*MEDDAC MEMO 40-163
DEPARTMENT OF THE ARMY
US ARMY MEDICAL DEPARTMENT ACTIVITY
Fort Huachuca, Arizona 85613-7040

MEDDAC MEMORANDUM 25 February 2008
No. 40-163

MEDICAL SERVICES

Pain Management

PARA  PAGE
HESTORY = = = — m oo oo 1 1
PURPOSE ~— = == == === = = m oo e 2 1
SCOPE —— = = = = — o 3 1
REFERENCE — = = = === === = oo m e 4 1
RESPONSIBILITIES—————————— e e e e 5 2
PAIN MANAGEMENT AND PHILOSOPHY—=————m——mmmmmmo 6 3
SCREENING - = === = —— — — — — e 7 3
ASSESSMENT === == = == — mm o e e e 8 4
PAIN MANAGEMENT === = - oo oo 9 4
PATIENT AND FAMILY EDUCATION———————mmm—mmmmmmo 10 5
PERFORMANCE IMPROVEMENT - === === =~ oo 11 6
APPENDIX A — PAIN SCALES—————————mmmmmmmmm A-1
APPENDIX B - MEDCOM FORM 686-R-——————————————— - B-1
APPENDIX C - RWBAHC OP 261 ——--—-——————mmmm—m—mmm c-1

1. HISTORY: This issue publishes a revision to this
publication.

2. PURPOSE: It is the policy of this organization to respect
and support the patient’s right to optimal pain assessment,
management, and education. At some point along the continuum of
care, a screen for pain occurs in all patients iIn our
organization. When warranted by the screen, patients undergo a
comprehensive pain assessment by the primary care provider or a
consult i1s made to the appropriate specialty by the provider.

3. SCOPE: Pain management involves the efforts of all clinical
staff members assigned to Raymond W. Bliss Army Health Center
(RWBAHC) who have contact with patients.

4. REFERENCES: The Joint Commission Comprehensive
Accreditation Manual for Ambulatory Care, current edition

*This memorandum supersedes MEDDAC MEMO 40-163, dated 20 OCT 04.
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5. RESPONSIBILITIES
5.1 The Deputy Commander for Clinical Services (DCCS) will:

5.1.1 Serve as the proponent for this memo and ensure that the
standards defined in this memo are enforced in all patient care
areas.

5.1.2 Ensure education on pain management is provided to all
clinical staff on an annual basis.

5.2 The Deputy Commander for Health Services (DCHS) will
ensure initial and annual competency based assessment of all
clinical support staff and assist in the enforcement of pain
management standards in all patient care areas.

5.3 Department/Service Chiefs will:

5.3.1 Ensure department/service staff comply with the standards
defined In this memorandum.

5.3.2 Ensure copies of patient Bill of Rights, which states
that all patients have the right to appropriate pain management,
is prominently displayed in the clinics.

5.4 Licensed Independent Practitioners(LIP) will:

5.4.1 Perform comprehensive assessments of patients with pain
when indicated.

5.4.2 Prescribe appropriate analgesics and/or adjuvants.

5.4.3 Document assessment/findings/education in the patient”s
chart.

5.4.4 Consult other services within the organization as
necessary to facilitate a multi-disciplinary approach to pain
management.

5.4.5 Refer patient to another medical treatment facility when
the complexity of a patient’s pain management exceeds individual
expertise or involves modalities not available at RWBAHC.

5.5 Registered or Licensed Practical Nurses will:
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5.5.1 Ensure that Medics (68W)/Certified Nursing Assistants
under their supervision apply and document age-specific pain
screening criteria when warranted by the chief complaint.

5.5.2 Administer medications as prescribed by providers in
accordance with RWBAHC policies, MEDCOM, and National Nursing
Practice Standards.

5.5.3 Educate patient/family members at the site of care about
pain management.

5.6 Medics (68W)/Certified Nursing Assistants will: Apply and
document age-specific pain screening criteria when warranted by
the chief complaint.

5.7 The pharmacy staff will verify that any patient receiving
an analgesic prescription has been given appropriate written
information regarding their medication — to include side effects
and any food/drug interactions.

