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Abstract
Problem: An observed deficiency of adherence to required pain evaluation protocols exists
within the oncology unit of a mid-size community hospital. In December 2023, five percent of
audited charts were missing initial pain assessment documentation, and 43% were missing a
reassessment. In January 2024, 24% of charts were missing pain reassessment documentation.
Forty-nine registered nurses were expected to be impacted by the implementation of this quality
improvement initiative. Approximately 2,000 patients yearly were expected to benefit from this
initiative due to improved pain assessment and documentation.
Purpose: The purpose of this quality improvement project was to improve documentation of
pain assessment and re-assessment among bedside nurses working on the oncology unit by
implementing and measuring the use of visual reminders, chart audits, and feedback, which are
an evidence-based, research-supported practice change.
Methods: This initiative was implemented over 15 weeks in the Fall of 2024. On the first week,
staff received education and visual aids were posted on all nursing workstations and patient
rooms. Staff completed a REDCap survey using a QR code to indicate receipt of educational
material. Every week, the project lead (PL) reviewed all patient charts and emailed feedback.
Results: Following project implementation, the percentage of patients with a documented shift
pain assessment ranged from 88.9% to 100% with a median of 95.5%. Similarly, pain
reassessment documentation ranged from 25% to 85.7% with a median of 55%.
Conclusions: Findings suggest that the percent documentation values improved compared to
pre-implementation data. An additional strategy that could improve documentation is the
implementation of an automatic electronic pain documentation reminder system that would
automatically populate when medication is scanned as administered.

Keywords: pain assessment, pain reassessment, nursing documentation
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Improving Pain Evaluation Documentation Compliance Amongst Inpatient
Oncology Nurses
Problem

Insufficient adherence to the appropriate documentation of pain assessment and
subsequent re-assessment can be observed in every department of a medium-sized community
healthcare facility, highlighting a significant concern regarding patient care and satisfaction
within the institution (J. VA, personal communication, January 30, 2024). In particular, the
patients on the oncology unit at this hospital are of concern. These patients predominantly
suffer from cancer and are receiving inpatient hospice care. As a common symptom of cancer,
pain significantly affects a patient's quality of life (Chineke et al., 2020). Unfortunately, cancer
pain is often under-treated (Chineke et al., 2020). Therefore, it is crucial to conduct thorough
and frequent pain assessments, re-assessments, and updates to the pain management plan to
effectively manage pain and improve the well-being of these patients, (Chineke et al., 2020).

In December 2023, the pain management team conducted a chart review of patients who
only required initial pain assessment. The chart review revealed that initial pain assessments
were not documented for five percent of patients on the oncology unit. Furthermore, pain re-
assessment was missing in 43% of patients who required both initial pain assessment and pain
re-assessment documentation. A subsequent chart audit in January 2024 revealed that pain re-
assessments were not documented for 24% of patients who required both initial pain
assessment and pain re-assessment documentation. This indicated a need to enhance
compliance with proper documentation procedures to ensure optimal pain management and
patient care within the oncology unit.

Documenting pain helps healthcare providers evaluate the effectiveness of pain
medications and make informed decisions about adjustments to the patient's pain management
plan (Rababa et al., 2021). Inadequate documentation makes it challenging to optimize pain

treatment, potentially leading to under-treated pain (Rababa et al., 2021). Additionally, poor
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compliance with pain documentation protocols may indicate a larger issue with nurses not
adhering to standard practices. This could result in low Hospital Consumer Assessment of
Healthcare Providers and Systems (HCAHPS) scores, which can impact the organization’s
Medicare reimbursement (Centers for Medicare & Medicaid Services [CMS], 2019).

The root cause for inadequate documentation of pain assessment and reassessment on
the oncology unit was determined to be that nurses often forget to document due to heavy
workload that occupy nurses' attention with other patient care tasks, limited awareness of
alternative pain scales when numerical scales are not applicable, inadequate communication
between healthcare providers, and uncooperative patients (J. Van Allen, personal
communication, January 30, 2024; Rababa et al., 2021). See fishbone diagram in Appendix A
Specific Aims and Available Knowledge

The objective of the literature review was to locate research studies with evidence-based
interventions that enhance nursing adherence to pain assessment and re-assessment
documentation. PubMed and CINAHL databases were employed to search relevant studies. An
initial inquiry using Boolean search phrases ("pain" AND "assessment" AND "documentation"),
resulted in 435 findings. A temporal filter applied for publications (2017-2023), yielded 203
results. Subsequently, another filter isolated randomized controlled trials, producing six
relevant outcomes. After a thorough evaluation based on quality and pertinence to the clinical
issue, the project lead (PL) deemed one study suitable for inclusion.

The Boolean search phrase ("nursing" AND "documentation" AND "pain") resulted in a
total of 715 findings. To narrow down the scope to systematic reviews and meta-analyses,
application of an initial filter resulted in 45 outcomes. Application of a temporal filter to view
only studies from 2017 to 2023, yielded eight relevant results. The PL selected two studies based
on their quality and relevance to the practice problem. An inquiry employing Boolean operators
("pain" AND "reminder" AND "documentation" AND "compliance") resulted in a total of 110

findings. A temporal filter narrowed the scope to recent publications (2017-2023), and yielded
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15 relevant results. After a thorough evaluation based on quality and pertinence to the clinical
issue, the PL deemed four studies suitable for inclusion. One of the chosen research studies is a
Level 1 randomized controlled trial, which holds a 'B' rating due to its reasonably definitive
conclusion and consistent recommendations. Among the selected studies, five are of Level 2
strength with a 'B' rating, while one study possesses a Level 3 strength with an 'A' rating.

As evidenced by findings from all seven studies, the PL determined that visual
reminders, timed reminders on electronic health records (EHR), education, chart audits, and
feedback would considerably improve adherence with documentation. The purpose of this
quality improvement initiative was to increase the documentation of pain assessment and re-
assessment among nurses working in an oncology unit of a medium-sized community hospital
through the application of visual reminders, chart audits, and feedback. See PRISMA, evidence
appraisal and synthesis in Table 1, 2 and Appendix G.

Rationale and Framework

The Promoting Action on Research Implementation in Health Services (PARiHS)
framework guided this quality improvement project to promote action through research
implementation in health services. The PARiHS approach highlighted the need to adapt
research to fit local contexts and consider organizational culture and resources. Also, the
framework highlighted that providing support to organizations and their staff may be necessary
to improve pain documentation and maintain practice changes effectively (National
Collaborating Centre for Methods and Tools, 2013). The PARiHS framework was ideal for this
project due to its focus on addressing organizational challenges through evidence, context, and
facilitation. The PARiIHS framework considers this organization's unique conditions, culture,
resources, and environment to inform decisions for tailored interventions and ensure a lasting
impact that adapts to the evolving needs of this healthcare institution and their staff. See
diagram of PARiHS framework in Appendix D.

Methods
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Context

The project lead (PL) undertook a cultural evaluation utilizing the Context Assessment
Index (CAI), which was the most suitable for this unit. This was to ascertain unit staff
preparedness for embracing evidence-based methods and to assess barriers and facilitators to
implementing evidence-based research. The CAI tool has proven face validity and content
validity, has been tested for reliability, and possesses psychometric attributes. The interrater
reliability stands at 0.93. A factor analysis incorporated 37 items rated on a 4-point Likert scale
was available (McCormack et al., 2009). Assessment of the organization's culture achieved a
score of 81%. This organization prides itself on being an institution where patients receive
compassionate care regardless of their background and financial status. Promoting a healthy
work environment free from any form of harassment or intimidation is also one of its priorities.
The organization highly values and respects patient confidentiality. All staff members had access
to evidence-based journals and hospital policies. The leadership within the organization
received a CAI score of 71%. At this organization, key decisions primarily originate from upper
management. Patient autonomy and active participation in their healthcare journey are highly
valued. Evaluating the organization on the CAI resulted in a score of 75%.

Clinicians maintained strong interpersonal relationships, and leaders implemented
policies based on evidence-based practice. However, a notable hierarchical structure within the
organization's management system contributed to leaders appearing somewhat inaccessible to
their staff members. Barriers to evidence-based practice implementation at this organization
involved the hierarchical structure of the organization and that healthcare providers did not
have equal authority in decision-making. This can lead nurses to have a perceived limited ability
to drive change. The organization’s facilitators of evidence-based practice implementation
included a high regard for patient privacy and dignity, and staff access to evidence-based
practice databases. See desired and current process maps in Appendix B and C.

Intervention
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This project sought to implement new evidence-based structures to create improvement
to address nurses forgetting to document pain assessment and re-assessment due to their heavy
workload. The first structure goal, delegated to the PL, was to provide visual reminders that
were posted on the unit and at nursing documentation stations to prompt nurses to document
pain per hospital policy. The second structure goal was the implementation of regular chart
audits to assess unit progress on pain documentation, and provide constructive feedback to staff
members by email (Arditi et al., 2017; Bunting & de Klerk, 2022; Karp et al., 2019; Lorenzetti et
al., 2018; Stocki et al., 2018; Von How et al., 2018). Every week, the PL reviewed all patient
charts for the previous 24-hour period. To calculate the percentage of compliance, the
numerator was the number of charts with documented assessment and re-assessment divided
by the total number of patients on the unit that required pain assessment and re-assessment in
the preceding 24 -hour audit period, as the denominator, multiplied by 100.

