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Disclaimer

The Ontario Association of Non-Profit Homes and Services for Seniors (OANHSS) Long-Term Care Homes Act (LTCHA) Implementation Member Support Project resources are confidential documents for OANHSS members only.  Any review, retransmission, dissemination or other use of, or taking of any action in reliance upon this information, by persons or entities other than the intended recipients is prohibited without the approval of OANHSS.
The opinions expressed by the contributors to this work are their own and do not necessarily reflect the opinions or policies of OANHSS.
LTCHA Implementation Member Support Project resources are distributed for information purposes only. The Ontario Association of Non-Profit Homes and Services for Seniors is not engaged in rendering legal or other professional advice. If legal advice or other expert assistance is required, the services of a professional should be sought.
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ABOUT THIS DOCUMENT
The development and implementation of an interdisciplinary program for pain management is a requirement of Regulation 79 of the Long-Term Care Homes Act, 2007 (LTCHA). This document contains sample program objectives, policy, procedures and staff training materials and tools that meet the minimum requirements of the LTCHA and regulation. 
This package is intended to be used as a resource for OANHSS member homes to modify and customize, as appropriate. This material can also be used by homes to review their current policies and procedures and compare content. Please note: The project team have compiled these materials during the fall of 2010, and as a result, the information is based on the guidance available at this time. Members will need to regularly review the Ministry of Health and Long-Term Care (MOHLTC) Quality Inspection Program Mandatory and Triggered Protocols to ensure that internal policies and procedures align to these compliance expectations. 
Program Evaluation: As described in the regulation, core clinical programs must be evaluated and updated at least annually by Long Term Care Homes, in accordance with evidence-based practices and if there are none, in accordance with prevailing practices. Note: a program evaluation approach is not included in this document. However, OANHSS is planning to develop resource materials on the topic of integrative program evaluation approaches for its members in the near future. 
Acknowledgements
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PAIN MANAGEMENT PROGRAM
Purpose

The purpose of the Pain Management Program is to maintain an interdisciplinary team approach to pain management that provides the resident with optimal comfort, dignity and quality of life.
The program focuses on:
· communication and assessment methods for residents who are unable to communicate their pain or who are cognitively impaired 

· strategies to manage pain including non-pharmacologic interventions, equipment, supplies, devices and assistive aids, and comfort care measures 
· monitoring of residents’ responses to and the effectiveness of the pain management strategies. 
The program ensures team training, communication and effective care planning. 
Objectives
· To improve and maintain a resident’s optimal functional level and quality of life.
· To optimally control pain for all residents.
· To reduce incidence of unmanaged pain.
· To ensure best practice interventions for residents with pain.
· To monitor and track trends related to pain management.
Policy 

Each resident must have a formal pain assessment on admission and be reassessed on readmission, quarterly and at significant condition changes. Residents experiencing pain must be treated using non-pharmacological and pharmacological methods to optimally control pain, maximize function and promote quality of life.
RAI-MDS 2.0 assessment protocols and outputs will be reviewed in relation to pain and pain control with each new full assessment. 
Definition
Pain:  An unpleasant subjective experience that can be communicated to others through self-report when possible and/or a set of pain-related behaviors; it is an unpleasant sensory and emotional experience associated with actual or potential tissue damage, or described in terms of such damage. 
Types of pain:

· Acute pain - is relatively brief, and subsides as healing takes place.
· Chronic pain - continues for a long period of time, generally is not curable, and can have episodes of exacerbation whereby certain activities or other conditions may cause the pain to reoccur.
· Neuropathic pain - stimuli abnormally processed by the nervous system.
RAI-MDS 2.0 Definition: Pain that is reported is unrelieved pain.  If the resident does not have any pain due to pain management, then it is coded as “0” for no pain.

Note: The following are barriers that can interfere with pain assessment and treatment in the elderly:
· Under reporting of pain

· Choosing to suffer in silence

· Perception of pain by others

· Cognitive functioning

· Fear of losing self-control

· Fear of addiction

· Inability to swallow pills.
Research has demonstrated there is a strong relationship between pain and symptoms of depression, therefore the Depression Rating Scale (DRS) may also be reviewed in the presence of pain.

