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Abstract 

Purpose: The project aimed to educate medical-surgical registered nurses (RNs) on using the 

clinical decision support (CDS) tools to complete pain reassessment and documentation. 

Objectives were to increase pain reassessment compliance, identify perceived pain reassessment 

barriers, and change current pain reassessment and documentation behaviors. 

Background: Nurses are responsible for assessing, reassessing, and managing patients’ pain. 

Quality pain reassessment and documentation are essential to effective pain management.  

Methods: Participants were accrued via convenience sampling in addition to inclusion and 

exclusion criteria. The Plan-Do-Check-Act (PDCA) Cycle was used to guide the pilot project 

conducted in one medical-surgical unit. Implementation interventions: asynchronous computer-

based learning module with step-by-step instruction and demonstration on how to use the CDS 

tools, dissemination of tip sheets to reinforce learning module content, unit rounding, and 

distribution of information on the importance of pain reassessment and documentation. 

Participants were also invited to complete an electronic questionnaire to evaluate demographics 

and perceived pain reassessment barriers. 

Results: 18 participants completed the project. The educational intervention had a small effect 

on the participants’ pain reassessment compliance one-week post-intervention. By the second 

post-intervention week, compliance dipped and regressed to baseline. The primary barriers 

contributing to participants’ pain reassessment compliance rates were time constraints, 

competing patient care priorities, heavy workload, inadequate staffing, and forgetfulness. 

Conclusion: The project results suggest that an educational intervention focused on CDS tools 

could improve nurses’ pain reassessment and documentation compliance and behaviors.  

Keywords: CDS, medical-surgical RNs, pain reassessment and documentation 
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Enhancing Nurses' Pain Reassessment and Documentation Using Clinical Decision 

Support: A Quality Improvement Project in Acute Care 

Pain management is integral to healthcare because it is linked to patient outcomes and 

satisfaction (McNamara et al., 2019). In 2001, The Joint Commission developed standard pain 

assessment and management guidelines for healthcare organizations focusing on better 

assessments and treatments for patients experiencing pain. Despite educational efforts and 

established pain management policies, healthcare organizations find it challenging to meet these 

guidelines (as cited in The Joint Commission & Baker, 2017). According to Akbar et al. (2019), 

the pain management challenges stem from unstandardized clinical approaches, inconsistent 

collaboration, and ineffective communication between staff regarding pain management. 

Nurses are part of the interdisciplinary team responsible for assessing, reassessing, and 

managing patients’ pain (Margonary et al., 2017). Specifically, nurses have an ethical obligation 

to monitor the patient’s pain to ensure it is acceptable (American Nurses Association Center for 

Ethics and Human Rights, 2018). Nurses assess pain using the patient’s self-report, pain-

intensity scales, observational skills, and clinical judgment. The pain assessment objective is to 

evaluate the patient’s overall pain experience (Elsevier, 2021). The subsequent pain reassessment 

is vital in determining the efficacy of the pain intervention (Robertson, 2021). Therefore, nurses 

must perform and document a quality pain reassessment to effectively manage the patient’s pain 

(Ross et al., 2017). Comprehensive pain reassessment documentation should include the patient’s 

pain score and physiological changes in response to the pain intervention (Ross et al., 2017). 

Pain reassessment data is vital to providers because they can modify the patient’s treatment plan 

based on this data (Robertson, 2021).  
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Pain reassessment documentation is a written or electronic account of the nurse’s 

encounter with the patient. In other words, quality pain reassessment documentation tells the 

patient’s story—what type of pain is being treated, how it is being treated, and the clinical-

decision making processes that resulted in the actions taken (Robertson, 2021). Nurses 

communicate the patient’s pain status and response to the care plan to providers when the pain 

reassessment is documented (Robertson, 2021). Regulatory bodies, such as The Joint 

Commission and DNV, also review pain reassessment documentation to monitor the quality of 

pain management within healthcare organizations (Robertson, 2021). 

Background and Significance  

Although important in clinical practice, pain also significantly impacts individuals 

experiencing pain and society. The U.S. Department of Health and Human Services 

acknowledged the experience of pain as a public health issue on a national level. Over 50 million 

adults experience chronic pain daily, resulting in physical, psychological, and socioeconomic 

costs to these individuals (U.S. Department of Health and Human Services, 2019). Furthermore, 

pain costs our nation between 560 to 635 billion dollars annually (U.S. Department of Health and 

Human Services, 2019). The direct costs are the dollars healthcare organizations spend to care 

for patients experiencing pain. The indirect costs include the losses from decreased productivity, 

such as disability and absenteeism due to pain (U.S. Department of Health and Human Services, 

2019).  

Pain is also regarded as a public health issue on a global level (Mills et al., 2019). 

Specifically, chronic pain impacts at least 10% of the world’s population, approximately 700 

million people (Jackson et al., 2014). Furthermore, some countries estimate chronic pain 

prevalence at 20-25% (Jackson et al., 2014). Nurses are uniquely positioned to reduce pain’s 
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social and economic burden by reassessing and documenting patients’ pain concerns 

(Amendano, 2018). Quality pain reassessment and documentation increase the likelihood of the 

patient healing faster and participating in treatment activities (Fairview Health, 2019). 

Problem Statement 

A current problem in many acute care medical-surgical units is the lack of consistent pain 

reassessment and documentation following non-scheduled pain medication administrations. 

Often nurses do not complete a timely pain reassessment, and their documentation excludes the 

patient’s response to the pain intervention (C. Skelton, personal communication, September 17, 

2021). The Pain Management policy at the healthcare organization where this project was 

conducted indicates that nurses must document a pain reassessment within 60 minutes after 

administering a non-scheduled pain medication. The pain reassessment documentation must 

include the patient’s pain score, sedation level using the appropriate sedation scale, and 

respiratory pattern/effort (C. Skelton, personal communication, September 17, 2021). Nurses 

must reassess and document pain concerns following a non-scheduled pain medication 

administration because the patient may experience unrelieved pain, oversedation, or respiratory 

complications (DeVore et al., 2017). According to Ho and Burger (2020), similar documentation 

inconsistencies occur when nurses administer scheduled pain medications. 

Inconsistent pain reassessment and documentation also pose a significant problem for 

healthcare organizations because pain is a nursing quality measure linked to patient satisfaction 

and outcomes (Schroeder et al., 2016). The Centers for Medicare & Medicaid Services reduces 

healthcare organizations’ reimbursements when patients are unsatisfied with their pain 

management (Schroeder et al., 2016). Alternatively, healthcare costs increase when patients 
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experience adverse complications from suboptimal pain management as it could extend their 

recovery time and hospital stay (U.S. Department of Health and Human Services, 2019).  

Clinical Question 

Clinical decision support (CDS) is a technology tool that assists clinical decision-making 

by analyzing patient-specific data and providing recommendations to providers through alerts 

and reminders (Gold et al., 2018). In the study by Gold et al. (2018), the use of CDS 

demonstrated increased nurses’ adherence to pain reassessment documentation requirements and 

improvements in the quality of care for patients experiencing pain. Since CDS improved the 

nurses’ pain reassessment documentation compliance in the study by Gold et al. (2018) and other 

published studies in the literature review, the clinical question guiding this project is: Does CDS 

training improve medical-surgical registered nurses’ pain reassessment and documentation in the 

acute care setting? The clinical question is significant because it facilitated the search for 

relevant literature to the identified clinical problem. 

Purpose of the Project 

This quality improvement (QI) project aims to increase nurses’ knowledge of using the 

CDS (timed reminders) within the electronic health record (EHR) to complete pain reassessment 

and documentation efficiently. The main objective of this project is to improve nurses’ pain 

reassessment compliance, thereby enhancing the patients’ pain management (Wissman et al., 

2020). Other objectives are identifying perceived pain reassessment and documentation barriers 

and changing nurses’ current behaviors associated with pain reassessment and documentation.  

Systematic Review of the Literature  

The search for relevant literature was primarily conducted in the CINAHL, PubMed, and 

Google Scholar databases. Additional searches occurred on the following regulatory and 
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governmental agencies’ websites: The Joint Commission, Det Norske Veritas (DNV) Healthcare, 

Agency for Healthcare Research and Quality (AHRQ), and the U.S. Department of Health and 

Human Services. Studies were obtained from CINAHL, PubMed, and Google Scholar using the 

date range of 2016-2021. Key search terms and phrases were used to identify potential studies 

that addressed the clinical question. The key search terms and phrases included pain 

reassessment, pain reassessment and documentation, use of EHR reminders to improve pain 

reassessment, timed reminders OR alerts OR prompts AND pain AND nurse, pain reassessment 

AND CDS, CDS for nurses, and pain reassessment in the acute care setting OR hospital. Other 

inclusion criteria included peer-reviewed articles and the English language. Studies older than 

five years were excluded from the literature search. Reference Figure 1 for additional details 

about the search results. 

Figure 1 

Search Results 
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Note. From “The PRISMA 2020 statement: An updated guideline for reporting systematic 

reviews,” by M.J. Page, J.E. McKenzie, P.M. Bossuyt, I. Boutron, T.C, Hoffmann, C.D. Mulrow, 

et al., 2021, BMJ, (https://doi.org/10.1136/bmj.n71). Copyright 2021 by the BMJ. 

After identifying 15 articles that helped address the clinical question, the student 

principal investigator (PI) appraised and synthesized the evidence using Johns Hopkins 

evidence-based practice tools (Dang & Dearholt, 2018). The evidence summary and synthesis 

tables are attached as Appendix G and H, respectively (Dang & Dearholt, 2018). Five themes 

emerged from the review and synthesis of the literature: barriers to effective pain reassessment, 

educational interventions to improve pain reassessment, CDS effectiveness, CDS outcomes, and 

CDS risks.  

Barriers to Effective Pain Reassessment 

Nurses’ pain reassessment is essential for effective pain management (Schroeder et al., 

2016). However, nurses encounter multiple barriers when reassessing pain (Amendano, 2018; 

Ross et al., 2017; Zuazua-Rico et al., 2020). Several studies identified how nurses’ lack of 

knowledge regarding pain assessments and attitudes toward pain contribute to inadequate pain 

management (Amendano, 2018; DeVore et al., 2017; Zuazua-Rico et al., 2020). Nurses’ lack of 

pain assessment knowledge and dismissive attitudes regarding pain often results in a stigma 

toward patients experiencing pain (U.S. Department of Health and Human Services, 2019). This 

stigma can be a barrier to adequate pain management because the nurse views the patient 

negatively, thus leading to a likely increase in suffering from pain (U.S. Department of Health 

and Human Services, 2019).  