The first process goal for this project was that by the end of the 15-week implementation
period, all audited nurses will document initial shift pain assessment in the EHR once a shift
according to the organization's policy for 100% of patients. The second process goal for this
project was that by the end of the 15-week implementation period, all audited nurses will
document pain re-assessment in the EHR within 60 minutes per organization policy for patients
receiving as needed (PRN) pain medication. To achieve these goals, the project lead provided
educational materials to nursing staff in the form of PowerPoint slides to reinforce the
importance of adequate pain management for oncology and hospice patients and highlight the
hospital pain assessment and re-assessment documentation policy. The outcome goal was that
by the end of the 15-week implementation period, 100% of audited patients would experience an
effective pain management regimen. The project sponsor provided access to charts for auditing.
The unit manager provided access to staff assignment and staff email addresses. The Clinical
Site Representative (CSR) provided guidance and consultation on staff education and PL efforts

to provide constructive feedback for staff. See Appendix E for GANTT chart.
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Measurement

Prior to initiation, the PL obtained an up-to-date list of nursing staff email addresses
from the unit manager. During the first week of implementation, the PL provided on-site
education to 18 unit staff members at the nurse's station. Following the educational session,
staff were able to indicate their receipt of education by completing a brief survey through a QR
code link. In Week 2, the PL. commenced chart audit and began providing documentation
feedback via email to nursing staff who had missing or incomplete documentation. It is essential
to note that no patient-identifying information was collected during this quality improvement
(QI) project. To ensure equity of the intervention and inclusion of all eligible populations, all
nurses employed on the unit and age 18 years old and above were eligible to participate in this
QI project. Visual reminders printed with large fonts accommodated all visual abilities.
Ethical Considerations

To protect privacy throughout the implementation process, all data was anonymized.
REDCap is a secure, HIPAA-compliant electronic data capture platform that requires a VPN for
access. All project-related data were stored only on the REDCap server and available only to PL
and project faculty. The REDCap survey contained only non-identifiable data elements. All
reports generated during the chart audit process were de-identified and stored securely to
maintain confidentiality. Any communication to nursing staff of feedback or recommendations
resulting from the audit process ensured anonymity and maintained privacy. The PL and project
faculty had no conflicts of interest to disclose. PL obtained HIPAA and CITI training and
certification and maintained confidentiality during the project. Non-human Subject’s Research
determination from the Human Research Protections Office (HRPO) of the UMSOM
Institutional Review Board (IRB) was obtained prior to project implementation.

Results and analytics

Analysis

The PL utilized run charts to showcase the progression of pain assessment
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documentation and nurse compliance with the organization’s documentation policy over time.
Run charts identified trends, patterns, and natural variability in the data. The x-axis displays the
implementation week and the y-axis displays the percent of patients with a documented pain
evaluation (See Appendix L and M). At the end of the 15-week implementation period, the PL
prepared a report with run charts and other relevant data visualizations showcasing the progress
towards the process goals and structure goals, and shared findings with unit nursing leaders.
Following project implementation, the percentage of patients with a documented shift pain
assessment ranged from 88.9% to 100% with a median of 95.5%, suggesting that the
intervention had some impact in maintaining compliance with shift pain assessment
documentation. Similarly, pain reassessment documentation within 60 minutes of PRN
medication administration showed a range of percentages (25% to 85.7%) with a median of 55%,
which indicates an improvement compared to pre-intervention data. A run chart analysis
revealed the trend of pain evaluation documentation over time, indicating that percent
documentation increased.

Although visual aids and documentation feedback were implemented to facilitate staff
compliance, the PL observed limited adherence to pain evaluation documentation in weeks 3, 6,
8 and 14. These drops in percent adherence can be attributed to several factors, including
resistance to change and inadequate education for staff who did not receive education prior to
implementation. Out of 49 registered nurses employed on the unit, only 18 received education.
Furthermore, supplemental staff from other units often work on the unit without prior pre-
implementation education or access to email feedback on missed documentation. To establish a
clearer trend and inform future interventions, further data collection is necessary to investigate
the determinants of pain evaluation documentation adherence. Specifically, project findings
support a recommendation for increased efforts to enhance education and support for all staff
members, including those who work on the unit temporarily, to promote consistent and

accurate pain evaluation documentation.
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Discussion

Key Findings

The process goal of 100% shift pain assessment documentation was achieved. Run charts
indicated a 100% shift pain assessment documentation in 10 of the 15-week implementation
period. The project did not achieve the process goal of 100% documentation of pain
reassessment. However, reassessment documentation exceeded the median score of 55.05% for
6 non-consecutive weeks. Additionally, data indicated upward trends in pain reassessment
documentation from week 8 to week 12 and again from week 14 to week 16. The implementation
of visual aids, chart audits, and email feedback likely led to improvements during these periods.
Interventions and Outcomes

Findings support directing more effort toward ensuring continued adherence to pain
evaluation documentation standards. Following the implementation of education, reminders,
audit, and feedback by Stocki et al. (2018), pain assessment documentation increased to >90%.
Similarly, staff education in week 1 led to an immediate and obvious increase in adherence to
documentation in week 2. However, low documentation rates in weeks 3, 5, 6, and 8 suggested
that staff experienced resistance to change and discomfort with adopting a new work routine
compared to the established patient care routine. To address these challenges, the PL sent email
feedback/documentation reminders to staff nurses to encourage compliance. These efforts
resulted in a gradual increase in documentation rates starting from week 8 and again from week
14 onward.
Observed and Anticipated Outcomes

The decline in documentation observed during weeks 13 and 14 is linked to a tendency
for individuals to revert to familiar work routines, as well as the presence of temporary float staff
assigned to the unit. Notably, this temporary nursing staff did not receive initial education prior
to implementation, which may have contributed to the decline in documentation rates.

Furthermore, these temporary staff members were not primarily employed in the unit and
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therefore could not receive email feedback on their documentation, further hindering their
ability to improve their performance. Inspired by the study by Bunting and de Klerk (2022),
where ten studies implementing chart audit, feedback, and electronic health record (EHR)
modification achieved a post-intervention compliance rate of 70% or greater, this
implementation project had anticipated 100% documentation of pain re-assessment as the
outcome for this project. However, based on the observed results, it is evident that further
interventions are necessary to improve re-assessment documentation rates.

To maintain improved documentation habits, ongoing education and reinforcement are
crucial to prevent regression back to old behaviors and routines. An additional strategy that
could be effective in increasing pain evaluation documentation is the implementation of an
automatic electronic pain documentation reminder system. This system would automatically
populate when medication is scanned as administered, providing a consistent and timely
reminder for all registered nurses caring for patients on the oncology unit, regardless of their
status as permanent or temporary staff members.

Limitations

Less than half of the nurses employed on the unit were present during education at the
start of this implementation project, which may have led to a decreased compliance among
nursing staff. Other limitations include staff resistance to change, the human tendency to revert
to familiar work routines, and the presence of temporary float staff.

Conclusion
Usefulness and implication for practice

Visual reminders, chart audit and email feedback are simple evidence-based
interventions to improve pain evaluation documentation on an oncology unit. These
interventions are cost-effective and can be implemented without advanced training. Chart audits
particularly reveal unit documentation practices in real time, allowing for immediate

adjustments to be made towards enhancement. Email feedback also provides a platform for
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nursing leaders to connect with bedside nurses, offering support, guidance, and education as
needed.
Sustainability and Spread

To sustain the current implemented changes, the visual aids should remain at
documentation stations to continue serving as cognitive reminders for nursing staff to
accurately document pain assessment and reassessment. Furthermore, it is essential to
re-educate staff on the significance of pain evaluation and documentation. This initiative is low
cost and can be successfully implemented in other areas of the hospital where frequent pain
assessment and reassessment are crucial for optimal patient care, as well as in institutions
without electronic health records or those with less advanced electronic health record systems.
Next Steps

To maintain consistent pain assessment and reassessment documentation, monthly
education sessions are necessary to integrate this routine into the nursing workflow on the unit.
To support this effort, it's essential to assign dedicated unit champions and chart reviewers who
can oversee documentation quality. Additionally, quarterly feedback sessions with nurses will
provide valuable insights into progress and areas for improvement. As part of future quality
improvement initiatives, implementing automatic electronic pain reassessment reminders that
auto-populate when a pain medication is scanned or documented as administered should be a

priority.
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https://doi.org/10.1002/14651858.cd001175.pub4
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Outcomes

Dependent Variable: XBC"AE-#'R501$Q'A'F0"- "0z #'CO¥$- - ¥ ASHFAB-D'

DV Measurel'X:'B0:Q'AG"2-"4"$01D4"42-'6AF5D'SOD'A: "B-0D5"5: , "i2-'R501$#Q. AG.FO"-"ASKFAB-D&'S - F15#$ - , 'C"-DF"SNS - , 'B-#SFOKSA - D'A™A"#-"§ , "4-DiD)"
¥ #§15A - 011Q4'D$6"AG'H2-D-""-D-0"F2'Dh5#§-D"01DA™ -FA"#-#'SBC"AE-B - - #D'$ - 'COHS- - " ASHFAB-D&'DC-F§G5F011Q™ -, 0"#3 - , 'NIAA#'C"-DD5"-"'0: #'F2A1-Di-"Al'l-E-1D)"

Results

Statistical Results:' (ABC5!-". , - -"0k-#""-B$:#-"D"#-1$E-"-#'C"§ :4-#'A - 'COC-""D2AS-#'0'B-#$0: '$BC"AE-B- :#' Ac'K)Mb ' ;Xc* ' )Mb "A">?)Lb ' S2- - '50-#"
0lA:-)"*-BS$:#-"D'#-15E-"-#'A:"COC-""01A: -";D$: ,1-.FABCA: - :W'$-4-"E- :¥$A - ""-D514-#'$-"0'B-#30: "SBC"AE-B- :{'AG">>)=b";XC*H'L)Ib"{A'<=)=bf) *-B$: #-"D'
#-15E-"-#'A>"COC-""A"2-0142F0"-"C"AG-DDSA  OID'FABNS - -#'SHh2'Ak2-""FA.$ - §-"E- -#SA: D"'-D5L-#'$: '0'B-#50: $BC"AE-B- :#'AG' J)=b";XC*H' [)=b tA'K)=b )’
(ABCS-". , -1 -"0k-#""-B$: #-"D"#-1$E-"-#'A:'COC-""D2AS-#'0'B-#50: "$BC"AE-B- -} AC'K)Mb"; X *H DM "A">?)Lb @' S2- - '5D-#'01A - -)'

Conclusion:' (ABC5%-". , - -"0f-#""-B$:#-"D'A:'COC-""F0: 'D§, :$68F0:41Q"- - 20:F-"2-01%2F0"-'C"AG-DD$A : 01DI'R50181Q"AG'FO"-* SS2' BA#-"0h-"-ES#- - F-)'
XzFA"CA"04: ,'0"-DCA:D-'DCOF-4'-6C108-§: , "-BS§:#-""FA k- 2 ¥'0 - #™-6-"- 1 F$: , '$:615- = #§01'DAS"F-D"FA - #"SNSH-"HA'BA"-'D§, = $65F0 - '-C6-F4D)' OA'DH"- - , h2- - "h2-*
-E$#- 1 F-4'65¥5"-""-D-0"F2'D2A51#'GAFSD" A - "#§E-"D-"D-1$ - , D'0 - #'2-0142F0"- "#-1$E-"Q'DQD¥- BDL'SBC"AES - , ""-CA"$$ - , ' B-42A#D4' 0##"-DD§ - , 'R501$1Q"SBC"AE-B- - '
$-4-"E--¥AZDI'0:#'-60B$:$: , 'FABCI-6'$:4-"E- :4$A:"0CC"AOF2-D)" (A:D§#-"8-,"2-h-"A, - - -$Q'$: ""- B #-""§ - k-"E- 4$A - D"$D'F"5F$01'GA™ 65 2-""-6CIA"0#A 2 )'