6. PAIN MANAGEMENT PHILOSOPHY. The organization recognizes
that pain is an extremely subjective experience and as such, the
patient is the best judge of the intensity of pain. If the
patient is unable to report, other methods to assess pain
include:

6.1 Family or others close to the patient reports of pain;
6.2 Patient behavior;
6.3 Physiological parameters.

7. SCREENING. The organization conducts pain screening in a
uniform fashion by using standardized tools. A standard pain
screen for the presence, intensity, and location is documented
in the electronic medical record (AHLTA). Details concerning how
the organization screens for pain intensity are covered at
Appendix A. Exceptions to the above would include the Optometry
Clinic and the Department of Anesthesia and Perioperative
Services (DAPS). Optometry documents the pain assessment on
RWBAHC OP 79-1 and DAPS notes pain on different forms throughout
the process.
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7.1 All patients of RWBAHC will be assessed for pain at each
visit. In special circumstances where a patient iIs seen for
multiple visits for the same symptom of pain (i.e. back pain),
the pain screening will be per the discretion of the LIP and
documented as appropriate.

8. ASSESSMENT: A positive screen for pain triggers a
comprehensive assessment In the patient care area where the
screen occurs or a referral to the appropriate service. A LIP
will perform the assessment. When conducted, an adequate
assessment will consider addressing the six elements of pain for
example:

8.1 Clarification of intensity
8.2 Clarification of location
8.3 Clarification of duration

8.4 Characteristics of the pain (aching, burning, shooting,
etc.)

8.5 Frequency
8.6 Aggravating/alleviating factors
9. PAIN MANAGEMENT:

9.1 Licensed Independent Practitioners (LIPs) working in the
Department of Primary Care, the Department of Military Medicine
clinics and Specialty Clinics perform limited pain management iIn
patients with straightforward pain conditions as delineated per
the provider’s credentials. Examples of modalities that may be
used include the administration or prescribing of
analgesics/adjutants, the application of ice packs, soft tissue
steroid iInjections, or the splinting of fractures.

9.2 LIPs working in the Department of Behavioral Health clinics
may perform or assist with limited management of pain iIn
patients with straightforward pain conditions — especially when
the pain symptom has a major psychological component.

Modalities used include the administration or prescribing of
analgesics or adjuvants.
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9.3 The extent of pain management performed in the Department
of Specialty Services (General Surgery, Optometry, Orthopedics
and Physical Therapy Clinics) will be within the provider’s
scope of practice and dependent on the provider’s credentials.
Documenting of the pain and treatment will be per the clinic’s
established protocols.

9.4 Providers in the Preventive Medicine Wellness and Readiness
Service refer patients with positive pain screens to the
Department of Primary Care or the Department of Military
Medicine as appropriate for further pain assessment and
management.

9.5 Patients with complex pain management needs that require
extensive ongoing education and counseling, complex oral pain
regimens, invasive pain management techniques, or other
modalities that fall outside the organization’s scope - patients
who do not respond to standard pain control modalities offered
by our providers - are referred to pain management specialists
either at military medical centers or to specialists in the
TRICARE Network.

9.6 The Department of Anesthesia & Perioperative Services will
manage acute pain consistent with a patient’s perioperative
course. A surgical pain intensity report by the patient of less
than six on a scale of one-ten (one, almost no pain at all and
ten, maximum pain) immediately after surgery is the goal for
pain control during recovery and prior to discharge from the
PACU. The Department of Anesthesia is not available for
referrals for chronic pain management.

10. PATIENT AND FAMILY EDUCATION:

10.1 At the site of care, providers and registered/licensed
nursing staff share a responsibility to teach patients and their
family/significant other(s) that pain management is part of
their treatment. Healthcare providers and nursing staff will
consider personal, cultural, spiritual and ethnic beliefs,
communicating to patients and families the importance of pain
management.

10.2 Education content includes, but is not limited to:

10.2.1 Types of pain the patient actually or potentially
experiences.
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10.2.2 Pain control mechanisms available and/or that have been
employed to include non-pharmacological therapy: exercise
programs, acupuncture, TENS(Transcutaneous Electrical Nerve
Stimulation) therapy, heat/cold massage and physical therapy.

