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Implications/Future Directions

Objective

• Lack of pain reassessment can lead to inadequate 
pain management, decreased patient satisfaction, 
and missed/delayed identification of adverse 
effects1,2.

• 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 evidence1,4,5,6,7.

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

• Audit data transparency is a proven method to 
increase pain reassessment documentation rate2,4. 

• 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. 

• 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?

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

• Data collection is ongoing.

Conclusion

Intervention

Background/Signif icance

Baseline Data

• Patient chart audits were completed to establish a 
baseline compliance rate with local protocol.
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• To identify contributing factors for infrequent pain 
reassessment documentation post pharmaceutical 
intervention on a medical/surgical unit.

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

Outcomes

• An author wishes to thank Erica Collins, MSN, 
APRN, AGCNS-BC, CMSRN for continuing data 
collection.
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Environment Policy/Procedure

Protocol states pain 
reassessment within 60 minutes

Protocol states "observed asleep" is 
an acceptable pain reassessment 

Processes People

Why is pain reassessment 
within 60 minutes after pain 
medication administration 

occurring only 32% of the time?

Not always being done and/or 
documented

Not consistently being used

Patient frustration

Do not want to be repeatedly asked

Contracted employees
Little education on facility 
policies/procedures

Staffing

Demanding workload, high acuity, high patient to 
RN ratio

Making it difficult to assess and document in 
a timely fashion

Frustration taken out on RN

Failing to document pain assessment prior to 
medication administration

Not utilizing Epic reminders

RNs able to speak to existing reminders in 
electronic health record (EHR), but not using 
them

Failing to document pain reassessment

Forget

Reported frequent verbal reassessment 
without documentation in EHR

Active decision to not document

Monthly pain reassessment audits 
conducted

Data not shared

Language barrier

Patient population

Nature of GI disease processes and 
surgical procedures
Multiple pain medications ordered for 
each patient

Asking about pain level promotes additional 
requests for pain medication

Frequent reassessments required

Two patient rooms

One patient complaining about pain may entice 
other patient to request unnecessary pain 
medication

White boards in patient rooms

Not being used to communicate 
pain management plan

• 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. 

Ø  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.
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