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Defining an Opportunity

e Pain treatment a high priority of families in
emergency departments (EDs)

 Limb injuries = most common painful condition in
children in the Alberta Children’s Hospital ED
— 11% of all ACH ED visits or 150 visits/ week
— 18% given pain score, 49% with pain get medication
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Our project began almost 2 years ago when we did some exploratory work to look at how well we were treating pain in the ACH emergency department.  We chose to look at limb injuries because this represents our most common painful condition in the ED, with over 11% of all visits.  We know that rapid and effective treatment of pain are among the highest priorities of families visiting the ED; yet, we saw that only 18% of our patients had a documented pain score at triage, and only have of those with moderate or severe pain received pain medication.  However, we knew that these numbers did not tell us how many of our patients felt that their pain had been treated appropriately.


Understanding the Problem

e Survey of 100 families in ED for limb injury
e Unmet needs for analgesia in 18%
 Worried analgesia meant needle or pill (14%)

Percent of children desiring analgesic
medication on arrival by pain category
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Our next step was to start talking to our patients and families.  We interviewed a hundred families and learned some interesting information.  18% said that they would have wanted pain medicine but weren’t offered any during their visit.  And of the ones who declined pain medicine, 14% did so because they thought the medicine would come in a needle or a pill that they couldn’t swallow.  We also learned what proportion of kids with mild, moderate, or severe pain desired analgesia.  This allowed us to set targets for improvement.


Setting Aims

By December 1, 2015, we will:

* Increase the proportion of patients with limb injury
who have a documented pain score from 20% to 80%

e Decrease the proportion of patients with moderate or
severe pain who are not offered pain medication to 0%

* Decrease the proportion of patients (and parents)
with moderate or severe pain who are dissatisfied with
ED pain management to 0% CF%
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Based on this background work, we set our aims.  


Strategy: Commitment to Comfort

“We'll do our best to promote comfort by
helping to lessen pain and anxiety.”

Staff education: rounds, on-shift teaching

Change management: staff comfort week,
performance feedback, sharing family quotes

Development of interventions: pain scales,
comfort kits, posters, education materials

— Informed by family interviews and consultation
with Child and Youth Advisory Committee
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Key to our strategy was our development of the concept of a commitment to comfort.  
We shared this concept with staff through educational rounds, meetings, and on-shift teaching, and we even had staff comfort weeks in which we enticed staff to learn about the comfort message by offering comfort food and even bringing in a service to give chair massages on a couple of shifts.  We shared with staff our current performance and created posters with quotes from families about areas in which they wanted to see improvement.


How are you feeling?

I'm NOT
SLURE

Ask me
again

Let's work together to reduce pain.

We can help by:
N . Comfort Menu
* helping kids rate their pain

* providing pain medicine O Medicine for pain
* ask about no-needle options 3 Numbing cream before needles
* using comfort positions for procedures 3 lee pack
* pffering items on our comfort menu 2 Warm blanket
- Whealchair
1 Splint
- Something to watch
- Something to play with

Kids can help by:
* talking to us - ask questions and let
us know what we can do for you

Grown-ups can help by:

* |letting us know if your child isn't comfortable
* providing distraction, reassurance, a soothing voice, or a loving touch
* ask about how to support your child during 2 procedure

Choose the face that shows how bad your pain is right now.

(32) (s2) (<2) (£3) (e%) (=)
g \ \"_:_/ L \_/ \J’ \/
3 4 8 ¢ 7 & 5 10
No Pain Worst Possible Pain

Our commitment to comfort:

We'll do our best to promote comfort by helping to lessen pain and
anxiety. Please let us know what we can do to help.

Alberta Chlidren's Hospital .!. ggﬁrﬂ;{eaﬂh
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Our next step was to spread the comfort message to patients and families. We met with the ACH Child and Youth Advisory Committee to share some of our pilot ideas with them.  With their input, we developed comfort posters to display in all of our treatment spaces and triage areas.  An example of their input was that they really liked the idea of a comfort menu which we had proposed for a handout, but they suggested adding it to the posters, so that’s what we did.  We also developed 5 comfort kits to help patients who have pain or may be undergoing a procedure. The comfort kits include a tablet device with music, videos, games, and distraction apps, as well as find-it toys and splarkling light wands to help to reduce procedural pain and anxiety.


Children wanting but not offered pain medication
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For the past year, we have been collecting about 10 surveys per week from children who have moderate or severe pain from limb injury and their parents.  Since introducing our comfort measures, we have seen a 67% decrease in patients who said they would have wanted pain medication but were never asked. This number is now at 5%.


Parent or Child Dissatisfied with ED with Pain Management
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We have also seen a 47% decrease in the proportion of cases in which the parent or the child is dissatisfied with how their pain was treated.  This number is now at 10%.  We have also seen significant improvement in our process measures, with median time to analgesia falling from 22 minutes to 10 minutes, and overall proportion of children given analgesia rising from 26% to 39%.




Challenges

 Choosing where to start

e Comfort kits more engaging
than triage pain scores

e Key role of Ql nurse

Next Steps

e Patient/family education
resources
— Pamphlet
— Webpage
 Spread
— ACH inpatient units
— Calgary area EDs

Let’s work
together to
reduce pain

I'M NOT
SURE

Ask me
ogain later.

StoplightPainScale.com @2014 Booster Shot Media

Our Commitment to Comfort

We'll do our best to promote
comfort by helping fo lessen pain
and anxiety. Please let us know
what we can do to help.

I.I Alberta Health
I Services
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We will finish the intervention stage of this project in December, after which we will continue to collect feedback to make sure our results are sustained.  Upcoming interventions include a handout for patients and families to empower them to advocate for improved pain care, and educational materials on our Family and Community Resource Centre webpage.  We are also planning spread to inpatient units and other Calgary ED’s.
While we are thrilled with the recent successes of this initiative, it hasn’t always been easy.  In the first year of the project, engagement was an issue.  We think this is because we started our initial efforts on improving documentation of pain scores in triage.  Interestingly, this is the only measure in which we still have not shown improvement. Our families tell us that their pain is being assessed, and we think that the recording of pain scores has been poor because our electronic process is a bit inefficient and triage nurses do not feel that taking the time to record a score is value added to the patient.  It has been much easier to engage staff around supporting the comfort message, particularly with the new comfort kits and posters.  Another hurdle was having nurses that were able to dedicate time to the project.  With the addition of a 0.5 FTE quality nurse position in the last year, we now have nursing team members who have been able to be deeply engaged in the project, and that has been a big key to success.
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