A nurse’s workload can also impede the assessment of pain. Zuazua-Rico et al. (2020) 

studied the relationship between the frequency of pain assessments, nursing workload, and the 
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nurses’ pain knowledge. There were 41 nurses and 317 patients included in the study. The 

Nursing Activities Score Scale (NAS) was used to measure the nurses’ workload. This study’s 

results indicated that the average workload for the nurses was high at 71.97 points, as the NAS  

specifies that the maximum workload during a shift is 100 points (Zuazua-Rico et al., 2020). The 

study demonstrated that nurses no longer prioritize pain assessments when they experience 

increased workloads, as 35.8% of the patients did not have their pain assessed during the study 

period (Zuazua-Rico et al., 2020). Nurses have many tasks to complete during their work shifts. 

Consequently, they may perceive pain reassessment as a lower priority compared to urgent 

patient care needs, such as hemodynamic and ventilation instabilities (Zuazua-Rico et al., 2020). 

Furthermore, Amendano (2018) conducted a QI project to improve nurses’ pain 

reassessment compliance and increase nursing knowledge of the pain management process. The 

QI team used a multimodal approach to improve pain reassessment compliance by implementing 

pain assessment guidelines, educational in-services, visual cues, and an EHR reminder icon. All 

RNs working in the Emergency Department (ED) were recruited , and the participation was 

33.0% (N = 23) (Amendano, 2018). As a result of these interventions, the chart audit indicated 

nurses’ pain reassessments increased from 43.33% to 80%, and their pain reassessment 

documentation accuracy increased from 46.66% to 80% (Amendano, 2018). According to the 

Knowledge and Attitudes Survey results, nurses’ pain knowledge improved from 65.65% to 

89.56% (Amendano, 2018). The study’s findings indicated that a comprehensive approach to 

remedy pain reassessment compliance improved nurses’ pain reassessment, documentation, and 

knowledge. 

Logistical challenges can also pose a barrier to effective pain reassessment for nurses. 

Amendano (2018) performed a needs assessment to identify pain management improvements 



 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  13 

and discovered the healthcare organization’s pain management policy was outdated and needed 

pain assessment guidelines. These findings contributed to the nurses’ pain assessment and 

reassessment incompliance (Amendano, 2018). According to Ross et al. (2017), unstandardized 

workflows, unclear pain management policies, and undefined documentation requirements can 

result in low pain reassessment compliance rates. 

  Furthermore, time constraints and inefficient EHR systems negatively impact nurses’ 

pain reassessment and documentation. Nurses are often occupied with other patient care tasks, 

resulting in less frequent pain reassessments (Zuazua-Rico et al., 2020). In several studies, 

inefficient EHR systems prevented the nurses from efficiently documenting pain reassessments 

(Amendano, 2018; Gold et al., 2018; McCarthy et al., 2018; McNamara et al., 2019; Ross et al., 

2017). Therefore, inefficient EHR system design can hinder nurses’ pain reassessment 

documentation quality and timeliness (Ozkaynak et al., 2017). 

Educational Interventions to Improve Pain Reassessment 

Educational interventions are essential to improving nurses’ pain reassessment and 

documentation (DeVore et al., 2017; Drake & Williams, 2017; Wissman et al., 2020). The 

subsequent studies used different educational methods to improve nurses’ pain reassessment 

compliance. Specifically, Wissman et al. (2020) conducted their QI project in the ED. The QI 

team provided all ED nurses with ongoing pain management education, performed daily chart 

audits with feedback, and distributed weekly newsletters, including the department’s pain 

reassessment rate (Wissman et al., 2020). The nurses’ education focused on pain management 

best practices and the correct method to document a pain reassessment in the EHR. The study’s 

findings indicated nurses’ pain score reassessment and documentation increased from 36.2% to 

62.3% (Wissman et al., 2020).  
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DeVore et al. (2017) conducted a QI project in a trauma and toxicology unit. All staff 

nurses assigned to this unit participated in the project. DeVore et al. (2017) implemented an 

evidence-based pain management algorithm to provide nurses with step-by-step instructions on 

assessing and managing patients’ pain. The algorithm guided the nurses to assess pain at specific 

intervals and determine the appropriate pain intervention based on the patient’s pain score. The 

algorithm improved nurses’ pain management knowledge and patients’ satisfaction with pain 

management (DeVore et al., 2017). From the student PI’s perspective, CDS and algorithms are 

similar in methodology. CDS and algorithms assist nurses with clinical decision-making by 

directing them to complete a particular task at a specific time, such as a pain reassessment. 

However, CDS provides direction to nurses automatically within the EHR. 

Furthermore, Drake and Williams (2017) conducted a systematic review of the literature 

to examine how various nursing educational interventions impacted clinical outcomes for acute 

pain management. Eight of the twelve studies affirmed educational interventions positively 

affected nurses’ pain assessments. In one study, the QI team implemented CDS in addition to 

pain management education. This study’s findings indicated nurses’ pain assessments improved 

from 64% to 79% (Drake & Williams, 2017). 

CDS Effectiveness  

Several studies in the literature review discuss how CDS within the EHR improved 

nurses’ pain reassessment and documentation (Gold et al., 2018; McCarthy et al., 2018; 

McNamara et al., 2019). In each study, the QI team modified their EHR system to include 

different forms of CDS. For example, Gold et al. (2018) implemented CDS as a dynamic text. 

The text automatically displayed the patient’s recent pain assessment, the time of the assessment, 

the performed intervention, and indicated to the nurses when the pain reassessment was due. All 
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staff nurses working in the ED participated in the QI project after receiving education on how to 

use the CDS during their daily huddles. The CDS rapidly increased nurses’ documentation of the 

pain reassessment from 42% to 68.6 %, and their pain reassessment documentation continued to 

increase to 80.3% five months post-implementation of the dynamic text (Gold et al., 2018). 

 According to McCarthy et al. (2018), using CDS as electronic visual cues with real-time 

feedback improved nurses’ pain assessment documentation compliance. Specifically, the nurses’ 

initial pain assessment documentation increased by 4%, and the inclusion of the pain scale 

increased by 5% (McCarthy et al., 2018). Conversely, Ross et al. (2017) recommended 

implementing CDS as a patient care dashboard to improve nurses’ adherence to pain 

reassessment standards. A patient care dashboard within the EHR would allow nurses to see 

immediately when the patient’s pain reassessment is due. In addition, McNamara et al. (2019) 

added a reminder in the EHR to prompt the nurses to complete the patient’s pain reassessment 

and documentation. The EHR reminder was coupled with nursing education on pain scales and 

goals for pain reassessment (McNamara et al., 2019). The post-intervention data indicated 

overall pain documentation increased from 20% to 40%, and pain reassessment increased from 

0% to 40% in the single postoperative unit (McNamara et al., 2019). 

In another study, Aloufi (2020) conducted a literature review to examine the effects of 

CDS on the quality of nursing care. Aloufi identified 32 studies from Google Scholar. The 

literature review findings indicated variability in CDS effects because each study focused on a 

different context of CDS. However, in 14 studies, the researchers viewed CDS as highly 

beneficial to the quality of nursing care (Aloufi, 2020). The researchers concluded that CDS 

reduces nurses’ cognitive workload, improves compliance with established standards, and 

enhances nurses’ clinical decision-making capacity (Aloufi, 2020). 
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In contrast, Gold et al. (2018) noted CDS could increase a provider’s cognitive workload 

if they do not have access to the clinical information to determine the relevance of the CDS. 

Providers also may not process the information in the CDS because they are presented with 

substantial amounts of information in a limited time (Gold et al., 2018). The difference in 

opinion associated with cognitive workload highlights the importance of CDS usability testing. 

Therefore, the CDS testing process should include system users who can determine if the CDS 

works well to support their clinical workflows and patient care tasks (Gold et al., 2018). 

Furthermore, Von How (2018) conducted a randomized control trial in a simulated ED 

environment to understand if an external timer device improved the frequency and timeliness of 

the pain score reassessment. The timer device reminded the nurse to complete the pain score 

reassessment in the experimental study. A total of 20 nurses (N = 20) were recruited for the study 

(Von How, 2018). Ten nurses were randomly assigned to both the intervention and control 

groups. As a result of the experiment, 50% (n = 5) of the ten nurses in the intervention group 

completed 100% of their pain score reassessment documentation (Von How, 2018). Only 10% (n 

= 1) of the ten nurses completed 100% of their pain score reassessment documentation in the 

control group (Von How, 2018). The nurses in the study perceived that the timer device 

improved their pain score reassessment documentation. As indicated in the study, using a timer 

device to alert nurses to reassess pain can optimize pain documentation, thus improving pain 

control and patient satisfaction (Von How, 2018). The timer device is comparable to CDS alerts. 

Therefore, there is a high probability that the results will be similar if nurses use the CDS within 

the EHR to complete their pain reassessment and documentation. 

CDS Outcomes  
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Dunn-Lopez et al. (2017) conducted an integrative review focusing on CDS for nurses in 

the hospital setting. Dunn-Lopez et al. focused on diverse types of CDS: alerts, text-based 

suggestions, and summary dashboards to determine CDS usability and its effect on patient 

outcomes. Overall, the usability findings were positive. Nurses reported CDS was easy to learn 

and improved the efficiency and accuracy of their work. From a patient outcomes perspective, 

using CDS significantly improved nurses’ medication and symptom management (Dunn-Lopez 

et al., 2017). 

Furthermore, Ozkaynak et al. (2017) conducted a systematic review to assess nurses’ use 

of the EHR system for symptom management and documentation. This study revealed an 

inefficient EHR system could negatively impact pain reassessment documentation. It was 

inferred that an efficiently designed EHR system integrates CDS as eighteen of the reviewed 

studies suggest the use of CDS improves nurses’ documentation timeliness, accuracy, and 

completeness (Ozkaynak et al., 2017). Based on these improvements, the assumption is that the 

quality of care and patient safety could also improve with the use of CDS. Specifically, the 

timeliness, accuracy, and completeness of nurses’ pain reassessment and documentation improve 

the consistency of pain management care and ensure that patients’ pain is reassessed and 

addressed at the appropriate time following the pain intervention. 