10.2.3 Potential limitations of pain management and treatment;

10.2.4 Potential and/or actual side effects of pain management
and treatment;

10.2.5 Determination of the patient’s acceptable level of pain.

10.3 Directions and precautions for preparation, self-
administration, and home use of medications. Side effects or
drug interactions should also be discussed.

11. PERFORMANCE IMPROVEMENT. The Provision of Care Function
Management Team will analyze data from a representative sample
of reviewed medical records across the organization.
Conclusions and recommendations from this committee will be
forwarded to the Executive Committee of Professional Staff
(ECOPS)as needed to continually assess and improve the
organization’s pailn management responsibilities.

The proponent of this publication is Deputy Commander for
Clinical Services. Users are invited to send comments and
suggested improvements on DA Form 2028 directly to DCCS, ATIN:
MCXJ-DCCS, USA MEDDAC, Ft Huachuca, AZ 85613-7040

FOR THE COMMANDER:

OFFICIAL: GREGORY A. SWANSON

LTC, MS

Deputy Commander for Administration
ROBERT D. LAKE
Information Management Officer

DISTRIBUTION: E
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APPENDIX A
Screening for PAIN INTENSITY SCALES AUTHORIZED FOR USE
Whaley/Wong Pain Faces and 0-10 Pain Scale (Color)
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Children: The adapted 0-10 Wong-Baker Faces Pain Scale will be
used 1T the children are able to report their pain. The Post
Anesthesia Care Unit will correlate their Wong -Baker Faces
Scale with a numeric designation utilizing the 0-10 Numeric
Scale Children are presented with face drawings representing the
happiest feeling possible to the saddest feeling possible.

Adult: The 0-10 Numeric Scale will be used for adult patients.
The number reported by the patient is the "pain score”™ and will
be documented.
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Appendix B

MEDCOM FORM 686-R

MEDICAL RECOR

For use of his Form,

SHORT STAY ASSESSMENT
see MEDCOM Circular 40-5

by -

DIRECTHINS: Thys assesament = for use with the adult patie
or other health care personnel according to local policy.

it whose hospital stay is less than 24 hotrs. [t should be complated by the HiN,

SECTION i: VITAL SIGNS/OTHER INFORMATION

Date: Timer Patient orignted lo; L]
Temp: ] ot [ Rectal [ ] Axiliary
BF:

Hhwthm:

Salety procedures D Call iight usa D Siche rail uso D Uit procedurcs

[} Tympanic liespirations:

Fulse:
Weights 000

Height!

Presennng Complart:

Allgrgies:

SECTION Il: REVIEW OF SYSTEMS

indfcatos thet o varience exists. A beel explamation of abror

Dirsctions: A eheck () it srmall hox, Wofr oolumn, indicares stated de.

Etip raflents at rwa wrr.\,r: al Firrctings, An asterisk (%) mothe box
ma! findings is oguired, or vou may circle the appropriaie descnptie feriss.

1. REUROLOGICAL. Alert apd onenled 16 tane, placs,

self, and situotion. Responds appropriately,

Cormnunication is adeguate to axpress neads, Pupils caual
hilaterally and reactive to light, Grip stiength egual.

Lethargic Linrasponsive Comarose  Agitated  Discrienied  Aphase

Daoesn't speaktmderstand English

Fitting edema

L.

Mo yrsual vaginal/penilesbreast discharge, No genital
lesicns; no brewstitesticular bumps, No ligtory dhed of ST0
meuefdlseasc

6. ﬂUSCULGSKELETAL Normal .ﬁu;cle* deh:pmexnf anl
mass For age. Mo deformities. No assistive devices poeded.|