Level/Rationale

W-E-1"XX'e"O4'OFFA"#S: , "tA"i2-'"Tg VU9 7' 3A#-1)'Rationale:'YQD}- BOKF""'-E$-S'AG'R5008. -6C-"$B - -H01'Di5#$-D"0 - #™0 - #ABST-#'FA - "AL'"$01"

Citation’

95:48: U 8'#-" " 1-"Z4' B)';<=<<f)'Y¥'0h-, S-DHAXBC"AE-" (ABCIS0: F-'S$2" (19:$FO'V5"DS: ,"AAFSB - 1H0A " n58#-18: -D'S 1 2" ¥ F5t-"gADCHOL'Y -8 , i 1 "YQDh-BOKF™*-ES-S'0:#
1 :010D80)'/789):;()<=%-2"> 1'2;>W'<[??7]K=M<<>=7L>) 2HCOHIFAIA" , [>=)>> 221 [22]KMLO=RL oKL e

Purpose or
Hypothesis

102-"0$B"AG"H25D'DQDA- BOKSF"-E$-S $D'HA'RG0ISH0KE-1Q"0 - #'R50 - K10KE-1Q"0 = O1QT-"12-"18h~"045"~"$ "0 - 'Okt~ BCHHA'#-4-"BS: - S25F2'Di 'O, $-D'HA'SBC"AE-"
FABCIS0: F-'S8i2'FI8:8F01' - 5D , "#AF5B- - HOKA: ", 54#-15: -DI'0= #'SBC"AE-"12-"R501$1Q"AG' - 5"DS - , "#AF5B - - HOKA - 4'20E-"N-- - 'BADY'~G6-FISE-"$: "i2-"OF 5i-"
D-H$:,)j"

Design

1'DQDt- BOWF™"-ES-S'AG"H2-"1%-"085"-)"



https://doi.org/10.1177/23779608221075165
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Sampling Technique: """ (AzE-z§- -t Eligible Participants: c50:4$404$E-""-D-0"F2'$: E-DH§, O%$ - , "D¥"O%- , $-D"4A'SBC"AE-"
F1$:8F01" - 5"D8: , "#AF5B- - #0iSA - '$ - "0F 5~ 2ADCSH01DL BS6-#' B-4h2A# Di5#$-Dt' - 5"D$ - , "#AF5B- - ¥0ISA - 'FABCA - - -ID'AG'DI5#$-D"H204'S - EALE-#'0115-#'2-01H2"A™
B-#5FOL'#AFSB - - H0ISA - ' S-"-"$ - F15#-#'S2-"-"CADDIN1-)'

Search Strategy: 1'Z-QSA"#'D-0"F2'6A"'Di5#$-D"SOD'FA- #5F-#'$: ' (XV Y gW'0: #'3-#15:-'5:"'30Q'<=>]"'0:#'0, 08z "\FIAN-""<=<=)"Y-0"F2"§-"BD"s : F15#-"
i (ABC10: F-J4'iR50181Q"SBC"AE-B- - hj&'1-1-Fi"A - $F' B-#$F01"'-FA"#DJ4'0 - #'i -1-Fi"A  $F'2-0142""-FA"#D)

Sample Excluded: Y45#-D'S-"-"-6F15#-#"064-""6511"4-64"'-E§- S'$6"42-Q"#%#" : A B--4"42-"8  FLEDSA - "F"$-"$0)" VA'D¥S#$-D' S-"-"-6F15#-#'06h-""F"$$F01'0CC"0$DOL)"
Accepted: ?K'0"i$FL-D'B-¥"42-"-15, SNSI$1Q"F"$h-"30)"
Control:'VIT"
PRISMA: X:FI5#-#'D2ASS: , 'f2-""-D51D""-#"$-E-#'6"AB' 3U4WXVU'0 - # (XV T gW)'
Quality Appraisali'!"#3$%&'(%)*+#$&$(%0)(",%'('-"&./"%*(0&1%&2(2& 0 EEHHRO0%0.&) "+ (" #3% &' (/)$(2&0&(/660/%'&$(780(0%'9(87 (:%/' (:-(*,&(609
0&1%&2&0(#'%); (", &(<=>(*0%"%*/+(/660/%"/+ AEREDLYE) "I+ (" #SYE&'?
Control Protocol: Y40:#0"#'C"OF$F-)"
Intervention Intervention Protocol: '02-'§:%-"E--4$A:D'AG'DIS#S-D'S - FI5#-#'-1-Fi"A - $F'2-012"-FA"#' ; Ug * (' BA#IGHFOISA - §' 054840 - #'6--#NOFZ§'Ug >"E-"D5D'COC-""!
#AFSB- - HOI$A 24" -#5FOISA 26'0 - #'CAISFQ'F20 - , -)"
Treatment Fidelity: VI1'
Dependent Variable: XBC"AE-B-:#'$:"FI§:§F01"-5"D§: , "#AF5B- z¥0#$A : 'FABC1$0: F-)'O- - 'Di5#$-D'0F2$-E-#'0"CADY'$ - h-"E- : #$A - 'FABCLS0 - F-""0%-"k ' ?=b"
Outcomes DV Measurel'7-"F-:4'FABCL0 : F-""0%-
Statistical Results:(Y$6%-- - ‘Di5#§-D"20%"5D-#"' 054840 - #'6--#NOFZ'20#'0'6$ - 01'FABC180 - F-""0%-"k " ?=b) 1965(87 (", &("'#$%&'(",/"(*8.6/0&$(@AB(2%",(6/6 &0(
0&*80$'(,/$(/( 7o+ (*8.6+%/)*&(0/"&CDOEF(2,&)()(@AB(2/'(#'%+%G&$?(1&1&) (87 (", &(""#S%&'(",/" (%.6+&.&)"&S(@ABHSSEY (,/S(/( 7ot (
Results *8.6+%/)*&(0/"&COEF?(H%1&(87 (", &(""#$%&'(" /" (%.6+&.&)"&$(/(68+%*-(*,/); &(/*, % &B&KEB . 6+%/)* & (0/"'&C DEF2Conclusionst' 4AF5 B - - H04$A - *
0548 S$h2'C-"DA: 01'6--#NOFZE' S2- : "FABNS - -#' SH2' Ali2-""FA - 4-64'DC-F$GF D404~ , $-D&'$D'0™ - 150NL- ' B-42A#'GA™" , 058 ,"B-0:$:- ,651'$BC"AE-B- zD'$ - "F1§: §FOL"
:5"08:,)(
Level/Rationale W-E-1'XX'e"O4'OFFA"#5:- , "tA'2-"fFgVU9 7' 3A#-1)'Rationale:"YQD}- BOISF-E$- S'AC'R50DS. -6C-"3B - - 01 DES#S-D'0 - #™0 - #ABST-#'FA - {"AL'H"$01"
|
Citation

"#B%E&! (1) (&!*$++,#-&!.(&!/0,%12-&!"(13(&!4!/0,%12-&!5(13(16789:;(I<=#->+110-1'"7?20@0+-@A!#-BICD#EOFA!2?!3D$ 1 G+E FE+ @B 33H @ ! G
H2@D,+-F#F02-157F+$!l,%E+,+-F#F02-12?!#-15B,01102- 1 J#F0+-FIGO1F2$A!"1 1+ ED#EIbi#b# s (hformatics, Nursing&376K;&! 71\

Purpose or
Hypothesis

OReducing this data set to essential data elements will (1) increase the proportion of essential items completed, (2) decreaghe
documentation time required to complete the APH, and (3) reduce the number of mouse clicks to complete the APH.O

Design

Experimental pre and post nonrandomized prospective cohort design



https://doi.org/10.1097/cin.0000000000000516

COMPLIANCE WITH PAIN DOCUMENTATION 19

Sample

Sampling Technique: Convenience Eligible Participants: Acute adult inpatient units. Nine
hundred and four preintervention assessment.

Excluded: 70%$- :%"2DA"$-D"208'S-"-" : A FABCL-4-#'$- Az -'D-R5- - F-§" :5"D$ - , "0#BIDDSA - 'COlS- - 28DHA"Q"; ¥ 7gD'i20%'S-"-" : A FABCL-4-#'
S$H28: "2-"C"-$-4-"E- =4SA: "0 1 #'CADHS - i-"E- -#$A 1 'C-"SA#D" 0 #'0 - Q"COHS- - ¥ 2$DHA"Q"1204" SOD' - A0 FABCL-4-4'EQLS#' 1 79" S-"-"-6F15#-#)
Accepted: '_A"R5018Q4'M=L"CAD¥$-4-"E- %A :" 1 7gD"V5"D-D'S2A'5D-#"42-"-1-F4"A - §F'2-012""-FA"#'DQD¥-B 'CA" #AF5 B - - 48 - , "CO¥$- - ' 29DHA"$-D"
#5"$: , "h2-"Di5#Q'C-"3A#)'For the efficiency measures, the researchers included all assessments completed in onsequence
preintervention (n = 536) and postintervention periods (n = 640)

Control:  N/A

Intervention:  All participants

Power analysis/Achieved: N/A"

Group Homogeneity  : The study group consisted of nurses from a single hospital system who were using the same EHR
system.

Intervention

Control Protocol: N/A

Intervention Protocol: The research team defined an essential standardized data set of 40 elements for the adult APH that
met the intended use and were of sufficient quality for a patient history assessment on admission.

Treatment Fidelity: Researchers closely monitored the implementation of the APH ECDS system, provided training and
support to the nurses and adjusted based on feedback.