The AHRQ (2019) also promotes CDS use within the healthcare system because CDS 

provides timely information to providers at the point of care and aids in decision-making 

regarding patient care activities. CDS can also alert providers of potential problems and provide 

patient care suggestions (AHRQ, 2019). CDS is also important as it can facilitate provider tasks 

by presenting timed reminders to complete pain reassessment and documentation. Therefore, 
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CDS is a tool that can effectively improve healthcare quality, safety, efficiency, and 

effectiveness (AHRQ, 2019). 

CDS Risks 

Despite the effectiveness of CDS, there are risks associated with its implementation. 

According to Sutton et al. (2020), CDS can cause alert fatigue because providers encounter 

frequent and insignificant alerts. When providers are presented with frequent alerts, they may 

dismiss the alerts regardless of their significance (Sutton et al., 2020). Gold et al. (2018) agree 

that alert fatigue is a common concern when implementing CDS. Therefore, healthcare 

organizations must consider alert fatigue as a phenomenon among providers, which can 

jeopardize patient safety (Gold et al., 2018). As part of the project, the student PI considered this 

phenomenon as it may be a barrier for nurses when using the CDS. 

Literature Review Discussion 

According to the literature review studies, many healthcare organizations have identified 

inconsistencies in nurses’ pain reassessment and documentation (Amendano, 2018; DeVore et 

al., 2017; Gold et al., 2018; McNamara et al., 2019; Ross et al., 2017; Wissman et al., 2020). 

Furthermore, researchers have indicated several barriers that hinder nurses from achieving 

optimal pain reassessment, documentation, and management (Al-Mahrezi, 2017). These barriers 

include a lack of clearly defined pain management guidelines and heavy workloads (Amendano, 

2018; DeVore et al., 2017; Gold et al., 2018; McNamara et al., 2019; Ross et al., 2017; U.S. 

Department of Health and Human Services, 2019; Wissman et al., 2020; Zuazua-Rico et al., 

2020). In the literature review studies, the pain reassessment and documentation inconsistencies 

were remediated by implementing QI projects that included an educational intervention, chart 

audits with feedback, CDS tools, or an evidence-based pain management algorithm (Amendano, 
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2018; DeVore et al., 2017; Gold et al., 2018; McNamara et al., 2019; Ross et al., 2017; Wissman 

et al., 2020). These interventions improved nurses’ pain reassessment compliance by providing 

pain management knowledge and reminding nurses to complete the patient’s pain reassessment 

and documentation (Amendano, 2018; Drake & Williams, 2017; Gold et al., 2018; McCarthy et 

al., 2018; McNamara et al., 2019). In summary, the literature review studies confirmed an 

educational intervention coupled with CDS effectively improves pain reassessment compliance. 

For this reason, the student PI incorporated an educational intervention focused on how to use 

the CDS in this QI project. 

Evaluation of the Evidence 

Strengths and Limitations 

 By completing the appraisal and synthesis of the evidence, the student PI determined the 

strength of the evidence was good and consistent (Dang & Dearholt, 2018). In reviewing the 

literature, the student identified one Level I study, seven Level III studies, two Level IV studies, 

and five Level V studies. Therefore, the student identified sufficient evidence to support the 

recommendation for nurses to incorporate CDS into their pain reassessment workflows (Dang & 

Dearholt, 2018).  

The student PI identified two limitations relating to the literature review studies. The first 

limitation is that most of the literature review studies did not indicate whether the interventions 

led to a sustainable change in nursing practice. Only one QI project found that pain reassessment 

compliance continued with the use of CDS (Gold et al., 2018). The sustainability of the pain 

reassessment improvements was not observed in the other QI projects (Amendano, 2018; 

DeVore et al., 2017; McNamara et al., 2019; Wissman et al., 2020). This ambiguity implies the 
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need to continuously monitor nurses’ CDS adoption and pain reassessment compliance rates to 

sustain the improvements (Aloufi, 2020).  

The second limitation is the strength of the overall evidence from the literature review. 

Specifically, the overall evidence did not yield strong and compelling research, such as 

randomized control trials, related to CDS effectiveness on the improvements in nurses’ pain 

reassessment compliance. Despite these limitations, the research studies validated an educational 

intervention focused on how to use the CDS tools has the potential to improve nurses’ pain 

reassessment compliance, as evidenced by their increased performance from baseline 

(Amendano, 2018; Drake & Williams, 2017; Gold et al., 2018; McCarthy et al., 2018; 

McNamara et al., 2019). 

Gaps in Literature 

This QI project is unique because it addresses the gap in the specialty of nurses that 

researchers have not studied regarding pain reassessment compliance. The studies in the 

literature review focused on ED, critical care, and primary care nurses (Amendano, 2018; 

DeVore et al., 2017; McNamara et al., 2019; Ross et al., 2017; Wissman et al., 2020; Zuazua-

Rico et al., 2020). However, the target population for this QI project is medical-surgical nurses. 

Conducting the project with medical-surgical nurses will broaden the scope of the specialty of 

nurses studied regarding improvements in pain reassessment compliance. It is important to note 

that pain management and reassessment can vary across healthcare settings due to influencing 

factors: patient population, changes in patient conditions, treatment options, guidelines, and 

training (Diiulio et al., 2020).  

Theoretical Framework: Lewin’s Change Theory  
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Kurt Lewin was a social psychologist known for his change management theory 

(Cummings et al., 2016). Lewin’s perception of the change process includes identifying a need 

for change, taking the necessary steps to achieve the desired behaviors, and sustaining these new 

behaviors as the status quo (Hartzell, 2021). Unfreezing, changing, and refreezing are the three 

steps in Lewin’s Change Theory (Hartzell, 2021). Lewin’s Change Theory has been used in 

many healthcare organizations to increase the likelihood of a successful change (Udod & 

Wagner, 2018). For this reason, the student PI used Lewin’s Change Theory as a framework to 

guide the following phases of the QI project: assessment, planning, implementation, and 

evaluation. Reference Appendix A for additional details about Lewin’s Change Theory. 

Assessment and Planning 

The assessment and planning phases fall under Lewin’s unfreezing step—identifying the 

need for change (Barrow et al., 2021). Communication is essential during the unfreezing step to 

get buy-in from the individuals involved in the change process (Juneja, 2021). During this phase, 

the student PI identified the clinical practice problem by assessing the project site and speaking 

with the healthcare organization’s accreditation specialist to understand the current pain 

reassessment and documentation gaps. Additionally, the student PI reviewed the current pain 

reassessment compliance rates at the unit level and performed a thorough workflow observation. 

These assessments helped the student PI understand the pilot unit’s current pain reassessment 

barriers and workflows. The student PI also collected insightful information about the unit, 

including resource availability, culture, the current state of pain reassessment workflows, and 

readiness for change (Juneja, 2021). Currently, nurses rely on memory, use the EHR Worklist, 

and write down reminders to complete their pain reassessment and documentation. As part of the 

educational intervention, the student PI instructed the nurses to use the CDS for pain 
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reassessment and documentation, as the CDS will automatically remind them to complete these 

tasks. 

The student PI identified the project interventions and tools in the planning phase. 

Additionally, the project plan was created in collaboration with the DNP project team, content 

experts, and nursing leadership at the project site (Moran et al., 2017). Participation from the 

nurses was essential, as well. According to Nilsen et al. (2020), staff who participated in the 

planning process exhibited less resistance because they could influence the change. The student 

PI utilized effective communication strategies, which are critical to obtaining support and 

bringing awareness to the needed change in pain reassessment and documentation behaviors and 

workflows (Juneja, 2021). Examples of effective communication strategies used throughout the 

project were active listening and understanding, respecting the nurses’ time, and sending out 

clear and concise email notifications on the project requirements and status. Interprofessional 

collaboration and communication were vital and necessary for the success of this project because 

a partnership was fostered (Dang & Dearholt, 2018). 

Implementation 

The implementation phase aligns with Lewin’s changing step. This step involves 

transitioning from the current state to the new state (Hartzell, 2021). During the implementation 

phase, the student PI executed the project plan. The recruitment process and educational 

intervention began at this time. Udod and Wagner (2018) highlighted three actions recommended 

by Lewin to assist with the transition process: showing how the old methods are ineffective, 

encouraging an optimistic viewpoint of the change, and supporting the individuals impacted by 

the change. These actions are necessary because individuals directly affected by the change often 

experience uncertainty (Spear, 2016). The uncertainty stems from learning new and diverse 
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methods of accomplishing their tasks. The impacted individuals also seek the benefits and 

alternatives to the change (Wojciechowski et al., 2016). Open communication, education, and 

support are paramount during the implementation phase until the change becomes a habit 

(Hartzell, 2021).  

Evaluation 

The evaluation phase of the project represents Lewin’s refreezing step. The new 

behaviors and processes must become the norm during the evaluation phase. Managing and 

sustaining these new behaviors and processes are crucial in the evaluation phase (Hussain et al., 

2018). As the change agent, the student PI monitored the change and motivated the nurses to 

embrace the change by rounding on the unit and providing encouragement (Lal, 2019). The 

student PI also monitored the nurses’ pain reassessment compliance data to determine whether 

the project objectives were being met. Lastly, the student PI will identify lessons learned to make 

modifications for improvement opportunities before disseminating the project results to nursing 

leadership at the project site. 

Methodology 

Ethical Considerations 

The Institutional Review Board (IRB) approval was obtained from Georgia State 

University (GSU). According to the project site’s executive director of nursing excellence and 

research, IRB approval from the project site was not warranted for QI projects. Permission to 

conduct the proposed project was received from the clinical site before initiating the project. The 

student PI obtained informed consent from the participants, and participation in the project was 

voluntary. Assurance of confidentiality was provided to participants via the informed consent. 

All project-related data were stored in a locked filing cabinet and on a password- protected 
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laptop. After graduation, all project-related data will be destroyed to protect the participants’ 

anonymity. 

Participants were also assured that the project results would not harm their employment. 

The project did not involve direct contact with patients. The project site granted permission to 

access the Pain Management dashboard for obtaining the participants’ pain reassessment 

compliance data. Lastly, the dashboard and electronic questionnaire do not include identifying 

information about the participants or the patients.  

Project Design 

The PDCA Cycle was used to guide the implementation of the educational intervention. 

