Overview of Performance Improvement Activities related to 

Pain Management at VA CT Healthcare System

FY 2003
	
	Leadership:

	August 2003
	Revised HSP Pain Management to reflect current practice:

· Comprehensive assessment now expected when patients report “unacceptable” level of pain irregardless of score

· Clarifies provider responsibilities in terms of pain assessment and management

· Encourages use of VHA pain clinical reminders dialogue for documenting pain assessment and management

· Encourages use of VHA/DOD and other published guidelines for pain management

	May 2003
	VHA National Pain Management Directive (2003-021) published and distributed

	July 2003
	MSEC approval of National Pain Guidelines for Operative Pain

	Sept 2003
	HSP regarding disposal of Fentanyl patch

	Feb 2003
	VHA Hospice/Palliative Care Directive

· Hospice/Palliative Care Task Force created at VACT 

· Rich Marottoli, MD, co-chair of the VISN Hospice/Palliative Care Task Force

	July 2003
	Revised nursing documentation to include templates which aid in pain assessment, pain management and patient education

	April  2003
	Pain Resource Program (nurse champions on each unit) has been endorsed by Nursing leadership and awaits implementation

	
	

	
	Staff Education: 

	Oct 2002
	VISN sponsored: Essential Elements of an Effective Pain Management Program in Manchester, New Hampshire. Attended by 6 staff: 2 providers and 4 RNs.

	March 2003
	National Leadership (3 day) Conference on Pain Management/End of Life in Alexandria, Virginia. Attended by 6 staff. Two posters accepted and presented. 

	
	

	Dec 2002
	Planning begun for Psychology Service Colloquium: Pain Management Using Motivational Interviewing Strategies to be held in October 2003 at VACT, with national speakers

	July 2003
	VHA National Satellite Broadcast on “Chronic Opioid Therapy” (2 hrs) attended by 30 staff (11MD, 8 APRN, 8 RN, 3 other)


	
	Staff Education, continued: 

	July 2003
	· Planning begun for a full-day conference on pain management for December 2003. Topics to include management of acute post-operative pain, chronic opioid therapy, management of co-prevalent chronic pain and substance abuse. National speakers will be presenting.

	FY 2003
	Annual Review: Pain Management in the Elderly and Pain Management poster as part of annual mandatory training; attended by 1450+ employees over the year.

	Sept 2003
	Accessing Clinical Practice Guidelines:

· Directions on accessing practice guidelines via links in CPRS printed and posted on all units

· Directions published in Good Morning VACT

	
	

	
	Patient Education:

	Ongoing
	Patient Education booklet given to all patients at entry points to care: new patient orientation, MHC, Opiate Program, Inpatient admission.  

	Ongoing
	Right to pain management mentioned in appointment letters 

	Ongoing
	“On hold” telephone greeting re: Comprehensive Pain Management Center

	Ongoing
	3 Pain videos and the Pain Rights & Responsibilities addressed on Closed Circuit TV programming

	Fall 2002
	Article in VA Connections regarding pain management

	Ongoing
	Rehab Medicine classes: 

· Living with Muscular/skeletal Pain Syndrome

· Arthritis Management

· Living with Pain

· Living with Chronic Back Pain

· Back School / Neck School

	
	

	
	Patient Assessment and Care of Patients:

	Ongoing
	VACT Comprehensive Pain Management Center providing multidisciplinary approach to pain management .  Program and staff are resource throughout VISN 1 and VA. 

	April 2003
	VISN and MSEC endorsed use of Pain Management template in CPRS

	July 2003
	National Practice Guideline for Post-Operative Pain Management published and available utilizing CPRS link to the national website

	August 2003
	National Practice Guideline for Chronic Opioid Treatment published and available utilizing CPRS link to the national website

	Oct 2002
	Primary Care established standardized mechanism for routine ordering of opioids (q 28 days) and utilizing an opioid agreement in chronic pain management

	
	Patient Assessment and Care of Patients, continued:

	Dec 2002
	Ambulatory PCA pumps on Extended Care unit

	FY 2003
	Decreased wait time for new appointment in Pain Clinic after adding additional staff and clinics

	July 2003
	Pain Home Telehealth Initiative in progress

	
	


	
	Performance Improvement Data Collection:

	FY 2003
	EPRP results show ongoing improvement since 2002 for 3 measurements of pain management (assessment, plan for pain, reassessment):

· Assessment, use of 10 point scale at most recent visit 87% (77% in 2002)

· Intervention for score > three   89% (83% in 2002)

· Effectiveness of pain management evaluation 100% (83% in 2002)  

                                                                (see attachment 1)

	July 2003
	Review of patient education documentation regarding a plan for pain and patient understanding of the plan:

N = 34 charts reviewed

97% had a plan (17 locations reviewed; 15/17 at 100%)

60% had documentation of patient understanding

Since review, an RN Progress Note template was created which included prompts to address patient education and the outcome of the education provided. 

	FY 2003
	Local  Inpatient discharge Questionnaires from 2 surgical areas have 3 questions related to pain: 

                                                                 Unit 1        Unit 2

Were you in physical discomfort?            45%             41%

Do you think that the hospital staff          

did everything they could to help             97%           88%

control your pain?

Did you learn enough about                    99%            85%

managing your pain?

                                                              (see attachment 2)

	FY 2003
	Trend of Moderate – Severe Pain Scores for Surgical and All patients on Unit 1 and  Unit 2:

The peak in pain scores that occurred on Unit 1 following the change in the unit’s mission and acuity in April 2002 (% scores > 7 at 15-17%) continued for 6 months and then has been gradually decreasing (% scores > 7 at 7-12%) 

                                                           (see attachment 3)     

	
	Performance Improvement Data Collection, continued:

	FY 2003
	· Pain Scores for VA CT, percentages basically unchanged from 2002 to 2003

· FY 2002: 168892 documented in VS package:

· 73% no pain

· 5%  minimal pain (score 1-3)

· 11% moderate pain (score 4-6)

· 11% severe pain (score 7-10)       



	Aug 2003
	· Top 10 clinical areas with high percentage of patients reporting moderate to severe pain level (pain score > 3):

· Pain Clinic               - Orthopedics

· Rheumatology        -  Neurosurgery

· Podiatry                  -  ER/Triage

· Neurology               -  Peripheral Vascular

           -    GI                           -  General Surgery 

	 FY2003
	Long Term Care quarterly reviews of documented completion of pain assessment on admission has been showing 97-100% compliance

	FY 2003 thru June
	· Patient Representative Reports related to Pain Management       (delay in getting pain medications, Problems with pain) has increased slightly, although the actual number or complaints has remained at 13/quarter average the past 2 years:

· 2.5% (39/1577) related to pain issues (compared to 2.1% FY 2002)

                                                           (see attachment 4)
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