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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 PARiHS 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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Table 1 

Evidence Review Table  

Citation  
Arditi, C., Rège-Walther, M., Durieux, P., & Burnand, B. (2017). Computer-generated reminders delivered on paper to healthcare professionals: effects on professional practice and 

healthcare outcomes. !"#$%&'()*&+&,&-()".)/0-+(1&+2#)3(42(5-, 6. https://doi.org/10.1002/14651858.cd001175.pub4                                                     
Purpose or 
Hypothesis 

 The objective of this study is to assess the impact of computer-generated reminders, delivered in print form to healthcare professionals, on both the quality 
of care and patient outcomes. 

Design The design of this research study is a systematic review of evidence 

Sample 
 

Sampling Technique: Convenience                                                     Eligible Participants: This study examines the effects of paper-based computer 
reminders given to healthcare professionals, either alone (single-component intervention) or combined with other interventions (multi-component 
intervention), compared to usual care or the other interventions without this reminder component. The studies in this review include cluster-randomized and 
non-randomized trials. 

Search Strategy: CENTRAL, MEDLINE, Embase, and several other databases were accessed up to September 21, 2016, to search for relevant 
publications and research findings. Reference checking, citation searching, and contact attempts with the respective authors were conducted to identify 
additional relevant studies. 

Excluded: Studies were excluded for multiple reasons, including screen-delivered reminders, ineligible or incorrect comparison groups, lack of computer 
generation, and studies not classified as reminders or mixed reminders. 

Accepted: There were 35 studies involved: 30 randomized trials and five non-randomized trials. Of these, 34 were analyzed. Many of the studies (29) 
occurred in the United States, while six took place in Canada, France, Israel, and Kenya. With a few exceptions, all the studies were conducted within 
outpatient care settings. 

Control: N/A 
 
PRISMA: Included; showing the results retrieved from online databases and other data sources. 

Quality Appraisal: The risk of bias was evaluated in pairs for each study involved in the analysis. The researchers used the nine risk-of-bias criteria 
specifically recommended for EPOC reviews. 

Intervention 

Control Protocol: N/A 
Intervention Protocol: Automated reminders are computer-generated and then printed out. The printouts are provided to healthcare professionals as 
standalone items or alongside one or more additional interventions to improve adherence to preventive guidelines or disease management guidelines for 
both acute and chronic conditions. 
Treatment Fidelity: N/A 

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

Dependent Variable: Improved quality of care and patient outcomes 

DV Measure: In many of the trials, the focus was on measuring the quality-of-care outcomes, including prescribing medications or ordering tests. 
Additionally, six of these research studies also recorded improvements in patient outcomes, specifically regarding blood pressure and cholesterol levels. 

Results 

Statistical Results: Computer-generated reminders delivered printed on paper showed a median improvement of 6.8% (IQR: 3.8% to 17.5%) when used 
alone. Reminders delivered on paper alone (single-component intervention) resulted in a median improvement of 11.0% (IQR: 5.4% to 20.0%). Reminders 
delivered on paper to healthcare professionals combined with other co-interventions resulted in a median improvement of 4.0% (IQR: 3.0% to 6.0%). 
Computer-generated reminders delivered on paper showed a median improvement of 6.8% (IQR: 3.8% to 17.5%) when used alone.  

Conclusion: Computer-generated reminders on paper can significantly enhance healthcare professionals' quality of care with moderate evidence. 
Incorporating a response space, explaining reminder content, and referencing influential sources contribute to more significant effects. To strengthen the 
evidence, future research should focus on diverse settings and healthcare delivery systems, improving reporting methods, addressing quality improvement 
interventions, and examining complex intervention approaches. Considering heterogeneity in reminder interventions is crucial for further exploration. 

 
Level/Rationale Level II – B, according to the JHNEBP Model. Rationale: Systematic review of quasi-experimental studies and randomized control trial 

!