The PDCA cycle is a four-step model for testing change. The PDCA cycle involves developing a 

plan to evaluate an intervention (Plan), conducting the intervention (Do), observing and learning 

from the consequences (Check), and determining what modifications should be made to the 

test/pilot (Act) (AHRQ, 2022; Minnesota Department of Health, n.d.). Due to the time limitation, 

only two PDCA cycles were conducted during the project. The second PDCA cycle was initiated 

in post-intervention week six after identifying that the participants’ pain reassessment 

compliance was not steadily increasing as anticipated. In response to this issue, the student PI 

modified the educational intervention. The modifications included the student PI rounding an 

additional day to provide feedback to the participants about the pain reassessment components 

that they were missing from their pain reassessment documentation. Reference Appendix B for 

additional details about the PDCA Cycle.  

Population and Sample Size 

The project participants were medical-surgical nurses who provided direct patient care on 

the pilot medical-surgical unit. These nurses varied in their demographics, such as age, gender, 
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race, ethnicity, educational levels, nursing experience, and employment status. The specific 

inclusion criteria for the project were RNs who work in a full-time, part-time, traveler, seasonal, 

agency, or contract capacity. Additionally, the nurses had to be authorized to administer non-

scheduled pain medications. The project’s exclusion criteria excluded all nurses not working on 

the pilot medical-surgical unit, nurses working in an as-needed capacity, and nurses not 

authorized to administer non-scheduled pain medications. Nurses working in an as-needed 

capacity were excluded because they did not have a set schedule, which could have negatively 

impacted the project timeline. The target sample size was 20 nurses. However, 18 nurses were 

recruited for the project.  

Recruitment, Retention, and Compensation 

In addition to the inclusion and exclusion criteria, convenience sampling was used to 

accrue participants. As part of the recruitment and retention strategy, the student PI 

communicated the project’s procedures and expectations via announcements during pre-shift 

huddles, rounded on the pilot unit, and distributed flyers. The flyer included the project site’s 

documentation requirements for pain reassessments. All participants signed the informed consent 

prior to participation in the project. After signing the informed consent, all participants were sent 

a recruitment email, including the project purpose, explanation, and timeline. The recruitment 

process lasted for two weeks. After completing the project, the participants received a $10 

Starbucks gift card as a token of appreciation. Only the participants who finished the project 

were awarded a gift card. 

Project Setting 

The QI project was conducted at a not-for-profit community hospital in the southeastern 

part of the United States. This facility has a total of 134 beds. The hospital serves as a regional 
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safety net and provides healthcare to vulnerable populations, such as low-income and uninsured 

individuals. Specifically, the project was conducted in a single, 30-bed medical-surgical unit. 

The unit’s average census is 19 patients; the top three diagnoses treated in this unit are 

gastrointestinal bleeds, respiratory failure, and end-stage renal disease (S. Broome, personal 

communication, March 19, 2022). The average nurse-to-patient ratio is one nurse to five patients. 

There are four nursing stations and one medication room within the unit. The pilot medical-

surgical unit was chosen for the project because the nurses administer a considerable amount of 

non-scheduled pain medications because of the patient population treated in the unit. 

Evaluation of Resources  

The project’s direct costs included the participants’ time to complete the virtual training 

module and electronic questionnaire as they completed the project requirements during their 

work shift, the Epic® trainer’s time to assist with training materials, the student PI’s time to 

design the materials, one-to-one training support time between the student PI and project 

participants, and printing fees for the flyers ($30). Additionally, the student PI gave each 

participant a Starbucks gift card as a token of appreciation ($10 gift card x 18 participants = 

$180). The indirect costs included project coordination, recruiting participants, and 

communications. The communications included the recruitment email, weekly email reminders  

sent to the participants to complete the learning module and electronic questionnaire, and the 

project status update emails sent to the manager of the pilot unit.  

Implementation Interventions  

The primary educational intervention is a 5-minute asynchronous computer-based 

learning module. The learning module includes instruction and a demonstration of how to use the 

CDS to complete and document pain reassessments. This project focuses on two CDS tools, the 
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Brain and a best practice advisory (BPA). The Brain is a dashboard within the EHR system, 

Epic®, that provides bedside nurses a single timeline view of the tasks they must conduct for 

their patients and shifts, including pain reassessment tasks (Mercy Technology Services, 2021). 

When the nurses use the Brain, they receive a BPA or alert within the patient’s EHR as a 

reminder to complete the patient’s pain reassessment and documentation. The link to the 

asynchronous learning module was also included in the recruitment email with instructions to 

view the learning module within two weeks of receipt. After viewing the learning module, 

participants were expected to complete and document pain reassessment for the project’s 

duration using the CDS tools. Participants who had not confirmed they had completed the 

learning module were sent weekly reminder emails before the two-week deadline. 

The secondary educational interventions are tip sheets, rounding on the pilot unit, and 

providing information on the importance of pain reassessment and documentation. The tip sheets 

include the pain reassessment documentation workflow using the Brain and BPA. The tip sheets 

were created and obtained from a certified Epic® trainer at the project site. The purpose of 

distributing the tip sheets and providing one-to-one support by rounding on the pilot unit was to 

reinforce the content from the learning module. The student PI rounded on the pilot unit for 3-

hours, two to three days per week for the project’s duration. The rationale for including the 

information on the importance of pain reassessment and documentation was to increase the 

nurses’ knowledge of how pain reassessment and documentation are linked to pain management. 

The recruitment email also included the tip sheets and information on the importance of pain 

reassessment and documentation. 

Data Collection  
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The project site’s Pain Management dashboard, a computerized audit and feedback 

system, was used to collect the participants’ pain reassessment compliance data. A computerized 

audit and feedback system performs a systematic review of clinical performance according to 

defined criteria and established guidelines. The information is fed back to healthcare 

professionals in a structured format, like a dashboard (Busse et al., 2019). Healthcare 

professionals use audits with feedback to change practice, monitor and communicate clinical 

performance, and improve the quality of care over time (Roos-Blom et al., 2017).  

The Pain Management dashboard was designed by the project site’s business intelligence 

architect using Qlik Sense®, a data analytics platform. Qlik Sense® interfaces with Epic® and 

automatically extracts pain management data using an extract, transform, and load (ETL) 

process. The automated data flows from Epic’s® databases, Chronicles and Caboodle, to Qlik 

Sense® (A. Pettit, personal communication, March 7, 2022). The dashboard pulls data from the 

Medication Administration Record (MAR) and Flowsheets activity in Epic®, where nurses 

administer medications and document pain reassessments. The Pain Management dashboard data 

automatically refreshes nightly. Therefore, the data displayed in the dashboard are from the 

previous day. The dashboard is also configured to extract six months of data from Epic® (A. 

Pettit, personal communication, March 7, 2022).  

The Pain Management dashboard allows the nursing leadership and the quality team at 

the project site to track and trend nurses’ compliance with the Pain Management policy, 

including pain assessment and reassessment. The pain reassessment metric includes the 

following components: patient’s pain score, sedation level, sedation scale, and respiratory status. 

The documentation of these four pain reassessment components within 60 minutes after 

administering a non-scheduled pain medication constitutes a successful pain reassessment at the 
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project site and in this project. The Pain Management dashboard can also measure pain 

reassessment compliance at an organizational, departmental, or individual user level.  

The participants were also invited to complete an electronic questionnaire created in 

Qualtrics. The questionnaire contains one item for the entry of the assigned ID number, six 

demographic items, and one item asking about the barriers the participants encounter when 

completing pain reassessment and documentation, for a total of eight items. Each participant was 

assigned a unique ID number to link the participants’ questionnaire responses and pain 

reassessment compliance data as part of the recruitment process. All the questions were in close-

ended, multiple-choice format, with the question related to pain barriers permitting multi-

selections. The link to the questionnaire was also included in the recruitment email. The student 

PI sent weekly emails to each participant, encouraging them to complete the questionnaire for 

the project duration. 

The electronic questionnaire was used to collect the participants’ demographic data and 

assess perceived pain reassessment and documentation barriers that could impede optimal pain 

management. The demographic data collected are the participant’s age, gender, race/ethnic 

group, nursing educational level, and employment status. The demographic data and the 

perceived barriers were collected to describe the participants’ characteristics and to discover pain 

reassessment barriers, respectively.  

Data Collection Process 

One week before the educational intervention was implemented, the student PI collected 

the participants’ baseline data for pain reassessment compliance from the Pain Management 

dashboard. After implementing the educational intervention, the student PI collected the pain 

reassessment compliance data weekly for nine consecutive weeks. The student PI aggregated the 
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data at the individual user level, but no participant identifiers were included in the project. The 

student PI manually entered the data from the Pain Management dashboard into a Microsoft® 

Excel spreadsheet. Overall, the data collection process took approximately two hours per week.  

Key individuals involved in the data collection from the Pain Management dashboard 

were the business intelligence architect from the project site and the GSU statistician. The 

business intelligence architect served as a resource for any questions related to the manipulation 

and navigation of the Pain Management dashboard. The GSU statistician assisted with 

determining the appropriate data collection method. 

The student PI collected the data related to the participants’ demographic and perceived 

pain reassessment barriers via Qualtrics as the participants responded to the electronic 

questionnaire. The student PI monitored the number of completed questionnaires via Qualtrics 

weekly and sent email reminders to the participants who had not completed the electronic 

questionnaire. When the project was completed, the student PI exported the participants’ 

responses from Qualtrics to a Microsoft® Excel spreadsheet.  

Reliability of the Evaluation Tools 

According to the literature, computerized audit and feedback systems have been used 

internationally by healthcare organizations to improve the delivery and quality of evidence- 

based care, such as pain reassessments (Tsang et al., 2021). Furthermore, a meta-analysis 

indicated that an audit and feedback system is effective for realizing the desired change when 

baseline performance is low (Roos-Blom et al., 2017). For this reason, the student PI selected the 

Pain Management dashboard to evaluate the participants’ pain reassessment compliance during 

this project. 
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The project site’s business intelligence architect also successfully evaluated the Pain 

Management dashboard before it was implemented (A. Pettit, personal communication, March 7, 

2022). The pain reassessment compliance data in the Pain Management dashboard were also 

validated for reliability by the project site’s nursing directors and managers. They confirmed the 

Pain Management dashboard’s logic and rules were accurately configured by validating that the 

pain reassessment compliance data in the dashboard and Epic® were identical (A. Pettit, 

personal communication, March 7, 2022). 

Furthermore, questionnaires are frequently used in research to gain background 

information on the participants (Von How, 2018). The electronic questionnaire was vital to the 

project because the demographic data were used to describe the participants’ conducting the pain 

reassessment and documentation. The demographic data were also used to evaluate the 

participants’ demographic variables, such as age, gender, race, ethnicity, educational levels, 

nursing experience, and employment status. Participants’ responses to the question regarding 

pain reassessment barriers supported the research team’s understanding of the challenges 

participants encountered when completing pain reassessment and documentation.  

