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Any time a patient goes to the hospital, they expect their pain to be adequately managed.  It can be agreed that this is a reasonable and proper expectation. However, in some hospitals, pain is not being properly managed due to the lack of reassessment of pain. Yes, pain is being initially assessed, but it is not being reassessed and then documented in the patient’s chart.  Proper pain assessment includes an initial assessment, an intervention if deemed necessary, and a reassessment to evaluate the intervention. Gélinas et al., (2004) put it succinctly when the article stated “because pain is an important problem in critical care, its’ management is a priority. The first step in providing adequate pain relief for patients is appropriate assessment.” (p. 127) Therefore, in order to properly manage the pain of patients, it is imperative to evaluate the pain they are suffering and manage it adequately and therapeutically.

Assignment of Responsibility


Ultimately the responsibility for the care of the patients on the floor resides with the manager. However, every staff member that spends any time working on the floor contributes to the quality of care for the patients. The authors are going to assess the noncompliance of nursing staff and medical personnel for reassessment of pain for patients one hour after the potential intervention has been completed. After completing the assessment of the current problem and reviewing the current hospital policies and Joint Commission requirements, the authors will recommend an intervention supported by the most recent and expert evidence available. Once completed, the patients, staff, and community will all be better served through the implementation of these practices.  
Definition of the Scope of Care
When the author visited the ICU floor, the nurses were questioned about various aspects of the care given and the population served.  The following are the results of this inquiry.  According to the nurses on the ICU floor, the patients served are all critically ill. Most of them are middle aged and Caucasian. Primarily the admitting diagnosis is of a respiratory variety.  According to the nurses on the ICU floor, treatments include respiratory therapy, IV therapy, pharmacological therapy, and other types of care and treatment.  Most of the practitioners are baccalaureate prepared nurses. However, there are a variety of other practitioners on a variety of educational levels. All are vitally important to the comprehensive care of the ICU patients. Outside of nursing there are CNA’s, doctors, respiratory therapists, occupational therapists, physical therapists, nutritionists, and other care providers. The care of the patient mostly takes place in the room of the patient. Care is provided twenty four hours a day, seven days a week. Particularly, care is provided whenever the patient is in need of care, however, practitioners try to cluster the care in order to promote sleep rest and diminish potential fatigue experienced by the patient.
Important Aspects of Care
Not properly managing patient’s pain can be an extremely expensive problem for both the patient and the hospital both monetarily and emotionally. When pain is not managed, the healing process is severely disturbed and grows stagnant. The patient is miserable and far more likely to report having an awful time in the hospital, the patient will be cynical, and the patient will have a more negative spin on the events occurring during hospitalization. Generally, most people come to the hospital not because they think they are ill or sick but because they have pain related to something else that they can no longer control at home. Most of the patients in the hospital report having pain of some sort. If the staff documents proper assessment, correct intervention of pain, and subsequent reassessment, the patient care is being done correctly and effectively. However, the reassessment is not being documented properly at the Provena United Samaritans Medical Center in Danville. Due to the poor rate at which documentation of reassessment is completed, it has to be concluded that, at this time, pain reassessment is not being adequately taken care of. The authors of this research study reflected on the data and the prevalence of pain assessment and reassessment at Provena United Samaritans Medical Center.
Literature Review and Standard of Patient Care
According to Bines and Paice (2005) in their article, Are Your Pain Management Skills up-to-date?, the Joint Commission’s standards of pain control, how to monitor pain, and what is considered the gold standard of pain management are explored.  Plans for progressive and proper pain management include: involving the patient in their own pain control plan, having a comprehensive plan, how to put the plan to work, evaluating the facility’s performance, and the gain achieved from preventing pain (Bines & Paice, 2005). 
Crooks (2002) discussed in her article, Assessing Pain and the Joint Commission Pain Standards, what pain is, what pain management is, the difference between acute and chronic pain, nociceptive versus neuropathic pain, why it is treated, and what the Joint Commission pain standards are.  Further, proper technique for pain assessment and common words used to describe pain felt by the patient are explored at length (Crooks, 2002).

