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Partnered with the National
Database of Nursing Quality
Indicators (NDNQI®) and the
University of Utah with 326
other hospitals

e A national translational
research study designed to
test strategies to improve the
management of pain in
hospitalized p ts. Two Phases of Data Collection
April 2011 a cember 2011: All inpatient Adult
Medical Sur nits and Mom/Baby

hase II Intervention: Medical
(Red Unit)
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* Denver Health Medical Center

« Rocky Mountain Regional Trauma Center

« 525 beds - urban public safety net hospital
* 42% of Denver Health clients are uninsured

* In 2011, $460 million of uncompensated care was
provided to patients who could not pay for their care
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e The purpose of this
study is to:

— Gather data from patients
bg asking them directly
about their experience
with pain

— Gather the responses
about their perception and
satisfaction of pain care

- Implement e
based appr
measure a
outcomes

pain man
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. +1Methods: N

X
Project consisted of two phases: §

Phase I:

Included April 2011 survey of patients on nine acute care
units

Adult Medical

Adult Surgical

Adult Medical-Surgical
Adult Step Down
Adult Rehab
Obstetric/Post Partum

Pain Quality Indicator survey provided by a NDNQI® was
used to evaluate baseline data

Data was analr]zed by NDNQI © and included aggregate
responses at the unit level including percentiles, median,
mean, standard deviation, and number of units

A Medical-Surgical oncology unit was chosen by NDNQI ©
Team leader was interviewed to gather information regarding unit

understanding of quality improvement and perception of pain
management



® Phase T1E

The goal of the
and evaluate th
in pain manag

hase of this project was to implement
vels of resources to support improvement

Level 1: the ice group (control group)

eb-based pain improvement toolkit to support
are improvement at the unit-level.

e Level 3: pr e toolkit and monthly conference calls with pain experts

— Denver Hea
(control gr
interventio

|-Surgical Unit was chosen for Level 1
or our “standard practice” three
osen:

e Nursing
e Pain Or
e PetTh

as interviewed after Phase II

ber 2011 of same units
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< Interventions:

S 1 N G

.

e Created an evaluation tool for nurse knowledge
regarding pain:

e \ — "“Brief Pain Surveys” developed by leading pain
Pl researchers Betty Ferrell, PhD FAAN and Margo McCaffery
< RN, MSN, FAAN (Ferrell, BR & McCaffery, M. 1996 Brief
A Pain Surveys/City of Hope, Duarte, CA)
h“"Ws ™ Nurses surveyed prior to and after education
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Interventions:

e FEducation included:

— Pain assessment
principle's:

e Accept patients
complaint of pain

e History of pain

e Assessment of non-
verbal patients

e Patient centered goals

Education done
Sept 2011

Algorithm

| Adult Inpatient Acute Pain Management Algorithm (Non-PCA)

Thursday, April 28, 2011 ‘

| Note
This algerithm is intended to be used in conjunction with the Adult Inpatient Pain
Management order set within CPOE. Within that order set, providers designate one
non-opiate pain medicine, one primary opiate pain medicine, and one secondary opiate
pain medicine (if required).

(1) Pain is assessed by self report or by FLACC scale.

(2) Nurse may give non opiate in place of ordered opiate per patient preference.

(3) Nurse may withhold medication, give non-opiate, or give lower dose opiate if excessive sedation,
respiratory depression, or assessment that self reported pain score is inconsistent with clinical evaluation.

o

Initial Assessment OR
Reassessment
30 min after last IV dose
60 min after last po dose

Has patient

received the max dose

of both primary and secendary opiate
AND

_ Call Primary
YES Team

pain > 52

NO

Pain Score Pain Score Pain Score Pain Score Pain Score
1-2 3 4-5 6-7 8-10
2)(3 2 2) &
®© L By 4
A A\
S 3 A 8 10
o i wone v NoRE woltior _ worer
[ | If self reported pain score is inconsistent with nurse’s ciinical | ]
evaluation, nurse may give non-opiate or lower dose opiate.
High dose High dose
Non-opiate Low dose High dose primary opiate primary opiate
N primary opiate. primary opiate. AND low dose AND high dose
analgesia per
No secondary No secondary secondary secondary
order 5 =
opiate. opiate. opiate (if opiate (if
ardered). ordered).
5" € 7% X T |




