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POLICY:
It is the policy of Glendive Medical Center (GMC); Gabert Medical Services (GMS); and Eastern Montana Veterans Home (EMVH) to respect and support the patient's right to optimal pain assessment and management.  Pain is assessed in all patients in the organization.  GMC and EMVH will also address the appropriateness and effectiveness of pain management.

PURPOSE:
To provide optimal management for the patient who is experiencing pain, to enhance healing and promote both physical and psychological wellness.

PROCEDURE:
Acute Care and Surgery

It is the responsibility of all clinical staff to screen all patients for the presence or absence of pain.  Staff will utilize the following pain scales in their assessment:

Pain Scale Examples:
Numerical Pain Scale:

0
1
2
3
4
5
6
7
8
9
10

(0-10, zero equals no pain, 10 equals worst possible pain)

Categorical or Descriptive Pain Intensity Scale:

None        Mild        Moderate        Severe        Worst Possible

FACES Pain Scale:
                  [image: image1.emf]
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· Staff will also assess non-verbal or cognitively impaired patients for pain. Non-verbal or cognitively impaired patients demonstrate symptoms of pain differently. These symptoms of pain include but are not limited to:
· Crying
· Grimacing
· Rubbing area where pain is
· Pacing
· Rocking
· Repetitive movements
· Striking out at caregiver, i.e. physically or verbally
· Changes in mood
· Changes in behavior
•    If the screening assessment reveals pain is present in the patient, it is the responsibility of clinical staff to conduct an in-depth clinical assessment of the pain, and periodic reassessments of the patient for determination of pain and relief from pain, including intensity and quality (i.e., character, frequency, location and duration of pain), and responses to treatment.

▫
At time of admission to the facility, the patient will be questioned regarding pain during the initial nursing assessment (pain screening).

▫
All other clinical department staff will also question the patient regarding pain during the initial assessment performed by that department's care provider.

▫
Questions related to pain include, but are not limited to:

· Nature of pain

· Duration

· Type

· Intensity

· Any pain relief method that have proven effective

· Patient's desires for pain management, i.e., pain control, complete pain relief

▫
If the screening assessment identifies pain is present, the admitting nurse performing the initial patient assessment will utilize the approved pain scale.

▫
The patient's cultural, spiritual, ethical, family and personal beliefs and values will be included in the assessment.

▫
The patient's learning needs will be taken into account, including:

· Emotional barriers and motivations

· Financial implications of core choices

· Physical and cognitive limitations

· Educational level and language and literacy

· Beliefs and values

· The patient will undergo reassessment of pain at least once per shift and after every pain control mechanism employed by patient care providers.  Pain control mechanisms include, but are not limited to:

▫
Medications administered for the control or relief of pain and during the post-procedure period such as:

· Use of patient-controlled analgesia (PCA)

· Spinal/epidural or intravenous administration of medications

· Other pain management techniques utilized in the care of patients with pain

▫
Medications administered for the control or relief of anxiety

▫
Repositioning of the patient

▫
Ambulation of the patient
▫
Mild patient exercise

▫
Therapeutic massage (i.e., back rub)

▫
Bathing or sitz bath

▫
Diversion techniques (i.e., television or video tape reviewing, reading)

▫
Therapeutic communication

▫
Spiritual counseling

▫
Visitation form family/significant others

▫
Physical agents: ultrasound, the application of heat or cold packs

▫
Pharmaceutical management, as ordered by a licensed practitioner, including:

▫
Non-narcotic analgesics

▫
Opioids/narcotics

▫
Intermittent local nerve blockade

▫
TENS (transcutaneous electrical nerve stimulation)

•
Any patient care provider, from any department, that has implemented a pain control mechanism will reassess the patient within one-half (1/2) hour to determine amount of pain control or relief achieved.

•
Patients will be taught that pain management is part of their treatment.

•
The patient and his/her family/significant other(s) will receive education provided by the staff regarding management of the patient's pain.  Education includes, but is not limited to:
▫
Participation by the family in the pain assessment process, as appropriate to the patient's condition

▫
Types of pain the patient actually or potentially experience

▫
Pain control mechanisms available and/or that have been employed

▫
Potential limitation of pain management and treatment



Potential and/or actual side effects of pain management and treatment

▫
Determination of the patient's acceptable level of pain, i.e., the terminally ill patient may wish complete relief from pain, knowing this may render him/her in a semi-somnolent state; or this patient may request relief from pain to the degree where pain may still be experienced, however his/her ability to remain mentally alert and relate to family significant others remains intact.
Prior to patient receiving treatment or a procedure they will be assessed for pain, and a preventive pain medication will be offered, thereby decreasing the pain during the treatment or procedure.
•
Discharge care providers will provide information to the patient and the patient's family/significant others that optimal management of pain is a primary goal of patient care, and is consistent with the organization's mission and value statement.
-----------------------------------------
•
Gabert Medical Services:
If the screening assessment reveals pain is present in the patient, it is the responsibility of clinical staff to conduct an in-depth clinical assessment of the pain, including intensity and quality (i.e., character, frequency, location and duration of pain), and responses to treatment.

