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NETWORK 2 PAIN MANAGEMENT POLICY

1.  PURPOSE:  This document establishes policy for the provision of pain management care within the VISN2 Upstate New York Network.  It defines a standard of care for pain management that is observed by all VISN2 health care facilities for the purpose of reducing pain and related suffering among veterans experiencing both acute and chronic pain.

2.  POLICY:  Each health care facility in the VISN2 organization will plan, support, and

coordinate activities and resources to assure that the pain experienced by patients under our care will be recognized and treated appropriately.  The patient’s right to receive appropriate and effective pain assessment and management will be respected and supported throughout the continuum of care.

a.  A multi-modal, multidisciplinary approach to pain assessment and management will be initiated to include:  1) monitoring of appropriate outcome measures, 2) the provision of pain management education to all qualified staff, and 3) the solicitation of patients’ and family members’ involvement during treatment planning whenever possible. 

b.  The VHA/DoD Clinical Practice guidelines for The Management of Postoperative Pain and The Management of Opioid Therapy for Chronic Pain along with the Agency for Health Care Policy & Research Guidelines for Acute Pain (1992) and Cancer Pain (1995) will be adopted as pain management resources within all Network health care facilities. 

3.  RESPONSIBILITY:

a.  The VISN2 Director will appoint a VISN point of contact (POC) to the VHA Pain Management Taskforce and ensure that a Network-wide pain management strategy exists to provide maximum comfort and pain control in order to alleviate suffering among all patients with acute and chronic pain.  

b.  The VISN2 Pain Management Advisory Council (PMAC) will serve as a multi- disciplinary resource to others working to improve pain management, communicate plans and initiatives of the Veterans Health Administration National Pain Management, facilitate education about appropriate pain management practice standards, and report progress on all pain management measures accomplished within VISN2 to the Health Systems Committee.

c   Medical Center Directors will disseminate pain management policies and establish a local multidisciplinary Pain Management Oversight Committee.

d.  Local Chiefs of Staff will monitor pain management outcomes, compliance with pain management education requirements, and identify personnel/resources to ensure that pain management policy and practice are in accord with current standards of care.  They will also ensure that pain management standards are communicated to all clinical students, residents, and interns providing patient care within their medical centers.


e.  Local Care Line Managers will identify appropriate representatives to the Local Pain Management Oversight Committee at each medical facility, assure staff orientation and attendance at continuing education on pain assessment and management, and ensure that staff perform functions in accordance with this policy.   


f.  Local Pain Management Oversight Committees will be comprised of clinical pain management experts and other multidisciplinary staff representing each care line.  Members will coordinate and monitor local implementation of Network pain management initiatives and JCAHO pain management standards and provide pain education to facility staff.  At least one representative from the committee will serve on the VISN2 Pain Management Advisory Council.

g. All health care staff will be responsible for the assessment of pain as well as

the timely initiation of pain control measures.  

· The primary care clinician will be responsible for the diagnosis, assessment, and management of a patient's pain unless the painful condition requires specialized treatment.  The primary care clinician will coordinate all necessary referrals to the specialty pain management clinics.  After a patient is discharged from the Pain Management Clinic, the primary care clinician will oversee the maintenance of pain treatment.

· Nursing staff will participate in the assessment of pain, teach patients and family about planned pain management interventions, monitor, report and document the effects or side effects of planned interventions.
h. Behavioral Health practitioners (psychiatrists, psychologists, social

workers, therapists, et al.) will assist in the assessment and treatment of:

· pain

· behavioral factors affecting patient safety and adherence with pain treatment regimens

· patient issues in coping and functioning with pain. 

