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&1 Purpose and Goals =

The purpose of this project was to improve the
scores or incidence for:

o Pain education of patients/parents and staff
0 Impr'oved patient satisfaction scores in regards
to pain management

o Measuring outcomes from
o NRC Picker satisfaction scores - survey
sent to patient's home after discharge
o Hospital Inpatient Interview scores -
verbal survey given by the Patient Advocate
durmg hOSpITC(l STOY Children's Mercy

HOSPITALS & CLINICS
~ www.childrensmercy.org







@ 1 Narrowing the focus..<

The many layers of

Yy A 4\,
»/@ﬁﬁ
Peeling back the layers... R A s
2 DA
Brainstorming session with staff, regarding pain, to
& narrow focus
| l‘ﬁ 5 ideas of what the unit does well@x Childrens Mercy
p vZ , HOSPITALS & CLINICS

- 5 ideas of what needs more focus



s Narrowing the Focus...

What do the parents want to know?

Diear Parents and Suardians,

Please complete the following survey so we can improve the care we provide to
all patients and families,

L Did your child have surgery during his/her hospital stay? YesMNo

If yes, what surgery was performed?
2. Did your child experience pain during his/her hospital stay? Yes Mo

3. Dowyou feel that your child’s pain was controlled during the hospital stay?
Yes Mo
If no, whey?

4. Didyour child use a pain scale to rate his/her pain? (gg, Faces, 1-10 scale)
Yes Mo
Ifyes, did vou and your child understand how to use it? Yes Mo

5. Were you informed, by the nurse, what medication was being given for pain
relief and what the side effects of the medication were? Yes Mo

&, When you or your child asked for pain medicine, do you feel it was givenina
timely manner? Yes Mo
If no, why?

7. Were techniques used for pain relief that did not involve pain medication (such
as walking, distraction, repositioning, ice bags, ete)? Yes Mo

If yes, dovyou feel they were successful in pain relief for you child?
8. Is there anything different the staff nurse could have done to provide better

pain relief for vour child? Please explain,

Thank wvou for your input and help to improve the care we provide.

>

=

Parent survey helped us
determine what topics the
education tool should focus

on.

These were:

*Information on pain in
children

-Medications commonly
used to treat pain and side
effects

‘Non-pharmacological
interventions to allow
parent participation in pain
relief




(g The Project.... o)

What: "PEP it Up!" Pain Education for Pediatric Patients
and Parents

Notebook containing educational materials focused on
pediatric pain

Where: Each patient room would house 1 PEP notebook for

patient/parent reference

Why: To keep parents and patients informed on various
aspects of pain

How: The CST group compiled information from resources
and individuals within the hospital and developed the
individual pages within the book.

Children’s Mercy

HOSPITALS & CLINICS
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@ Getting the word out...

Presentations-

The CMH CST group presented the project to the
following groups for preview:

*The 2 Henson and Burn Unit Staff - Inpatient Post
Surgical and Burn Unit

*Family Advisory Board - Group made up of parents of
current and former patients

‘Comfort Task Force - Hospital wide committee
dedicated to all aspects of pain

Feedback was received and revisions were made

Chlldren's Mercy
acco r'dmgly. HOSPITAI.S & CLINICS

~ www.childrensmercy.org




The Fina

Pain Education for
Pediatrics

PEP

The staff on 2 Hernson has
developed this Pain Education for
Pediatrics (PEP) book; to better
educate patients, parents and
farrilies about pain.

This resourcs contains information
ar way's wou can hielp your child as
well as other services available to
hizlp your child with pain contral.
Cur goal is to irvole everyore and
do everything to keep your child
commfortable.

Asg always, the nurses and doctors
on 2 Henson are available to answer
ary questions and do all we can to
tnake this experiehce as
comfortable as possible.

TPain Education for
Pediatrics




Wi'hat is pain?

Roinis o feding of discomfort froman injury,illmess or surgery. It mnaffect the physiml and
ematiornl wdl-bding ofa dhild. It is importart to coteal min 2o that your dhild on slesp and
mrtidmts innae mla ctivities. Fain that is paoely comtrdled canddayhaling, depress the
immune systemand muss slespiness ari oy, faorand fatigese. Qur staffis committed ta

offering the best min morogemert possible.

Withat you need to know about your child's pain
Mozt dhildren will hawe ot st some minafter surgery. This is mll ed post-operative min, How
mudch m@in yar dhild will hawe and for haw lang, will depand an the dhildand the type of surgery
ha'zhe had.