Citation 
 
Bunting, J., & de Klerk, M. (2022). Strategies to Improve Compliance with Clinical Nursing Documentation Guidelines in the Acute Hospital Setting: A Systematic Review and 

Analysis. /789):;(')<=%-2'> , ?(1), 237796082210751. https://doi.org/10.1177/23779608221075165                                                   !

Purpose or 
Hypothesis 

“The aim of this systematic review is to qualitatively and quantitatively analyze the literature in an attempt to determine which strategies to improve 
compliance with clinical nursing documentation guidelines, and improve the quality of nursing documentation, have been most effective in the acute 
setting.” 

Design A systematic review of the literature. 
 

https://doi.org/10.1177/23779608221075165
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Sample 
 

Sampling Technique:          Convenience                                           Eligible Participants: Quantitative research investigating strategies to improve 
clinical nursing documentation in acute hospitals, mixed method studies, nursing documentation components of studies that involved allied health or 
medical documentation were included where possible. 
Search Strategy: A keyword search for studies was conducted in CINAHL and Medline in May 2019 and again October 2020. Search terms include 
“Compliance”, “quality improvement”, “electronic medical records”, and “electronic health records.” 
Excluded: Studies were excluded after full text review if they did not meet the inclusion criteria. No studies were excluded after critical appraisal. 
Accepted: 76 articles met the eligibility criteria. 
Control: N/A 
PRISMA: Included showing the results retrieved from MEDLINE and CINAHL. 
Quality Appraisal: !"#$%&'(%)*+#$&$(%)(",%'('-'"&./"%*(0&1%&2(2&0&(3#/'%4&56&0%.&)"/+('"#$%&'(/)$(2&0&(/660/%'&$(780(0%'9(87(:%/'(:-(",&(60%)*%6/+(
0&1%&2&0(#'%);(",&(<=>(*0%"%*/+(/660/%'/+(780(3#/'%4&56&0%.&)"/+('"#$%&'? 

Intervention 

Control Protocol: Standard practice.  
Intervention Protocol:  The interventions of studies included electronic health record (EHR) modification, audit and feedback, EHR versus paper 
documentation, education, and policy change.  
Treatment Fidelity: N/A 

Outcomes 
Dependent Variable: Improvement in clinical nursing documentation compliance. Ten studies achieved a post intervention compliance rate ≥ 70% 
DV Measure: Percent compliance rate 

Results 

Statistical Results:(Sixteen studies that used audit and feedback had a final compliance rate ≥ 70%. !%5(87(",&('"#$%&'(",/"(*8.6/0&$(@AB(2%",(6/6&0(
0&*80$'(,/$(/( 7%)/+(*8.6+%/)*&(0/"&(C(DEF(2,&)(/)(@AB(2/'(#"%+%G&$?(!&1&)(87(",&('"#$%&'(",/"(%.6+&.&)"&$(@AB(.8$%7%*/"%8)'(,/$(/( 7%)/+(
*8.6+%/)*&(0/"&(C(DEF?(H%1&(87(",&('"#$%&'(",/"(%.6+&.&)"&$(/(68+%*-(*,/);&(/*,%&1&$(/(7%)/+(*8.6+%/)*&(0/"&(C(DEF?(Conclusions: Documentation 
audit with personal feedback, when combined with other context specific strategies, is a reliable method for gaining meaningful improvements in clinical 
nursing.(

Level/Rationale Level II – B, according to the JHNEBP Model. Rationale: Systematic review of quasi-experimental studies and randomized control trial 