Procedure
The following section outlines the interdisciplinary team approach to roles and activities for pain management. Roles and functions assigned may vary across homes due to availability of these resources. These steps are samples that homes may use as a guide for their specific program procedures.
Pain Assessment & Management

Registered Nursing Staff:

1. Screen resident at least once a day during routine assessments by asking the resident/Substitute Decision Maker (SDM) about the presence of pain, ache or discomfort. A pain scale can be used as needed to determine pain intensity (Appendix A: Pain Scales).
2. Collaborate with resident/SDM, family and interdisciplinary team to conduct the pain assessment utilizing a clinically appropriate instrument (Appendix B: Pain Assessment Tool).
· within 24 hours of admission 
· quarterly (according to the RAI-MDS 2.0 schedule)

· when a resident exhibits a change in health status or pain is not relieved by initial interventions. 
For example, the resident:

· states he/she has pain
· is diagnosed with chronic painful disease
· has history of chronic unexpressed pain
· is taking pain-related medication for >72 hours
· has distress related behaviours (e.g. changes in anxiety level) or facial grimace 
· indicates that pain is present through family/staff/volunteer observation.
3. Assess psychological and behavioural indicators in the non-verbal, cognitively impaired person such as:

· flat affect
· decreased interaction
· decreased intake
· altered sleep pattern
· rocking
· negative vocalization
· frown or grimacing
· noisy breathing.
4. In addition, a pain indicator list for the cognitively impaired resident (Appendix C: Pain Indicator List for the Cognitively Impaired) can be used to detail specific facial expressions, body movements, physiological and autonomic responses and daily activities and unusual behaviours that may indicate the presence of pain. 
5. Initiate a written plan of care within 24 hours of admission based on resident’s assessed condition and the location, type and patterns of pain episodes, previous history of pain and what was used to manage pain in the past (both pharmacological and non-pharmacological interventions), and contributing factors that may cause pain and allergies. 
6. Obtain informed consent for the treatment interventions from the resident/SDM.
7. Complete the care plan within 21 days after admission and continue to update and adjust the care plan based on the RAI- MDS 2.0 assessment. The Pain, Cognitive Performance (CPS), and Communication (COM) scales will inform three (3) questions.

· Does the resident have pain (Pain Scale); its frequency (J2a) and intensity (J2b)?
· Is the resident able to communicate the pain (COM)?
· Is cognitive impairment affecting the ability to communicate (CPS)?  

8. Implement strategies to effectively manage pain including pharmacological and non-pharmacological interventions (e.g. positioning, distraction, relaxation, massage, aroma therapies, heat and cold). 
9. Obtain informed consent for treatment when establishing the initial care plan and making changes to the care plan from the resident/SDM.
10. Document the effectiveness of the interventions.
11. A pain monitoring flow sheet (Appendix D: Pain Monitoring Flow Sheet) can be used to monitor pain and determine the effectiveness of the pain management strategies over time.
12. Monitor and evaluate the care plan at least quarterly and more frequently as required based on the resident’s condition in collaboration with the interdisciplinary team. If the interventions have not been effective in managing pain, initiate alternative approaches and update as necessary. 
13. Consider referral to a palliative care team and or symptom management consultant for pain that is not well controlled.

14. Communicate to the team and the resident/SDM whenever there is a significant change to the care plan regarding pain prevention on an ongoing basis and annually at the care conference.
Interdisciplinary Team:
1. Follow the interventions as outlined on the care plan.
2. Recognize and report resident verbalizations and behaviors indicative of discomfort/pain.
3. Report decrease in any of the following: physical and social activity, energy, appetite, continence and sleeping patterns.
4. Share with team members resident interventions that are most effective.

5. Encourage maintenance/restorative/supportive care measures as supported through pain management approaches.
6. Support resident comfort and interests.

Physiotherapist/Occupational Therapist:
1. Implement system assessments as appropriate for musculoskeletal and neurological conditions and contributing pain factors.
2. Develop and implement therapeutic interventions for the assessed conditions. 

