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Aims

In 6 months time, documentation of pain assessment to be accurate.

e Timely interventions for patients with pain score of > 4 and its follow-up by
improving pain assessment and documentation through escalation protocol.

e Achieve patients, with pain score of < 4, to reduce pain score by nursing
interventions.

e Improving compliance to prescribed analgesia in EMAR.

e Ensure compliance rate of post analgesia intervention, documentation.

Background

See poster attached/ below
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Methods

See poster attached/ below
Results

See poster attached/ below
Lessons Learnt

Staff are more receptive to pain assessments with visual aid, improving
communication and patient pain control. Pain score ruler and escalation system
shorten time and improve patient outcomes.

Conclusion

See poster attached/ below
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IMPROVING PAIN ASSESSMENT
AND DOCUMENTATION.
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Problem/Opportunity for Improvement :

During the pain audit, pain documentation was found to be lacking in description
and accuracy. This is identified as an area of improvement.

Aim.

* |In 6 months time, documentation of pain assessment to be accurate.

» Timely interventions for patients with pain score of > 4 and its follow-up by
improving pain assessment and documentation through escalation protocol.
Achieve patients, with pain score of < 4, to reduce pain score by nursing
interventions.

Improving compliance to prescribed analgesia in EMAR.
Ensure compliance rate of post analgesia intervention, documentation.
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09/01/23-22/01/23; 2 weeks of data collection of pain documentation during
Vital-sign rounds and pain documentation post-intervention (if any, i.e: serving of
analgesia in EMAR). Data collected in Ward B9 and B10.

Total of 369 data was collected.

Routine pain score documentation Post intervention pain score documentation

m Completed m Not Completed

B Completed = Not Completed

N

e Pre-Audit done for Ward B9 and B10. Done by each ward representative.

e Discuss methodology to improve on compliancy rate of documentation by Ql Team
member.

/

~

e Discuss teaching plan to educate ward staff on pain management and
documentation in routine vitals.

e PowerPoint slides created and Educational video discussed

/

e Pain ruler gave out to respective Wards and ward representative educated staffs on
compliancy of pain documentation during Vital-signs round.

e Begin auditing Wards B9 and B10 on routine pain documentation during Vital-signs
rounds and documentation after intervention done (i.e: Serving of analgesia).

Y
e PDSA was adopted to analyze data and work on improving the process. A
e Submitted findings to Nurse leader and presentation to Ms Ng Wei Wei and Dr

Jasmine.

y
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e Educational video and slides prepared to upload in E-LEARN.
e Presented case to Nursing Leader Meeting.

y
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Teaching slides was created to facilitate these 4 wards and was conveyed during role
calls, for 2 weeks (06/02/23 —19/02/23). Educate staffs using the flow diagram
below for pain assessment and its intervention.

Total of 418 data is collected.

PAIN ASSESSMENT IN 5 STEPS FLOWCHART

Care For Pain Quality Improvement Team

Choose an appropriate
PAIN SCALE

Assess pain AT REST and
pain on MOVEMENT

Continue regular

Mild pain or
analgesia

pain score < 4

Assess pain at REGULAR
intervals

RE-ASSESS

pain 1 hour after pain
management intervention

Serve PRN opioid
dose unless
contraindicated or

Serve regular analgesia
unless contraindicated

ESCALATE if if patient refuse
moderate/severe
pain or if pain
score =4 :
Inform Doctor in

charge

Implemented pain score ruler on (20/03/23 —02/04/23). Gave out to respective
ward staffs for easy reference and usage during Vital-sign rounds

IIIIT' TTIITI!T[IlIIII]IIIIIIIII]ITIIIII'IIIIIIIlIllllT]l‘lTIIll['lIIIITYIIIIIIllllllllITlIlTYTTlilfl

PAIN MEASUREMENTSCALE ° ' 2 _3 4 5 6 7 8 9 10

1 | love = Cod Fruit | Drink |

0 1-3 4:6 7-9 10 Intensity | Location | Character Frequency |'Duration |
FrT Ty Eranse Examples Examples:

- On scabe of O30, with
S
.I' 2

i : B

Ala e
Bl - |
| g— s
NS =

s >

Mild Pain Moderate Pain Severe Pain Worst Pain

- Cam you describe - How often do you
your pain? get this?

- Sharp / Dut / - every 3-4 hours?
Aching / Burning / 3-4 tirmes [ day?
Theobbing, etc..

2 beirg o sain ard 10
Seing the worst pan,

No Pain

¥ pain score is Mod erate or 24, wndly serve PRN anaigesic. Reassess pain level within 1hr ater anaigesa

20/02/23 — 05/03/23: Implement of Teaching slides.
Slight improvement compared to pre-audit data

Routine pain score documentation Post intervention pain score documentation

m Completed

m Completed m Not complete ® Not completed

22/03/23 — 02/04/23: Implement of pain score ruler (visual aid).
Post implement visual aid statistics show significant improvement, with routine compliance rate
reaching 52% and post-intervention domain improving to 33%.

Routine Pain score documentation Post intervention pain score documentation

X

B Completed m Not completed m Completed m Notcompleted

What are/were the strategies to spread change after implementation?
Presented data to Nursing Leader Meeting and its improvement.

Spread to JHC with the help of clinical instructor form T&D and project team member.
Uploaded teaching slides and Video into E-Learning.

What are the key learnings from this project?

Staff are more receptive to pain assessments with visual aid, improving communication and
patient pain control. Pain score ruler and escalation system shorten time and improve patient
outcomes.
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