!
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Purpose or 
Hypothesis  

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

Design  Experimental pre and post nonrandomized prospective cohort design 

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

Sampling Technique:     Convenience                                               Eligible Participants:  Acute adult inpatient units. Nine 
hundred and four preintervention assessment. 
Excluded: Patient histories that were not completed in one sequence, nursing admission patient history (APHs) that were not completed 
within the preintervention and postintervention periods and any patient history that was not a complete, valid APH were excluded. 
Accepted:  For quality, 805 postintervention APHs, Nurses who used the electronic health record system for documenting patient histories 
during the study period. For the efficiency measures, the researchers included all assessments completed in one-sequence 
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: Whether system timers and event logs can measure the preintervention and postintervention status of a defined 
clinical workflow, and (2) to determine whether introducing a standardized APH ECD improves nursing efficiency and quality of 
documentation.  
DV Measure: To assess quality, the difference in the proportion of each of the 58 essential data elements captured before and after 
introducing ",&(IJA(&''&)"%/+(*+%)%*/+($/"/'&"(K@LMN(2/'(&1/+#/"&$?(O8(/''&''(&77%*%&)*-P(0&'&/0*,&0'(.&/'#0&$(KQN(",&("%.&(%"("889P(%)(
.%)#"&'R(/)$(KSN(",&()#.:&0(87(.8#'&(*+%*9'(780()#0'&'("8(*8.6+&"&(/)(IJA(:&780&(/)$(/7"&0(%.6+&.&)"/"%8)(87(",&(IJA(@LM?( 

Results  

Statistical Results:(O,&(6&0*&)"/;&(87(*/6"#0&(87($/"/(&+&.&)"'(*8)'%$&0&$(&''&)"%/+(%)*0&/'&$(708.(TUF("8(VTF?(>)(/$$%"%8)P(",&(
)#.:&0(87(IJA'(*8.6+&"&$(%)(8)&('&3#&)*&P(2%",8#"('/1%);(/)$('%;)%);(80(.8$%7-%);(+/"&0P(%)*0&/'&$(:-(STF(708.(",&(
60&%)"&01&)"%8)(.&/'#0&(K.&/)(W(XSF(Y!M(W(E?TUZN("8(",&(68'"%)"&01&)"%8)(.&/'#0&(K.&/)(W(UXF(Y!M(W(E?[VZN?(O,&(/1&0/;&(/*"%1&(
"%.&('6&)"($8*#.&)"%);(",&(IJA($&*0&/'&$(:-(DSFP(0&'#+"%);(%)(/($%77&0&)*&(87(X?DX(.%)#"&'(K"(W([Q?\VP(J(W(]?EEEQP("284"/%+&$N?(O,&(
/1&0/;&()# .:&0(87(*+%*9'("8($8*#.&)"(",&(IJA($&4(*0&/'&$(:-(DXF?(^&(78#)$(/('"/"%'"%*/++-('%;)%7%*/)"($&*0&/'&(%)(",&()#.:&0(87(
*+%*9'(708.(",&(60&%)"&01&)"%8)()#.:&0(87(*+%*9'(K.&/)(W(QVQ?VQ(Y!M(W([D?[VZN("8(",&(68'"%)"&01&)"%8)()#.:&0(87(*+%*9'(K.&/)(W(
[V?\[(Y!M(W(QV?EQZR("(W(XD?TEP(J(W(]?EEEQP("284"/%+&$N?(Conclusion: O,&(0&'#+"'(',82&$(",/"(%.6+&.&)"%);(",&(0&$#*&$()#.:&0(87(
&''&)"%/+($/"/(&+&.&)"'(#"%+%G%);(@AB("%.&0'(/)$(&1&)"(+8;'(+&$("8(/)(%)*0&/'&(%)(",&(608680"%8)(87(&''&)"%/+(%"&.'(*8.6+&"&$P(/(
$&*0&/'&(%)(",&("%.&('6&)"(8)($8*#.&)"%);(",&(/$.%''%8)(,%'"80-P(/)$(/(0&$#*"%8)(%)(",&()#.:&0(87(.8#'&(*+%*9'(0&3#%0&$("8(
*8.6+&"&(",&(IJA?(O,%'('#;;&'"'(",/"(",&(%)"08$#*"%8)(87(",&('"/)$/0$%G&$(IJA(@LM(%.6081&$()#0'%);(&77%*%&)*-(/)$(3#/+%"-(87(
$8*#.&)"/"%8)? 