Outcomes

Dependent Variable: /2-12-"DQDi-B"$B-"D'0:#'-E-:¥'1A, D'F0:'B-0D5"-"§2-"C"~§:h~"E- - K§A: "0 #'CADIS - -"E- - 16A 'DIOKSD'AG'0'#-GS: —#"
F15:$F01" SA"ZCIASEO - #'; <GHA'H-4-"B$: - S2-K2-""$ -\ A#EFS - , '0'DH0 - HO"#ST-#" 1 79"U (4'SBC"AE-D':5"DS: , "~G34FS- FQ'0 = #'RE018HQ' AG'

HAFSB- ZH0KA:)"

DV Measuref'OA'0DD-DD'R50I$HQ4"2- "#566-"- - F-'$ : "i2-"C"ACA"I$A 1 "AG'~OF 2" AG'§2-"LM'-DD- 24$01'#040" - 1- B - -¥D'FOCH5" -#'N-GA"-"0 - #'00H-""
S-UAREFS: ™ &(ITA(&"&)" Yol +(*+%0)%*/+($/"/'&" (K@LMN(2/ (& 1/+#/"&$?(O8(/"&" (&7 7%*%&)*-P(0&'&/0* &0'(.&/ HO&S(KQN(",&("%.
90)#" & R(NS(KSN(", &()#.:&0(87(.BH# &(*+%*9'(780()#0'&'("8(*8.6+&"&(/) (IIA(:&780&(/)$(/7"&0(%.6+&.&)""%8)(87 (", &(ITA(@LM?(

Results

Statistical Results:(O,&(6&0*&)"/;&(87(*/6"#0&(87($/"/(&+&.&)" (*8) %$&O&S(&"&) %o/ +(%)*0&/' &$(708.(TUF("8(VTF2(>) (/$$%" %8
)#.:&0(87(IJA'(*8.6+&"&$(%) (8)&( &3#&)*&P(2%" 8#"(11%);(/)$('%;)%);(80(.8$%7-%); (+/"&OP(%6)*0&/' &$(:-(STF(708.(",&(
608%)"801&,)"%8)(.&/ HO&(K.&/)(VEX(Y!M(W(E?TUZN("8(",&(68"'%)"&018&)"%8)(.&/#0&(K.&/) (W(UXF(YM(W(E?[VZN?(O,&(/18&
"06.8('6&)"($8*#.&)"%); (", &(IJA($E&*08&/'&$(:-(DSFP (0& H#+"%); (%) (/($%77&0&)*&(87 (X ?DX(.%6)#"& (K" (W([Q?\VP (I (WREEB QR
I180/;&()# .:&0(87 (*+%6*9'("8($8*#.&)" (", &(IIA(SEL*08/' &S(:-(DXF 2 (N&(TSH)S(/("I"% Yo%/ ++-('%;) % 7%*/)" ($&*0& &(%) (" &()#.:&O0(E
*+04%0'(708. (", &(608%)"&01&)"%8)()#.:&0(87 (*+%*9'(K.&/)(W(QVQ?VQ(Y!M(W([D?[VZN("8(" &(68"%)"&01&)"%8)()#.: &0 (BH(*+Y
[V2\[(YIM(VQV?EQZR("(W(XD?TEP(J(W (| 2HEE@BE@Eclusion: 'O, &(0& #+" (', 828$(" /" (%.6+&.&)"%); (" &(0&SH*&S()#.:&0(87(
&"8)" Yol +($I"I(8+&.8)" ('Y +%G%);(@AB("%.80'()$(8&1&)"(+8: (+&$("8(/)(%)*0&/ &(%)(",&(608680"%8)(87(&"&)" %%/ +(UPE( (*8.6
$&*08&/'& (%), &("%.&('6&)"(8)($8*#.&)"%); (", &(/$.%"%8)(,%"'80-P () $(/(0&$#*"%8) (%) (", &()#.:&0(87 (.8# & (*+%*9' (0834 0&S("8(
*8.6+8"&(" &(IJA?(0,%'(#;;:&™ (", /" (", &(%)"08%#*"%8) (87", &("/)$/0$% G &$(ITA(@LM(%.6081&$()#0'%); (& 77%*%&)*-()$(3#/+ %'
$8*#.8)""%8)?

Level/Rational

)+Q+E!IMR&# @ @2$B0->!F3G3*RJ!T2B+HRationale:!Jrospective Cohort Design
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Citation

)0-@&!U(*(IBH#I<(8)0,#&!5(!15(15(&!/2DVH&! (13(1B+&!3#DB+$+$&IW(IT(&IHVEIS(15(814!BH#I<2 1 F#81<(16789P; (15-1+ BD@ M O BAE2 0=+ i(
XD#EOFA!2?!-D$10->1$R@28BLHino-Americana de Enfermagem&3568;(EFF%1INOOB20(2$>098@H{IROIKIAY:[Y! !

Purpose or
Hypothesis

02-", AOL'AG"428D""~D-0"F 2'$D'A"~E QL5 0t-"k2-"SBCOFHAG'0 - '~#5FOKSA 1 O1'S - -"E- :46A T 'A: "#2-"RB0ISIQ'AC' = 5"D5 , ""~FA"#D'S 0" 2ADCSHOLD"FO"#50F"
$:4- 2 D$E-"FO"='5 281" (X ()’

Design

02-""-D-0"F2'5D-D'0"'R5008.-6C-"$B - - #01'C"-%-D¥. CADi#-Di'#-DS, =)'

Sample

Sampling Technique: Convenience Eligible Participants: " 111"D¥0G6" - 5"D-D"A "cardiac intensive
care unit of the hospital

Excluded: N/A'’

Accepted: All nurses on the CICU

Control:

Intervention:  All participants

Power analysis/Achieved: N/A"

Group Homogeneity  : N/A

Intervention

Control Protocol: N/A

Intervention Protocol: The intervention in this study was a series of weekly meetings lasting one and a half hours,
conducted over five months with a total of 20 sessions.

Treatment Fidelity: N/A

Outcomes

Dependent Variable: c5018#Q'AG':5"D$: , "'-FA"#D"
DV Measuret'C.4X\'$:Di"5B-:#'$: "1SA'BAB- - {DH'NOD-1$ - -*;#040' FALL-F$A - ">(4'0CC15-#'N-CA"-"4h2-"§ - ¥-"E- - ¥8A 1 "0 - #'0%"42- 'D-FA - #'#040’
FALL-FYA - 4'GSE-"BA - %2D"06k-""42-"$ - h-"E- - 1A )"

Results

Statistical Results:(O,&(&$#*/"%8)/+(%)"&01&)"%8)(,/$(/)(%.6/*"(8) (", &(3#/+%"-(87(",&(0&*80$'P(%)*&(.8" (87 (", &(%"&.. (60&'&)"&
'06:)%7%*/)" (%) *0&/" &(%6) (", &%60(.&/) (LI+#&'(I7"&0(",&(%)"&01&)"%8)?(

I"HB%8&'("H) (O,&(&$H*/"%8)/+(%)"8&018&)"%8)(6081&$("8(:&(&778*"%1&(/"(%.6081%);(",&(3#/+%"-(87()#0'%);(0&*80$ 2 (@$H*/"Y
78*# 8$(8)(0&/+(*+%) %+ (*/'& (/- (,/18&(68'%" % 18&(%.6+%*/"%8)'(780()#0'%); (60/*"%*&?

Level/Rational

e

)+Q+E!IMR&#@ @2$B0->!F3E3RJ!T2B+HRationale:!\CD#18]%+$0,+-F#E!1FDBA



https://doi.org/10.1590/1518-8345.1986.2938
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Citation

WA"- - T-H81"4) W)k’ €508 Q) WSFQZE ™ )i (5= =8+, 20B4' (' g- - - -DDQU A S0, iFi'8'9-FZ4' ()" 1)';<=>M)'YH"04-, $-D'CA™SBC"AES: , "C2QDSFS0: "#AFSB-  HOKA:'$: "h2-"-B-" , - :FQ'
#-CO"HB - zH'0'DQD}- BOKF™"-E$-S)' @A!)91(%>(H0)A(B2#2'¢'C2>() 2HCHIHASA" , [>=)>>MKID><MP [ =>ML S T

‘02-""-D-0"F2-"D'0§B-#"HA"FA - #5F}'0'DQD¥- BOKSF " -E$- S"AG" - ES#- - F- .NOD-#'$ - #-"E- - #$A : D"204"0"-"-G6-F4SE-"$ - 'SBC"AES: , "12-"R50I$1Q"AC"-B-", - - FQ'#-C0"iB- - ¥'

Purpose or NYTY - . S R e "
Hypothesis ',U4@ C2QDSF$0 - "#AFSB- - 40¥$A - '$ - "12-"-B-", - :FQ""AAB)
Design 02-"#-D§, = 'A6"h2§D™"-D-0"F2'Di5#Q"$D'0'DQDY- BOYSF'-ES-S"AG' -ES#- - F-*
Sampling Technique: (A:E-:§-;F-"mmmmmnnnmnininninninnit glisiple Participants: Y#5#5-0'S-"-"$: FI5#-#""-D5MD'AC'0: Q' §-"E- - ¥$A : "h20%"
$BC"AE-#'C2QDIFS0 - "#AFSB- - H0¥$A - '§:"-B-", - - FQ'D-4§: , 'SOD""-CA"4-#)'
Search Strategy: \:1$:-"#0%0ONOD-D'D5F2'0D" (AF2"0: -"WIN"0"Q¢'4 1 *U'40%0NOD-"AG'*-E$- SD'AG'UGG-FIDI' U39 T YU SUAWXVUE' 75N U440 #' / -N'AG'
YF$- :F-"SO0D'541$T-#)'02-""-D-0"F2-"D'D-0"F2-#'1$-"0%5"-"DAS"F-Di'D5F2' 0D 42"/ - SE-"DHQ'AC' B A"ZnD' g -0142'0-F2 : AlA, Q' 40%0NOD-4' (5™~ - 4" (A All-#'0"$01D"
-, 80h-""0-#"2-"S-ND§-D'AG" ,AE-": B-:%'0 - #'C"AG-DDSA - 01'A" , 0 $TOY$A - D)'02-""-D-0"F2-"D'01DA'D-0"F2-#"42"A5 , 2"k2-""-6-"- - F-"1$DID' AG'S - F15#-#'D5#8-D'0 - #'
"-E§-S"0"SF1-D"A"S#- - 1§6Q" O44HSA - 01'Di5#$-D"AG™-1-E0 - F-)'
Excluded: Y#5#§-D'S-"-"-6FI5#-#'$:"42-Q">0" S-"-"#-DF"SCHSE - 'Dh5#$-D'A" FOD-""-CA"IDE'<""-CA"%-#'A - 1Q"CADH.$ - -"E- -4$A - ""-DS1HDE' [ "CAF5D-#'A - "CACS10#A - D"
Ak2-""%20-"C2QDSF$0 - D&""-D$#- - 4D'A™* B-#§FOL'DiS#- - WD I0'F- - ¥-"-#"A - "-#5FO¥$A - "HA'SBC"AE-"25DRA"Q"H0ZS - , &' COS- - #'FO"-"GA™ DC-FIGSF" B-#5F01'FA - #51$A - Da'E-"NOL"
Sample FABBS5 - $F0¥$A - 'DZSLIDE'A™42-"#AFEB- - H0HA - 'AG" 1 A= .F20"W' #0408 A" LA'GAFSD-#'A: 'HAFSB- -4 , "A™-E015048 : , 'Di5#- :%'C-"GA"BO: F-)"
Accepted: V§:-%--:""-D-0"F2'Di5#$-D'S-"-"$: FI6#-#'$: H2-"6: 01"'-E$-S)"\.: -'* (O4'K'R50D$.-6C-"$B - : %018'0 - #'><'C"-.-6C-"$B - :%01'; F"ADD.D-Fi$A : 01'A™'C"-.
CADY" S$i2" - A'FABCO"$DA : (" Di5#5-D"-E01508-#'$ - 4-"E - - ¥$A - D'A'SB C"AE-"C2QDSFS0 - "#AFSB- - H0ISA - "§ - 'U4 "4-0F28: , "0 - #" - A= .k-0F2§: , "2ADCSH01D'0 - #'4"05 B0
F-z-"D)""
Control:'VIT"'
PRISMA: X:FI5#-#'D2ASS: , "12-""-D514D™ -K"$-E-#'C"AB"A - 1$- - '#O¥ONOD-D'0 - #' Ai2-""#0%0'DAS"F-D)'
Quality Appraisali’OSA'0542A"D'S: #-C- - #- - ¥1Q"0DD-DD-#"12-"R501$1Q" AG'S - F15#-#'Di5#§-D4'508 - , "i2-"4AS :D'0 : #' 910FZ"F2-FZ13D4' AG'<?"R501HQ" F"$h-"$0"CA™
"0:#ABST-#'0:#':A:."0: #ABST-#'#-D8, :D)'
Control Protocol: VIT'
Intervention Intervention Protocol: 'X:'-B-",-:FQ'#-C0"iB-:%";U4{'D-#$: ,Dd'D-E-: 'Dk"0%-,$-D'S-"-"6A5 - #"tA"SBC"AE-"'C2QDS§F$0 : "#AF5B - - %0I$A - )'02-D-"0"-"
v O5#8h1G--#NOFZ4"#SFHOUSA - &' -#5FOHSA - "' COF$ISHOKSA - 4"~ B - #-"Di'Di"5F45"-#'COC-""4-BCL04-D"0 - #'B5148.$ - §-"E- - ¥$A: D'