Behavioral health practitioners are responsible for communicating with medical providers when issues of addiction or other psychopathology could seriously affect 

medical management of a patient in pain.  Prescribing behavioral health practitioners will not provide opioid or other analgesic therapies to patients without coordination with medical providers and only in accord with clinical practice guidelines for the use of these therapies.


i.  Physical Medicine and Rehabilitation staff including physiatrists as well as physical and occupational therapists will be responsible for providing pain-relieving modalities for painful conditions that impair function and mobility.  They will serve as resources to other professionals, offer appropriate interventions for certain pain-related conditions, and educate patients as to how to further develop pain-relieving behaviors.


j.  Pharmacists will serve as a resource to other professionals in the use of analgesics and adjuvant medication commonly used to alleviate pain, offer information regarding the extant regulations for the use of controlled substances, and further teach staff and patients about medication use, potential side effects, and drug interactions.

4.  PROCEDURES: 


a.  Pain Screening 



1.  All patients will be screened during the initial evaluation at the point of entry into all VAMC clinical programs (e.g., primary care clinics, emergency room visits, inpatient hospitalization stays, etc.).  Screening will be based on the 0-10 subjective pain rating scale.   Patients with a positive pain score will be queried as to whether the pain level is acceptable or whether they would like further evaluation of the pain problem.  Pain intensity rating scales will be enlarged and displayed in areas where screenings are conducted.

           2.  Any time that ROUTINE vital signs are taken, the 0-10 pain intensity rating scale must be included as the “5th Vital Sign.”   

           3.  The screening of cognitively impaired patients may also require the observation of behavioral factors that signal pain or discomfort.  When possible, the Simple Descriptive Pain Scale or the Faces Pain Rating Scale may be used (see attachment A). 

4.  The patient will be monitored during and after a surgical or invasive

procedure in which the experience of pain may be expected.

b. Comprehensive Pain Assessment

          1.  Practitioners will document a comprehensive pain assessment for patients with a positive pain score who wish to have the pain problem addressed.  A patient’s choice to defer the comprehensive pain assessment will be documented in the medical record.  The comprehensive pain assessment for an existing pain problem will 

be completed during an initial evaluation/admission, annually in primary care clinics, quarterly in nursing home settings, or at any time when a new pain or problematic pain is reported.



2.  A comprehensive pain assessment template and pain assessment guideline pocket card are available for staff to use to facilitate documentation (see attachments B &C). 

c.  Pain Reassessment / Follow-Up

1. Reassessments will occur at specified intervals following the initiation

of a pain treatment plan.  Reassessments will minimally include pain location, intensity, side effects, functional status, and adherence or substance abuse concerns.

2. Pain treatment effectiveness/outcomes and resulting revisions in

the pain treatment plan will be documented in the medical record.  A pain reassessment/follow-up template is available for staff to use to facilitate documentation (see attachment B). 

d.  Pain Management Interventions and Treatment Planning

1. Resources for the non-pharmacological treatment of pain will be

developed at each facility.

2. Opioid treatment of patients with chronic non-malignant pain will follow

established VHA Management of Opioid Therapy For Chronic Pain Guidelines.  Treatment plans will be individualized to meet each patient’s needs.  In order to ensure the delivery of effective pain treatment, each facility will have on–hand an ample supply of a variety of opioid, non-steroidal anti-inflammatory drugs (NSAIDS), and adjunctive medications currently listed on the VISN 2 Formulary.  

3. All hospitals providing surgical services will deliver patient care

according to established VHA Management of Postoperative Clinical Practice Guidelines.  Hospitals using PCA and epidural catheters will have established policies to ensure safety.  When using epidural catheters, 24-hour clinical coverage by anesthesiology personnel will be provided.