Education done May 2011

Interv : .
ns:

e Pain Order Set

B E d u Ca ti 0 n d O n e W i t h RN s L ADHIT T AT Saarch | e I AR iaplay All Order Sets |

CHEST TUBE (CT) MRGMT

Fi Care O/ T Meds & Vs Search
Procedures/CC Standards/Other el Tor-

ASH0ON == MICU FRIORITY == - l—
ALCOHOL WITHDRAWAL, FLOOR

S510M DEAHHS REC PRACTICE - ADULT I Sactan
ELECTROLYTE REPLCMT REC PRACTICE
SPINE PIOP PARACENTESS LW DOSE ACUTE PAIN MOMT-1 0T

v FIOP PHEUNOMNIS, EEVERE CAP UTE PAIN MOMT- 18R

1 H H it EPSIRS-E00T L
MISSION SEP SIS et e e
— Education done with Providers = siome o o poEEE T
i VENTILATOR MANACEMENT-ADULT
MSEION == OTHER ==
ABRASIONMWOUND MNOMT-SURGERY

g

SMISHION
AT RIZK

100 BILUNT ABD TRALMA (BAT)- ACULT

0N BOWEL CLINICAL CARE ETND (CC8)

oM CARDIAG STRESS TEST =
CARDS PROCEDR {FELLOWIATTND USE)

S5I0N CCMF COURT CLEARANCE

DEMTLINATING DISEASE DIAONOSIS

E&S ANALGESIA (FLOOR NON-OF)

EPIDURAL O SPIRAL ANALOESIA Y CATHETER INFUS
GENERAL POET.OP

HIEAD INJURY, NON-OPERATIVE

HEPARIN DRIF THERAPY-ADULT

IGL INTENSIVE INEULIN

INTERVENTIOPSAL RADH

MUREE ALERTE

Eqcit Order Set

Congider using LOW DOSE ORDER SET in opiate-naive patients, older
patients, those with chronic medical ilness (especially pulmanary
disease), and patients on other CNS depressants
NON-NARCOTIC PAIN MEDS
D ACETAMINOPHEN 1000 MG PO QEH PRN PAIN
[0  1BUPROFEN 600 MG PO QBH PRN PAIN
GEN PT CARE-ACUTE PAIN MGMT
BA  MURSE: Non-narcotic Instead
Bl MURSE: Holdidecrease pain med
PRIMARY OPIATES
Select one PRIMARY pain medication from the list below.
Maka sure that primary and secondary pain orders are NOT duplicates; e.g
use PO prirmary & IV secondary or different med for primary and secondary.
RECOMMENDED MODERATE DOSE PRIMARY
QXCYCODONE 5-10 MG PO Q2H PRN PAIN PRIMARY OPIATE MOD DOSE
OTHER MODERATE DOSE ORAL
O MORPHINE SULFATE LI 10-20 MG PO Q2H PRN PAIN PRIMARY OPIAT*
[0 HYDROMORPHONE 2-4 MG PO G2H PRN PAIN PRIMARY OPIATE MOD DOS™
MODERATE DOSE INTRAVENOUS
D MORPHINE SULFATE 1-2 MG IV Q2H PRN PAIN PRIMARY OPIATE MOD ™
[ FENTANYL 25-50 MCG IV Q2H PRN PAIN PRIMARY OPIATE MOD DOSE
[} HYDROMORPHOMNE 0.4-0.8 MG IV @2H PRN PAIN PRIMARY OPIATE MOD*

To See More Data, Select the Mext Page Button
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Interventions:

e Pet Therapy
— Pain scores before and after
- Patient comments
— Observation

Education done
Sept 2011

First visit
9/12/2011




Results ‘lcomes:

o Patient survey (NDNQI®) 1

e Nurse pre and post education

e Order Set
e Pet Thera
e Focusing ntrol unit

ere over a 3 month period:

- Sept 1 through November 2011
e Uncle at intervention affected
resul

rence vs. clinical difference




Pre: April 2011

* Included patients: Post: December 2011
* Age 19 or older

*  English speaking
* Bein pain or given pain medication within the last 24 hours