In the article, ED Joins Hospital-Wide Effort On Survey Findings, the efforts of one particular Emergency Department’s efforts to maximize pain assessment and the efforts the hospital has been pursuing are investigated (2007).  Specifically discussed are the proper documentation techniques involving pain assessment and the subsequent interventions.  When these behaviors are improved, the patient experiences less pain and the healthcare team provide better, more efficient care.  (ED, 2007)  
According to Gelias et al. (2004) in the article Pain Assessment and Management in Critically Ill Intubated Patients: A Retrospective Study, despite the fact that patients may or may not be able to verbally tell the nurse that they are experiencing pain, the nurse still  needs to be able to assess the pain experienced and intervene accordingly.  Pain indicators and nursing surveys on pain management and the effectiveness of intervention are discussed (Gelias, et al., 2004).   
According to Smith, Grant, Faan, and Kirk (2007) in their article, Alignment of Pain Reassessment Practices and National Comprehensive Cancer Network Guidelines, despite efforts to improve pain management in the hospital setting, ineffective pain management persists, poor staff reassessment techniques and poor documentation processes are a leading cause of perpetual pain for the patient.  The efforts of advance practice nurses may be the key missing piece of the pain puzzle that will lead to the improvement of pain management; advance practice nurses have more knowledge than staff nurses yet less responsibility than the doctor, therefore, they have the proper mixture of knowledge and time and responsibility to effectively manage pain (Gelias et al., 2007).  

According to Patterson (2002) in her article, Unravel Pain Standards for Higher Compliance, the level of compliance with hospitals to the pain standards, the most common reasons for pain to not be dealt with properly, and what is considered proper pain management are all discussed.  Patterson also talks about the most common questions about the JCAHO standards and also provides the answers per JCAHO regulation.

Provena United Samaritans Medical Center has a protocol for pain management; it is easily obtained by management off of the DOVE website. However, it is difficult for staff to obtain and reference. The purpose of having a protocol on pain management is to have a set method of action for the assessment, intervention, and reassessment of pain experienced by the patient. When the protocol is disregarded or merely not followed, that defeats the purpose.  The national standard and the hospital standard are in congruence. The policy is clear enough; it needs to be more easily accessed by the staff. The standards set by the Joint Commission are the standards by which everyone should measure their pain assessment and reassessment.  
Specific Indicators Identified

When pain is properly managed, the patient will be able to sleep soundly, will not exhibit any symptoms of pain (i.e. scowling, grimacing, crying, guarding, etc.), and the patient will not rate pain above the tolerable pain level discussed with the nurse originally. The nurse should be documenting when pain is assessed, the quality, and description of the pain as described by the patient. The nurse should also document all interventions that were completed and then a reassessment of the pain after the intervention is completed should be documented as well. High quality nursing care has been delivered when the patient is free of pain or when the patient reports pain that is at or below the acceptable pain level discussed with the nurse. Indicators of quality would ideally be the absence of pain. Now, in order to assess pain interventions on a hospital level, the nurse must document the before mentioned data to be documented.  
Threshold for Action Established
Due to the lack of pain reassessments that are being acted upon and documented correctly, a threshold of action needs to be put into place at Provena United Samaritans Medical Center. The standards that the quality improvement will be based off of will be the institutional system policy at Provena United Samaritans Medical Center. The policy is titled “Pain Management” (Provena USMC, 2010). The purpose of the policy is to approach the management of pain and minimize or eliminate pain. Patients are to be assessed for pain on admission, and when conditions change, interventions need to be put into place and reassessed (Provena USMC, 2010). The threshold of action that will be put into place is reinforcement of the policy along with an in-service to update documentation skills on the proper technique.
Measurement of Actual Performance and Measurement Patient Outcomes

The source of data that will be collected is from the Meditech system, using online charts. The areas that will be included in this data collection will be the EMR, medication list, and patient care activities. The medication list and the patient care activities are found in the EMR once a patient is selected. In the medication list the active prn pain medications will be found to assess if a prn pain medication was administered and when. The time and date will be taken into consideration to help track the reassessments. In the patient care activities, interventions will be found. The intervention that will be included in the data collection is the ‘pain reassessment post intervention’. In this area, the data and time will be found to find out if pain was properly reassessed within one hour. The data collection method will include a line graph along with a table. 


A systematic random sampling method will be used. Randomized sampling is appropriate for this data collection due to the various units and days that pain reassessments are done and not done. There will be one sample that consists of five days on the ICU and 3 West units. Data will be collected the first week including the first two days of the week. Every week after this will include each Monday for three additional weeks. The data collection will begin on March 5th, 2012 and end on April 2nd, 2012. The dates for collection will be based on 3/5, 3/6, 3/19, 3/26, and 4/2. Time frame is not important in this collection due to the probability of pain medications being administered on a daily basis. The data collection will be based over a month’s time. All events of pain administration will not be included due to the enormous amount of pain medications being administered. All of the patients given a prn pain medication in the ICU and 3 West will be included in the data collection. Medications that will be excluded in this data collection are PCA medications, scheduled prn pain medications, and analgesic patches.