Treatment Fidelity: VI1'
Dependent Variable: XBC"AES: , "#AF5B- - §0#A : 'R501$#Q"6A™ U4 72QD$F$0 D)

Outcomes

DV Measuref'VI '
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Statistical Results: O- : 'Di5#5-D'6A5 - #"%204" 05#%h16- -#NOFZ&"#§FH0$A - ' C20" BOFSDH'COFSISHONSA - 4" - BS - #-"Di'"t- BCLO¥-DE'0 : #' B511$.C"A - , -#'0CC"AOF2-D"#$#'

$BC"AE-"12-"R501Q"AG'C2QDSFS0 - "#AFS B - -H0#SA - 'OF"ADD' B51#§C1-" ASEFAB-"B-0D5"-D)"V/$ - - 'Dk5#$-D""'-CA"i-#'B$6-#""'-D514D)"

Results Conclusion:'028D"'-E$-S'$ - #8F04-D"H20% 05481 6--#NOFZ"'- BS - #-"Di"h-BC10%-D'0 - #' B5IHSCL-"$ - h-"E- 4$A - D'FASI#'- - 20 - F-"C2QDIFS0 - "#AF5B - - H0H$A - '$:- "
-B-",-:FQ'#-C0"iB-:%0";U4D()' gAS-E-"t'BA"-""-D-0"F2"$D""-R5$"-#"HA"EQL§#0%- "§2-D-""-D514D'0 - #' -6 CIA"-"0##8$A : 01'0CC"AOF2-D)'UB-", $: , "t-F2 - AlA, §-D§'
D5F2'0D'BOF2$: -.1-0":$: ,4'AGG-""C"ABSDS - , '"ACCA"H5 - $1$-D'GA™ OH#EQ - F$: , "#AFSB- - ¥0i$A : 'SBC"AE-B--4D'$: 'U4'D-H$ - , D)'02-"-6A"-4'65"k2-""Di5#$-D"0"-"-DD- - #§01"
HA'FA: 68" B '2-"-06-FHSE- - -DD'AG"12-D-"'B-42A#D'0 : #'5: E-DI$, Oh-": -S"i-F2: A1A, Q'0CCISFOISA - D)'
Level/Rationale W-E-1"XX'e'OQ4'OFFA"#S: , "tA'T2-"fFgVU97' 3A#-1)'Rationale:"YQD}- BOWF"-ES-S'AG'R50DS. -6C-"$B - - H01'DI5#$-D"0 - #"0 - #ABST-#'FA - " AL""$01"
Citation

IF2@"0&!H(&IT@H2--+EE&I<(&!_2->&IU(&!"2FV+$&IU(&Y/=#@ +EE&!"(&4!<#,% +EE&!I*(16789Y;(I"-2aE+B >+ F$#- (BH#F IR0 BHOS 2D
0-@$+#1+B1%#0-1#11+11,+-FIB2@D, +-F#F02-10- I E#$>+ X DHF +$-#EAI6 HF B OLORI@HYBDEDDYlen Quality&T6[;&!+888[9:(!
=FF%1NOOB20(2$>098(OBBDZREBO: 111N At

Purpose or 02-"C5"CAD-"AG"2$D'DI5#Q" SOD'HA'SBC"AE-"C0$ - '0DD-DDB - - " #AF5 B - - H0¥$A - 'S '
Hypothesis 71 (N2"A5,2'0'C"AF-DD'SBC"AE-B- - H'§:#-"E- 2 1$A- "0 #'Z- AS1-#, - "0 DIO¥A:"; ~ Of'DH"0%-, Q)"
Design *—"ADC-FHSE-'AND-"EOH$A - O1'DHS#Q4" S§H2'C"ADC-FHSE-'AND-"EOH$A - 01'CA1IAS .5C™*
Sampling Technique: Convenience Eligible Participants: '‘All PACU nursing staff
Excluded: N/A'’
Accepted: All PACU nursing staff
Sample Control : N/A
Intervention:  All PACU nursing staff
Power analysis/Achieved: N/A"
Group Homogeneity : N/A
Control Protocol: N/A
Intervention Protocol: PACU flowsheets were modified to facilitate pain assessment documentation. KT strategy including
Intervention education outreach (educational meetings for PACU nurses, discussions at daily huddles), reminders (screensavers, bedside
posters, email reminders) and feedback of audit results.
Treatment Fidelity: N/A
Dependent Variable: O2-"#AF5B - 40$A - *A6'C0§: "0DD-DDB- - #'$ - 'C-#804"SF* CO4S- - #D'0Gh-""D5" , -"Q&'DC-F§GSFO11Q"CAFSDS - , *A =" S2-42-"0'C0S:*
$-4- :DRQ'DFA"-"SOD'#AFSB- - -#)"
Outcomes DV Measuref'O2-"C"ACA"$A - "'AG'CO¥$- - #'F20"iD"120%' 20E-"0"#AF5B- - §-#'C0§ - '$- 4- : DHQ'DFA"-)'Y-FA - #0"Q'ASFAB-D'S : F15#-"h2-"$ - F§#- - F-"AG'
BA#-"0#-"tA'D-E-"-"C0$: "0z #"2-'5D-"A6'C20"BOFALA, $FOL'$ - 4-"E- - ¥$A:D'6A™'B0:0,5: ,"C0§:)'
Statistical Results: 9-6A"-"h2-'§:4-"E-:¥$A-Di"2-"C"ACA"1$A - "AG'F20"1D" S§2' 0%'1-0D4"A - - '#AFSB - - #-#'C0$ - *0DD-DDB- - #*SOD'K] b *; KMI]6)" ¥ 64"
$BCL-B-:1§: ,'C"AF-DD'SBC"AE-B-:4'0:#'Z: AS1-#,-"4"0: DI0Y$A - "§ - %-"E- - 4$A - Di"2-"C"ACA"ISA - "AG'F20"4D" S$2'04'1-0D4'A : -'#AF5 B - - 4-#'C08 - *
Results 0DD-DDB-:¥'$:F"-0D-#"A'n]=b'04" J'BA-42D'0 - #'L'BA:¥204""-DC-FHE-1Q8'0 : #™-0F2-#">==>"06i-""K' BA : #2D)'02- '$ - F$#- - F-" AG' BA#-"0%-"HA'

D-E-"-'C08:'S0D'J=b";<?IKM@"'N-GA"-"$ - 4-"E- =#8A :D)" 1 GH-""42-"§:%-"E- -4$A -¢'C20"BOFALA, SFOL'S = %-"E- - i$A - "GA™ B A#-"0%-"$A'D-E-"-"C0$- " SOD'
0#B$:$Dk-"-#'$:"MLb' ;<[ 1<?0"AG'FOD-D" S$i2A54'0'#AF5B- - i-#'C0§ - '0DD-DDB - =)' 9-6A"-"i2-"§ :4-"E- - 1A - D'A - 1Q"'>] b';> [ IKM@"AG'F20"4D' 20#'0"
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EOL8#0%-#'C0$ - '$-%- - D§Q' B-0D5"-"#AF5B- - f-#)" 1 Gi-""42-"$ - h-"E- -#SA - 4"%28D" - 5BN-""$ - F"-0D-#'N5}"D" : Al -6 CLSF$1Q" DROR-#'$ - "h2-"h-6)"
I"#$%&' ("#)* 70$- '0DD-DDB- - " #AF5B- - H0U$A - '§ - "h2-"C-#$0%"$F'CADY.0 - -Dh2-¥$F'FO"-"5:$4"; 7 ¥ (N'SBC"AE-#'D$, - $68F0 - %1Q"0Gk-""2 - AS1-# , -
4"0:D10#A "0 #'C"AF-DD'SBC"AE-B- - #'$: #i-"E- :#$A D)’

Level/Rational

e

)+Q+E!IM5&#@ @2%$B0->!F3E3'RI! T2B+HRationale:!.+F$21%+@F0Q+!1FDBA
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Citation

c2-1G2a&!3(&!"=#EBD-&!5(&!T2=B!d&!/(!/(&!4!d#$0-#!d&!I(16789Y;(!.#-B2,0V+B!<2-F$2EE+B!WS$0HE!2-IF=+!"??+ @ FOQB+1 D3 BOH
/0,DE#F+BI/+$0#E!J#0-1/@2$+'H2@D, +-F#F02-10-1#-!" +$>+-@ AlH Med#i$Fre & Plealth8&1 36 7;&19ND79(!
=FF%1NOOB20(2$>098(9PKPLO,=(789Y(9[87(99 !