Level/Rational e )+Q+E!II!M!R&!#@@2$B0->!F2!F=+!SG3'RJ!T2B+E(!Rationale:!Jrospective Cohort Design 
!  
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Purpose or 
Hypothesis  

The goal of this research is to evaluate the impact of an educational intervention on the quality of nursing records in a hospital's cardiac 
intensive care unit (CICU). 

Design  The research uses a quasi-experimental pretest-posttest design. 

Sample  
 

Sampling Technique:    Convenience                                                Eligible Participants:  All staff nurses on 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: Quality of nursing records 
DV Measure: Q-DIO instrument in two moments: baseline (data collection 1), applied before the intervention and at the second data 
collection, five months after the intervention.  
 

Results  

Statistical Results:(O,&(&$#*/"%8)/+(%)"&01&)"%8)(,/$(/)(%.6/*"(8)(",&(3#/+%"-(87(",&(0&*80$'P('%)*&(.8'"(87(",&(%"&.'(60&'&)"&$(/(
'%;)%7%*/)"(%)*0&/'&(%)(",&%0(.&/)(1/+#&'(/7"&0(",&(%)"&01&)"%8)?((

!"#$%&'("#) (O,&(&$#*/"%8)/+(%)"&01&)"%8)(6081&$("8(:&(&77&*"%1&(/"(%.6081%);(",&(3#/+%"-(87()#0'%);(0&*80$'?(@$#*/"%8)/+(/*"%8)'(
78*#'&$(8)(0&/+(*+%)%*/+(*/'&'(./-(,/1&(68'%"%1&(%.6+%*/"%8)'(780()#0'%);(60/*"%*&?(

Level/Rational e )+Q+E!II!M!R&!#@@2$B0->!F2!F=+!SG3'RJ!T2B+E(!Rationale:!CD#10Z+]%+$0,+-F#E!1FDBA 

!

!
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Purpose or 
Hypothesis 

 The researchers aimed to conduct a systematic review of evidence-based interventions that are effective in improving the quality of emergency department 
(ED) physician documentation in the emergency room.  
 

Design The design of this research study is a systematic review of evidence 

Sample 
 

Sampling Technique: Convenience                                                     Eligible Participants: Studies were included results of any intervention that 
improved physician documentation in emergency setting was reported. 

Search Strategy: Online databases such as Cochrane Library, DARE Database of Reviews of Effects, EMBASE, MEDLINE, PubMED, and Web of 
Science was utilized. The researchers searched literature sources, such as the University of York’s Health Technology Database, Current Controlled Trials 
Register and the websites of government and professional organizations. The researchers also searched through the reference lists of included studies and 
review articles to identify additional studies of relevance. 

Excluded: Studies were excluded if they 1) were descriptive studies or case reports, 2) reported only post-intervention results, 3) focused on populations 
other than physicians, residents or medical students, 4) centered on education to improve history taking, patient care for specific medical conditions, verbal 
communication skills, or the documentation of non-chart data, or 5) focused on documenting or evaluating student performance.  

Accepted: Nineteen research studies were included in the final review. One RCT, 6 quasi-experimental, and 12 pre-experimental (cross-sectional, or pre-
post with no comparison) studies evaluated interventions to improve physician documentation in ED teaching and non-teaching hospitals and trauma 
centers.    

Control: N/A 
PRISMA: Included showing the results retrieved from online databases and other data sources. 

Quality Appraisal: Two authors independently assessed the quality of included studies, using the Downs and Black checklist of 27 quality criteria for 
randomized and non-randomized designs. 