Data Evaluation

The results of the data collection have deemed below the acceptable threshold. The ideal threshold of action is to be at 100% compliance with pain assessment, intervention, and pain 

reassessment. The first day of data collection on 3/5/12 (Data 1) in the ICU was at 17.85% and 3 West was at 35.8% compliance with pain reassessments. The second day of data collection on 3/6/12 (Data 2) in the ICU was not able to be collected due to the lack of prn pain medication administration. 3 West was at 21.9% compliance. On 3/19/12 (Data 3) the ICU was at 0% compliance. 3 West was at a 46.8% compliance rate. On 3/26/12 (Data 4) the ICU was at 69.2% and 3 West was at 48% compliance rate. The final day of data collection was from 4/2/12 (Data 5) and the ICU had not administered prn pain medications, and 3 West was at 42% compliance rate. 
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The provided pain reassessments did not meet the established standards. The policy that was established for pain assessments includes the reassessment of pain. 3 West was more consistently compliant with pain reassessments, but neither floor met the action threshold that was developed in the policy. Due to the action threshold not being met, it is safe to say that the patient care outcomes are not acceptable. If an intervention is needed after a pain assessment is done, the only way to tell if the intervention was successful is to reassess the pain after an intervention was provided. Without this information, it is unknown if the intervention that was provided was therapeutic or not. The problems that were identified after the data was collected was the way documentation was done in the patient care system through Meditech. Some pain reassessments were documented in the ordered pain assessment every four hours. Although pain reassessments are technically being done, the documentation is not being charted in the proper spot, which in turn looks like the action was not done.
Recommended Action Plan
Since standards of pain reassessment are not being met, corrective action needs to be put into place. The expected change is for nursing staff and other healthcare members to understand the correct way to document in the patients chart. An in-service on all units including 4 East, 4 West, 3 West, ICU, and OB will be taught the proper way to chart to qualify as a documented pain reassessment. A poster will be created to show the problem with pain reassessment documentation and the problem it causes when not completed correctly. The change will occur on April 11th, 2012. A poster will be presented to each of the unit managers and a few nurses that are available. The individuals that are presented to will be responsible for passing along the information, and the poster will be hung up in each of the units break room. The action will be implemented by students. The main problem with the pain reassessment is the insufficient knowledge related to where the documentation needs to occur, and what is included in the documentation (date, time, intervention). 

The unit manager of the ICU has put a corrective action into place with pain reassessments as well. The manager continuously monitors the use of pain reassessments and does random chart audits weekly to see if staff is meeting the standard of care. The action will be deemed successful or unsuccessful when pain reassessment documentation is re-evaluated. Even if the action is evaluated and successful, pain reassessments still need to be monitored to see if the standard of care is maintaining at a high level of quality. By continuously monitoring pain reassessments, other identifiable problems and solutions may arise also. 
 Communicating Relevant Information
Findings of the pain reassessment data were communicated to the unit manager, Cindy Nicholson. An in-service to units was complete for all five of the units and information was passed on to unit managers as well as staff nurses. Cindy reported that she would be using this poster presentation at orientations from now on, so that the proper technique is learned at the moment of hire. Data will hopefully be improved from this presentation, and units will not only provide pain assessments, interventions, and pain reassessments, but the documentation will be corrected as well. Pain reassessments will be monitored by unit managers, and actions will be put into place depending on the results of the corrected action of documentation. 
Analysis and Evaluation of Authors’ QI Experience
This quality improvement project went very well in the sense that a problem was found in the documentation of pain reassessments and a solution was presented to all of the units who use the pain reassessment post intervention. The presentation was successful to majority of the units and the staff members had voiced how they previously had not known the correct way and place to document reassessments. The one thing that did not go as planned was the amount of staff that would be taught the presentation. This may cause a problem in the future if the information is not passed along through the units. A suggestion would be to implement this presentation at unit meetings to make sure all staff are aware of the proper technique, and therefore improve numbers as a whole unit.

The thing that would have been done differently with this quality improvement project would have been to collect data throughout the entire semester, and not just the last six weeks of clinical. Although the data was collected five days out of the month, a wider variety of data throughout different points in time would have given a greater amount of data. The strengths of this project included undeniable problem shown through the collected data, the suggested in-service for employees, and the unit manager’s participation in the project. The weaknesses of the project included the lack of a variety of statistics over a longer period of time and the difficulty rounding up staff to teach the presentation to. The opportunities that this project opened up were a knowledge base for nurses to become aware of an overall problem throughout the hospital along with the solution to the problem. Threats regarding the project included the Meditech system and the way that scheduled medications were needed to be reassessed as well.
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