Data Analysis 

 The GSU statistician was consulted for the data analysis phase of the project to 

determine the appropriate statistical test for the level of measurement, design, sample size, and 

clinical question. All project-related data were exported to a Microsoft® Excel spreadsheet and 

imported into the Statistical Package for the Social Sciences® (SPSS) for data analysis and 

visualization. The participants’ pain reassessment compliance data were analyzed to determine if 

the educational intervention improved their pain reassessment compliance from baseline 
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performance. The quantitative data from the electronic questionnaire were used to characterize 

the participants and their perceived pain reassessment barriers. 

Statistical Tests 

Pain reassessment compliance was evaluated using a within-subjects repeated measures 

ANOVA to analyze week-to-week pain reassessment compliance percentages. Mauchly’s Test 

was used to determine if the assumption of sphericity had been violated (p < .001), i.e., a 

significant degree of variability within the participants’ pain reassessment compliance data was 

observed (Kim et al., 2022). Since Mauchly’s Test was significant, a Greenhouse-Geisser 

correction was performed to adjust the ANOVA results (Kim et al., 2022). Descriptive statistics 

and measures of frequency, i.e., count and percentage, were used to summarize the data related 

to participants’ demographics and perceived pain reassessment barriers.  

Results 

The QI project was conducted from August 2022 to October 2022. Fifteen of the eighteen 

participants responded to the electronic questionnaire; the response rate was 83.3%. Participants’ 

ages ranged from 20 to 60+ years, with 100% identifying as female. Most of the participants self-

identified as Caucasian. Additionally, 77.3% of the participants earned a bachelor’s degree, and 

46.7 % had ten or more years of nursing experience. At the time of the project, 73.3% of the 

participants self-reported regular, permanent full-time employment status (See Table 1).  

Table 1 

Participants’ Demographics 

Variables n Percent % 

Age (years)     

20-29 4 26.7 

30-39 4 26.7 

40-49 1 6.7 

50-59 5 33.3 
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60+ 1 6.7 

Gender     

Female 15 100.0 

Race/Ethnicity     

Caucasian, not Hispanic or Latino 10 66.7 

Hispanic or Latino 2 13.3 

Mixed 3 20.0 

Highest Level of Nursing Education     

Associate degree 3 20.0 

Bachelor’s degree 11 73.3 

Diploma 1 6.7 

Nursing Experience     

Less than one year 3 20.0 

Two years to less than five years 5 33.3 

Ten years or more 7 46.7 

Employment Status     

Contract employee 1 6.7 

Regular, permanent full-time employee 11 73.3 

Regular, permanent part-time employee 3 20.0 

 

Note. n = 15.  

In total, 18 participants completed the educational intervention. One participant’s data 

were excluded from the analyses due to an incomplete dataset. Therefore, 17 participants’ pain 

reassessment compliance data were analyzed. The participants’ pain reassessment compliance 

data were tracked from baseline, before the intervention, and weekly for nine weeks following 

the educational intervention. The within-subjects repeated measures ANOVA results revealed 

that the educational intervention did not significantly impact the participants’ pain reassessment 

compliance compared to baseline performance (F(1,10) = 0.45, p = 0.729, df = 3.18; Figure 2). 

The educational intervention had a small effect on the participants’ pain reassessment 

compliance one-week post-intervention (M = 71.05, SD = 24.99) compared to baseline (M = 

67.01, SD = 25.88). However, compliance dipped and regressed to baseline by the second post-

intervention week.  

Figure 2 
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Pain Reassessment Compliance at Baseline and Post-Educational Intervention  

 

Note. Field bars represent participants’ (N = 17) baseline and post 1–9-week mean pain 

reassessment compliance data as a percent, and the error bars represent ± 1 SD. 

The QI project also aimed to identify perceived barriers to pain reassessment and 

documentation, and this data is summarized in Table 2. The primary barriers contributing to the 

participant’s pain reassessment compliance were time constraints, competing patient care 

priorities, heavy workload, inadequate staffing, and forgetfulness. Additionally, each participant 

identified that at least two or more of the barriers listed in Table 2 impacted their pain 

reassessment compliance. 

Table 2 

Perceived Pain Reassessment and Documentation Barriers 

Barriers n Percent % 

Time constraints 12 80.0 

Competing patient care priorities 11 73.3 

Heavy workload 11 73.3 
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Inadequate staffing 10 66.7 

Forgetfulness 9 60.0 

Alert fatigue 7 46.7 

Cumbersome pain reassessment documentation workflow 4 26.7 

Nurse indifference 1 6.7 

 

Note. n = 15.  

Discussion 

In this 10-week QI project, the participants’ pain reassessment compliance increased by 

4.04% from the pre-intervention period to the 1-week post-intervention period using the CDS 

tools within the EHR. However, the improvements did not sustain throughout the project’s 

duration as anticipated. The results of this QI project were comparable to other projects’ 

findings, as sustained improvements were not observed (Amendano, 2018; DeVore et al., 2017; 

McNamara et al., 2019; Wissman et al., 2020). In the effort to improve pain reassessment and 

documentation, the student PI learned that multilevel support is needed, including timely and 

persistent audits and feedback to potentially sustain the improvements (Wissman et al., 2020). 

The student PI also learned that practice improvements require interprofessional collaboration 

and commitment from all individuals involved in the pain management process, as pain 

management is complex. Future QI projects should include an interdisciplinary team to develop, 

implement, and champion effective strategies to sustain improvements in pain reassessment 

compliance rates. 

In healthcare, it can be challenging to change current practices and behaviors (Wissman 

et al., 2020). Many studies have shown that a multimodal approach is required to change current 

pain reassessment and documentation habits to improve nursing practice (Amendano, 2018; 

Drake & Williams, 2017; Gold et al., 2018; McCarthy et al., 2018; McNamara et al., 2019; 

Wissman et al., 2020). This QI project aimed to determine if implementing primary and 
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secondary educational interventions focused on using the CDS tools would have the same effect 

on the participants’ current pain reassessment compliance rates and behaviors. The participants' 

pain reassessment compliance rates immediately increased by implementing the virtual learning 

module, distributing tip sheets, rounding on the pilot unit, and providing information on the 

importance of pain reassessment and documentation. However, the effect was not enough to 

change current pain reassessment behaviors as the participants' pain reassessment compliance 

rates gradually returned to baseline performance by the end of the project. Future QI projects 

should monitor compliance for a more extended post-intervention period to yield more sustained 

improvements and hardwire the change in nurses’ pain reassessment workflows and behaviors. 

Regarding the current project, time constraints, competing patient care priorities, and  

heavy workloads were identified as the top three barriers impeding pain reassessment and 

documentation. The results of this project are comparable to other published studies, which 

indicated that nurses face multiple pain reassessment and documentation barriers (Amendano, 

2018; Ross et al., 2017; Zuazua-Rico et al., 2020). Future research should look at perceived time 

constraints and workload using the Individual Workload Perception Scale to understand the 

intensity of the nurses’ workloads from their perception (Pamuk & Özyürek, 2022). The 

Individual Workload Perception Scale consists of 29 items, and a Likert-type scale is used to 

score each item between 1-5. A high score on the scale indicates a nurse’s perception of their 

workload intensity and satisfaction as positive (Pamuk & Özyürek, 2022). Nevertheless, 

healthcare leaders must address pain reassessment and documentation barriers to encourage 

improvements in nurses’ pain reassessment compliance. 

Risks 
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The potential risks and unintended consequences which may have impacted the project’s 

overall success are resistance from the participants to change current pain reassessment practices, 

perceived lack of time to document all components of pain reassessments in the EHR, and staff 

shortages. While rounding on the pilot unit, the participants reported to the student PI that they 

felt overwhelmed by their heavy workloads, which may have contributed to reduced pain 

reassessment documentation or lack of compliance. 

Limitations  

There were limitations to this QI project. The sample size was small, and the project was 

piloted on a single, 30-bed medical-surgical unit for only ten weeks. The project’s sample size 

and short duration limit the generalizability of the findings. Therefore, implementing similar 

interventions in other units could produce different results. Additionally, the educational 

intervention may only be implemented in healthcare organizations that use Epic’s® EHR system, 

as other EHR systems may not have the same configuration capabilities. Another limitation was 

that there was no effective way to link the participants’ pain reassessment compliance data and 

questionnaire responses despite assigning a unique ID number. 

 Regarding future research, the student PI suggests that it would be beneficial to conduct 

the project for a longer duration, with a larger sample, and in other units, thereby potentially 

improving the generalizability of the project’s findings (Amendano, 2018). Additionally, an 

effective method to match participants’ pain reassessment compliance data and questionnaire 

responses should be explored in future projects. 

Clinical Practice Implications 

RN and Patient Implications 
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Quality of care and pain management are priorities in healthcare, particularly in acute 

care (McCarthy et al., 2018). Pain is one of the most common conditions experienced by patients 

and managed by nurses in the hospital. Medical-surgical RNs can contribute to these priorities by 

completing quality pain reassessment and documentation (McCarthy et al., 2018). Evidence 

indicates that nurses encounter pain reassessment and documentation barriers, making it difficult 

for them to manage patients’ pain (Amendano, 2018; DeVore et al., 2017; Gold et al., 2018; 

McNamara et al., 2019; Ross et al., 2017; U.S. Department of Health and Human Services, 2019; 

Wissman et al., 2020; Zuazua-Rico et al., 2020). Nevertheless, there is a need for timely and 

quality pain reassessment and documentation to be completed following the administration of 

non-scheduled pain medications using a standard process to increase the likelihood of the 

patients experiencing reduced pain (Robertson, 2021). Nurses must also realize that providers 

cannot objectively measure the effectiveness of the pain intervention or successfully control the 

patient’s pain when pain reassessment documentation is infrequent and inadequate (Robertson, 

2021). 

