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» Lack of pain reassessment can lead to inadequate
pain management, decreased patient satisfaction,
and missed/delayed identification of adverse
effects’ 2.

» Joint Commission standards require hospitals to
reassess and respond to patients’ pain by evaluation
and documentation of the patient’'s response to
pharmaceutical interventions3.

* Organizational protocol requires pain to be
reassessed within one hour after a pharmaceutical
intervention based on current evidence’4-2:6.7

 Random patient chart audits revealed a compliance
rate significantly below target.

Objective

 To identify contributing factors for infrequent pain
reassessment documentation post pharmaceutical
intervention on a medical/surgical unit.

Baseline Data

» Patient chart audits were completed to establish a
baseline compliance rate with local protocol.
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» Key findings from staff interviews
o Clinical nurses (n=7) reported:
= Knowledge of organizational protocol.

= Use of preexisting reminders built into the
electronic health record.

= Frequent completion of pain reassessment.
» This was not reflected in documentation.
o Nursing leadership (n=4) reported:

= Quality department audit data is not shared
with clinical nurses.

= Staffing is a significant factor impacting pain
reassessment.

Intervention

* Audit data transparency is a proven method to
increase pain reassessment documentation rate44.

* Pain reassessment documentation rates were
visually and verbally shared with the clinical nurses
during huddles and weekly emails.

 Documentation rate was measured and reported
weekly over a 12-week period.

* Overall pain reassessment rate is trending up, night
shift compliance is trending up, and day shift
compliance is down trending.

Conclusion

* Preliminary data indicates that audit transparency
may improve pain reassessment documentation.

» Data collection is ongoing.

Implications/Future Directions

» Establishing rapport between the CNS and the
clinical nurses at project outset along with regular
follow-up is vital for success.

* Further investigation is warranted to explore:

o Differences in documentation patterns between
night and day shift.

o Best practices for evaluating pain including
answers to common assumptions by nurses:

= Does frequently asking about pain promote
additional patient pain medication requests?

= Do patients become frustrated when nurses
continue to ask if their pain was relieved?
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