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Implementation

Atypical pain behaviors of patients with

« Patients with traumatic brain injury present with fraumatic brain injury nelude:  During the nine-week implementation period, the
atypical pain behaviors and decreased levels of © fyeopenig/tightening Behavioral Pain Scale was readily adopted by nursing
consciousness that hinder effective pain assessments ' ' + b flexion staff with an average compliance of 92%

* Ineffective pain assessment practices can lead to ” . Coughing/inereased ventilatory alarms . Results from the system usability survey of staff
Inadequate pain management and poor outcomes indicated excellent usability of the Behavioral Pain Scale

e Current guidelines recommend using the Behavioral Bducat; T - with an overall score of 86, further supporting the

ucation an

validity and reliability associated with this tool
 During the project implementation period, pre-

Pain Scale (BPS) 1in patients with traumatic brain injury
 Compliance with pre- and post-administration pain score
documentation of a neurotrauma critical care unit were administration compliance improved by 4%, whereas,
below organizational benchmarks ranging from 22 — 71% post-administration compliance declined by 7%
* Anecdotal reports from nursing staff found e -  Variations in pre- and post-administration compliance
dissatisfaction and improper use of current pain scales in Usability Testing e | rates may be due to discrepancies between practice,

patients with traumatic brain injury L et policy, and data collection methods regarding pain
” e assessment standards of the organization
. Limitgtions included elegtronic heal.th record restrictions
for pain assessment reminders and 1nability to use the
* The purpose of this project was to implement the Behavioral Pain Scale on non-intubated patients
Behavioral Pain Scale to promote accurate pain Behavioral Pain Scale Assessment Practices of the Neurotrauma Critical Care Unit .
assessment practices 1n a neurotrauma critical care unit S U i ﬂij_ect

e Short term goals included education and applicationof /S e o Preliminary  Project
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Fully tightened (e.g., evelid closing)
Grimacing
Upper limbs No movement
Partially bent
Fully bent with finger flexion
Permanently retracted
Compliance with ventilation  Tolerating movement
Coughing but tolerating ventilation for most of the time
Fighting ventilator
Unable to control ventilation
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the Behavioral Pain Scale for traumatic brain injured falll VA fof g o . A nurse-driven team and formal education plan led to the
patients who are mechanically ventilated I T e e Weeksof Data 5 9 successful implementation of the Behavioral Pain Scale
* Long term goals included improvement of pain . = and minor improvements of pre-score pain assessment
assessments, increased documentation compliance, and e NT Behavioral Pain Scale Compliance documentation compliance in traumatic brain injured
usability testing of the Behavioral Pain Scale 0 Cﬁy Average 60 o patients who are mechanically ventilated
| Range 53-86%  80-100% * Project results aligned with current evidence, indicating

ot
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that critical care units caring for the neurologically
1mpaired should consider instituting the Behavioral Pain
Average R T Scale to assess pain 1n this unique patient population
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S

* Setting: A neurotrauma critical care unit of a Level 1
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Trauma Center in a large urban academic medical center e oo * Additional statf education on pain documentation
» Population: Adult patients with traumatic brain injury 2 standards and better functionality of the electronic
who are mechaqlgally Ventlla.ted, admitted to the . o B health record are r.1ee(.1ed to increase compliance
neurotrauma critical care unit, and unable to self-report 0 | * Future opportunities include development of data
. Measure: BPS is a 3-item scale, scores range from 3 — 12 : anee . collection methods that match organizational policy and
Implementation Procedures 680 o817 ia 819 g 820 9 g 00 g 9O g 0D 00 (g 0T a0 O g 08 (gl best practice standards as well as exploration of the
. ) . . Pre-Administration Compliance Post-Administration Compliance <BPS Compliance - BPS Compliance Trend Line . . . .
° A nurse_drlven team entltled, the “Braln Paln Squad,” BehaV].OI'a]. Paln S(Zale fOI‘ non'lntubated patlents

System Usability Scale Survey Results

led implementation of this quality improvement project e y v
Behavioral Pain Scale, its components, and score 1 found the BES unnecessartly complex = 10
interpretation as well as pain documentation standards I thought the BPS was easy to use. s [ * To access the references used for this quality
with hands-on application of the scale I think that I would need the support of a technical person to be able to use the BPS. 22 13 improvement pI'Oj ect, please scan the
* Promotional signage and handouts were readily available o the arions functions of the BPS seere sl intesated, - . following QR code:
* Recognition events occurred during operationalization
. . . I thought there was too much inconsistency in the BPS. 10 25
» Presentations at staff meetings and weekly email Acknowled gements
reminders called, “Brain Pain Project Pearls” enhanced wonid imagine that most people would fear fo use the BES very auickly. s
education and updated staff on project progress I found the BPS very cumbersome to use. 18 s  ”"Brain Pain Squad” Members: Linda Byrne, Kaitlyn
» Data collection methods included weekly compliance I folt confident using the BPS. - 4 Cipro, Alexandra Del Barco, Krystal Fisher, Karen
rates of pre- and post-administration pain scores as well  eeded to Toarn & 1ot of thines before T could ket xoing swith the BPS. > ” Memphis, and Nora Tamulevich
as usage of the Behavioral Pain Scale = Strongly Disagreo = Disagree o Neutral = Agrec m Strongly Agree  Leadership Team: Karen McQuillan, Samantha Adams,

Scott Taylor, and Gary Schwartzbauer
implementatiOn periOd Via eleCtrOniC Staff Survey Response Rate: 4% Usability Range: 65 — 100 ¢ NeurOtrauma Critcal Care Un].t Staff
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Usablllty teStlng tOOk place after 4 nine Week # of Responses: 37 Average Usability: 86 (Excellent)