4. Each health care facility within VISN2 must identify health care

practitioners within various specialties that are capable of providing pain management care and encourage their participation in order to develop adequate resources within the local facility.  If appropriate resources for pain are not available within VISN2, patients in need of such resources will be referred to appropriate facilities outside of the Network.
e.  Outcome Measurement And Documentation
           1.  All facilities will participate in the measurement of pain management outcomes including the assessment of patient-related satisfaction (e.g., degree of pain relief). 

f.  Staff Education



1.  Annual education will be provided for clinical staff involved in patient care regarding guidelines for the pain assessment and treatment, the appropriate use of analgesics, and known barriers to pain management, and other pertinent topics.  

g.  Patient-Family Education



1.  Patient and family education will be provided on the assessment of pain including the use of the pain intensity rating scale, options for treatment, and potential side effects associated with pain therapies.  The Aspen Pain Management Patient Education Manual will be available at each site.  Personal, cultural, spiritual, and/or ethnic beliefs will be considered in the planning and delivery of adequate pain assessment and management to all patients.
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6.  RESCISSIONS:  Network Memorandum 10N2-56-00.

7.  FOLLOW-UP RESPONSIBILITY:  VISN2 Pain Management Advisory Council 

Kathy Graham, CNS, AOCN, (716) 862-3183; Deborah J. Levasseur, Ph.D.,  (518) 626-5398

8.  AUTOMATIC RESCISSION DATE:   July 29, 2006.








Signed 8/18/03








WILLIAM F. FEELEY








Network Director


ATTACHMENTS:  A, B, & C

DISTRIBUTION:  VISN2 Medical Center Directors, 



       VISN2 Care Line Managers



       VISN2 Network Web Site
PAIN ASSESSMENT SCALES
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Adapted from Pain Assessment and Management: An Organizational Approach, Joint Commission on Accreditation of Healthcare Organizations,2000.

INSTRUCTIONS ON HOW TO ACCESS ELECTRONIC PAIN MANAGEMENT DOCUMENTATION TOOLS

1.  COMPREHENSIVE ASSESSMENT CLINICAL REMINDER

(Functions like a template)

CPRS

· Go to Notes

· Select New Note

· Select Reminders

· Select folder marked Other Categories

· Select Medical

· Select Comprehensive Pain Assessment

2.  REASSESSMENT / FOLLOW-UP TEMPLATE

CPRS

To use template as independent progress note:

· Go to Notes

· Select New Note

· Select note title, “Pain Management Follow-Up” and it will 

· Automatically paste template in the body of the note

To use template as part of any other progress note:

· Place cursor where you want the template to appear

· Select templates

· Open shared template folder

· Open pain folder

· Select “Pain Management Follow-Up” template

[image: image7.png]Source, a-c: Acute Pain Management Guideline Panel. Acute Pain Management: Operatve Medical Procedures and Trauma. Clinical Pracice Guideline
No. 1 - AHCPR Publication No. 92-0032. Rockville, MD: Agency for Health Care Policy and Research, Feb 1992.

Source, d: Wong DL: Whaley and Wong’s Nursing Care of Infants and Children, 5th ed. St. Louis, MO, Mosby, 1999, Used with permission.
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PAIN MANAGEMENT DOCUMENTATION GUIDELINES
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1. Comprehensive Pain Assessment

History and Physical:

Location:

Intensity:  (0-10)  Now ____ Worst ____ Best ____ Acceptable ____





Onset:  When did the pain start?

Quality:  Dull, sharp, aching, stabbing, throbbing, burning, pressure, etc.?

Pattern:  Is it constant or intermittent?

Aggravating Factors:

Relieving Factors:

Functional Effect:  How does it affect usual activities, sleep, mood, and concentration?

Intensive Care Environment:  Agitation / Restlessness / Pallor / Flushing / Tachycardia, Tachypnea / Hypertension

Cognitively Impaired Patients  

Functional Status: ___________________________________________

Behavioral Indicators:  Muscle Tension, Agitation / Restlessness




 Rigid Posture, Combativeness

 Change In Breathing Pattern / Rate

 Facial Grimacing / Crying / Moaning

2.  Identify Your Pain Treatment Plan

3.  Pain Management Follow-Up

Daily Progress Note

Post Procedure

Return Clinic Visit Or Telephone Call

How Is Your Treatment Plan Working?
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When to Document





On admission


Any New Pain Problem


Annually – Primary Care Patients


Quarterly – Nursing Home Patients
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Addendum B.
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