Purpose or 02-"'C5"CAD-"AG"2$D™-D-0"F2"'SOD"A'S - E-Di$ , O%-"§2-"SBCOFY'AG' 0SB -""#-ESF-"A: "12-"4$B-1$ - -DD&'6"-R5-  FQ&'0 - #'FABCL-%- - -DD'AG'CO§ - 'DFA"-*
Hypothesis #AF5B-:H0i§A:'$:'0:'UB-", - 1 FQ'4-C0"iB- :}';U44'D-H$: ,)'
Design '*0:#AB$T-#'FA:%"All-#‘%"$01';*(0@'
Sampling Technique: Random selection, convenience sampling Eligible Participants: >=<'
CO"1$F$CO - D"
Excluded: hearing impairment, less than 3-month experiences in ED and did not give consent.
Sample Accepted: 20 Staff nurses in ED with minimum qualification of Diploma in Nursing were recruited in the study
Control : 10'CO"$FSCO:¥DE'>="#SCIABO' 2Al#-"Db'=.#-, "--"2A1#-"'
Intervention: 10 participants, 9'#5CIAB0"2Al#- "D& >'#- [ "--"2A1H-"
Power analysis/Achieved: 02-'DOBCI-'D§T-"S0D"FOIF510%-#' S§2'0 - '-66-F4'DST-"AG'=)L4'01C20'1-E-1'AG'=)=L§'0 - #'CAS-""AG'M=b) ' hAQL'
DOBCL-'D§T-"AG'>="0F28-E-#)"
Group Homogeneity  : Y$§BS$10"'F20"0F4-"$D4$FD' AG'CO"SF$CO - ¥D)" VVA'DS , = §GSF0 - #'#866-"- : F-D'N-4S--:", "A5CD)
Control Protocol: OStandard therapyO group without visual/audio aids.30:501'AND-"EO#$A: "0z #'#AF5B- - #0$A - 'AG'C0S - 'DFA"-D"
S$H2A54"2-"50-"AC"05#NL-"I$B-#""-B§: #-"D"; 1 O*Df'
Intervention Intervention Protocol: Using a timer device to remind care personnel to assess pain and provide analgesia at set intervals.
Use of audible timed reminders (ATRs) for serial pain score documentation.
Treatment Fidelity: Treatment fidelity was maintained.
Dependent Variable: 02-'0FF5"0FQ"0-#"$B-1$: -DD'AG'CO§: 'DFA"-"#AF5B- - H0¥SA - )’
DV Measuref'02-'C"B0"Q'ASHFAB-'B-0D5"-'S0D"2-'C-"6A"B0: F-'DFA"-{' S28F2' FABNS - -#'NA¥2"2-"0FF5"0FQ"0 : #"$B-1$ - -DD'AG'C0§ - 'DFA"-
Outcomes #AF5B-:101§A1)'02-"D-FA: #0"Q'ASYFAB-'B-0D5"-D'S-"-"12-"1§B-"§0Z- : "6A™2-" : -6} AND-"EOH$A - '0Gk-""0#B$ - $D%-"$- , 'C0$ - ""-15-C'B-#5FOWSA - 0 - #'
hi2-":5BN-""AC'BSDDS: , "AND-"EQH#§A: D'$-"-0F2", "ASC)"
Statistical Results: 02-'Di5#Q'6A5 1 #'120%12-'C-"6A"B0 - F-'DFA"-"AG'C0$ - 'DFA"-"#AF5B- - #0#$A - *SOD'DS,, - §6$F0:%1Q'2§,2-"";]J)ILb 0" L)ML'ED"
?<)<<b'0">?)L24'Cp=)=L4"s:"42-","ASC'508: , '05#INL-"I§B-#""-BS: #-"D'FABCO"-#"A"r2- 'FA-4"AL", "A5C)' gAS-E-"{"42-"-"S0D" : A'D$,, - $65F0 : ¥*
Results #966-"- - F-"GAS 1 #'N-4S-- - "412-"4SA", "ASCD™ -, 0"#: , "12- "B - - §-"EOL'N-4S-- - "12-"6$"D'C0$ - '0DD-DDB - - #'06k-""0: 01, -D§0"0#B$ - $D4"O¥SA - "0 - #'42-"
D5SND-R5-:4'C0$: "0DD-DDB--4D";>)?2J'B$: '0'=)J>"ED">)?M'BS: '0'=)M<t'C'q'=)M]0)""#$% &' ("#)* O2-"0##HSA - 'AC' 05#INL- "B -#""-BS - #-"D'
$BC"AE-#"i2-'C-"GA"B0:F-"DFA"-"AG'CO§ - 'DFA"-"#AF5B- - H0I$A - "0 - #"i2-"#AF5 B - - h0HA - 'AG'COS - 'DFA"-D'$:- "k2-"U4)"
Level/Rational )+Q+EMR&@ @2$B0->!F3E3'RI!T2B+HRationale:!.#-B2,0V+B!<2-F$2E!W$0#E
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Table 2

Evidence Synthesis)

Category (Level Type)

Total Number
of Sources

Quality Ratings
And Authors

Synthesis of Findings

W-E-1">"."U6C-"$B- - §01'DI5#Q'r'*0 - #ABST-#'
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§204'$ - F15#-D"
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-E$#-:F-'
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SH$IST-D'DHO - #0"#$T-#'COY$- - 4D)'02-"-GA"-¢"2-""-D514D' BOQ"
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FA2A"'#-D§, -

;- 0"C'-Hons
<:>]@&'['
DQDY- B O$F*

W§:F2'-4'01)"
;<=>70'e'9’

WA"- - T-H$"-4'01)"
-<=>)§".'9

~0"C'-4'0D)";<=>]0"
e'9’
O5:48:,'0:#'#-"
T1-"7'<=<<('e'9’

1H8-401)'

W$:F2'-4'01)";<=>70"GA5 - #"420%' -#5F0$A - '$SBC"AE-#"12-"R501$4Q"
AG':5"D§: , "'-FA"4D)'X - "FAZ¥"0D4 428D -D-0"F2' SOD'FA - #5F4-#'
O%'0'2ADCH401'S - "9"0T$L'0 - #"42-"2ADCHOL #$#" - A 20E-"-1-F4"A - §F'
2-012"-FA"#)"

WA"- 2 T-#$"-4"01)"; <=>M"GAS : #"h20%' 054811 6--#NOF Z4 #SFHORSA - &'
C20"BOFSDA'GOFSISHOSA - 4"~ BS - #-"Di"t-BCL0%-D&'0 : #' B5IHS.
C"A:,-#'0CC"AQF2-D'##'SBC"AE-"12-"R501$4Q"AG'C2QDSF$0 = *
#AF5B- :40#$A 1)'02-"Dh5#8-D'S - "h28D""-E§-S'S-"-"C"$B0"$1Q"
GAF5D-#'A:"C2QDSFS0 - D' S2AD-"SA"ZGIAS $D' EODLQ" #$66-"- - '
G"AB"2-':5"D§: ,"SA"ZGIAS)"™

~0"C'-#'01)";<=>]0'CAS - #'H200'S - W A#BFISA - "AG"H2-"DHO - #O"#§T-#'
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"-E$-S'AG'R50DS.
-6C-"$B-:%01"
Di5#$-D'0 - #'
"0:#ABST-#'

FA -4 AL'%"$01"

; DHS - 00)8"
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<=<<3"WA"-: T-$'
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X2 'O##HSA 1 1'2-"5D-"A6'EHR timers helped to develop
insight into the nursing process and nursing workflow.
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!
Table 3

Cultural Assessment of Organization

Element: Culture

Statement Total
Numbers Scores
1 3 12 |15 (16 |18 |21 |23 (24 |28 |31 (33 |34 |36 | X
1.5625
Scores 3 3 4 |4 |3 4 3 4 1|3 3 2 |3 4 3 81.25%
=81%
Element: Leadership
Statement Total
Numbers | 2 10 17 22 27 29 Scores
X 3.57
Scores 3 2 3 3 3 3 71.4%
=71%
Element: Evaluation
Statement Total
Numbers | 4 5 11 (13 (14 |19 |20 |25 |26 |30 |32 |35 |37 | Scores
X 1.78
Scores 3 4 4 3 3 3 3 2 3 3 3 2 2 74.76%
=75%

Total % Score: 75.8% =76%
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Table 4!

Cultural Assessment of Organization

|
Collaborative Evidence-informed | Respect for Practice .
Practice Practice Persons Boundaries Evaluation
;I;em SASS Score ;I;em SASS Score ;I;em SASS Score ;I;em SASS Score ;I;em SASAIS Score
3 A 3 4 A 3 2 A 3 1 A 3 9 A 3
6 A 3 7 A 3 5 SA 4 13 A 3 12 SA 4
10 D 2 11 SA 4 8 A 4 16 A 3 18 SA 4
14 A 3 17 A 3 15 SA 4 21 A 3 24 A 3
19 A 3 23 SA 4 20 A 3 25 D 2
22 A 3 27 A 3 26 A 3 30 A 3
28 A 3 29 A 3 36 A 3
31 D 2 32 A 3
33 A 3 34 SA 4

35 D 2
37 D 2

Total Score: 25 Total Score: 34 Total Score: 24 Total Score: 17 Total Score: 14
# Of Items: 9 # Of Items: 11 # Of Items: 7 # Of Items: 6 # Of Items: 4
Mean: 2.78 | Mean: 3.09 [ Mean: 3.43 | Mean: 2.83 | Mean: 3.5

Total Mean for all 37 Items = 3.08
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Table 5

Current and Desired Structure, Process, and Outcome Goals

Current Structures Assessed

Current Processes Assessed

Current Outcome(s) Assessed

1.! Absence of cognitive reminders to
document pain assessment &
reassessment

1. Nurses have heavy workloads which
makes it easier to forget to document
pain assessment and reassessment.

1.! Low Compliance with pain
assessment and re-assessment
documentation

2. "Poor communication among staff

2. Inadequate collaboration among staff to
ensure that pain assessment and
reassessment is done and
documentation is completed.

7(!!"Inadequate pain control for patients.