Here iz some impartant information about wour child's post-operative pain:

Your child will most likely hawe minaft @ his opeation
= MNotall diildrenfed min the aameway
Inthe days folawing thesurgery, theminshodd get better, mot worse
= Rain medi mtion will help wour dhild huet LESS
Fain medi mtion probably will not mobke ALL themingoaway
Camfarting wour child will help hi m'her reax and rdi eve min
= [Liztracting your dhild mnalzsahdp rddiewe min

Chronic and Acute Pain

Aoutepan is minthat is not long-bsting. Themin may bs mused by anaperation,injury, illmess
o mediml pracedurs. The pain my st a faw s zoonds througha fan wadkis o0 maths. Fainfrom
anaperationis mar mal and part of thewhades haling praces: . Aarts min froman aperation on b
haped with medimtiors. 4 mpremt o oregiver mnalso hdpaoartes min by wsingnor-drug methaods

lik& radaxation or distraction.

Chroenic pa inis comtimuous minthat cotinoes beyond the ti meof pormo| haoling. It manges from

mild tasevers. The mus e of dhronic min iz not always knownand on comeand go.Chronic minon
aften int erferewitha mptiet's quolity of life, slegp, and praductivity.

Fain Education for Fadiateics

The following is a list of common myths
regarding pain in children:

tyth' Infants cannot feel pain. ¥ears ago it was believed a newbarn babey's
nervous system was not developed enough to pracess pain messages and
therefore feel pain.
Fact' The nervous system of a 2é-week-old fetus is sufficiently developed to
feel pain.

thyth: Children are less sensitive to pain than adults.
Fact® ¥ounger children can have higher levels of pain than older children and
adults. Painsensitivity seems to decrease with age for some people.

tyth Children will tell wou it they are in pain.
Fact' For warious reasons, children do not always report their pain. They may be
fear ful of another painful procedure, such as a needle stick, or simply have a
desire to please thase around them. Older children may not want to appear weak

to others, especially peers, by showing their pain.

#eth' Ifa child can be distracted, he is nat really in pain.
Fact' Distraction is a very ef fective way for people to cope with pain. If a child
is able to be distracted, this does not mean the pain is not real.

thth: If achild savs he is having pain, but does not appear to be, there is no
need for pain relief.
Fact' & child's behavwior does not always indicate his pain intensity. Children
cope with pain indifferent ways. A schaal age child may play videa games as a
way to distract himself from the pain.

#wth Children get used to pain.
Fact' Children often experience increased aniety and perception of pain with
repeated procedures. Ower time, children with chronic pain may become mare
sensitive to pain and other sensations due ta changes in the nervous system.

IPain Education for IPediatsics
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The MHurse 2 Hensan use sp
child is fi the Is are pain scales. ur child's age and ab
understand and communicate will help determine which scale is used.

This s @l is used on dhildranw, 3 3 . ] our dhild amd
detar mine the i

This min smle iz wed o dildren 3and dder.

SEE®E JC)

- vty iy iy
LETLE LIFTLE MORE TN bR "ﬂliﬂ'

¥ouand wour rurse mnhd pdeter ming your dhilds min byasking how he'she feds bosed onthe

fo oz pi ctue
Face 3

Face 10 hurtzas mudh

Mumeric Pain Rating Scale

Thiz smle is for dhildramwhoarzoble to understaond rumbers 1-10.

mn hap det e ming your dhilds pain by i iz maminand 10
b& min, plamss gwe mea rumbsr that indiotes theamoutt of min you

are having now.

Fain Education for Fediatrics
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The following are medications commonly prescribed by the doctor for
help with pain control. They are given crally (or by mouth). ¥our child
will begin taking these after hed she can eat and drink. These
medications take longer to start helping the pain, but last lenger in the
by,

The doctor decides which medication is best for your child based on
many factars.

dcetaminophen eno
o Arti-imlammtory mediotion [de cmses swdling)
o Starts tawork in X-60 minutaes
o Llostsinthe body for 34 hours

Ibuprofen (Aotrin)

o Arti-imlammtory mediotion [de cmses swdling)
o Starts tawork in TD-60 mingt e
o Losts inthe body for 46 haurs

Oxycodone (Roxicodone)
o Morcoticmpin medimtion
o Starts towork in 30-60 mingtes
o Lasts inthe bady for +-Ehaurs
o Shadd betakenwith fasd toprevett rous @ and/or vamiting
o Commonside fFfectsars comstiptionand drowsiness

Acetaminophen and Codeine (Tylenol with Codeine or Tylenol #3)

o Morcoticmpin medimtion
o Starts tawark in J0-00 mit e
o Losts inthe body for 46 haurs
o Shodd be takenwith food toprewent rows @ andlor vamiting
o Commonside effectsars comstiptionand drowsiness

TPain Education for IPediatyics

| Product...

