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Objectives
ØRecognize key changes in the pain management standards
ØIdentify one metric to assess in their institution to meet
the JC standards.
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How did we get here?
1987: The Institute of Medicine recommends that healthcare
organizations perform systematic assessments using quantitative
measures of patient pain.
1990: Dr. Mitchell Max (President of the American Pain Society) wrote
an editorial in Annals of Internal Medicine
◦ Called for education, advocacy, accountability
◦ Make pain visible

1997: Robert Wood Johnson funded the development of pain standards
2000: VA developed pain 5th Vital sign tool kit
200l: The Joint Commission issued first pain management standards to
guard against the under-assessment and under treatment of pain
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What did the Joint Commission first pain
management standards look like?
ØPatient rights to pain management
ØEducation and training
o Emphasizing the quantitative aspects of pain (placing it
on a 10-point scale)
Ø Encouraging systematic assessment
ØEmphasizing safe management.
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Unidimensional pain ratings for analgesic
dosing
“It may be concluded that patient scores on unidimensional
pain intensity scales reflect the emotional qualities of pain
much more than its sensory intensity or other qualities.
Accordingly such scales are poor indicators of analgesic
requirement.”
Clark, W. C., Yang, J. C., Tsui, S. L., Ng, K. F., & Bennett Clark, S. (2002). Unidimensional pain rating scales: a
multidimensional affect and pain survey (MAPS) analysis of what they really measure. Pain, 98(3), 241-247

Did we loose sight of the GOAL?
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WHOSE STANDARDS?
JCAHO
The Joint Commission
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New and Revised Standards - 2018
Key changes

Leadership role – 7 elements of performance
Reversed Order of treatment strategies
◦Pharmacologic and non-pharmacologic to
◦Non-pharmacologic or pharmacologic or a combination

Patient safety/monitoring high risk patients
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What makes a patient high risk?
Opioid naïve

Snoring

Substance use disorder

Large Neck

Immobility

BMI >35

Age

Respiratory disease

Surgery

Severe pain in PACU

◦ Type/Length

Acute Change in organ function

Obstructive Sleep Apnea
Change in mental status
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Developing a GAP analysis
o Review the standards with the affected group
o Assess your current situation
oIdentify measurable gaps in performance, policy, practice
and procedure
oEstablish goals
oDevelop a Performance Improvement Plan
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Gap Analysis
Leadership
Safe opioid prescribing
Resources:
•
•
•
•
•

PI activities
Education
Experts
Access to PMP
Equipment

Pain Assessment
Pain Management

Medical Staff
Active Role:
•
•
•

Quality metrics
PI
Protocols

Collects data to
monitor
performance

Risk mitigation

2018
Joint
Commission
Standards
for Pain

Performance
Improvement

Provision of Care
DIANE SANTANGELO

14

Leadership LD 04.03.13
Pain assessment and pain management identified as a
priority (Including safe use of opioids)

◦ Responsible leadership team (or individual) develops and
monitors PI activities
◦ Nonpharmacological treatment
◦ Educational resources and consultation/referral services
◦ Opioid treatment programs for referrals
◦ Access to ISTOP
◦ Identify and acquire equipment to monitor high risk patients
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5

5/29/18

Process Improvement
FOCUS-PCSA
Ø Find a process
Ø Organize to improve
Ø Clarify the current
knowledge
Ø Understand sources of
process variation
Ø Select the process
improvement

• What will
you do with
the results?

• What is the
approach?

ACT

PLAN

STUDY

DO

• What are
the results?

• What is the
activity?

• Volunteer services
• Educate staff on
“why”
• What items are
preferred?

• Patients (and
volunteers) express
satisfaction
• Analyze surveys
• Revise purchases

Non-pharmacological
treatments: Comfort
Carts
• Delivering to patients
• Survey patients
• Inventory unused
supplies

Staff not
using

Comfort
carts

Are the
staff
using?

Buy
supplies
• Access to supplies
• Inventory supplies
• Collect “unused”
supplies at discharge

Access to Prescription Monitoring
Program

Ø
Ø
Ø
Ø

Easy access on home page
Link for access in patient chart
Education to all providers
Key staff secondary access
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Identify and acquire equipment to
monitor HIGH RISK
ØPulse oximetry
ØCentral monitoring
ØTelemetry
ØCapnography
ØApnea monitor

Medical Staff
MS 03.01.03
Management of patients is the responsibility of a
practitioner with appropriate privileges
◦Performance improvement (length of stay)
◦Medical staff active in pain assessment, management and
safe opioid prescribing (use of multimodal strategies)
◦ Participating in establishment of protocols and quality
metrics
◦ Reviewing performance improvement data (by service type)
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Pain assessment
Chart audit for pain
assessment
(subjective/objective)

Sort results by
service unit,
provider, type

Present results
to department
chairs

Medical Staff Requirement
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Medical Staff
MS 05.01.01
Medical staff has a leadership role in organizational PI
activities to improve quality of care, treatment and service
and patient safety
◦ Focus on patients (patient experience)
◦ Focus of building a team
◦ Focus on data

