Alignment of pain reassessment practices and national comprehensive cancer network guidelines

(Idell, Grant, Kirk 2007)
“Poor staff reassessment practices and lack of documentation are two major deficits that impede patients’ pain relief.”

“One approach to foster the use of clinical practice guidelines by bedside clinicians is to involve advanced practice nurses to help link clinicians and guideline recommendations”

“The JCAHO standards for acute care settings clearly mandate not only pain assessment in all patients but also pain reassessment in response to interventions.  Compliance with JCAHO pain standards remains problematic for institutions.”

“The overall goal was to improve pain reassessment and documentation within one hour of medication administration in accordance with NCCN clinical guideline recommendations for reassessment.”

“One integrative review indicated that only 48 % of nurses assess systematic pain and only 24 % of charts have documented pain reports.  In the CCU, patients’ self-reports of pain are recorded 29% of the time with little to no reassessment.”

“Perceived barriers to pain assessment and reassessment often cited by n staff are: a nonflexible work environment, RN’s decision-making ability, lack of leadership support and nurses who are not comfortable using research.”

“Work-related environmental barriers include an organizational culture that does not promote individual innovativeness.  Failure by the organization to assist clinicians in identifying influences on decision making; and failure by the organization to allow staff to create unit-specific solutions and evaluate changes in practice.  Without addressing barriers, efforts to implement guidelines through education alone will not succeed.”

“Various influences identified in RN decision-making activities were time, a multidisciplinary team, and documentation accuracy, which point to a need to analyze RN competency and attitudes in the work environment so that adherence to guidelines can be successful.”

“Lack of leadership support can be a barrier.  Leadership support is needed to develop clinical pain champions, recognize institutional problems related to pain, and apply institutional resources to improve pain management.”

“A fourth barrier relates to the inability of staff nurses to apply research findings to improve practice.  The inability may stem from problems interpreting and using complex, scientific research, lack of support for nurses to use research; lack of clinical application for nursing research, and lack of skills or interest in reviewing research.”

Unravel pain standards for higher compliance

(Patterson, 2002)

“Surveyors find that the most common research for no-compliance relates to the misconception that pain must be a fifth vital sign,  The slogan, ‘pain is the fifth vital sign,’ developed in the mid ‘80s by the American Pain Society, didn’t greatly increase awareness of both public and professional care providers.”

“Often JCAHO surveyors enter a hospital or other health care organization and find policies and procedures requiring pain as the fifth vital sign.”

“when the health care organization identifies pain as the fifth vital sign, policies and procedures require:
The inclusion of pain assessment every time the policy requires, ‘routine vital signs’ (temperature, blood pressure, pulse, respirations)

Tracking of each patient’s pain score.  But this approach has its disadvantages.  If vital signs are due to be checked, the staff won’t check to see if the pain intervention was effective.  Also, pain assessment at each vital sign check becomes annoying to patients without painful conditions.”

“A base pain management on assessment of each individual’s response to interventions.  Those assessments should occur at the appropriate time—that is, when caregivers expect the intervention to begin relieving the patient’s pain and discomfort.  In some patient care units or specialty facilities, it may be appropriate for caregivers to ask the pain question more frequently than vital sign checks.”

“Remember, HCAHO surveyors will always measure your performance against your own requirements.”

Pain assessment and management in critically ill intubated patients: a retrospective study
(Gélinas, et all, 2004)

“Because pain is an important problem in critical care, it’s management is a priority.  The first step in providing adequate pain relief for patients is appropriate assessment.”

“Most of these studies highlighted the lack of documentation on pain assessment and the under treatment of pain.  As a solution to this situation, implementation of a pain flow sheet has been recommended.”

“Indeed, in previous studies, documentation on pain assessment improved with implementation of a pain flow sheet.”
Are your pain management skills up-to-date?

(Bines & Paice, 2005)

“What the JCAHO requires:

· Recognize patients’ rights to appropriate assessment and management of pain

· Screen for pain and assess the nature and intensity of pain in all patients

· Record assessment results in a way that allows regular reassessment and follow-up

· Determine and ensure that staff is competent in assessing and managing pain.  Address pain assessment and management when orienting new clinical staff.