PRE 31 14 3 4 0 8 2
POST 36 9 1 3 0 20 3
( . . . . N
Patient's Rate of Pain on Average in the Past 24 Hours: % by Pain Score
Value
40%
@
=]
3]
w
5 20%
o
. ol 1§ ol
0% 5 1 2 3 4 5 6 7 8 9 | 10
EPRE | 0.0% | 0.0% | 0.0% | 0.0% | 7.1% |14.3%| 0.0% |28.6% 14.3%| 7.1% |28.6%
EPOST| 0.0% |[11.1%| 0.0% | 0.0% |11.1%[11.1%|11.1%|11.1% 22.2%|11.1%|11.1%
. S

Benchmark Comparison:
» Pre — significantly higher prior to intervention
* Post — slightly below




Benchmark Comparison:

* Pre —significantly higher pri
intervention

* Post - slightly below

[ % of Patients Experiencing Severe Pain in the last 24 hours
100%
80%
60%
40%
20% —
o — I . i k
%-Notatall %-Rarely %-Occasionally InternL:/ﬂi;tentlv %-Frequently | %-Constantly
H PRE 7.1% 7.1% 35.7% 0.0% 21.4% 28.6%
L M POST 0.0% 11.1% 33.3% 22.2% 22.2% 11.1%
7
% of Patients Receiving Pain Medication in the Last 24 Hours
100% 92:9%

I N G
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88.9%

Benchmark Comparison:
* Pre - Above
* Post - slightly below
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4 ™
% of Patients: relief from pain treatments or medication provided
100%
78.8%
80% 70.8%
60% - .
40% -
20% -
0% - .
L PRE POST )
r_
My Nurse Believed My Reports About My Pain
100%
80%
60%
40%
20%
o |-
9 Disagree 9 9 Agree 9
HPRE 0.0% 0.0% 0.0% 0.0% 7.1% 92.9%
S BPOST| 11.1% 0.0% 0.0% 0.0% 0.0% 88.9%

Benchmark Comparison:
Pre — Slightly Above
Post —Above

Benchmark Comparison:

* Pre - Significantly
Above
* Post-Above



2 N
I Had Pain Medication Available When | Needed It
100%
80%
60%
40%
20%
0% e [ hd
% Strongly | % Moderately % Slightly 2 Slightly | % Moderately | % Strongly % Not
Disagree Disagree Disagree Agree Agree Agree Applicable
™ PRE 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 0.0%
M POST 0.0% 0.0% 11.1% 0.0% 11.1% 77.8% 11.1%
\ J
@ i
My Nurse Suggested Approachesto Help Manage My Pain
100%
80%
60%
40%
o E
0% . L e
Disagree, | Moderately | SRRy | e | Moderaely | Y ble
Disagree Agree
®PRE 14% 0% 0% 21% 14% 50% 0%
EPOST 56% 0% 0% 1% 1% 22% 1%

I N G
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t Survey

Benchmark Compariso
« Pre - Significantly
+ Post —-Above

Benchmark Comparison:

* Pre - Significantly Above

e Post —Below




r )
My Nurse Discussed Side Effects of the Pain Medications With Me
100%
50% Benchmark Comparison:
’ * Pre - Significantly Above
60% « Post - Above
40%
20% — —
0% ﬂ - = = had
% St I ° % Slightl % Slightl ° % St I % Not
Dis;;?gey M[;g:;ar;ee'}’ Disalgreg Aglgee Y MOAdgerrea;er Ag;-:)er;gy Applic:ble
=PRE 7.7% 0.0% 7.7% 7.7% 7.7% 69.2% 0.0%
BPOST| 22.2% 11.1% 0.0% 0.0% 22.2% 33.3% 11.1%
4 y
- - - - 1
The Pain Medications Worked Wellto Control My Pain
60% . )
00, Benchmark Comparison:
S0
40% * Pre-Above
30% * Post —Below
20%
10% j
L] L B
™l Strongly | . % | %Slightly = % Slight " losstrongly | %Not
..Eo)isa reslqey Moderately Sisagreg .IOA rgee g Moderately JOA reeg g A solicable
g Disagree 9 g Agree g PP
HPRE 14.3% 0.0% 0.0% 21.4% 7.1% 57.1% 0.0%
HEPOST  0.0% 11.1% 0.0% 33.3% 0.0% 44.4% 11.1%
\ y
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N
My Healthcare Team Involved Me in the Decisions About
100% Controlling My Pain
802/" Benchmark Compari
600/" * Pre - Significal
ggof * Post - Slightly Be
(o]
0% —a — | [ |
% oo e % % ,
Strongly Moderatel /o.SIlghtIy % Slightly Moderatel | Strongly % .Not
Disaaree y Disagree Agree Agree Agree Applicable
9 Disagree yAg 9
B o HPRE 7.1% 7.1% 0.0% 7.1% 0.0% 78.6% 0.0%
= L HPOST| 22.2% 0.0% 0.0% 11.1% 11.1% 44.4% 11.1%’
o . N
Reasons for Admission to the Hospital
100%
80%
[H]
E 60%
|_
2
é 40%
N .
% Diagnosis of new % Supportive care
condition or being % Treatment of a %S 9% Procedures management of 9 Childbirth 9% Other
worked up for a disease urgery roe symptoms or
new problem complications
29% 21% 0% 0% 7% 0% 79%
33% 1% 0% 0% 56%
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> “"1 Results: Patient Survey