▫
At time of clinic visit, the patient will be questioned regarding pain during the initial nursing assessment (pain screening).

▫
All other clinical department staff will also question the patient regarding pain during the initial assessment performed by that department's care provider, as needed.

▫
Questions related to pain include, but are not limited to:

· Nature of pain

· Duration

· Type

· Intensity

· Any pain relief method that have proven effective

· Patient's desires for pain management, i.e., pain control, complete pain relief

▫
If the screening assessment identifies pain is present, the admitting nurse performing the initial patient assessment will utilize the approved pain scale.

▫
The patient's cultural, spiritual, ethical, family and personal beliefs and values will be included in the assessment.

▫
The patient's learning needs will be taken into account, including:

· Emotional barriers and motivations

· Financial implications of core choices

· Physical and cognitive limitations

· Educational level and language and literacy

· Beliefs and values

-----------------------------------------

•
Eastern Montana Veterans Home; Extended Care:
If the screening assessment reveals pain is present in the patient, it is the responsibility of clinical staff to conduct an in-depth clinical assessment of the pain, including intensity and quality (i.e., character, frequency, location and duration of pain), and responses to treatment.

▫
At time of admission to the facility, the patient will be questioned regarding pain during the initial nursing assessment (pain screening). If currently on a pain management program, the patient will be questioned regarding their perceptions of the efficacy of their pain management program.
▫
All other clinical department staff will also question the patient regarding pain during the initial assessment performed by that department's care provider.

▫
Questions related to pain include, but are not limited to:

· Nature of pain

· Duration

· Type

· Intensity

· Any pain relief method that has proven effective, including those methods currently being utilized.
· Patient's desires for pain management, i.e., pain control, complete pain relief

▫
If the screening assessment identifies pain is present, the admitting nurse performing the initial patient assessment will utilize the approved pain scale.

▫
The patient's cultural, spiritual, ethical, family and personal beliefs and values will be included in the assessment.

▫
The patient's learning needs will be taken into account, including:

· Emotional barriers and motivations

· Financial implications of care choices

· Physical and cognitive limitations

· Educational level and language and literacy

· Beliefs and values
· If patient is on a current pain management program, the nurse will discuss with the patient on a weekly basis times 4 weeks, the following:

· the patient’s perception of efficacy of pain management regimen

· how often is patient needing to utilize break through pain medication? 

· is the break through pain medication effective?

· Would the patient like anything done differently with their pain management program?

· After initial 4 weeks of pain management program efficacy assessing, patient’s pain management program will be reviewed quarterly, and with any significant change.
· The patient will undergo reassessment of pain after every pain control mechanism employed by patient care providers.  Pain control mechanisms may include, but are not limited to:

▫
Medications administered for the control or relief of anxiety

▫
Repositioning of the patient

▫
Ambulation of the patient
▫
Mild patient exercise

▫
Therapeutic massage (i.e., back rub)

▫
Bathing or sitz bath

▫
Diversion techniques (i.e., television or video tape reviewing, reading)

▫
Therapeutic communication

▫
Spiritual counseling

▫
Visitation form family/significant others

▫
Physical agents: ultrasound, the application of heat or cold packs

▫
Pharmaceutical management, as ordered by a licensed practitioner, including:

▫
Non-narcotic analgesics

▫
Opioids/narcotics

▫
Intermittent local nerve blockade

▫
TENS (transcutaneous electrical nerve stimulation)

•
Any patient care provider, from any department, that has implemented a pain control mechanism will reassess the patient within one-half (1/2) hour to determine amount of pain control or relief achieved.

Prior to patient receiving treatment or procedure they will be assessed for pain, and a preventive pain medication will be offered, thereby decreasing the pain during the treatment or procedure.
•
Patients will be taught that pain management is part of their treatment.

•
The patient and his/her family/significant other(s) will receive education provided by the staff regarding management of the patient's pain.  Education includes, but is not limited to:
▫
Participation by the family in the pain assessment process, as appropriate to the patient's condition

▫
Types of pain the patient actually or potentially experience

▫
Pain control mechanisms available and/or that have been employed

▫
Potential limitation of pain management and treatment



Potential and/or actual side effects of pain management and treatment

▫
Determination of the patient's acceptable level of pain, i.e., the terminally ill patient may wish complete relief from pain, knowing this may render him/her in a semi-somnolent state; or this patient may request relief from pain to the degree where pain may still be experienced, however his/her ability to remain mentally alert and relate to family significant others remains intact.

•
Patients of long term care facilities will receive a pain assessment on admit, quarterly and upon significant change.