Project Structure Goal(s) SMART

Project Process Goal(s) SMART

Project Outcome Goal(s) SMART

90 e-IF=+120$1Fla++"12?11 %E+,+-F#F02-{
a0EE!%$2Q0B+!Q01D#E!$+,0-B+$1!F4
0621 F+B!2-1F=+D-0F #-BI#F!-D$10->!
B2@D,+-F#F02-11F#F02-1IF21%$2,%F
F21B2@D, +-F19%#0-1%+$1=21%0F#E!%

9( Ry the end of the 15-week
implementation period, nurses will
document initial shift pain assessment
in the EHR once a shift according to
the organization's policy for 100% of
patients who require initial pain
assessment!

1.! By the end of the 15-week period,
pain assessment/reassessment
documentation compliance will
increase to 100%.

70 /F#$FO0->1?$2,!F=+1?0$1Fla++/M27?!
implement#F02-&!J)!a0EE!%+%?28]ar
chart audits to assess unit progress on
pain documentation, and provide
constructive feedback to staff

members by email!

9( RAIF=+I+-BI2?IF=AH9K"0,%E+,+-F#F02
%+3$02B&%es will document pain re-
assessment in the EHR within 60
minutes per organization policy for
patients receiving PRN pain medication!
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Table 6

Structure and Process Measures

31

Measure/Tool! Measure Type! | Measure Source! | Metric! Calculation! Copyright!

Utilization of visual | Structure! Validated <2,%E+F+0OI-@2,%E; 303 32!

reminders for pain Research!

assessment and

reassessment

documentation.!

!

Weekly completion | Structure! Validated <2,%E+F+0l-@2,%E; 303 32!

of chart audit and Research!

feedback!

!

Initial shift pain J$2@+11 Validated H2@D,+-F+B!0-OF0#f Numerator:!3 umber of 32!

assessment Research! %#0-1#11+11,+-FI11@] patients with a

documentation ?2$!1%#F0-whi! documented initial pain

once a shift for require only initial | assessment !

patients who pain assessment! Denominator: Wtal

require only initial number of patients who

pain assessment. require only initial pain
assessment!

!

Pain reassessment | J$2@+11 Validated H2@D, +-F+B!%#(!$; Numerator- Number of 32!

documentation Research! #11+11,+-Fl1@2$+1! :

within 60minutes
per organization
policy for patients
receiving pain
medication(

%#FO+Fhb #$+!
receiving pain
medication per shift(

patients with a
documented pain re-
assessment within 60
minutes of medication
administration.
Denominator: 3D, +$! of
patients receiving pain
medication per shift(
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Appendix A
Figure 1

Fishbone Diagram
!

Knowledge deficit Inefficient Workflow Patient related

Unaware of impact of non- compliance. Forget to assess pain.

Forget to document pain assessment. Uncooperative patient

>

Unaware of appropriate pain scale to utilize for
pain assessment.

Unclear pain documentation policy.

Difficulty assessing patient’s pain
level of pain due to neuro/health
Deficiency in pain documentation flowsheet status.

Inadequate education on the significance of pain
management

Inadequate staff support and

Primary nurse preoccupied with assisting other
guidance

nurses
2

Inadequate collaboration among staff members

Lack of accountability among

nursing leaders

Primary nurse preoccupied with other tasks

Poor communication among healthcare
for same patient.

providers

Primary nurse preoccupied with

€ Inconsistent enforcement of
other tasks for other patients.

Staff resistance to change ! ot
documentation policies.

Time constraint

Organisation/Leadership

Staff related Heavy workload

related

Why is there a 22% non-
compliance with pain
assessment and

reassessment
documentation at a mid-
size community hospital

inpatient unit?

32
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Appendix B
Figure 2

Process Map

Administer

rifaslinzl S ——

Nurse assesses
pain
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Appendix C
Figure 3

Process Map

DESIRED PROCESS

)

Visual prompt to
document pain
reassessment within 60
minutes of scanning
meds

Nurse assesses
pain

Administer

medication

34
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Appendix D

Figure 4

PARIHS Framework

-

PARIHS framework: interrelationship of evidence, context, and facilitation.

/12D$@+N!
=FF%I1NOOQaaa($+1+#$@=>#F+(-+FO%D E0@#F02-OK8[:\9L\f/[FDBAf%$2F2 @ 2Ef5BB$+110->f+Q0B+- @ +f#-Bf @ 2-FIFE2$T2OR0F#F+fF$#-

-1DEF#F02-f$+@2$B0->fD1+{0-f2-@2E2>Af5f-2aE+B>+{F$#-1E#F02-f0, %E +,#-F#F02-fLFDBA



https://www.researchgate.net/publication/50394164_Study_protocol_Addressing_evidence_and_context_to_facilitate_transfer_and_uptake_of_consultation_recording_use_in_oncology_A_knowledge_translation_implementation_study
https://www.researchgate.net/publication/50394164_Study_protocol_Addressing_evidence_and_context_to_facilitate_transfer_and_uptake_of_consultation_recording_use_in_oncology_A_knowledge_translation_implementation_study
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Appendix E
Figure 5

GANTT Excel Chart

A B (© D E FIH I J KLMNOP QR STUV WX Y ZAAABACAD AE AFAGAH Al Al AK AL AMANAO APAQ AR AS AT AU AVAWAX AY AZ BA BB BCBD BE BF BGBH BI BJ BK BL BM
n DNP Project Title: Increasing nursing compliance with documentation of pain assessment and reassessment.
o Student: Nimotalahi King project Start: Mon, 1/22/2024
3 Project Site: - Display Week: 1 Jan 22,2024 Mar 8,2024 Jun 14,2024 Sep 20,2024 Oct 10,2024 Oct17,2024 Oct 24,2024 Oct 31,2024 Nov1i,:
4 22231‘2525923!'215193]731112512259136204567B91011121314151617ll1920112123241525!718293031l23455 11 1€
6 Project Identification (NDNP810) Responsible START END
- Start of Spring Term SRNA 1/22/24 5/14/24
8 CITI (enter renewal date as end) SRNA 9/2/22 9/1/25 .
9 HIPAA (enter renewal date as end) SRNA 2/1/24 2/1/25
10 Identify stakeholders/team SRNA 1/22/24 3/20/24
1 Identify nursing workflow SRNA 1/22/24 3/1/24
12 Identify root cause of problem SRNA 1/22/24 3/11/24
3 Identify impact of problem SRNA 1/22/24 4/1/24
14 Perform Evidence Review SRNA 1/22/24 4/1/24
15 Identify possible solutions to problem SRNA 1/22/24 4/1/24
16 Revise and complete project charter SRNA 3/1/24 3/11/24
17 Review hospital policy on pain documentation SRNA 3/1/24 5/1/24
18 Site IRB Inquiry SRNA 3/25/24 5/22/24
19 MILESTONE: Submit Project Proposal SRNA 5/1/24 5/15/24
20 Develop REDcap Surveys SRNA 3/11/24 5/15/24
21 End of Spring Term SRNA 5/15/24
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B (e D E IH I'JKLMNOPQR S TUV WX Y ZAAABACAD AE AFAGAH Al Al AK ALAMANAO AP AQ AR AS AT AU AVAWAX AY AZ BABB BCBD BE BFBGBH BI BIBK BL BM BN BO BP BQ BR BS BT BU

. DNP Project Title: Increasing nursing compliance with documentation of pain ent and r

o Student: Nimotalahi King Project Start: Mon, 1/22/2024

,  Project site: [ NG Display Week: 1 ‘ Jan 22,2024 Mar 8, 2024 Jun 14,2024 Sep 20,2024 0ct 10,2024 0Oct17,2024 Oct 24,2024 Oct31,2024 Nov11,2024 Dec 16,2024

4 2223242526 9 23| 822 5 19 3 1731 14281226 9 23 6 20 4 S 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 2526 27 28293031 1 2 3 4 5 6 11 16 21 26 1 6 11 16 21 2t
5, ProjectDevelopment (NDNP811)

23 | Start of Summer Term SRNA 6/3/24

24 Develop reminder technique (EHR andlor visual) SRNA 6/3/24 6/8/24

55| Develop chart audit plans SRNA /824 | 6/15724

26 Develop plan on feedback technique SRNA 6/21/24 6/30/24

27 Obtain staff input via surveys SRNA 7/5/24 715024

s MILESTONE: IR Determination SRNA 71904 | 7026124

29 | End of Summer Term SRNA 6/3/24 7/26/24

50 Projectimplementation (NDNP812)

3 | Start o Fall Term SRNA 8/26/24

32 MILESTONE: Project go-live (implement) SRNA 8/26/24 12/15/24

N ] B RN B2

o :mmmﬁxmm impact of SRNA 9/15/24 | 1072024

35| Perform regulr chart auits. SRNA 9/sl2a | 11/10024

0 on unit progr SRNA 9/1spa | 12/124

37| MILESTONE: Manuscript SRNA 12/124 | 1212024

38

30| | EndofFail Term SRNA 12/20/24
|

-] C D E BZ CA c8 cc co CE CF (<] CH (<} o cK CcL ™ CN co cP ca CR cs T c v w

. DNPProject Title: Increasing nursing compliance with documentatio

,  Student: Nimotalahi King Projectstart: Mon, 1/22/2024

, | Project Site- Display Week: 1 Jan 20,2025 Feb 24,2025 Mar 31,2025 May5,2025

4 . . 20 25 30 4 9 14 19 24 1 6 11 16 21 26 31 5 10 15 20 30 5 10 15
“ Project Evaluation and Dissemination (NDNP813)

m Start of Spring Term SRNA 1/22/25

, T — wn | s | s [

a4 1o sustain SRNA 2/15/25 3/5/25 _

a5 MILESTONE: Develop Poster SRNA 2/25/25 3/15/25 _

26 MILESTONE: Site Presentation SRNA 3/15/25 3/28/25 _

T — wn | snons | snons I

e MILESTONE: Final Manuscript SRNA 4/10/25 4/22/25 _

29 MILESTONE: UMSON Poster Day SRNA 4/22/25 5/5/25 _

50 Project Closure wisite SRNA 5/5/25 5/14/25 _
51 End of Spring Term SRNA 5/15/25

52
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Appendix F
Figure 6

REDCap Surveys

Chart Audit Tool ol

Please complete the survey below.

Thank you!

1) Record ID

2 oate B9 (Foday] DM
3) Shift audited ~v
4) Patient Number ~

Chart with PRN pain medication admistration

5) Frequency of pain reassessment Reassess all the time

Reassess some of the time
Reassess none of the time

NA
reset

6) How many pain reassessment missed ~

All charts with and without PRN pain medication administration

7) shift pain assessment Shift assessment documented

Shift assessment not documented

N/A
reset

8) Frequency of of sections T

Some of the time
None of the time.