Intervention 

Control Protocol: N/A 
Intervention Protocol:  In emergency department (ED) settings, seven strategies were found to improve physician documentation. These are 
audit/feedback, dictation, education , facilitation, reminders, structured paper templates and multi-interventions 
Treatment Fidelity: N/A 

Outcomes 
Dependent Variable: Improving documentation quality for ED Physicians.  

DV Measure: N/A 

https://doi.org/10.1186/s12873-018-0188-z
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Results 

Statistical Results: Ten studies found that audit/feedback, dictation, pharmacist facilitation, reminders, templates, and multi-pronged approaches did 
improve the quality of physician documentation across multiple outcome measures. Nine studies reported mixed results. 

Conclusion: This review indicates that audit/feedback, reminders, templates, and multiple interventions could enhance physician documentation in 
emergency departments (EDs). However, more research is required to validate these results and explore additional approaches. Emerging technologies, 
such as machine-learning, offer promising opportunities for advancing documentation improvements in ED settings. Therefore, further studies are essential 
to confirm the effectiveness of these methods and investigate new technology applications. 

Level/Rationale Level II – B, according to the JHNEBP Model. Rationale: Systematic review of quasi-experimental studies and randomized control trial 
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Purpose or 
Hypothesis  

The purpose of this study was to improve pain assessment documentation in 
PACU through a process improvement intervention and knowledge translation (KT) strategy.  

Design  Retrospective observational study, with prospective observational follow-up  

Sample  
 

Sampling Technique:   Convenience                                               Eligible Participants:  All  PACU nursing staff 
Excluded: N/A  
Accepted: All  PACU nursing staff  
Control : N/A  
Intervention:  All  PACU nursing staff 
Power analysis/Achieved: N/A  
Group Homogeneity : N/A  

Intervention  

Control Protocol: N/A  
Intervention Protocol:  PACU flowsheets were modified to facilitate pain assessment documentation. KT strategy including 
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  

Outcomes  

Dependent Variable: The documentation of pain assessment in pediatric patients after surgery, specifically focusing on whether a pain 
intensity score was documented.  
DV Measure: The proportion of patient charts that have a documented pain intensity score. Secondary outcomes include the incidence of 
moderate to severe pain and the use of pharmacological interventions for managing pain. 

Results  

Statistical Results: Before the interventions, the proportion of charts with at least one documented pain assessment was 69% (68/99). After 
implementing process improvement and knowledge translation interventions, the proportion of charts with at least one documented pain 
assessment increased to >90% at 4 months and 5 months, respectively, and reached 100% after 6 months. The incidence of moderate to 
severe pain was 40% (27/68) before interventions. After the intervention, pharmacological intervention for moderate to severe pain was 
administered in 85% (23/27) of cases without a documented pain assessment. Before the interventions, only 19% (13/68) of charts had a 

https://doi.org/10.1136/bmjoq-2018-000319
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validated pain intensity measure documented. After the intervention, this number increased but is not explicitly stated in the text. 
!"#$%&'("#)*Pain assessment documentation in the pediatric post-anesthetic care unit (PACU) improved significantly after knowledge 
translation and process improvement interventions. 

Level/Rational e )+Q+E!III!M!5&!#@@2$B0->!F2!F=+!SG3'RJ!T2B+E(!Rationale:!.+F$21%+@F0Q+!1FDBA 
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Purpose or 
Hypothesis  

The purpose of this research was to investigate the impact of a timer device on the timeliness, frequency, and completeness of pain score 
documentation in an Emergency Department (ED) setting. 

Design   Randomized controlled trial (RCT) 

Sample  
 

Sampling Technique:   Random selection, convenience sampling                                            Eligible Participants:  102 
participants 
Excluded: hearing impairment, less than 3-month experiences in ED and did not give consent. 
Accepted: 20 Staff nurses in ED with minimum qualification of Diploma in Nursing were recruited in the study   
Control : 10 participants, 10 diploma holders, 0-degree holder 
Intervention:   10 participants, 9 diploma holders, 1 degree holder 
Power analysis/Achieved: The sample size was calculated with an effect size of 0.5, alpha level of 0.05, and power of 80%. Goal 
sample size of 10 achieved.  
Group Homogeneity : Similar characteristics of participants. No significant differences between groups. 

