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Any time a patient goes to the hospital, they expect their pain to be adequately managed.  We would all agree 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 always a reassessment.  Gélinas, et all put it succinctly when they said “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.” (2004). Therefore, in order to properly manage the pain of our 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
The patients served in the ICU are all critically ill.  Most of them are middle aged and Caucasian.  Primarily the admitting diagnosis is of a respiratory variety.  Treatments include respiratory therapy, IV therapy, pharmacological therapy, and others.  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 others.  The care of the patient mostly takes place in the room of the patient.  Care is provided twenty four hours a day and 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.  The number one reason people come to the hospital is 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 or are unable to function properly.  Most of the patients in the hospital report having pain of some sort.  If the staff documents proper assessment and 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 Hospital in Danville.  Due to the poor rate at which documentation of reassessment is completed, it has to be concluded that, at this time, pain management 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. 
Literature Review and Standard of Patient Care
Are your pain management skills up-to-date?
This article discusses the Joint Commission’s standards of pain control, how to monitor pain, and what is considered the gold standard of pain management.  Plans for progressive and proper pain management include: involving the patient in pain control, having a comprehensive plan, how to put the plan to work, evaluating the facility’s performance, and the gain achieved from preventing pain.  Additionally, it discusses what the Joint commission requires in terms of pain management.  
Assessing pain and the joint commission pain standards
	This article explores what pain is, what pain management is, differences between acute and chronic pain, nociceptive versus neuropathic pain, why it is treated, and what the joint commission pain standards are.  Further, it discusses proper technique for pain assessment and common words used to describe pain felt by the patient.
ED joins hospital-wide effort on survey findings
	This article discusses one particular Emergency Department’s efforts to maximize pain assessment and the efforts the hospital has been pursuing.  Specifically, the Emergency Department and the hospital were concerned with the documentation of pain assessment and intervention and improving the documentation of these activities.
Pain assessment and management in critically ill intubated patients: a retrospective study
	This article explored the pain indicators explored by nurses of patients who were unable to verbalize their pain.  Further, the article surveys the Interventions chosen by the nurses and whether they were effective in managing pain.  
Alignment of pain reassessment practices and national comprehensive cancer network guidelines
	This journal entry looked at the research about pain management and concluded that ineffective pin management persists, poor staff reassessment techniques and poor documentation processes are a leading cause of perpetual pain for the patient.  Further, it examines the effects of pain management by advanced practice nurses versus staff nurses and doctors and the article insinuates that advanced practice nursing might be the missing piece of the pain puzzle that improves pain management.
Unravel pain standards for higher compliance
This article discusses common questions and the proper answers by JCAHO standards.  It explores the level of compliance with hospitals to the pain standards, the most common reasons for pain to not be dealt with properly, what is considered proper pain management.  
	The facility 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, ect., 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, regardless of how minor, 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.  Acceptable pain is normally around 3/10.  Indicators of quality would be the absence of pain.  Now, in order to assess pain interventions on a hospital level, the nurse must document the afore mentioned data to be documented.  
6) Threshold for Action Established
7) Measurement of Actual Performance and Measurement Patient Outcomes
8) Data Evaluation
9) Recommended Action Plan
10) Communicating Relevant Information
11) Analysis and Evaluation of Authors’ QI Experience
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