The following are medications commanly prescribed by the doctor for
help with pain control. They are given orally (or by mouth). ¥our child
will begin taking these aft er hedshe can eat and drink. These
medications take longer to start helping the pain, but last longer in the
body,

The doctar decides which medication is best for your child based an
maney factars.

Hydrocodone and Acctaminophen (Lortab)

o Mareaticmin medimtion
o Starts towark in O-20 mingtes
o Llosts inthe body for 4 haurs
o Shodd betakenwith foad topreveTt row @andoe vamiting
o Commonside effectzars comstiptionand drowsiness

Oxycodone ond dcetaminophen icet
o Marcoticmin medimtion
o Starts towaork in 16- 30 minutes
o Losts inthe body for 36 haurs
o Shadd betakenwith foad taprevaTt ow @andfoe vamiting
o Commonside effectzars comstiptionand drowsiness

TPain Education for PPediatrics




The following are medications commaonly prescribed by the doctor for
help with pain cantrol. They are given through the intravenous (I.V.)
line, These medications help contral the pain quickly, but do not stay in
the body for very long.

The doctor decides which medication is best for vour child based on
many factors,

Fentanyl

o Marcotic pain medication
o Starts to work amaost immediately
o Lastz in the body for 30- 40 minutes
Common side ef fects are constipation. itching ond drowsiness

Hydromorphone (Dilauded
o Marcotic pain medication
o Start=z to work in 18-30 minutes
o Lasts in the body far 4-5 hours
Common side ef fects are constipation, itching ond drowsiness

Morphine Sulfate (Morphine)

o Marcotic pain medication
o Starts to work in B-10 minutes
o Lasts in the body for 3-8 hours
Common side ef fects are constipation, itching and drowsiness
Naluphine {Nubain)
o Marcotic pain medication
o Starts to work in 2-3 minutes
o Lasts in the body far 3-6 hours
Cammaon =ide effects are conztipation, itching and drowsiness

Ketorolac {Toradel)
o Anti-inflammatory medication (decreases swelling)
o Startstowork in 10-30 minutes
o Last=in the body 4- 6 hours
o Camman side ef fects abdaminal pain

Pain Education for Pediatrics

what is BCA?
FiA pumps givs themtient comtrd of his/her min mediotion. Tt is wery sasy to Ee
ard understand . Whan waur dhild iz feding min, medication can be given by pushing
the button. THE PATIEMT AMDYOR MURSEARETHE QMY QMESALLOWEDR TO
PLLSH THE BLITTOM.

How does the PCA work?
The mindoctors dedd e whid is the best mediotionand dose for wour diild. The
mrse will s &t the computer i mside the PCA pump for that dose. Then, vour dild is
free ta psh the button AMY TIME he'she feels min. The computar will orly allow
the carrect dose ta be given tapar dild.

How often can the button be pushed?

The button could and shadd be peshed as mudhas voue dhild feds he'she nesds min
medimtion. The computer will orly allaw your dhild toactwlly receive medimtionat
timed imtersals deter mined by themindoctor. The murses trade the rumber of
times wour dhild pushes the butrton to deter ming how wall thePCA is working.
THEPATIEMT AMIDVOR MURSE ARE THE QMY O'MES ALL QW EL TEPLISH THE
ELTTOM.

Other PCA infarmation

o ThePCA pumpis safeand WL MOT giwe war dhild +oa mudh medimtion

o ¥our diild shodd fied min rdief wery i dely afte pushing the button

o ¥our dhild my receive medimtion corti ruoausly oz well oz pushing the button

o ThePCA mediotion will pot take the minavay oo mpletely, but will hdp your

dhild fed comfaortable
o Potatial sid ¢ #ffects of PCA medicationar & rows @, it dhing, indeaos =4
sleep ness, constipption and/ or irritation. Mediotions are awilabe tohadp
raliewe ary of these side offects.
o ThePRCA will be turmed off whan yar dhild iz @tingand drirking

TPain Education for Pediatrics
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ation is best for r child based on marey

Maloxone {Marcan)

o Marcootic R eweraal to helpwith it ching dmousa
o 1. mirutes
o Lastsimthe badsy

Ondansetron {Zofran)

Amti-rows@ medi mtion
awark in 16- 30 mimutes

Biphenhydramine {Benadrd)

o Arti-hizstamine medi ation tohdpwith it diing

o Commanside effectsars draw

IPain Education for IPediatrics
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In addition to medication, here are some ways that wou ar other
caregivers can help wour child feel better.