Intervention  

Control Protocol: ÒStandard therapyÓ group without visual/audio aids. Manual observation and documentation of pain scores 
without the use of audible timed reminders (ATRs) 
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.  

Outcomes  

Dependent Variable: The accuracy and timeliness of pain score documentation. 
DV Measure: The primary outcome measure was the performance score, which combined both the accuracy and timeliness of pain score 
documentation. The secondary outcome measures were the time taken for the next observation after administering pain relief medication and 
the number of missing observations in each group. 

Results  

Statistical Results: The study found that the performance score of pain score documentation was significantly higher (94.45% + 5.85 vs 
72.22% + 17.57, p<0.05) in the group using audible timed reminders compared to the control group. However, there was no significant 
difference found between the two groups regarding the time interval between the first pain assessment after analgesia administration and the 
subsequent pain assessments (1.74 min + 0.41 vs 1.78 min + 0.82, p = 0.89). !"#$%&'("#)*The addition of audible timed reminders 
improved the performance score of pain score documentation and the documentation of pain scores in the ED. 

Level/Rational e )+Q+E!I!M!R&!#@@2$B0->!F2!F=+!SG3'RJ!T2B+E(!Rationale:!.#-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  

Level 1 - Experimental study · Randomized 
Controlled Trial (RCT) · Systematic review of RCTs 
with or without meta-analysis 

1 Randomized 
Control Trials 
(Von How et al. 
(2018) 

Von How et al. 
(2018) – B 
 
Reasonably 
consistent results, 
sufficient sample 
size, some 
control, with 
fairly definitive 
conclusions; 
reasonably 
consistent 
recommendations 
based on fairly 
comprehensive 
literature review 
that includes 
some reference to 
scientific 
evidence 

Von How et al. (2018) found that pain score documentation 
improved when a timer device was utilized as a reminder. 
This research takes places in a simulated environment and 
utilizes standardized patients. Therefore, the results may 
vary in real life situations. 
 
. 

 

Level II · Quasi-experimental studies · Systematic 
review of a combination of RCTs and quasi-
experimental studies, or quasi-experimental studies 
only, with or without meta-analysis  

1 Quasi-
experimental 
pretest-posttest 
design (Linch et 
al., 2017), 1 
experimental pre 
and post 
nonrandomized 
prospective 
cohort design 
(Karp et al., 
2019), 3 
systematic 

Linch et al. 
(2017) – B 
 
Lorenzetti et al. 
(2018) - B 
 
Karp et al. (2019) 
– B 
 
Bunting and de 
Klerk (2022) – B 
 
Arditi et al. 

Linch et al. (2017) found that education improved the quality 
of nursing records. In contrast, this research was conducted 
at a hospital in Brazil and the hospital did not have electronic 
health record.  
 
Lorenzetti et al. (2018) found that audit/feedback, dictation, 
pharmacist facilitation, reminders, templates, and multi-
pronged approaches did improve the quality of physician 
documentation. The studies in this review were primarily 
focused on physicians whose workflow is vastly different 
from the nursing workflow.   
 
Karp et al. (2019) found that introduction of the standardized 
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review of quasi-
experimental 
studies and 
randomized 
control trial 
(Arditi et al., 
2017; Bunting 
and de Klerk, 
2022;  Lorenzetti 
et al., 2018) 
 
 
 

(2017) - B 
 
Reasonably 
consistent results, 
sufficient sample 
size, some 
control, with 
fairly definitive 
conclusions; 
reasonably 
consistent 
recommendations 
based on fairly 
comprehensive 
literature review 
that includes 
some reference to 
scientific 
evidence 

APH to include only the most essential documentation 
improved nursing efficiency and quality of documentation. 
In addition, the use of EHR timers helped to develop 
insight into the nursing process and nursing workflow. 
On the other hand, EHR must have timers to improve 
generalizability of this study.  
 
