Illinois EMS for Children Quality Improvement and Indicator Monitoring Report

Title of Project:

Pediatric Pain Management
Date of Report:

April 15, 2003

EMSC Region:

Region 9

Facility:

All Participating Facilities in the Regional CQI Effort
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1. Opportunity / Issue / Problem Identification  (PLAN)

· Opportunity: Pediatric pain management in the ED
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Supportive Measures

Problem: Less than adequate provision of 

· Assess initially using a scale (54%)

· Analgesic offered/given (44%)

· Supportive measures (57%)

· Assess pain at disposition (25%)

· Desired Outcome: 100% for all indicators

2. Most Likely Causes

· Lack of knowledge

· Lack of staff awareness of expectations

· Lack of written guidelines, protocols

3. Solution(s) Implemented (DO)

(Appendix A)
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Assess Using Scale

Data report reviews

· Collection tool process revision

· Continuing education

· Sharing of resources

· Physician Involvement

· ED leadership team buy-in

· Protocol development

4. Data Elements Collected for Evaluation

(Appendix B)

· Verbal/Written information provided

· Assess initially using a scale

· If no scale used, documentation of intensity

· Offer of analgesic
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Assess Pain at Disposition

If offered, was med given within 1 hour of triage

· Use of supportive measures

· Reassessment within one hour of intervention

· Pain assessment at disposition

· Decrease in pain

· Discharge instructions include pain management

· Each hospital evaluates 30 charts per quarter 

5. Results and Data Analysis (STUDY)

· Assess initially using a scale: 24% improvement

· Analgesic offered/given: 12% improvement

· Supportive measures: 10% improvement

· Assess pain at disposition: 32% improvement

6. Conclusions and Recommendations (ACT)

· Conclusion: The emergency departments in
Illinois EMSC Region 2 have shown progress
toward meeting the JCAHO standard of 100%

assessment, intervention, and reassessment of

children presenting with pain.  This improvement

follows specific educational efforts at individual 

and regional levels.

· Recommendations: Continue on-going efforts
to maintain and promote awareness of pediatric 

pain management.  Attempt to further identify 

barriers to interventions. On-going data analysis.












Appendix A

Illinois EMS for Children Quality Improvement and Indicator Monitoring Report

Title of Project:
Pediatric Pain Management
Date of Report:
April 15, 2003

EMSC Region:
Region 9

Facility:

All Participating Facilities in the Regional CQI Effort

Solutions implemented:

	Time
	Solution
	Target Audience

	3rd Qtr 2001
	· Networking, meetings, on-going education for Region 9 CQI liaisons. 

· Introduction of Pediatric Emergency Department CQI Tool Kit for use as a resource. Other resource personnel and materials introduced to CQI liaisons.

· Regional decision made to focus on Pain Management as primary CQI monitor for the region (place Pediatric Asthma CQI monitor on “hold”)

· Discussion and revision of pediatric pain management data collection tool at Regional CQI committee.

· Regional CQI committee developed a regional pain questionnaire re: current practice and sent the questionnaire to all facilities in the region.

· On-going data collection
	EMSC CQI Liaisons

	4th Qtr 2001
	· Discussion of various pain scales and analgesic treatment modalities at Regional CQI committee

· CQI liaisons share resources (written materials, websites, organizations) related to pediatric pain management. Resources brought back to their facilities for use in continuing education, policy and guideline development.

· Pain questionnaires returned and reviewed at Regional CQI committee

· Regional CQI committee discussed problems associated with actual on-going data collection and use of data collection tool. Tool revised.

· On-going data collection
	EMSC CQI liaisons



	1st Qtr 2002
	· Discussion of confidentiality of data at Regional CQI meeting. Each facility given a confidential code for data reporting.

· Graphic display of data provided to individual facilities with comparisons to regional data. Hospitals share graphic displays with their staff and ED leadership teams.

· Revisions of data collection tool. Areas defined in which “N/A” is acceptable.

· On-going data collection
	EMSC CQI liaisons

ED nursing staff

ED leadership teams



	2nd Qtr 2002
	· Data results shared with physicians at facilities to increase awareness and promote multidisciplinary involvement. 

· Pediatric pain management reports shared at ED staff meetings.

· One facility revised their ED chart to facilitate documentation related to pain management – Pain scales incorporated into nursing notes, includes prompts for pain management on flow sheets. Their initial results were positive, however latest results show a decline in compliance. 

· CQI Liaisons discussed adult vs. pediatric pain management at their facilities and acknowledge differences.

· Pain scales for the non-verbal child distributed and incorporated into individual facilities’ pediatric pain assessment procedures

· One facility developed a pediatric triage protocol that specifically addresses pain. This was shared with other CQI liaisons/facilities.

· Pediatric pain management articles and research studies distributed to CQI liaisons. This information brought back to their facilities for use in multidisciplinary pain education. 

· Education of nursing staff is the agreed upon key to success and improvement in pediatric pain management. Efforts continue at facilities in formal and informal education of nursing staff, physicians, and patients and families.

· Reviewed Pediatric pain management data collection tool, specifically “Barriers to communication”. Tool revised, deleting this indicator. Other minor revisions incorporated newly revised tool implemented.

· On-going data collection
	EMSC CQI liaisons

ED nursing staff

ED physicians

ED management

	3rd Qtr 2002
	· Pediatric In-Patient Services Survey developed by one facility and distributed to other facilities to gather information about pediatric services available within the region 


	CQI liaisons

	4th Qtr 2002
	· Distribution of Illinois EMSC Pediatric Pain Management in the Emergency Department Education Module to all facilities. Facilities encouraged implementing in their ED.
· One facility’s CQI liaison presented Pediatric Pain Management to their physician staff. 
· All facilities in agreement to use a numeric scale for assessing pediatric pain. Acceptable numeric scales reviewed and discussed at Regional CQI committee. CQI liaisons shared experiences with particular scales.
· On-going data collection
	CQI liaisons

Physicians

Nursing staff

ED leadership teams



	1st Qtr 2003
	· Pediatric Pain Management CQI results reported at ED staff meetings. Emphasis placed on positive impact of change as evidence by CQI data.

· Pediatric Pain Management Data Collection Tool reviewed at regional CQI committee re: relevancy of data collected. Three indicators deleted. 

· On-going data collection
	CQI liaisons

ED nursing staff

ED leadership team


Region 9 EMSC CQI – Pain Management Indicator


Regional Totals for 2002


Note: Error bars represent 95% confidence intervals.
























