Patients’ Perception of Cause of Pain

100%
80%
60%
40%
N i i
0 -
’ % Side
effects of |,, ) Y ; o/
.. treatment | ° Surg_ery 0 ) Chr_onlc N _ o Combat o4 Effects
Yo Disease or Including Procedure pain Yo Accident| related of childbirth
C C-section condition injury
medication
s
MPRE 35.7% 0.0% 0.0% 0.0% 21.4% 0.0% 0.0% 0.0% 50.0%
HMPOST| 33.3% 0.0% 0.0% 11.1% 22.2% 22.2% 0.0% 0.0% 11.1%

Benchmark Comparison:
* Pre - Slightly Below
* Post - Slightly Above
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Survey consi

Men have greater distress related to their pain than do women.

Nurse Survey

1. Andrew s 25 years oid and this is his first day following abdominalsurgery. As you enter his room, he smiles at

Y talking and his visors. Your thi
120/80; HR= 80; R=18; on 3 scale of 0 10 10 (0 » nopi 10- worst his pan
£

You must document his pain. Select the number that represents your assessment of Andrew’s pain.

[

a [ 2 | 3 | a T s T 6 [ 72 [ 8 [ s [ w0 ]

2. Robertis 25 yearsold and this is his first day following abGominal surgery. As you enter his room, he s lying

oOm =~ angy

L d

worEraL TN W

Qquietlyin bed and grimaces as he turns in bed. Your 120/80;
HR = 80; R » 18; onascale of 0 10 10 10-

his pain as 8.

You his pain that of Robert’s pain.

a [ 2 [ s T a1 s T 6 7

I
Which of g y bout gender 2
Men have greater distress related to their pain than do women,
[ lated to their pain than d

There ace generally pain dists
How doyou think gende pain?
Men tend to be stoic and under-report their pain more so than women

be stoic and under-report thelr pain moce 50 than men
Nettherof the above

At apy
cancer pain?

Prognosis of less than 24 months.

Prognosis of less than 18 months

Prognosis of less than 6- 12 months

Prognosis of less than 3-6 months

. Prognosis of less than 1 month

Prognosis of less than 1 week
Anytime regardiess of prognosis

. The most likely whya patient pain

of pain medications bs:
The patient is expenencing increased pain
The patie ety o

29.2% 13.0%

Women have greater distress related to their pain than do men

0.0% 13.0%

There are generally no differences in pain distress between men and women

70.8% 73.9%

Men tend to be stoic and under-report their pain more so than women

16.7% 27.3%

Women tend to be stoic and under-report their pain more so than men

8.3% 9.1%

Neither of the above

75.0% 63.7%
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Prognosis of less than 24 months

Prognosis of less than 18 months 0.0% 4.3%
Prognosis of less than 6- 12 months 0.0% 0.0%
Prognosis of less than 3-6 months 0.0% 8.7%
Prognosis of less than 1 month 4.3% 0.0%
Prognosis of less than 1 week 0.0% 4.3%