2. CARDIOVASCULAR. Pulse reguiar, rame within normal ArrivyThimiz . fechyeardia  Brodyeardia Nanms‘-

range for age. No dependent edema,  Nailtheds and muocous Capillaiy rafill seconds, Facemaker [ Frue

mambranes pnk, No caif wendemess, Mo clubbing. Mo

chest discomfort, Copitlory rofill is < 2 seconds. |

3. PULMONARY. Bespirations quiet and reqular, rate ¢ Cough: Productivefron-productive  Hemoptysis Orthopnea Drysprisa

within pormal range for age. Depib ik regular. Mo cough or | Wheezing Hales/rhosichi Night swnats

shoriness of broath, Lungs clear 1o auscultation, all lobes, o

{'ht.:sl movermnent is ayn“nelncat ; |

47 G0 Oral muepsa moist; no esiony or bleeding gums Halitosis MNausei Wernitingg Incon NG Diasrhen Constipation

nmod: Deptal bygiene adequare. ; Abdomen soft and Hemorrhoids Rectal bleeding FHeartbum Distension Frlares

non-distended, Bowel sounds active. Reports e NApain

with eating and no probicms chewinglawaliowing, Denes | 091 BME Bowel frequency:

dizrrhea, constipation, or rectal bleeding,  Denies recurrent | Ostormy:

Iaxative use. Mo change in al;pq,‘.{ie fich e =

5. G U ’REPRUDUCTNE Roports no dvs«unq wlunmn Hematuria Reatention Froquency Incontinence Mncturia
ey, frecuency, K slear, ol Arnber. - o I . i , .

Hrgsney, drequency, noctian. Lring clear, pelioviaminr Catherer: Foley/ExtemalSupra-puiic  Hx of UTlealoul

1 Uncertain

[ ves

|:|Mn

Fregnant: LNR:

Assistive devicos:

Vieahnoss/paraiysis _

gitugltion. Anxiety is contiolod or mdd and apprnulmir-
Inter.‘cts appl opriately with J)t‘rwr‘.

Mormal BOM without pair, Mo joint sriffness, ) L - T - '
swalling/tondermness, waakness, or paresthesin. No hx . Homian's sign i3 /4RI leg

af DVT or |+ Homan's sign, |

T. SKIN. Warm, dry, intact. Mormal turgor. Mo roshes, Cyanotic  Cold  Disphoreti Flushed Pale Jaundiced = Poor wrgoer
wflammation, ulcers, breaks i skine Mo redness, blanching,

iriTation over bony pronunences.  Mucogs membranas

maist and intact, I e

2. PSYCHOSOCIAL. Eehavier is appeGptings to The [ sent Arsious Fratiul Tearfui Withdrawn Angry Bpprohensive

8. SLEEF. Sleep s usually rostiul; swakes refreshed.

1

| Patient's deseription of skeep

Assistance necded 1o fall aslecp:

10, PARE No current complainl of pain/discamdert.

PAIN ASSESSMENT. For patents complaining of pan, comglete the following:

Mo onguoipg (chronic pain problems. 5 5 5 ;

: Ron { It pater groblens | intensity of Pain Seale: (D = Mo pain; 10 = Waorst paind

PATIENT MENTIFICATION (For fypediaritten entries note: _— ;

Nome - last, first, middie imrisl, grade; DO, hospiaidTey | Lecationtel i i
Intensity Description:__ R
OnsetBaration: e e
Exacerbated by, .. - - T
Allevizeted bye L L U

MEDCOM FORM &£86-R

B-1
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SECTION {ll; EDUCATIONAL ASSESSMENT
Does the patient extibit a readiness 1o Jeam? [ Yes [ ] No  If "No," explain:
] Reading [] Listenng

[ Pictues [} Demonstration

What is histher most effective mathod of learning? ; :
g L] One-on-One [[] Groupfclassmom instruction

Fducation/grade level achieved? L1 0-B years a 9-12 years I_l 13-16 years D 16 + years
TEACHING NEEDS: identify specific areas for patient/family education. iCheck alf that apgiy)

{1 advance directives .”j Infection control Respiralory care

6 B

Breast/testicular sell exam Isolation precautions Salety precautions

O
Communily resources D Medical equipment use
]

™

Sexual coneerns

3L

Drug-food nteraction Medications Skin careMygiene/uroaming

]
O
O
m Elimination L
]
]
Ol

i

Fy
i L.

0 E

| Matrition/hydration Stress management

L

Qther eyl ..