 
Bunting and de Klerk (2022) found that audit, feedback, 
education, EHR modification, and policy change led to 
improvement in compliance with nursing documentation. 
However, the evidence was reviewed by only one individual 
researcher which may have introduced some bias into the 
results. 
 
Arditi et al. (2017) found that computer-generated reminders 
delivered on paper to healthcare professionals improves 
quality of care and compliance with patient management 
guidelines. However, large research with better reporting 
would yield better results for future research studies. 
 
 
  

Level III · Non-experimental study · Systematic 
review of a combination of RCTs, quasi-
experimental, and non-experimental studies, or non-
experimental studies only, with or without meta-
analysis · Qualitative study or systematic review of 
qualitative studies with or without meta-synthesis  

1 retrospective 
study (Stocki et 
al., 2018) 

Stocki et al. 
(2018) – A 
 
Consistent results 
with sufficient 
sample size, 
adequate control, 
and definitive 
conclusions; 
consistent 
recommendations 
based on 
extensive 
literature review 
that includes 
thoughtful 
reference to 

Stocki et al. (2018) found that documentation flowsheet 
modification and increasing nursing awareness of pain 
documentation with reminders, audits, feedback, and 
education significantly increased pain assessment 
documentation. However, there was a moderate (69%) 
baseline adherence to pain assessment documentation which 
may explain the significant increase in adherence post 
intervention. 
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scientific 
evidence. 

Level IV · Opinion of respected authorities and/or 
reports of nationally recognized expert 
committees/consensus panels based on scientific 
evidence  

   

Level V · Evidence obtained from literature reviews, 
quality improvement, program evaluation, financial 
evaluation, or case reports · Opinion of nationally 
recognized expert(s) based on experiential evidence  

   

Overall Quality Rating and Recommendations Based on Evidence Synthesis: B - Results are reasonably consistent. The sample size was sufficient for 
the study design.  
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Table 3 
 
Cultural Assessment of Organization 
 
Element: Culture 
Statement 
Numbers 

 
 
1 

 
 
3 
 

 
 
7 

 
 
9 

 
 
12 

 
 
15 

 
 
16 

 
 
18 

 
 
21 

 
 
23 

 
 
24 

 
 
28 

 
 
31 

 
 
33 

 
 
34 
 

 
 
36 

Total 
Scores 
X 
1.5625 

Scores 3 3 3 3 4 4 3 4 3 4 3 3 2 3 4 3 81.25% 
=81% 

 
Element: Leadership 
Statement 
Numbers 

 
2 

 
6 

 
10 
 

 
17 

 
22 

 
27 

 
29 

Total 
Scores 
X 3.57 

Scores 3 3 2 3 3 3 3 71.4% 
=71% 

 
Element: Evaluation 
Statement 
Numbers 

 
4 

 
5 

 
8 

 
11 

 
13 

 
14 
 

 
19 

 
20 

 
25 

 
26 

 
30 

 
32 

 
35 

 
37 

Total 
Scores 
X 1.78 

Scores 3 4 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 
Practice 

Evidence-informed 
Practice 

Respect for 
Persons 

Practice 
Boundaries Evaluation 

Item 
# 

SA, A, 
D, SD Score Item 

# 
SA, A, 
D, SD Score Item 

# 
SA, A, 
D, SD Score Item 

# 
SA, A, 
D, SD Score Item 

# 
SA, A, 
D, SD 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 

9(! e-!F=+!?0$1F!a++^!2?!I,%E+,+-F#F02-&!J)!
a0EE!%$2Q0B+!Q01D#E!$+,0-B+$1!F=#F!a0EE!`+!
%21F+B!2-!F=+!D-0F!#-B!#F!-D$10->!
B2@D,+-F#F02-!1F#F02-1!F2!%$2,%F!-D$1+1!
F2!B2@D,+-F!%#0-!%+$!=21%0F#E!%2E0@A!