Anytime regardless of prognosis

The patient is experiencing increased pain

- The patient is experiencing increased anxiety or depression 8.7% 4.3%
= The patient is requesting more staff attention 0.0% 0.0%
} - . . .
- The patient’s requests are related to addiction
L™
i iS Observable changes in vital signs or behavioral expressions of pain will be present if the patient has severe pain: 44.4%
T, Pain intensity should be rated by the nurse, not the patient: 100.0% 100.0%
. . If the patient can be distracted from his pain this usually means he does not have as high an intensity of pain as he
e " indicates: 91.7% 95.5%
- Patients may sleep in spite of severe pain: 66.7% 86.4%

Familiarity with alternative pain management interventions

95.5%

Familiarity with hand massage to reduce a patient’s pain 16.7% 27.3%

If yes, patient indication of decreased pain 50.0% 66.7%

Arranged for a pet visit in order to reduce a patient’s pain 0.0% 40.9%

If yes, did the patient indicate the therapy decreased their pain 0.0% 100.0%

"N URSING Routine discussion of the patient’s pain management plan of care with the patient 95.8% 100.0%
91.3% 90.9%

Dedicated to Level 1 Care for ALL

1 Providing patient education on pain management helps to improve the patient’s pain
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Pain Ord* Comments:

« Total 197 patients received Pain Order Set
from June to December 2011

* Providers:
- “This does not fit every patient’s needs”

- “It's early in the process, so it is sometimes hard to
know which to use, but it gives you a lot of choices”

« RN’s:
- ‘I don’th
gets thei

call the Dr. as much and my patient
edicine faster”

jons. If the first medication doesn’t
move to something else right

-
YL
N 4
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_: "1 Pet Therapy:

» Total of 62 patients seen

» Total of 8 days approximately 2
hours per day (once a week for 2
months)

* Pain scores did not significantly
change after the visits

* The effects were seen and heard
from patients AND staff
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~ "1 Pet Therapy Results:

.-
- A

Sue: “l overheard many nurses
ask there patients what they Chronic pain pt- always
thought of Coppers visit- many requesting dilaudid. RN’s
of them really enjoyed it and said skeptical about whether pet
it helped their pain and made therapy would be ok with
there day brighter- many asked if her. Patient use to be a Vet

h ina back B Tech and has not been
€ was coming back soon. able to keep that job since

she got sick — Copper and |
were in there for 40
minutes while she looked
in his ears, teeth —
This patient was in hospital for a massaged him and

long time due to need for IV : brushed him- At one point
antibiotics. Copper accompanied she got on the ground with
her on her daily walk around the h::' . ig?::ﬁ;ens :uekhnecl)sv‘fd
unit. She held his leash as she y

pushed her IV pole around- She
said, “it was nice to have such a
nice dog to keep her company on ‘
her walk. She would be in the
hospital for a few weeks and would
like to visit with Copper again”.

Spanish Speaking only female
in the room with her husband
and her 1 year old little boy
was drawn to copper —
pointing to his eyes, nose,
teeth. The pain relief came
when she saw her little boy
relaxed and playing. The boy
kissed Copper on the nose
and said “bye dog”.

Dedicated to Level | Care for ALL
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30 year old female- Traumatic brain injury —
Physical Therapy invited us in to help
patient focus on reaching with her injured
hand- She was amazed by Copper and just
wanted to pet him — PT was able to redirect
her to pick up her injured hand and place it
on his head- She wore a Craini helmet
which could of scared Copper but it did not
— She kissed him good bye and waved bye
using her good hand to wave with her
injured hand- Her mother was in the room

and was so happy to see her interactive

sant young female-
opper from the
nd yelled out- “A
e here!” She
iImmediately- She
saying that he
lle and that made
after being

fter a few days-
e to leave him
Sleep Over”

A non-English speaking man —
comfort care. RN’s concerned he
would not understand pet therapy

because of his language barrier. We
walked in and he said in English

“DOG” and attempted to get up to visit

with Copper. He sat on the edge of

the bed and pet Copper not saying a

word for 10 minutes. He hugged him
good-bye and said “Thank You”

N U R S I N G
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‘.;' - "1 Conclusions / Lessons

Learned:

Small Ns for the study
Need more frequent data collection

Target data collection to specific interventions with
pointed objectives

Patients in severe pain (constantly) decreased, relief
from pain medication increased, average pain score of
10 in last 24 hours decreased

Pain Order Set in early stage, positive direction so far
Continuing education for Patients, RNs, and Providers
Pet Therapy has benefits for both patients and staff
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