· Establish policies and procedures that support appropriate prescribing of pain medications

· Ensure that pain doesn’t interfere with a patients participation in rehabilitation 

· Educate patients and their families about effective pain management.

· Address patient needs for symptom management in the discharge planning process

· Establish a way to collect facility wide data to monitor the appropriateness and effectiveness of the pain management plan.

“If a patient reports pain, obtain a pain history from him; ask him to rate his pain on the numeric scale.”

“Open-ended questions such as ‘what does this pain mean to you?’ can help you determine if the patient believes pain is a punishment or something that must be endured stoically.”

“Talk with the patient about his goals for effective pain management.  What does he consider an acceptable level or intensity of pain?  What are the activities, functions, and quality of life that he hopes to achieve as a result of pain control? For example, he may have a goal of pain at 3 or less, letting him get up out of bed and walk after surgery.”
Assessing pain and the Joint commission pain standards

(Crooks, 2002)

“JCAHO identified undertreated pain as a significant problem and in response, developed pain standards specific to various institutional settings.”

“While a blood test or an imaging study that could identify biologic markers for the presence or intensity of pain would be the ideal, there is simply no way to objectively measure pain.  However, we do often have the patient’s self-report of pain and this is the cornerstone for effective pain management.”

“Through reassessments the effectiveness and appropriateness of each intervention are followed.  The process of performing a pain assessment, intervening then reassessing becomes fluid and ongoing.  The reassessment of pain is at least equally as important as a solid initial assessment.”

“For the next most effective pain management programs to exist, health care practitioners must not only expand their knowledge of pain, but also accept some less traditional approaches to pain control such as acupuncture, meditation, or music therapy.”

“striving to achieve an optimal pain management program gradually results in fewer barriers along the way and one can gain improved pain assessment skills, increased knowledge about pain and treatment options, improved patient outcomes, increased patient satisfaction , improved documentation and increased staf satisfaction.”

“Acute pain is usually short-lived and subsides as healing progresses.”

“In warns that the body’s integrity is disturbed, but as the insult heals, the pain diminishes.  While acute pain affects most body systems, it generally responds well to analgesics.  Patients with acute pain may show signs of autonomic nervous system stimulation, such as diaphoresis, tachycardia, hypertension, and pallor.”
“Chronic pain generally lasts longer than 6 months.  The original injury to the body has healed but the pain persists.  Chronic pain may respond to analgesics but often requires the additional use of adjuvant medications to better treat the pain.  Many practitioners find it confusing that chronic pain patients do not look like they are in pain and often do not show the signs of sympathetic nervous system activity.” 

“Undertreated pain can have deleterious effects on the body; it is linked with negative physical and psychological risks.  Pain triggers the body’s stress response, which alerts the person that his or her body is being harmed.  But this state of excitation was not intended to remain activated indefinitely.”

“Joint commission pain standards:

· Patients are involved in all aspects of their care

· The health care organization addresses care at the end of life

· Patients have the right to appropriate assessment and management of pain

· Pain is assessed in all patients

· Policies and procedures support safe medication prescription or ordering

· The patient is monitored during the post-procedure period

· Patients are educated about pain and managing pain as part of treatment, as appropriate

· The discharge process provides for continuing care based on the patient’s assessed needs at the time of discharge

· The organization collects data to monitor its performance

“Patient discharge planning and teaching should now include management of symptoms, including pain.”

“a pain assessment is not just determining the severity of someone’s pain.  It has served components: intensity, location, quality, onset, duration, patterns/variations, alleviating factors, aggravating factors, current and past relief measures and effectiveness, impact on daily life, and pain goals.”
“All patients should receive appropriate pain management.  Pain is an individual complex sensory and emotional experience.”

ED joins hospital wide effort on survey findings

(???, 2007)

“This is an old issue, but the audits showed people the evidence that they were not writing down all their actions.”