= Honesty and Control: Telling your dhild the truth abart what might
happen, and/ or all swing him'har 1o moke chaices will hdp reduce min.
» Touch: Theopastic mssage by rubbing wor child's bade,arms, legs or foet
moy hap tatake his'her mind off of the min. Touchingalsoindudes straking,
swaddling, hdding, rodking, mre:zing, and addling.
=Eeposition: Changng position topromatea mare comfortable position anhdp
tordievemin.
= Heat, Cold and Yibration: Cdd padis mnhdp reduce swellingand r dievs
shart - teemmin. Warmmdes onsasthea dhing masd e and stiff joints.
Wibration by gatly mtting o e ofa medan ml devics, likzan imfomt zat,
mnhep sosthemin.
= Beloxation: Derpand stady beathing camhd preduce minand qin sdf
cortrdl. Cider dhildrem @mn be taught 1o imhale and @xhale slowlvand d eepl y.
¥aounger dhildren mn wee bubbles taassist with slaw braothing.
= Imagery: Hep your dhild usehis/her imogination ta thirk of something that
mokes him'her happy. Howe your dhild des i be his/her favorits place wing the
sertds . Questions toosh - What dos it look ke, What onvouzmell, har, or
taste there?  How does it Fed?, ot e,
»  [Distraction: Tahdp war dild refoas attartion away from the min, provides

tiows, games, music, T, moves or anyother maors that will helphimfher relas.

If wou have questions or need assistance with comfort megsures
for wour child, please ask your child's Murse or Child Life
Specialist.

TPain Education for IPediatyics

The following is a list of services Children's Mercy Hospital and Clinics of fers
to help provide the best pain management possible.

Child Life
o ez agesappropriat s activities soyar diild on facus an othae
things thammin
a Can b pres ot during testsamd procedur s to pravide distraction
tedriques
o Provides moterials and guidancs for dewslopmertally appropriate play,
premring dhildren for medi ml epearience: , advomting for pti et and
fomily rights,and promotinga no-thratering swironment

Phy=zical Therapy

o Hfers routing traot ments therapy spedfic tawarking theara
affected by pain
o Works side by sideinorder taprovide mdh child and his/hae fomily
withanimtegrated, coordiroted, high qaolity, fomily cateaed thaapy

Behavioral Medicine
o Speadlizein coursding for mtients with diroricor logtermmin
o Moy brimaowed i fyoar dhilds @inis difficdt to comtrad

Chaplain Services
o CMfers comfort and support to both the patiet and famil v when wour

dhild iz in min
Integrative Pain Aanagement
o Coordirmotes worious s ervioes listed abowe, but also incorporates ather
sori oos such oz osteomthic moApuation, o opucturs, mMsaoge and

self-reguation tedhmiques imta the mre of dildren with min.
o This servics @n be used for ptiats withoatsor diroric min

TPain Education for Pediatyics







pus lisiar o

aalud también pueden

Educacion del Dolor en Pediatria
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& Evaluation... *

Hospital Inpatient Interviews were conducted on all
inpatient units by the Patient Advocacy Staff.

The following questions were asked of patients/parents:
v' Do you feel your child's pain was managed effectively?
> % of "yes" answers Jan-June 2010 - 98%

v' Did you have the information needed to help
understand your child's pain?

> 7 of "yes" answers Jan-June 2010 - 75%
Children’s Mercy

HOSPITALS & CLINICS
~ www.childrensmercy.org




&1  TheResults.. >

Hospital Inpatient Interviews January - June 2010

The results of our unit:

Did you have the information needed to help
understand your child's pain?
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"Yes" answers  “"No" answers
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&1  The Results...

Hospital Inpatient Interviews January - June 2010

Breakdown of results -
Units NOT using the PEP education
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& 1 Maintaining Momentum... =
Roll out to 10 inpatient units-

*Worked with Comfort Task Force representatives

from each unit who will be utilizing the tool

*Customized PEP books for each unit's individual
heeds

*CST's will celebrate the launching of the PEP
books on each unit throughout the month of
September during "CMH Pain Awareness Month"

W||| continue to assess for further needs and
M addl-hOnS 1-0 The PEP bOOkS Children’s Mercy

HOSPITAI.S & CLINICS
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& < Barriers fo the Project =

o Scheduling conflicts among the
CSI team

o Determining the best approach
for staff education

o Measuring actual use of PEP book
by parents

Children’s Mercy

HOSPITAI.S & CLINICS
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ol Unintended Positive )
Outcomes =

o Excitement about our new learning
tool throughout the entire hospital

o Partnering with Comfort Task
Force

o Collaborating with upper
administration

Children’s Mercy

HOSPITAI.S & CLINICS
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€1 Thank Youlll =

The entire CSI team from Children's
Mercy Hospitals and Clinics would
like to thank....

Susan Lacey and Adrienne Olney
Becky Paulsen our internal coach

Julie Taylor our external coach

Comfort Task Force i oimss ame
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