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%.   

!

7(! /F#$F0->!?$2,!F=+!?0$1F!a++^!2?!
implement#F02-&!J)!a0EE!%+$?2$, regular 
chart audits to assess unit progress on 
pain documentation, and provide 
constructive feedback to staff 
members by email!

9(! RA!F=+!+-B!2?!F=+!9KZa++^!0,%E+,+-F#F02-!
%+$02B&!nurses 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 
!
Measure/Tool! Measure Type! Measure Source! Metric! Calculation! Copyright!
Utilization of visual 
reminders for pain 
assessment and 
reassessment 
documentation.!
!

Structure! Validated 
Research!

<2,%E+F+OI-@2,%E+F+! 3O5! 32!

Weekly completion 
of chart audit and 
feedback!
!

Structure! Validated 
Research!

<2,%E+F+OI-@2,%E+F+! 3O5! 32!

Initial shift pain 
assessment 
documentation 
once a shift for 
patients who 
require only initial 
pain assessment. 

!

J$2@+11! Validated 
Research!

H2@D,+-F+B!0-0F0#E!
%#0-!#11+11,+-F!1@2$+1!
?2$!%#F0+-F1!who 
require only initial 
pain assessment!

Numerator:!3 umber of 
patients with a 
documented initial pain 
assessment !
Denominator: Wotal 
number of patients who 
require only initial pain 
assessment!

32!

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

!

J$2@+11! Validated 
Research!

H2@D,+-F+B!%#0-!$+Z
#11+11,+-F!1@2$+1!?2$!
%#F0+-F1!who #$+!
receiving pain 
medication per shift(!

Numerator: Number of 
patients with a 
documented pain re-
assessment within 60 
minutes of medication 
administration. 
Denominator: 3D,`+$! of 
patients receiving pain 
medication per shift(!

32!
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Appendix A 

 
Figure 1 
 
Fishbone Diagram 
!
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Appendix B 

Figure 2 
 
Process Map 
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Appendix C 
Figure 3 
 
Process Map 
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Appendix D 

Figure 4 

PARiHS Framework 

 

/2D$@+N!
=FF%1NOOaaa($+1+#$@=>#F+(-+FO%D`E0@#F02-OK8[:\9L\f/FDBAf%$2F2@2Ef5BB$+110->f+Q0B+-@+f#-Bf@2-F+]FfF2f?#@0E0F#F+fF$#-1?+$f#-BfD%F#^+f2?f@2
-1DEF#F02-f$+@2$B0->fD1+f0-f2-@2E2>Af5f^-2aE+B>+fF$#-1E#F02-f0,%E+,+-F#F02-f1FDBA!

 
 

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


COMPLIANCE WITH PAIN DOCUMENTATION 
 

36 

Appendix E 
Figure 5 

 
GANTT Excel Chart 
 

!
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!
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Appendix F 
Figure 6 
 
REDCap Surveys 
 

!
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!
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Appendix G 

Figure 7 

)D3E/A7)B2&>%&1)B(;2#+2'>)-(&%#$)."%)(42B('#(F,&-(B)%(-(&%#$G)
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Appendix H 
Figure 8 
 
Literature Search 

!

!
!

!
!
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!
!
!
!
!
 

!
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Appendix I 

Figure 9 
 
Cultural Assessment Tool 
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Appendix J 
Figure 10 

 
Staff Education Tool 
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Appendix K 
Figure 11 

 
Visual reminder to document pain assessment and reassessment 
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Appendix L 
Figure 12 

 
Run Chart depicting percent of shift assessment documentation compliance per week 
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Appendix M 
Figure 13 

 
Run Chart depicting percent of reassessment documentation compliance per week 
 
 

 
 
 
 