3. Evaluate and advise the interdisciplinary team of the impact of pain on mobility and Activities of Daily Living (ADL) status and recommend assistive mobility and adaptive aids.
4. Work with resident/SDM to plan and ensure seating and mobility comfort.
5. Encourage resident independence as tolerated.
6. Work with external companies in relation to seating and mobility devices.
7. Work with resident and SDM to ensure that equipment remains in good condition.
8. Educate resident and SDM on approaches that support pain management and resident comfort.
Physician/RN Extended Class: 

1. Review medications. 
2. Obtain informed consent for the treatment from the resident and or the SDM.

3. Ensure that the selection of analgesics is individualized to the person, taking into account:

· the type of pain (acute or chronic, and or neuropathic)
· intensity of pain
· potential for analgesic toxicity (age, renal impairment, peptic ulcer disease,

thrombocytopenia)
· general condition of the resident
· concurrent medical conditions
· response to prior or present medications.
Dietician:
1. Complete nutritional risk assessment.
2. Suggest adequate fluid and diet intake to reduce the possibility of constipation.
Resident/SDM:
1. Attend the interdisciplinary care conference.
2. Work with staff for input into, support and evaluation of the plan of care.
Monitor and Evaluate
Registered Nursing Staff:
Individual Resident

1. Monitor according to the care plan.

2. Continually monitor resident verbalizations and behaviors indicative of discomfort/pain.
3. Evaluate to determine if pain strategies are effective. Are changes to the care plan required?
Evaluate Policy Effectiveness Annually 

1. Perform an analysis of the available data related to the pain management program. The type of information to be used in the analysis of the policy may include:

· Care plan, RAI-MDS 2.0 data and clinical indicators.

· Trends in data recorded on internal tools such as Appendix B: Pain Assessment Tool.
2. Annually evaluate the effectiveness of the policy for managing pain and identify the changes and improvements that are required in the program to improve and maintain optimal functional level and quality of life among residents, and to ensure compliance with the LTCHA and Regulation.
Documentation and Parties Responsible
The following table describes the various forms of documentation required and the parties responsible.
	Documentation
	Parties Responsible

	Informed consent
	Physician, RNEC, others to be determined

	Written order
	Physician, RNEC

	Pain Screening Tool
	Registered Nursing Staff 

	MDS-RAI 2.0
	Registered Nursing staff for measureable objectives and outcomes

	Pain Monitoring Flow Sheet
	Registered Nursing Staff and other Direct Care Staff (HCA/PSW, Activation/ Recreation)

	Care plan
	Registered Nursing Staff, Interdisciplinary Team

	Quarterly reassessment
	Physician, RNEC, Registered Nursing Staff

	Annual evaluation of the effectiveness of the policy and improvement introduced resulting from the evaluation
	Multidisciplinary Team


Staff Orientation and Training 

Orientation and training may include the following:

1. Self-Learning Package (Appendix E: Assessment and Management of Pain in the Elderly: Self-directed learning package for nurses in long-term care).  
2. Pain Management Training Materials (Appendix F: Pain Management Training Material, Appendix G: Pain Management Program Training Presentation for Regulated Staff, and Appendix H: Pain Management Program Training Presentation for Unregulated Staff).
3. Other as deemed necessary by the home.
Staff Orientation

Prior to assuming their job responsibilities, direct care staff must receive training on pain management including pain recognition of specific and non-specific signs of pain.
Training

Direct care staff must receive annual retraining on pain management including pain recognition of specific and non-specific signs of pain.
References

Belmont House, Toronto
Grey Bruce Palliative Care/Hospice Association Manual. Brignell, A. (ed) (2000). Guideline for developing a pain management program. A resource guide for long-term care facilities, 3rd edition.
Huron Lodge, The Corporation of The City of Windsor

Registered Nurses Association of Ontario (2002). Assessment & Management of Pain.  Toronto, Canada: Registered Nurses Association of Ontario.
Registered Nurses Association of Ontario (2007). Assessment and Management of Pain in the Elderly: Self-directed learning package for nurses in long-term care.  Toronto, Canada: Registered Nurses Association of Ontario.
Ukrainian Canadian Care Centre
Welland Hospital Extended Care
APPENDIX A: PAIN SCALES
[image: image1.emf] 
Reference: Registered Nurses Association of Ontario (2002). Assessment & Management of Pain.  Toronto, Canada: Registered Nurses Association of Ontario.

APPENDIX B: PAIN ASSESSMENT TOOL
[image: image2.emf]
[image: image3.emf]
[image: image4.emf]
[image: image5.emf]
[image: image6.emf]
[image: image7.emf]
[image: image8.emf]

APPENDIX C: PAIN INDICATOR LIST FOR THE COGNITIVELY IMPAIRED

______________________________________________________________________
Resident Name:  ___________________________            Annual Date:  ______________________

                                                                                                    Reviewed:  ______________________ 

                                                                                                     Quarterly:  ______________________
Use this checklist with the “Pain Monitoring Flow Sheet” form (see Appendix D: Pain Monitoring Flow Sheet).

