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SURVEYORS NOTES WORKSHEETS

Facility Name: _____________________________________	Surveyor Name: ________________________________
Provider Number: __________________________________	Surveyor Number: ___________  Discipline: _________
Observation Dates:  From__________ To ___________

 
	
DON   /  QIC  /  Staff Educator / RN  / LPN  /  Med Aide:


	Pain Management
	Name:
Date & Time:

	1) What meds do you dispense?

2) Who administers PRN medications?

3) What med assessments do you make?

4) How would you know if a med administration is beyond your scope of practice? Who would you tell?

5) What meds can be crushed?

6) How do you know how meds taken?

7) Who completes pain assessments/when?
    A) Routine

    B) Comprehensive

8) Where is pain documented?
    A) Scheduled analgesics?

    B) PRN analgesics?

    C) Non-pharmaceutical interventions? 

9) Non-verbal indicators of pain?

10) Where is the policy pain assessments? 

11) How is pain document (verbal & non-verbal residents)
                            
12) What interventions occur for residents with unmanaged pain? Doc notification?

13) Care Plan, reviewed & updated?
                                                          
[bookmark: _GoBack]14) Education provided (meds & pain mgt)?

15) Pharmacist involvement?
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