N/A
reset

9) Pain scale used Indicated

reset

10)  Pain rating Indicated

reset

11)  Intervention effectiveness Indicated

reset ||
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Redcap education survey

Please complete the survey below.

Thank you!

1) Did you receive education on pain assessment and O Yes
reassessment documentation ?

Submit

Feedback survey

Please complete the survey below.

Thank you!

1) Date

2) How many nurses received feedback? v

Submit

E Today

MDY

AAa
B

39
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Appendix G
Figure 7
)D3E/A7)B2&>%&1)B(;2#+2">)-(&%#3)."%) (BRB(BI06(-(&Y6HSG
1. Search results obtained: 2. Results after limit added for
systematic reviews and meta-
e Pubmed A =435 —> | analysis.
g * Pubmed B =110 ,
= e Cinahl=715 Ginahl = 45
&
: l
Q
]
P
3. Results after limit added for year
2017-2023.
e Pubmed A =203
E e Pubmed B = 15. Four selected
g e (Cinaghl = 8. Two selected
l
5]
4. Results after selecting
randomized control trials
Pubmed A = 6. One selected
'.U l
Q
=]
=
=
= 5. Total number of articles
included =7

40
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Appendix H
Figure 8
Literature Search
!
History and Search Details v, Download
Search Actions Details Query Results
#11 v Search: (nursing) AND (documentation) AND (pain) Filters: 7

Randomized Controlled Trial, from 2017/12/1 - 2024/12/12
(("nursing"[MeSH Terms] OR "nursing"[All Fields] OR "nursings" [All
Fields] OR "nursing"[MeSH Subheading] OR "nursing s"[All Fields])
AND ("documentation"[MeSH Terms] OR "documentation"[All Fields]
OR "documentations"[All Fields]) AND ("pain"[MeSH Terms] OR "pain"
[All Fields])) AND ((randomizedcontrolledtrial[Filter]) AND
(2017/12/1:2024/12/12[pdat]))

Translations

nursing: "nursing"[MeSH Terms] OR "nursing"[All Fields] OR
"nursings"[All Fields] OR "nursing"[Subheading] OR "nursing's"[All
Fields]

documentation: "documentation"[MeSH Terms] OR "documentation"
[All Fields] OR "documentations"[All Fields]

pain: "pain"[MeSH Terms] OR "pain"[All Fields]

#10 > Search: ((pain reassessment) OR (pain management)) AND 18
(documentation) Filters: Randomized Controlled Trial, from
2017/12/1 - 2024/12]12
!
Search History/Alerts

Print Search History  Retrieve Searches  Retrieve Alerts ~ Save Searches / Alerts

Select / deselect all | ] | | Refresh Search Results
Search ID#~ Search Terms Search Options Actions
S4B pain AND OR Expanders - Apply equivalent subjects & View Results (71,507) (@ View Detalls ~ J Edit

Search modes - Boolean/Phrase

$3 [ pain AND assessment AND documentation Expanders - Apply equivalent subjects @ View Results (1,201) (@ View Details [ Edit

Search modes - Boolean/Phrase

$2 EJ documentation AND nursing AND pain Expanders - Apply equivalent subjects & view Results (765) (@ View Details (7 Edit
Search modes - Boolean/Phrase

St EJ compliance AND documentation AND nursing Expanders - Apply equivalent subjects & view Results (652) (@ View Details 7 Edit
Search modes - Boolean/Phrase '

41
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Search History/Alerts
Print Search History  Betrieve Searches  Betrieve Alets  Save Searches / Alerts

( J ( ) Retresh Search Rasutts
SearchID# ™ Search Terms Search Options Actions

S4 [ pain Limiters - Publication Date: 20170101~ & View Results (446) (@ View Details . Edit
Expanders - Apply equivalent subjects
Search modes - BooleanPhase

S3 [ pain AND assessment AND documentation Limiters - Peer Reviewed & view Results (1,199) (@ View Details 7 Edit
Expanders - Apply equivalent subjects
‘Search modes - Boolean/Phrase

S2 £ documentation AND nursing AND pain Expanders - Apply equivalent subjects. & View Results (765) (@ View Details . Edit
Search modes - BooleanPhvase

$1 B compliance AND documentation AND nursing Expanders - Apply equivalent subjects & view Results (652) () View Details (7 Edit

‘Search modes - BooleanPhrase



COMPLIANCE WITH PAIN DOCUMENTATION

Appendix I
Figure 9

Cultural Assessment Tool

The Context Assessment Index (CAl)

For each of the following statements, please put a cross in one box only.
A - Strongly agree; A - Agree; D - Disagree; SD - Strongly disagree

HCP« Healthcare professionals
A o

o1 Personal and p HCPs are

02  Decisit on care and are clearly documented by all staff

03 A proactive approach to care is taken

04  All aspects of care/tr are based on of best practice

05  The nurse leader acts as a role model of good practice

06 HCPs provide opportunities for patients to participate in decisions about their own care
07  Education is a priority

08  There are good working relations between clinical and non-clinical staff

09  Staff receive fi on the of

10 HCPs in the MDT have equal authority in decision making
11 Audit and/or research findings are used to develop practice
12 A staff performance review process is in place which enables reflection on practice, goal setting and is regularly reviewed

13  staff have explicit under ing of their own attit and beliefs towards the provision of care

14 Patients are encouraged to be active participants in their own care
15  There is high regard for patients privacy and dignity
16 HCPs and healthcare support workers understand each others role

17  The structure is and

18  Appropriate information (large written print, tapes, etc) is accessible to patients

0O0O0DO0OO0ODO0DO0ODO0DO0DOO0ODODOO0DODOODODO
O0O0OO0OO0OO0DO0ODODODODODODOO0ODO0ODODO0OBDO
0D0DO0DD0DO0DODODODODO0ODDODOoOO0DDODOaD
OO0 0 0o0DOo0Oo0DO0DOo0Doo0Oo0oOoDoDoooo s

19  HCPs and patients work as partners providing individual patient care

20  Careis based on comprehensive assessment

21  Challenges to practice are supported and encouraged by nurse leaders and nurse managers

22 Di are planned HCPs and patients

23 The development of staff expertise is viewed as a priority by nurse leaders

24 Staff use reflective processes (e.g. action learning, clinical supervision or reflective diaries) to evaluate and develop practice
25  Organisational management has high regard for staff autonomy

26  Staff welcome and accept cultural diversity

27 d d-based k L on care is avail to staff

28  Patients have choice in i and their care and treatment

29 HCPs have the opportunity to consult with specialists

30 HCPs feel empowered to develop practice

31  Clinical nurse leaders create an to the and sharing of ideas

32  Guidelines and protocols based on evidence of best practice (patient experience, clinical experience, research) are available
33 Patients are encouraged to participate in feedback on care, culture and systems

34 Resources are available to provide evidence-based care

35  The organisation is non-hierarchical

36 HCPs share common goals and objectives about patient care

Ooo0oo0o0oo0oo0oO0Ooobooooo0oooao
o o o e o o o o v o A v o o
O0O0DO0DO0DD0DO0DODOD0DO0ODO0DO0DDODOoOO0O0oOooOaon0
o R e e o e e Y o Y o o Y o o o s I o [ o A o

37  Structured pr of are avail to all HCPs
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Appendix J
Figure 10

Staff Education Tool

How to Assess, Reassess and
Document

Why Assessment and Documentation is
Important

* Use validated tools
+ Numeric Scale/Verbal Descriptor scale
* Wong-Baker Scale
* Multidimensional Scales: Measures the inteasity and impact of pain on
activity and mood
Q Checklistof Noaverbl Pain Indicstoes CNPI)
O Mals-Dimensions] Objective Pas Assssment Tool (MOPAT)
Q FLACC Scal Pan Assessnet Tool.

y + Patient population
PAIN ASSESSMENT - e

Q Evaluate current pain management plan of care.
AND Q Evaluate medication effect on individual patient.

REASSESSMENT O Evaluate side effects of pain medication

O Make effective changes to pain management regimen and patient care

OCUMENTATION activiy

+ Oncology patients: Have constant pain.

O Pain management s esseatial to improving quality of life (Chineke et
al, 2020),

« Information to be included
+ Painscale used
+ Painating
+ Pain location
+ Pain orientation
* Patient’s stated goal
* Pain intervention

* Unlicensed personnel
Report pain score to nurse and document in progress note and not flowsheets

Nimotalahi King SRNA + Documentation provides a means to track all information
+ Fill i the blank:
+ Asnurses we know that
0 Ifit was not documented_

@ (@) (8 W)

University of Maryland
Baltimore - School of Nursing

When to Assess,
. @ Reassess and Document

References

* Chincke, ., Adams Curry, M., Bell, W, Flood, D., Mishra, P, Power, S., & Bemal-Mizrachi, L. (2020)
Improving Documentation of Pain and Constipation Management Within the Cancer Center of a L
Academic Hospital. JCO Oncology Practice, 16(3), ¢251-¢256. https://doi.org/10.1200/j0p.19.00:

. . (2022, March). Pain Management Policy for
the Adult Patient Shared Health Organizations Portal. htp: |
I

Urban

"/ b 4 + When

o o pn el s

+ Frequency:
FIE T —
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Appendix K
Figure 11

Visual reminder to document pain assessment and reassessment

Don’t forgetto
document
PAIN
assessment
and
reassessment
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Appendix L
Figure 12

Run Chart depicting percent of shift assessment documentation compliance per week

Percent Documentation Shift Assessment Documentation
120

100 - WW = |
\

80 - k¥ \

60 /‘/
40 A
/ |
2 l
l
0 . : | - l
\Y Weeks \

/ 3
\ :

Presence of
Email feedback temporary/float
sent to nurses staff on the unit
to encourage who did not
adherence to receive
pain evaluation education and
documentation unable to

receive

feedback email.
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Figure 13

Appendix M

Run Chart depicting percent of reassessment documentation compliance per week

Reassessment Documentation

Percent Documentation
120
100 { == Goal
80 1
0 A
Median
40 /
20 I‘" [ \
! sz \
" || o |
0 + - - - .
/ — N w [4,} ~ [+ ] - - - - — - -
[T/ o - N w JT (4] (]
/ Weeks
| I
v

]

Staff education
and knowledge
re-enforcement

\ |

Email feedback
sent to nurses
to encourage
adherence to
pain evaluation
documentation

Presence of
temporary/float
staff on the unit
who did not
receive
education and
unable to
receive

feedback email.
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