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What are we trying to accomplish?

Updated Aim (guided by aim worksheet) K Any patient complains of pain, pain score to be done at triage, analgesia to be given thx
Improve the 7 steps to measurement -Improve the implementation of pain score from 8 out of 10 patient to 9 out of 10 by check box is drawn .at front paper of the ED Card for pain score and another for follow up
Usmg one standard ] "? ) f 9 out of 10 patients to the end of April 2020 . after one hour of triage.
; i implementation o, : 1. Decide ; . . -
g;‘genc pain S;OI’E pm-n score to reach 9 _havf pain tsc:;r: d of l aim | -implementation of follow up of pain score after 1 hour of triage. 2. Acoloured sticker is to be applied to the front page of ED card with Tick box for Pain score
measure Implemented by end O Chosen measure and for follow up after one hour.
. 2. Choose %
through follow up of i_u; 3{)‘;8 people by April 2020 '“E“‘Eil -Identification of patients with pain from registered complain.
pam score by Feb e I 8 ) . ‘10 ) = -Follow up by pain score. 3. Patient is advised to go to triage nurse if still in pain after one hour.
P - out o atients to 5
2020 achieving 50% Imp emenmtw.n of ive foll P . Inclusions 4. Patients in waiting room is given a coloured card to raise it if he is in pain and need
; Follow up of Pain receive follow up pain 7.Repeat | _ [ 4. Collect | ) ) . ) ) .
of pain score . steps 4-6 data Adult patients presented through triage either by Ambulance service or walk in. analgesia.
d tati after 1 hour of score 30-60 min after v g
ocumentation P . \ Exclusions
analgesia receiving analgesia by [ :':;’": | ::::s':"‘f | ) o ) 5. Patients with pain receive cards with faces (like emoji) that express the pain level to raise
end of April 2020 — Children and critical il patients it in the waiting room.
Sampling method & frequency
Retrospectively and day to day basis. By choosing 10 patients randomly selected 6. Nurses at triage keep a list of patients with pain score and follow them after one hour.
through triage.
" " 7. A specific mobile number is written in waiting room and if patient has more pain he/she
An iterative process send sms to the number .

1.1 Get permission to add  Add checkbox for every patient who Confirmed that follow-up was Consider other ideas to
CHECKBOX checkbox to front complained of pain on one day (n = done for all patients given reduce the time delay on
page of ED card for 10). Time of follow up pain score checkbox but timing of follow-up follow-up dose
staff to tick when recorded. Box ticked for all patients. dose could still be improved
follow up pain score is  Follow up pain relief > 1 hour for 10
PDSA: Plan s done patients
Change idea i Sty ::‘:(:‘:n:::;:;:::’:::gﬁ:’ i35 Si::'e‘f_w"h 1.2 Add in to the above As above and nurse at Triage Rooms Significant improvement of the 1. Check to see if
— —— CHECKBOX + another Idea e.g. keep or Rapid Access Triage (RAT) areas to time of follow up in waiting area change is sustained
Having tt y i AL
ONE thing totest n:n:s'orem:e:i;imn":;&::;f;;wmmm i on e keeping a a list of patients who keep a list of all patients who pain for minors. in minors a week
What to do Discuss with ED Cincal director for permission list of have been pain scored and if given a painkiller or not.  Small sample in Majors Patient later (PDSA 1.3)
: '::;:;2:;:' Hurse on e o dpRy Patient with  scoring in the initial Document the time of 1% pain score triaged and ED Card moved to 2. Teach nurses on
When to do it PDSA: Do, Study, Act Pain score triage stage and the time due after 1 hour from the box for doctors to pick might Majors during
Where to do it Triage and Rapid area(RAT) of Emergency Change idea |Toputasmall check box on the front page of ED card, to be t (regardless of where initial score. be missed. Handover so all
follow up of pain score is done after 1 hour of initial.
Who to do it Nurses, Doctors and Emergency ACP triaged) Sample 5 patients on list — ALL —not confident of improvement would know about
Predict outcome Ensure follow up of pain score is done although there might bea delay in Do Check box applied by nurses in trage or RAT area for every patient complains of pain received follow up pain score in in this area. the plan, and try it
timing. for the time of study. Minors. Tasks required in Majors mean again (PDSA 2.1).
Data to collect R R e e SHit The study involved a small sample of patients (10) over (1-4h) that resulted in: Sample of 1 patient in Majors - would  pain score follow up is not
It ensured that the follow up of Pain score is done have been missed if not done myself. always prioritised.
bR OO0 Twitter | @diclearn ~There was a delay in applying the follow up (it took more than 1 hour)
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Work suspended
Run chart due to COVID-19 Reflections and learning
Patient Pain score Follow up after 1 hour
PAIN SCORE AND FoLLOW UP 1 0 1 - I have learned how to approach any problem in a step by step way: Identifying the
—+=painscore  =@=follow up after 1h : . ; problem; diagnosis (data collection and analysis); decide upon aim; decide upon
12 g i g measure; test and implementation of change; and re-evaluation using PDSA.
6 0 ]
7 0 1
! T T T 8 1 0 - Analysing the problem and breaking it by using tools such as process mapping and
13 1 ﬁ fishbone diagrams.
08 11 0 0
12 1 4]
° " s . g - How to use PDSA cycles and construct a series of tests.
o6 15 1 0
4 16 1 0
- . : : - How to communicate with my hospital team and gather their ideas of change and get
04 19 1 0 their buy-in to improve the service.
20 1 ]
21 1 0
02 g i 3 - | faced a great barrier as | realised | couldn’t execute my first idea of changing the
o . N pain scoring method in the system - from that | learned that it is important to involve
0 l_._._._._._l l_._._. 26 1 0 my stakeholders earlier on as they are more experienced in how the system works.
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