes.  The study also found that the best assessment of patient pain care was patient report.  The study also found a relatively high rate of EMR pain documentation.  The study further argued that chart review-based pain process measures should be used cautiously until research establishes a relationship between pain care quality and patient outcomes.  

Krebs, E., Carey, T., & Weinberger, M. (2007). Accuracy of the pain numeric rating scale as a 
	screening test in primary care. Journal Of General Internal Medicine, 22(10), 1453-1458.
  Retrieved from 
http://web.ebscohost.com.ezproxy.lakeviewcol.edu:2048/ehost/detail?vid=38&hid=125&
sid=f99e0128-7a9b-4f84-add6-
eed0bb544507%40sessionmgr112&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#db=
mnh&AN=17668269

Conclusion: The study found that pain screening did not accurately identify patients with clinically significant pain in a primary care clinic.  The study found several reasons for the inaccurate screening of clinically significant pain.  For example, the study found that pain assessment measure used was too simple to identify all pain characteristics.  Thus, the study concluded that future research studies are needed to determine the effectiveness of pain screenings and patient outcomes.

Krebs, E., Lorenz, K., Bair, M., Damush, T., Wu, J., Sutherland, J., & ... Kroenke, K. (2009). 
	Development and initial validation of the PEG, a three-item scale assessing pain intensity 
	and interference. Journal of General Internal Medicine, 24(6), 733-738.  Retrieved from 
	http://web.ebscohost.com.ezproxy.lakeviewcol.edu:2048/ehost/detail?vid=9&hid=110&si
	d=b8032d6d-55cf-4605-9c51-
	4dec7db0d364%40sessionmgr11&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#db=m
	nh&AN=19418100

Conclusion: The study found that PEG, an ultra-brief three-item scale, is a pain assessment tool in the primary care setting.  The study also noted that efficiency of pain assessment is of paramount concern in primary care settings.  The study also suggested that future research needs to be conducted to determine the effect of serial pain management on pain outcomes in primary care.

3) CINAHL Plus with Full Text
Cadden, K. (2007). Better pain management. Nursing Management, 38(8), 30-35.  Retrieved 
	from http:// www.cinahl.com/cgi-bin/refsvc?jid=418&accno=2009653702

[bookmark: _GoBack]Conclusion: Pain is a multidimensional experience, which is affected by a number of factors.  The number one reason that pain is unrelieved is the inadequacy of assessment and reassessment by providers.  Thus, the article concluded that further research and education of providers is needed in all areas of pain assessment, treatment, and control. 

4) AHRQ
None

5) Guidelines Clearinghouse
None

Reflection: 

Each study discussed the need for further research on pain assessment.  Many of the studies also discussed the need for further research to determine the effect of pain documentation and patient outcomes.  The search showed that there is still limited research material on pain assessment, pain documentation, and patient outcomes related to pain documentation.  Several articles were conducted by the same authors, the data obtained is biased.  Finally, while the search did not produce a clear result that exactly answered the research question, each article provided data that answered at least part of the question. 

