
1.	Collaborative Team 
Formation
•	 Assemble a multidisci-

plinary team, including 
nurses, physicians, pharma-
cists, physical therapists, 
occupational therapists, and 
social workers.

•	 Clearly define each team 
member’s role and responsi-
bilities in pain management.

2.	Comprehensive Assessment
•	 Conduct a thorough pain 

assessment for each resident, 
considering physical, 
psychological, and social 
factors.

•	 Use standardized pain as-
sessment tools — such as the 
Numeric Rating Scale (NRS) 
or the Faces Pain Scale — to 
quantify pain intensity.

3.	Individualized Care Plans
•	 Develop individualized pain 

management plans based on 
assessment findings.

•	 Set realistic goals for 
pain relief and functional 
improvement.

4.	Medication Management
•	 Involve pharmacists to review 

and optimize pain medications, 
minimizing polypharmacy and 
potential drug interactions.

•	 Monitor and adjust 
medications as necessary 
to achieve pain control with 
minimal side effects.

5.	Non-Pharmacological 
Interventions
•	 Incorporate non-pharmacolog-

ical approaches into the care 
plan, such as physical therapy, 
occupational therapy, massage, 
and relaxation techniques.

•	 Educate residents and families 
about non-pharmacological 
pain management options.

6.	Communication and 
Documentation
•	 Ensure open communication 

among team members 
regarding pain assessment 
and management.

•	 Maintain clear and consistent 
documentation of pain 
assessments, interventions, 
and resident responses.

7.	Regular Reassessment
•	 Periodically reassess pain to 

track changes and adapt care 
plans accordingly.

•	 Communicate resident 
progress and challenges 
during team meetings.

8.	Resident and Family 
Involvement
•	 Include residents and their 

families in pain management 
discussions and decisions.

•	 Educate them about the 
importance of reporting pain 
and their role in the pain 
management process.

9.	Quality Improvement
•	 Establish a continuous quality 

improvement process to 
evaluate and enhance pain 
management practices.

•	 Review and analyze pain- 
related incidents and 
implement necessary changes.

10. Education and Training
•	 Provide ongoing education 

and training to staff on pain 
assessment, management, and 
the team-based approach.

•	 Stay updated on best 
practices and emerging pain 
management techniques.

E ffective pain management is 
essential in nursing facilities to 
ensure the well-being and quality 

of life for residents. Implementing 
a team-based strategy to pain 
management promotes a holistic and 
patient-centered approach. 

By fostering collaboration, 
individualizing care plans, and using a 
combination of pharmacological and 
non-pharmacological interventions, 
nursing facilities can ensure that 
residents receive the best possible  
pain management tailored to their 
unique needs. 

This resource provides an overview 
of the key elements of a team-based 
approach to pain management.
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