Pain Assessment In A Surgical
Paediatric Ward

By Louise Fegan - Lead Nurse QIS
Sam Johnston - Senior Charge Nurse RHCYP
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Why Pain Assessment?

* Consistent method not being used
* The effects unrelieved pain has on children
* To provide assurance

* LACAS improvement priority for service



Pain Assessment form

Pain History

Ensure to fill out all the
columns every review
including action taken
and reassessment time

NHS P

Pain Assessment Chart
Lothian RHSC Edinburgh

‘
Adapt questiocs: to your intervier style and 10 inciude both the chid and tamdy.
What experiences of pain has your child had in the past?

Whas YOur child Use when they are in pain?

Whast kined of things help settle your chidd when they are in pain? For example
drugsouchioysbooksioomiorters ote.

Explained and understood by Chils Yos No NA
Patent  Yes No NA
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Processes Education

HEPMA. Online so
not using folder on ——»
drug rounds

Not starting
journeyladmitted in
Dunvegan

Increased pt
acuity

Increased pt
flow New staff not
understanding —»

the process

—_—
Overnight

Admissions
SNP’s complete
pain Hx on TRAK »
anditis not
transferred across

Answering pt call
bells! requests

Distracted by

carersifamilies Staff not aware

how to access
the information —*

Pain assessment

Phone calls requiring charts completed on ————»

answer/action drug round on TRAK Ba rriers tO
Ward door requires .
atlgntion Extended Drug Rounds ——» complet|ng a"
- elements of
Pts without carers —» Vacancies Mind taken with .
other priorities pal n
assessmentin
Compliance of Staff Breaks —»
Patient/Family ) Du nvegan
Sickness Several ward »
Absence rounds
Child asleep —_ Lots of other

paperwork E—
to complete

Staff Unfamiliar with

Verbally assessed and
Movement other new

not documented >
processes

introduced

Staffing
Shortages




Vision:
All CYP in Dunvegan will have their pain made visible

Aim
In order to achieve this
Aim...

Secondary Driver Change Ideas

Primary Driver Which requires... Ideas to ensure this happens...

We need to ensure...

By January 2024,
80% of children
within Dunvegan will
have pain assessed
using FACES, FLACC
or Linear
assessment.

(Full assessment of
all 6 elements
recorded)

All CYP have assessment completed within 4 hours

[ ] [ Allocated member of staff check stock and order if ]
Processes that support [ Aligned with Medicines Management ] required on allocated day/time
pain assessment are Current processes aligned to influence and support [ Reminder given at safety brief prior to each shift * PDSA 1]
=T arel @ maioe regular review and assessment
(Process) [ Assessed when providing analgesia ] [ Gold standard example on all computer stations *PDSA 3]
— [ RCN Guideline distribution “The Recognition and ]
assessment of acute pain in children”.
_ [ Sticker/Sign on notes indicating assessment complete ]
[ Education Package for all staff ] [ Coloured Apron worn when assessing pain ]
R t learl ded and not ( . i )
[ SESSERSIEN seaTes T eeTy reeoreEt ant e ] Commence process in Crichton if journey starts
described as ongoing
L there )
[ Staff understand Person-Centred Care ]
[ Dual screens for HEPMA/TRAK ]
[ Staff need to complete all elements of Tool ] K . . K . p
15 minute bitesize education sessions delivered by
Staff understanding [ Pain Assessment Identified as a priority on ] Pain Specialist Nurses PDSA 2
Value of Tool admission ~ 4
(People) [ Awareness of validated tools ] RTW completed within 48hours
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PDSA 3 — Gold star
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PDSA 2 — Bitesize education

sessions on Pain Assessment

provided on the ward by the
Pain Nurse Specialists

Staff aware of auditing
? Hawthorne effect increasing
compliance
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Staff Feed back

‘| wasn’t aware that all
the sections required

completion”

“I am a newly qualified

nurse and would like to
have had a session like
this during my induction
to ensure | was doing it
right from the start”

“Now that been
educated, | feel more
confident to teach
others who | mentor
to assess pain

properly”
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Key Learning

v' Ensure data collection is not reliant on one person as can be onerous.
v Human factors and other priorities have a huge impact.

v Don’t be scared to revisit a test of change again if it doesn’t seem to be making a
difference.

v" Never expect a project to be a simple task, embrace errors and use these to drive
iImprovement.
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Challenges and Next Steps

1. Continue bitesize education sessions in Dunvegan ward as a drop in.
2. Capture the NQN group and provide education at induction.

3. Encourage the staff to take responsibility for their own non-compliance and establish
reasons why.
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