Painin Long-Term Stay Patients

Questions and tips to manage pain and reduce opioid use

Ask these questions. ..

Was resident screened or interviewed for pain at appro-
priate intervals? This includes:

MDS Coding Relating to Pain Management

Section J

= Received scheduled pain medication regime

Received PRN pain medications OR was offered and declined

= Received non-medication intervention for pain

= Pain assessment interview OR staff assessment for pain
Remember that these questions are a 5-day lookback from your ARD
Attempt to conduct pain interview with all residents. De- Section O

termine whether or not the resident is rarely/never un-
derstood verbally, in writing, or using another method. If
the resident is rarely/never understood, then complete
staff assessment for pain. If pain was identified, was a
comprehensive pain assessment completed? Did the

assessment include: WHO Ladder of AnalgeSic Therapy

on admission/readmission

with a change in condition (such as after a fall)

with each Minimum Data Set (MDS) I
at least quarterly

= Number of days received an opioid
= Remember that this is a 7-day lookback from your ARD

areas such as pain intensity, character, frequency, swoerenn Otep 3
location, and duration i
aggravating and alleviating factors Step 2 >
medical and previous analgesic history S;EEEglleFSFEJAF‘{N P St ioid
usual ADL performance and psychosocial function INCREASES rong opiol
Step1 _» Weak opioid
If pain was identified, was the World Health Organization p SEVERE PAIN
(WHO) Ladder of Analgesic Therapy followed? I NOﬂ-OpiOid MODERATE PAIN
+/- non-opioid
Were non-pharmacological interventions tried first? MILD PAIN /- non-opioid ,/_n:é]jl?\,p;ﬁlt
repositioning, lotions (medicated or not) +/- adjuvant +/- adjuvant
OT/PT services, restorative nursing, exercises
Were non-opioid medications utilized before weak '
and strong opioids? CONSIDER PROPHYLACTIC LAXATIVES TO AVOID GONSTIPATION

. ) Non-opioids ibuprofen or other NSAID, paracetamol (acetaminophen), or aspirin
If analgesics were ordered, were they appropriate for the

type and intensity of pain expressed’? Weak opioids  codeine, tramadol, or low-dose morphine

Strong opioids morphine, fentanyl, oxycodone, hydromorphone, or buprenorphine

If pain was present daily or aggravated by regularly oc- REMNZELS antidepressant, anticonvulsant, antispasmodic, muscle relaxant,
curring activities (such as ADLs, therapy sessions, or bisphosphonate, or corticosteroid
wound treatments), was the resident’s pain manage- e unEE IR RIR e ki R e et R T R R R ey

ment regime adjusted to include regularly scheduled R po e A N e R e e L A e AR e

analgesics?
Is the resident being monitored for actual/potential side
If pain decreased or resident experienced a change effects of prescribed analgesia?
in condition, was the physician notified to decrease or
change the type of analgesia? Is the resident’s pain management/regime evaluated to

o ) . determine effectiveness on a regular basis?
Is there an individualized care plan in place that includes:

If resident’s pain management/regime was not effective,

reasons for pain _ _ was the physician updated?
acceptable comfort level, as defined by the resident/
representative If resident anticipates being discharged to home with
non-pharmacological interventions orders to continue analgesia, especially narcotics/opi-
pharmacological interventions oids, was education provided?
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