· Check ( the indicators observed in the cognitively impaired resident.

· Other:  _________________________________________________

	Vocalizations

	
	Calling out e.g. “help me, help me”, “nurse, nurse”

	
	Moaning/whimpering/groaning

	
	Crying

	
	Angry outbursts triggered by sensory stimulation (e.g. resisting care, striking out when being transferred or bathed)

	Facial Expressions/Body Movements

	
	Frowning
	
	Rigid posture

	
	Tightly closed eyes
	
	Guarding body part

	
	Widely opened eyes
	
	Hand tension (finders crossed)

	
	Tightly closed mouth
	
	Fidgeting

	
	Widely opened mouth
	
	Rocking

	
	Grimacing (facial strain)
	
	Pacing

	
	Clutching or rubbing a body area
	
	

	Physiological/Autonomic Responses

	
	Rapid, shallow breathing
	
	Local tenderness to touch

	
	Pallor/blanching
	
	Swollen joints

	
	Perspiration
	
	Weakness

	
	Increased heart rate
	
	Tremor

	
	Nausea/vomiting
	
	Hypersensitivity (heat, cold, pressure, weather change)

	
	Listless
	
	Impaired chewing ability and speech

	
	Chronic regurgitation/belching
	
	Weight loss

	
	Abdominal bloating
	
	Startle response

	
	Weight gain
	
	Edema

	Daily Activities and Usual Behaviours

	
	Sleeplessness
	
	Resistance to joint movement

	
	Decreased appetite
	
	Avoids noise

	
	Decreased activity levels
	
	Avoids light

	
	Restlessness
	
	Avoids movement

	
	Frequently waking up at night
	
	Avoids standing

	
	Mood swings
	
	Avoids walking

	
	Wanting to sleep all day
	
	Avoids gentle exercise

	
	Stiffness in morning
	
	Intolerance to bedclothes

	
	Stiffness after activity
	
	Intolerance to clothing

	
	Loss of interest in social activities
	
	Intolerance to touch

	
	Intolerance to bathing
	
	

	Initials
	
	Initials
	


Source: Huron Lodge, The Corporation of the City of Windsor

APPENDIX D: PAIN MONITORING FLOW SHEET
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	Time
	Pain Rating
	Analgesic Drug/

Dose
	# of Breakthrough(s)
	Sedation
	Activity
	Complementary Theory
	Other Observations & Comments & Descriptions (Analgesic / Steroids)
	Nonverbal Behaviours
	Emotions
	Progress Note
	Initials

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Sedation:

NS – normal sleep

A – awake

OD – occasional drowsy, easy to arouse

FD – frequently drowsy, easy to arouse

S – somnolent, difficult to arouse


	Activity:

BR – bed rest

C – chair

A – ambulatory
	Complementary Therapy:

AC – acupuncture

RP – repositioned

H – heat

C – ice packs

M – massage

TT – therapeutic touch

CS – coetaneous stimulation
	Nonverbal Behaviour:

G – grimace

M – moaning

R – restless

MC – myoclonus

Del – delirium
	Emotions:

A- anxiety

W – weepy

AG - agitated




 Source: Huron Lodge, The Corporation of the City of Windsor

APPENDIX E: ASSESSMENT AND MANAGEMENT OF PAIN IN THE ELDERLY
For Appendix E: Assessment and Management of Pain in the Elderly: Self-directed learning package for nurses in long-term care, see attached PDF (Adobe PDF file) included in this package. 
APPENDIX F: PAIN MANAGEMENT TRAINING MATERIAL
For Appendix F: Pain Management Training Material, go to http://www.managingpaintogether.ca. 
APPENDIX G: PAIN MANAGEMENT PROGRAM TRAINING PRESENTATION FOR REGISTERED STAFF
For Appendix G: Pain Management Program Training Presentation for Registered Staff, see attached presentation (Microsoft PowerPoint file) included in this package. 

APPENDIX H: PAIN MANAGEMENT PROGRAM TRAINING PRESENTATION FOR UNREGULATED STAFF
For Appendix H: Pain Management Program Training Presentation for Unregulated Staff, see attached presentation (Microsoft PowerPoint file) included in this package. 
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