Nurse Leader and Educator Implications 

Nurse leaders and educators are responsible for mitigating pain reassessment barriers to 

streamline nurses’ pain reassessment and documentation. They must develop an integrated and 

comprehensive approach to address heavy workloads, inadequate pain management education, 

and lack of standardized pain management guidelines (Amendano, 2018; Devore et al., 2017; 

Drake & Williams, 2017; Gold et al., 2018; McCarthy et al., 2019; McNamara et al., 2019; 

Rababa et al., 2021; Wissman et al., 2020). According to the literature review findings, pain 

management education, chart audits with feedback, clear pain management guidelines, and CDS 

need to be incorporated into the comprehensive approach as these interventions significantly 
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improved nurses’ pain reassessment, documentation, and management in the literature review 

studies (Amendano, 2018; DeVore et al., 2017; Gold et al., 2018; McNamara et al., 2019; 

Wissman et al., 2020). There is also a need for ongoing pain management education, nurse 

feedback and support, regular EHR updates with CDS training, and continuous monitoring of 

pain reassessment compliance to improve and sustain nurses’ pain reassessment compliance 

(Amendano, 2018; DeVore et al., 2017; McCarthy et al., 2019; Rababa et al., 2021). Overall, 

improving nurses’ pain reassessment compliance can positively impact the lives of the patient 

population suffering from pain because better pain control leads to improved quality of life (U.S. 

Department of Health and Human Services, 2019).  

Policy Implications 

An evidence-based pain management policy is essential when evaluating patients’ pain 

concerns as it establishes a standard of care and provides guidance on pain assessment and 

treatment practices (Amendano, 2018; Rababa et al., 2021). According to Fallon et al. (2016), a 

pain management policy should focus on elements linked to quality measures (e.g.,  pain 

assessment, intervention, and reassessment), leading to improved patient satisfaction and 

outcomes. Healthcare organizations must define the criteria for assessing, reassessing, and 

managing patients’ pain. Nurse leaders are responsible for determining where these criteria are 

located and any documentation requirements associated with the pain management process (The 

Joint Commission, 2022). At the same time, healthcare organizations are responsible for 

ensuring that efficient pain assessment and CDS tools are available and used appropriately by 

nurses (The Joint Commission, 2022). In reviewing the project site’s Pain Management policy, 

the student PI observed that the pain reassessment criteria and required documentation elements 

are outlined in the policy. However, the Pain Management policy does not direct nurses to use 
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the appropriate CDS tools within the EHR to complete pain reassessment and documentation 

efficiently. The student PI’s recommendation would be for the project site to add the appropriate 

CDS tools for pain reassessment and documentation to its Pain Management policy for 

standardization and efficiency purposes. 

Dissemination Plan 

The results and findings from this QI project will be shared with the healthcare 

organization where it was conducted. The educational intervention briefly improved nurses’ pain 

reassessment and documentation. After modifications are made to the educational intervention 

based on the lessons learned, then other nurses in the healthcare organization should have the 

opportunity to participate in the educational intervention. The student PI would also like to see 

policies and procedures implemented to help nurses overcome pain reassessment and 

documentation barriers. The most effective methods to disseminate this QI project’s findings are 

through academic journals and professional conferences. 

Conclusion 

QI projects bring knowledge into nursing practice. The results of this QI project suggest 

that an educational intervention focused on how to use the CDS can potentially improve nurses’ 

pain reassessment and documentation compliance and behaviors. At the project site, the policy 

and pain reassessment workflow require standardization so that nurses can efficiently complete 

and document quality pain reassessments to manage patients’ pain effectively. Adopting CDS 

tools and a new pain reassessment workflow promotes patient safety by allowing nurses to 

evaluate and document the effects of the pain intervention efficiently, reduces overall costs 

related to adverse events from suboptimal pain management, and upholds compliance with 

regulatory requirements. Most importantly, enhancing nurses’ pain reassessment and 
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documentation can help to ease patients’ pain so they can have a better quality of life and 

positive clinical outcomes. 

  



 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  42 

References 

Agency for Healthcare Research and Quality. (2019). Clinical decision support. 

https://www.ahrq.gov/cpi/about/otherwebsites/clinical-decision-support/index.html 

Agency for Healthcare Research and Quality. (2022). Plan-do-check-act cycle. 

https://digital.ahrq.gov/health-it-tools-and-resources/evaluation-resources/workflow-

assessment-health-it-toolkit/all-workflow-tools/plan-do-check-act-

cycle#:~:text=Plan%2Ddo%2Dcheck%2Dact%20(PDCA)%20is%20a,continuous%20ma

nner%20for%20ongoing%20improvement. 

Akbar, N., Teo, S., Artini Hj-Abdul-Rahman, H., Hj-Husaini, H., & Venkatasalu, M. (2019). 

Barriers and solutions for improving pain management practices in acute hospital 

settings: Perspectives of healthcare practitioners for a pain-free hospital initiative. Annals 

of Geriatric Medicine and Research, 23(4), 190–196. 

https://doi.org/10.4235/agmr.19.0037 

Al-Mahrezi, A. (2017). Towards effective pain management: Breaking the barriers. Oman 

Medical Journal, 32(5), 357–358. https://doi.org/10.5001/omj.2017.69 

Aloufi, M. A. (2020). Effect of clinical decision support systems on quality of care by nurses. 

International Journal for Quality Research, 14(3), 665–678. 

https://doi.org/10.24874/ijqr14.03-01 

Amendano, L. (2018). Improving pain management knowledge among nurses. Medical & 

Clinical Research, 3(7), 1–7. https://www.medclinrese.org/open-access/improving-pain-

management-knowledge-among-nurses.pdf 

American Nurses Association Center for Ethics and Human Rights. (2018). The ethical 

responsibility to manage pain and suffering it causes [PDF]. American Nurses 

https://www.ahrq.gov/cpi/about/otherwebsites/clinical-decision-support/index.html
https://digital.ahrq.gov/health-it-tools-and-resources/evaluation-resources/workflow-assessment-health-it-toolkit/all-workflow-tools/plan-do-check-act-cycle#:~:text=Plan%2Ddo%2Dcheck%2Dact%20(PDCA)%20is%20a,continuous%20manner%20for%20ongoing%20improvement.
https://digital.ahrq.gov/health-it-tools-and-resources/evaluation-resources/workflow-assessment-health-it-toolkit/all-workflow-tools/plan-do-check-act-cycle#:~:text=Plan%2Ddo%2Dcheck%2Dact%20(PDCA)%20is%20a,continuous%20manner%20for%20ongoing%20improvement.
https://digital.ahrq.gov/health-it-tools-and-resources/evaluation-resources/workflow-assessment-health-it-toolkit/all-workflow-tools/plan-do-check-act-cycle#:~:text=Plan%2Ddo%2Dcheck%2Dact%20(PDCA)%20is%20a,continuous%20manner%20for%20ongoing%20improvement.
https://digital.ahrq.gov/health-it-tools-and-resources/evaluation-resources/workflow-assessment-health-it-toolkit/all-workflow-tools/plan-do-check-act-cycle#:~:text=Plan%2Ddo%2Dcheck%2Dact%20(PDCA)%20is%20a,continuous%20manner%20for%20ongoing%20improvement.
https://doi.org/10.4235/agmr.19.0037
https://doi.org/10.5001/omj.2017.69
https://doi.org/10.24874/ijqr14.03-01
https://www.medclinrese.org/open-access/improving-pain-management-knowledge-among-nurses.pdf
https://www.medclinrese.org/open-access/improving-pain-management-knowledge-among-nurses.pdf


 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  43 

Association. 

https://www.nursingworld.org/~495e9b/globalassets/docs/ana/ethics/theethicalresponsibil

itytomanagepainandthesufferingitcauses2018.pdf 

Barrow, J. M., Annamaraju, P., & Toney-Butler, T. J. (2021). Change Management. StatPearls 

[Internet]. https://www.ncbi.nlm.nih.gov/books/NBK459380/ 

Busse, R., Klazinga, N., Panteli, D., & Quentin, W. (2019). Audit and feedback as a quality 

strategy. In Improving healthcare quality in Europe: Characteristics, effectiveness and 

implementation of different strategies (pp. 265–285). World Health Organization. 

https://www.ncbi.nlm.nih.gov/books/NBK549276/ 

Cummings, S., Bridgman, T., & Brown, K. G. (2016). Unfreezing change as three steps: 

Rethinking Kurt Lewin’s legacy for change management. Human Relations, 69(1), 33–

60. https://doi.org/10.1177/0018726715577707 

Dang, D., & Dearholt, S. (2018). Johns Hopkins nursing evidence-based practice (3rd ed.). 

Sigma Theta Tau International. 

DeVore, J., Clontz, A., Ren, D., Cairns, L., & Beach, M. (2017). Improving patient satisfaction 

with better pain management in hospitalized patients. The Journal for Nurse 

Practitioners, 13(1), 23–27. 

https://www.sciencedirect.com/science/article/pii/S1555415516303658?casa_token=4Ou

W6rF-

aqkAAAAA:djty6TjDmlte488gj4SpKVMHmHoaVPx8VSkWPd0tB4ua6DciijmNMXdh

EUQpOTlzGsk-U4vaGsE 

Diiulio, J., Militello, L. G., Andraka-Christou, B. T., Cook, R. L., Hurley, R. W., Downs, S. M., 

Anders, S., Mamlin, B. W., Danielson, E. C., & Harle, C. A. (2020). Factors that 

https://www.nursingworld.org/~495e9b/globalassets/docs/ana/ethics/theethicalresponsibilitytomanagepainandthesufferingitcauses2018.pdf
https://www.nursingworld.org/~495e9b/globalassets/docs/ana/ethics/theethicalresponsibilitytomanagepainandthesufferingitcauses2018.pdf
https://www.ncbi.nlm.nih.gov/books/NBK459380/
https://www.ncbi.nlm.nih.gov/books/NBK549276/
https://doi.org/10.1177/0018726715577707
https://www.sciencedirect.com/science/article/pii/S1555415516303658?casa_token=4OuW6rF-aqkAAAAA:djty6TjDmlte488gj4SpKVMHmHoaVPx8VSkWPd0tB4ua6DciijmNMXdhEUQpOTlzGsk-U4vaGsE
https://www.sciencedirect.com/science/article/pii/S1555415516303658?casa_token=4OuW6rF-aqkAAAAA:djty6TjDmlte488gj4SpKVMHmHoaVPx8VSkWPd0tB4ua6DciijmNMXdhEUQpOTlzGsk-U4vaGsE
https://www.sciencedirect.com/science/article/pii/S1555415516303658?casa_token=4OuW6rF-aqkAAAAA:djty6TjDmlte488gj4SpKVMHmHoaVPx8VSkWPd0tB4ua6DciijmNMXdhEUQpOTlzGsk-U4vaGsE
https://www.sciencedirect.com/science/article/pii/S1555415516303658?casa_token=4OuW6rF-aqkAAAAA:djty6TjDmlte488gj4SpKVMHmHoaVPx8VSkWPd0tB4ua6DciijmNMXdhEUQpOTlzGsk-U4vaGsE


 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  44 

influence changes to existing chronic pain management plans. The Journal of the 

American Board of Family Medicine, 33(1), 42–

50. https://doi.org/10.3122/jabfm.2020.01.190284 

Drake, G., & Williams, A. C. (2017). Nursing education interventions for managing acute pain in 

hospital settings: A systematic review of clinical outcomes and teaching methods. Pain 

Management Nursing, 18(1), 3–15. https://doi.org/10.1016/j.pmn.2016.11.001 

Dunn-Lopez, K., Gephart, S. M., Raszewski, R., Sousa, V., Shehorn, L. E., & Abraham, J. 