ERAS

Enhanced recovery after surgery
Knowledge focused
trigger

-Improved
pain
control
impacts
length of
stay
-Balanced
analgesia
minimizes
adverse
events

Priority for
organization

-Decrease
length of
stay
-Decrease
ADE

Form a team

-Pain
experts
-Pharmacy
-QI
-Surgical
leads
-Nursing

Assemble
research &
literature

-Balanced

analgesia
-Pain
assessment
-Pain
management

Critique &
synthesize
research for
practice

Pilot change &
evaluate

-Multi modal -Build
analgesia
orders
-Assessment with multi
practices
modal
options
-Audit
assessmen
t practices
-Track
length of
stay

Fully implement
& follow-up

-Roll out
changes to
other
service
lines
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Provision of Care (PC 01.02.07)
Assessment, management and minimizes risks of treatment
◦ Consistent with patients age, condition, and ability to
understand
◦ Screens patients during ED visits AND at time of admission
◦ Treats the patients pain or refers the patient for treatment

NONPHARMACOLOGIC—PHARMACOLOGIC OR BOTH
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Provision of Care
(Nursing driven/Policy driven)
Based on evidence-based practices and patients clinical
condition, past medical history and pain management goals
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Provision of Care
◦ Involve patients in pain management treatment planning
process
◦ Develop realistic expectations and measurable goals (Degree,
duration and reduction of pain)
◦ Discuss objectives to evaluate treatment (Improving physical and
psychosocial function)
◦ Providing education on pain management, treatment options, and
safe use of opioid and non-opioid medications
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Provision of Care
Monitor patients identified as being high risk for adverse
outcomes related to opioid treatment
Reassess and respond to patient’s pain:
◦ Document response to interventions
◦ Side effects
◦ Risk for adverse events
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Provision of Care
Educates patients and family on discharge plan related to
pain management including:
◦ Plan of care
◦ Side effects of treatment
◦ ADL’s and home environment that may exacerbate pain or
reduce effectiveness and strategies to address these issues
◦ Safe use, storage, and disposal of opioids when prescribed
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Develop a patient focused education
plan
Pre operative
teaching

• Manage
expectations
• Evaluate patient
needs

Interdisciplinary
patient
education

• Safety
• Function
• Balance

Discharge
teaching

• Activity pacing
• Safe use, storage
and disposal

10

5/29/18

Performance Improvement
(PI 01.01.01)
Collect data to monitor performance

◦ Pain assessment and management including types of
interventions and effectiveness

Compiles and analyzes data

◦ Analyzes data on assessment and management to ID areas
that need change to increase safety and quality
◦ Monitors the use of opioids to determine safe use

◦ Tracking adverse events, respiratory depression, naloxone, duration
and dose of opioid prescriptions
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Narcan audit
ØFrequency of administration

Ø Patient

ØLocation

Ø Severity

Ø Geographic
Ø By

service type

Drug

Ø

Ø Route

of delivery

Ø Time

population

to recognition

Ø Additional
Ø Adverse

agents involved

effect of Narcan

Opioid induced ileus
ØPost operative

ØContributing Factors

Ø Anticipated
Ø Preventative

Ø Mobility

strategies

Were adjuvants ordered/used

Ø

Were non-pharmacological
strategies employed

Ø

Infection

Ø

Ø Uncontrolled

pain

Use of PT/OT

Ø

Pre-operative risk factors

Ø

Ø Constipation
Ø Electrolyte

imbalance
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Emergency Department
ØReturn to ED after discharge with report of inadequate
pain control
ØConstipation
ØIleus
ØFalls
ØChange in mental status

Opioid Audit
ØBy Unit
ØBy Service line
ØMonthly
ØQuarterly
ØBy Drug name
ØBy route of administration

ØRoute of administration
Ø

Appropriateness of route

Ø Was

risk assessment completed
effects

Ø Adverse

N/V
Itching
Sedation
Ø Constipation
Ø Ileus
Ø Respiratory
Ø
Ø
Ø

Nsaid Audit
ØBy Unit
ØBy Service line
ØMonthly
ØQuarterly
ØBy Drug name
ØBy route of administration

ØWas the patient high risk
ØWas renal function evaluated

prior to initiation

ØType of Adverse Event
Ø Renal
Ø GI
Ø
Ø
Ø

Endo
Surgery
NPO
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Pain Assessment
ØUpon arrival to ED

ØAge appropriate

ØUpon admission

ØCondition appropriate

ØRoutine follow-up (per

ØAbility to understand

policy)
ØReassessment (after
intervention)
ØDefined criteria

ØDoes not HAVE to be

quantitative

ØSubjective/Objective
ØBiopsychosocial

Resources
http://pami.emergency.med.jax.ufl.edu/resources/new-approaches-to-pain-course/
http://pami.emergency.med.jax.ufl.edu/resources/pami-module-downloads/
http://aserhq.org/
http://erassociety.org/
https://www.jointcommission.org/topics/pain_management.aspx
https://www.jointcommission.org/facts_about_joint_commission_accreditation_standards_for_health_car
e_organizations_pain_assessment_and_management/
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