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Define Problem, Set Aim

Test & Implement Changes

Problem/Opportunity for Improvement

Good and comprehensive pain assessment includes not just choosing an

appropriate pain scale and timely pain assessment, it also encompasses

assessing pain on movement (incident pain) as well as pain re-assessment

post-analgesia.

An audit done in post operative hip fracture patients in the Ortho-Geriatric

Service in NTFGH from January 2018 to June 2018 found that:

* The patients had no pain assessment done on movement as well as pain
re-assessment following analgesia use.

* Additionally, it was noted that there was a significant discrepancy
between nursing pain scores and functional pain scores during
rehabilitation.

Aim

Our QIP aims to improve pain assessment and documentation of post-
operative hip fracture patients as a first step to good pain management in
surgical wards. We aim to accomplish a target of 20% of patients having
pain assessed on movement and post-analgesia pain re-assessment.

Establish Measures

What was your performance before interventions?

There was no documented pain assessments done on movement (incident
pain) and no pain reassessments post analgesia prior to our intervention.
The baseline run chart pre intervention can be found in the combined run
chart under Results.

Analyse Problem

What are the probable root causes?
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Select Changes

How do we pilot the changes? What are the initial results?
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What are all the probable solutions? Which ones are selected for
testing?
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Implementation

Spread Changes, Learning Points

What are/were the strategies to spread change after implementation?
Nursing leadership engagement in the studied wards was one of the
strategies to spread change following this Ql project.

What are the key learnings from this project?

Continuous clinical education, the use of a standardized pain assessment
template in EPIC and a nursing pain champion in each ward have led to an
improvement (above target of 20%) in the assessment and documentation
of pain over the last 12 months in post-operative hip fracture patients.
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