(2017). Integrative review of clinical decision support for registered nurses in acute care 

settings. Journal of the American Medical Informatics Association, 24(2), 441–450. 

https://doi.org/10.1093/jamia/ocw084 

Elsevier. (2021). Pain assessment and management-CE. https://elsevier.health/en-

US/preview/pain-assessment-and-management-ce 

Fairview Health. (2019). Hospice: The importance of managing pain. Fairview. 

https://www.fairview.org/patient-education/41117 

Fallon, E., Fung, S., Rubal-Peace, G., & Patanwala, A. E. (2016). Predictors of patient 

satisfaction with pain management in the emergency department. Advanced Emergency 

Nursing Journal, 38(2), 115–122. https://doi.org/10.1097/tme.0000000000000096 

Gold, D., Hicks, J., Macheska, J., Mason, P., & McLaughlin, P. (2018). Clinical decision support 

for emergency department nursing discharge pain reassessment. On-Line Journal of 

Nursing Informatics, 22(3), 1–7. 

https://www.proquest.com/docview/2175008034?accountid=11226 

https://doi.org/10.3122/jabfm.2020.01.190284
https://doi.org/10.1016/j.pmn.2016.11.001
https://doi.org/10.1093/jamia/ocw084
https://elsevier.health/en-US/preview/pain-assessment-and-management-ce
https://elsevier.health/en-US/preview/pain-assessment-and-management-ce
https://www.fairview.org/patient-education/41117
https://doi.org/10.1097/tme.0000000000000096
https://www.proquest.com/docview/2175008034?accountid=11226


 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  45 

Hartzell, S. (2021). Lewin's 3-stage model of change: Unfreezing, changing & refreezing. 

Study.com. https://study.com/academy/lesson/lewins-3-stage-model-of-change-

unfreezing-changing-refreezing.html 

Ho, J., & Burger, D. (2020). Improving medication safety practice at a community hospital: A 

focus on bar code medication administration scanning and pain reassessment. BMJ Open 

Quality, 9(3), 1–7. https://doi.org/10.1136/bmjoq-2020-000987 

Hussain, S., Lei, S., Akram, T., Haider, M., Hussain, S., & Ali, M. (2018). Kurt Lewin's change 

model: A critical review of the role of leadership and employee involvement in 

organizational change. Journal of Innovation & Knowledge, 3(3), 123–127. 

https://doi.org/10.1016/j.jik.2016.07.002 

Jackson, T. P., Stabile, V. S., & McQueen, K. (2014). The global burden of chronic pain. ASA 

Publications. https://pubs.asahq.org/monitor/article-abstract/78/6/24/3059/The-Global-

Burden-Of-Chronic-Pain?redirectedFrom=fulltext 

Juneja, P. (2021). Kurt Lewin's change management model: The planned approach to 

organizational change. Management Study Guide. 

https://www.managementstudyguide.com/kurt-lewins-change-management-model.htm 

Kim, M., Mallory, C., & Valerio, T. (2022). Statistics for evidence-based practice in 

nursing (3rd ed.). Jones & Bartlett Learning. 

Lal, M. (2019). Leading effectively through change. JONA: The Journal of Nursing 

Administration, 49(12), 575–576. https://doi.org/10.1097/nna.0000000000000816 

Margonary, H., Hannan, M., & Schlenk, E. (2017). Quality improvement initiative on pain 

knowledge, assessment, and documentation skills of pediatric nurses. Pediatric Nursing, 

https://study.com/academy/lesson/lewins-3-stage-model-of-change-unfreezing-changing-refreezing.html
https://study.com/academy/lesson/lewins-3-stage-model-of-change-unfreezing-changing-refreezing.html
https://doi.org/10.1136/bmjoq-2020-000987
https://doi.org/10.1016/j.jik.2016.07.002
https://pubs.asahq.org/monitor/article-abstract/78/6/24/3059/The-Global-Burden-Of-Chronic-Pain?redirectedFrom=fulltext
https://pubs.asahq.org/monitor/article-abstract/78/6/24/3059/The-Global-Burden-Of-Chronic-Pain?redirectedFrom=fulltext
https://www.managementstudyguide.com/kurt-lewins-change-management-model.htm
https://doi.org/10.1097/nna.0000000000000816


 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  46 

43(2), 65–70. https://www.proquest.com/docview/1909734008?pq-

origsite=gscholar&fromopenview=true 

McCarthy, B., Fitzgerald, S., O’Shea, M., Condon, C., Hartnett-Collins, G., Clancy, M., Sheehy, 

A., Denieffe, S., Bergin, M., & Savage, E. (2018). Electronic nursing documentation 

interventions to promote or improve patient safety and quality care: A systematic review. 

Journal of Nursing Management, 27(3), 491–501. https://doi.org/10.1111/jonm.12727 

McNamara, C., Serra, T., DeSilva, A., Buchanon, S., Sterk, A., & O’Connor, K. (2019). 

Improving best practice of pain documentation and management: A quality improvement 

initiative. High Value Practice Academic Alliance. https://hvpaa.org/improving-best-

practice-of-pain-documentation-and-management-a-quality-improvement-initiative/ 

Mercy Technology Services. (2021). Epic's the Brain for nurses. 

Mercy. https://www.mercytechnology.net/solutions/epic-solutions-services/the-brain 

Mills, S. E., Nicolson, K. P., & Smith, B. H. (2019). Chronic pain: A review of its epidemiology 

and associated factors in population-based studies. British Journal of Anaesthesia, 

123(2), 273–283. https://doi.org/10.1016/j.bja.2019.03.023 

Minnesota Department of Health. (n.d.). PDSA: Plan-do-study 

act. https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/pdsa.ht

ml 

Moran, K. J., Conrad, D., & Burson, R. (2017). Interprofessional and intraprofessional 

collaboration in the scholarly project. In The doctor of nursing practice scholarly project: 

A framework for success (2nd ed., pp. 151–170). Jones & Bartlett Learning. 

Nilsen, P., Seing, I., Ericsson, C., Birken, S. A., & Schildmeijer, K. (2020). Characteristics of 

successful changes in health care organizations: An interview study with physicians, 

https://www.proquest.com/docview/1909734008?pq-origsite=gscholar&fromopenview=true
https://www.proquest.com/docview/1909734008?pq-origsite=gscholar&fromopenview=true
https://doi.org/10.1111/jonm.12727
https://hvpaa.org/improving-best-practice-of-pain-documentation-and-management-a-quality-improvement-initiative/
https://hvpaa.org/improving-best-practice-of-pain-documentation-and-management-a-quality-improvement-initiative/
https://www.mercytechnology.net/solutions/epic-solutions-services/the-brain
https://doi.org/10.1016/j.bja.2019.03.023
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/pdsa.html
https://www.health.state.mn.us/communities/practice/resources/phqitoolbox/pdsa.html


 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  47 

registered nurses and assistant nurses. BMC Health Services Research, 20(1), Article 147. 

https://doi.org/10.1186/s12913-020-4999-8 

Ozkaynak, M., Reeder, B., Hoffecker, L., Makic, M., & Sousa, K. (2017). Use of electronic 

health records by nurses for symptom management in inpatient settings. Computers 

Informatics Nursing, 35(9), 465–472. https://doi.org/10.1097/cin.0000000000000329 

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., Hoffmann, T. C., Mulrow, C. D., 

Shamseer, L., Tetzlaff, J. M., Akl, E. A., Brennan, S. E., Chou, R., Glanville, J., 

Grimshaw, J. M., Hróbjartsson, A., Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E., 

McDonald, S., McGuinness, L., Stewart, L., Thomas, J., Tricco, A., Welch, V., Whiting, 

P., & Moher, D. (2021). The Prisma 2020 statement: An updated guideline for reporting 

systematic reviews. BMJ. https://doi.org/10.1136/bmj.n71 

Pamuk, K., & Özyürek, P. (2022). The relationship between individual workload perception and 

individualized care perceptions of nurses. Journal of Health and Nursing Management, 

9(2), 298–310. https://doi.org/10.54304/shyd.2022.56833 

Rababa, M., Al-Sabbah, S., & Hayajneh, A. A. (2021). Nurses’ perceived barriers to and 

facilitators of pain assessment and management in critical care patients: A systematic 

review. Journal of Pain Research, 14, 3475–3491. https://doi.org/10.2147/jpr.s332423 

Robertson, L. (2021). Assessing and documenting pain. A Train Education. 

https://www.atrainceu.com/content/10-assessing-and-documenting-pain 

Roos-Blom, M. J., Gude, W. T., De Jonge, E., Spijkstra, J. J., Van Der Veer, S. N., Dongelmans, 

D. A., & De Keizer, N. F. (2017). Development of a web-based quality dashboard 

including a toolbox to improve pain management in Dutch intensive care. Studies in 

https://doi.org/10.1186/s12913-020-4999-8
https://doi.org/10.1097/cin.0000000000000329
https://doi.org/10.1136/bmj.n71
https://doi.org/10.54304/shyd.2022.56833
https://doi.org/10.2147/jpr.s332423
https://www.atrainceu.com/content/10-assessing-and-documenting-pain


 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  48 

Health Technology & Informatics, 235, 585–588. https://doi.org/10.3233/978-1-61499-

753-5-584 

Ross, A., Feider, L., Nahm, E. S., & Staggers, N. (2017). An outpatient performance 

improvement project: A baseline assessment of adherence to pain reassessment standards. 

Military Medicine, 182(5), 1688–1695. https://doi.org/10.7205/milmed-d-16-00104 

Schroeder, D. L., Hoffman, L. A., Fioravanti, M., Medley, D., Zullo, T. G., & Tuite, P. K. 

(2016). Enhancing nurses' pain assessment to improve patient satisfaction. Orthopaedic 

Nursing, 35(2), 108–117. https://nursing.ceconnection.com/ovidfiles/00006416-

201603000-00010.pdf 

Spear, M. (2016). How to facilitate change. Plastic Surgical Nursing, 36(2), 58–61. 

https://doi.org/10.1097/psn.0000000000000139 

Sutton, R. T., Pincock, D., Baumgart, D. C., Sadowski, D. C., Fedorak, R. N., & Kroeker, K. I. 

(2020). An overview of clinical decision support systems: Benefits, risks, and strategies 

for success. npj Digital Medicine, 3, Article 17. https://doi.org/10.1038/s41746-020-

0221-y 

The Joint Commission. (2022). Pain Assessment and Management – Understanding the 

Requirements: What are the key concepts organizations need to understand regarding the 

pain management requirements in the Leadership (LD) and Provision of Care, 

Treatment, and Services (PC) chapters? 

https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-

clinics/provision-of-care-treatment-and-services-pc/000002161/ 

The Joint Commission & Baker, D. (2017). The Joint Commission's pain standards: Origins and 

evolution [PDF]. https://www.jointcommission.org/-

https://doi.org/10.3233/978-1-61499-753-5-584
https://doi.org/10.3233/978-1-61499-753-5-584
https://doi.org/10.7205/milmed-d-16-00104
https://nursing.ceconnection.com/ovidfiles/00006416-201603000-00010.pdf
https://nursing.ceconnection.com/ovidfiles/00006416-201603000-00010.pdf
https://doi.org/10.1097/psn.0000000000000139
https://doi.org/10.1038/s41746-020-0221-y
https://doi.org/10.1038/s41746-020-0221-y
https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/provision-of-care-treatment-and-services-pc/000002161/
https://www.jointcommission.org/standards/standard-faqs/hospital-and-hospital-clinics/provision-of-care-treatment-and-services-pc/000002161/
https://www.jointcommission.org/-/media/tjc/documents/resources/pain-management/pain_std_history_web_version_05122017pdf.pdf?db=web


 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  49 

/media/tjc/documents/resources/pain-

management/pain_std_history_web_version_05122017pdf.pdf?db=web 

Tsang, J., Brown, B., Peek, N., Campbell, S., & Blakeman, T. (2021). Mixed methods evaluation 

of a computerised audit and feedback dashboard to improve patient safety through 

targeting acute kidney injury (AKI) in primary care. International Journal of Medical 

Informatics, 145, Article 104299. https://doi.org/10.1016/j.ijmedinf.2020.104299 

U.S. Department of Health and Human Services. (2019). Pain management best practices inter-

agency task force report: Updates, gaps, inconsistencies, and recommendations. 

https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23.pdf 

Udod, S. A., & Wagner, J. (2018). Common change theories and application to different nursing 

situations. In Leadership and influencing change in nursing [e-book]. University of 

Regina Press. 

https://leadershipandinfluencingchangeinnursing.pressbooks.com/chapter/chapter-9-

common-change-theories-and-application-to-different-nursing-situations/ 

Von How, N. (2018). Randomised controlled trial on the effectiveness of audible timed 

reminders for simulated serial pain score documentation in an emergency department. 

Medicine & Health, 13(2), 114–121. https://doi.org/10.17576/mh.2018.1302.11 

Wissman, K. M., Cassidy, E., D’Amico, F., Hoy, C., Vissari, T., & Baumgartner, M. (2020). 

Improving pain reassessment and documentation rates: A quality improvement project in 

a teaching hospital’s emergency department. Journal of Emergency Nursing, 46(4), 505–

510. https://doi.org/10.1016/j.jen.2019.12.008 

https://www.jointcommission.org/-/media/tjc/documents/resources/pain-management/pain_std_history_web_version_05122017pdf.pdf?db=web
https://www.jointcommission.org/-/media/tjc/documents/resources/pain-management/pain_std_history_web_version_05122017pdf.pdf?db=web
https://doi.org/10.1016/j.ijmedinf.2020.104299
https://www.hhs.gov/sites/default/files/pmtf-final-report-2019-05-23.pdf
https://leadershipandinfluencingchangeinnursing.pressbooks.com/chapter/chapter-9-common-change-theories-and-application-to-different-nursing-situations/
https://leadershipandinfluencingchangeinnursing.pressbooks.com/chapter/chapter-9-common-change-theories-and-application-to-different-nursing-situations/
https://doi.org/10.17576/mh.2018.1302.11
https://doi.org/10.1016/j.jen.2019.12.008


 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  50 

Wojciechowski, E., Pearsall, T., Murphy, P., & French, E. (2016). A case review: Integrating 

Lewin’s theory with lean’s system approach for change. OJIN: The Online Journal of 

Issues in Nursing, 21(2). https://doi.org/10.3912/ojin.vol21no02man04 

Zuazua-Rico, D., Mosteiro-Diaz, M., Maestro-Gonzalez, A., & Fernandez-Garrido, J. (2020). 

Nursing workload, knowledge about pain, and their relation to pain records. Pain 

Management Nursing, 21(6), 510–515. 

https://www.sciencedirect.com/science/article/pii/S1524904220301144 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

https://doi.org/10.3912/ojin.vol21no02man04
https://www.sciencedirect.com/science/article/pii/S1524904220301144


 ENHANCING PAIN REASSESSMENT AND DOCUMENTATION  51 

Appendix A  

Lewin’s Change Model 

 

Note. From Positively impacting society on a global scale through culture awareness, education 

and action: Charting for change in the workplace, by M. Oliver, 2018, Human Synergistics 

International (https://www.humansynergistics.com/blog/culture-university/culture-

university/2018/01/31/charting-for-change-in-the-workplace). Copyright 2019 by the Human 

Synergistics International. 

 

  

https://www.humansynergistics.com/blog/culture-university/culture-university/2018/01/31/charting-for-change-in-the-workplace
https://www.humansynergistics.com/blog/culture-university/culture-university/2018/01/31/charting-for-change-in-the-workplace
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Appendix B 

Plan-Do-Check-Act (PDCA) Cycle 

 

Note. From The PDCA Cycle: What is it and why you should use it, by L. Boiser, 2022, Kanban 

Zone (https://kanbanzone.com/2021/what-is-pdca-cycle/). Copyright 2016-2022 by the Kanban 

Zone. 

  

https://kanbanzone.com/2021/what-is-pdca-cycle/
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Appendix C 

Flyer 
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Appendix D 

Screenshots from Asynchronous Computer-Based Learning Module 

Document Pain Reassessments Using the Brain and Best Practice Advisory in Epic® 

Instruction and Demonstration Using a Test Patient 

1. Nurse selects the Brain activity to view assigned patients. 

 

2. Nurse clicks PRN icon to view patient’s non-scheduled pain medications and then selects 

the appropriate non-scheduled pain medication based on patient’s pain score. 
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3. Nurse selects Doc to document administration of the non-scheduled pain medication, then 

scans patient barcode on armband and medication barcode for barcode medication 

administration safety. 

 

4. Nurse enters medication administration details in the Medication Administration 

Record (MAR), then selects the appropriate pain scale, and clicks Accept. 
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5. From the MAR, nurse navigates to Flowsheets activity to complete the documentation of 

the pain assessment. 

 

6. The pain reassessment task will automatically populate the Brain as a timed reminder 60 

minutes post-administration of a non-scheduled pain medication for the nurse to complete 

the pain reassessment. 

 

7. If the designated patient’s chart is opened before the pain reassessment is due, nurse will 

receive a BestPractice Advisory (BPA) (timed reminder) with information pertaining to 
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the required documentation elements for pain reassessments. Nurse must keep deferring 

the alert for 15 minutes until the pain reassessment is due. A pain reassessment 

reminder also shows in the Storyboard. 

 

8. When it is time to document the pain reassessment (within 60 minutes post-

administration of a non-scheduled pain medication), nurse selects the Reassess Pain 

Task from the Brain and then selects the Flowsheets hyperlink, which will jump nurse 

to the Flowsheets activity to complete pain reassessment documentation. 

 

9. In Flowsheets activity nurse will insert column at the time the pain reassessment was 

completed if not the current time, then nurse will select, and document patient’s pain 
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score, sedation score using the appropriated scale for patient, and respiratory 

pattern/effort. Group Information (highlighted in yellow) also directs nurse to document 

the required documentation elements (underlined above) for pain reassessments. 

 

End of Pain Reassessment Documentation Workflow using the Brain and BPA (CDS tools). 
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Appendix E 

Electronic Questionnaire 

1. Enter your ID number. 

___________ 

2. What is your age? 

- 20-29 

- 30-39 

- 40-49 

- 50-59 

- 60+ 

3. What gender do you identify as? 

- Male 

- Female 

- Non-binary 

- Other (please specify): ___________ 

4. What is your race/ethnic group? 

 - Caucasian, not Hispanic or Latino 

 - Black or African American 

 - Hispanic or Latino   

 - American Indian 

 - Asian  

- Filipino 

- Native Hawaiian or Pacific Islander 
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 - Other (specify)_______________ 

5. What is the highest level of nursing education that you have completed? 

- Associate degree 

- Bachelor’s degree 

- Master’s degree 

-Postgraduate degree (DNP, PhD) 

- Other (please specify): ___________ 

6. How long have you been a nurse? 

-Less than one year 

-One year to less than two years 

-Two years to less than five years 

-Five years to less than ten years 

-Ten years or more 

7. Select the most appropriate description of your employment status: 

-Regular, permanent full-time employee  

-Regular, permanent part-time employee  

- Traveler employee 

- Seasonal employee 

-Agency employee 

-Contract employee 

8. What are the barriers you encounter when completing pain reassessments and 

documentation? 

-Time constraints 
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-Heavy workload 

-Inadequate knowledge of pain management 

-Nurse indifference 

-Alert fatigue 

-Inadequate staffing 

-Competing patient care priorities 

-Cumbersome pain reassessment documentation workflow 

-Forgetfulness 

- Other (please specify): ___________ 
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Appendix F 

Pain Management Dashboard Screenshots 

1. Pain Management: Key Performance Indicators (KPI) Overview 

 

2. Post PRN Pain Rx Admin: Pain Reassessment Documented 
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Appendix G 

Johns Hopkins: Individual Evidence Summary Tool 
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Appendix H 

 

Johns Hopkins: Synthesis Process and Recommendations Tool 
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