ETOHMtobacco/drug use/abuse [] Pain management
Health promation [_] Procedurs/treatment
Mness diagnosis [[] Rehabiliiation tecliniques

Factors which may influence the patient's ability to learn:

[ cognitive limitations [71 Language barrier Psychological faciors
[ cutturalirefligious factors ] Motivaion i Sensory lmitations
D Mome - Patient verbalizes/demonstrates understanding. D Hearing E:E Speech Ll Vision

Does the patiert want educational materials? [0 no [0 Yes smectr bolow

COMMENTS:

SECTION IV: FUNCTIONAL ASSESSMENT (Bathing, dressing, grooming, toileting, mobility, etc.)

] The patient demonsirates no functionat limitations.

;___} Problem noted:

SECTION V: NUTRITION ASSESSMENT (Weight loss/gain, nausealvoemiting, appetite changes, eating disorder, etc.)

1] WL - Mo problem wifood or Huids. 71 special diet/restrictions:

SECTION Vi SPIRITUAL AND SOCIAL NEEDS

Is there anything we can do 1o mest your spiritual or cultiral needs while you are i the hospia!l? i1 Yes [] ke

1T "Yes,” please explain:

Tves [ mo

Do you have other concems that

If "Yes," please explain:

SECTION Vi DISCHARGE PLANNING ASSESSMENT - Based on the data colleeted, it appears the patient wiill (Check f thar appiv!

%J Have no difficulty retuming to home environmean! - no referrals reguired, Discharge is anticipated to; E] Home alone
C‘ Hequire assistance in making transition te home - initiated referral 10 the following: D Home wifamily
1 viome Heaith  [7] Socist Work  [7] Case Manager [ | Other: [Clgarracks

r:‘ Famulyfsignificant oiber able w0 care Todmeet palient needs,
OTHER CONTINLITY OF CARE ISSUES:

L] mra Yes [ ] No 1§ "Ne," explain:

Fram this initial assessment, nete patient problems/needs on MEDCOM Form G87-1 {Test), Interdiscipdinary Plan of Care and/or MEDCOM
Form 621-A {Test), Patient Release/Discharge Instructions.

Assessed by

{Siggriature) (Printed Name & Title) (e

B-2
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Appendix C
RWBAHC OP 261

25 February 2008

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of 1is form, ses AR 40-66: tha propensnt agency is the Offize of The Surgeon General.

REPORT TITLE  Post Anesthesia Care Unit Flow Sheet

OTEG APPROVED {Date]

TIRE Ibd: SURGICAL PROCEDURE: Hx:
Anesthesia; EBL:
fre-cp BP INTRAGF MEDS:
20% o
TiME : e
Fain Leve!:
CRITERlA ARR £ . 1] 15 0 48 1] CARDIAC MONITOR ¥E5 NGO
S L S ] i : T | REYTHM
ACTIVITY imen OXYGEN YES NO
AT VA
RESP, Sty
- EP MONITCR YES NO
CIRC. i « 30 PULSE Ox YES RO
e Ak T ] VG 5
Lo, | BRAKE ON YES  ND
; + 45 SIDERALS UP  YES HO
SOLOR l CRIE PADDED YES WO
i +
B ; 60 WARMER USED YES MO
sins ] 0 - 10 Mumesne Pain lntensity Scae
1 1 H 1 ] * |
i 4 i Ll i i I
2 [+ 3 z - | 4 5 & F. 8 g 14
Mg Mocerate Warst
TEWMP A Fmy posatie
pam
i Demert, Paiey immnatty Sexiy
PULSE ; . i ; e : s ;
Ha il Modarate Sevess Vary ot
RESE pun pain padn pau TSR st
..... i i =T
EBP
= F s, el — e
cus €o ee o aa) g
: e A e C) A
SPINAL LEVEL
DEEP BREATME I COUGH FREELY 22 |6F +or - Z%FREANESIEVEL =2 | FULLY AWAKE P a2 ]
DYEPNEA | LBATED SREATHIFG =1 Ef ¢ ot - 20-50% PREARES LEVEL = ARCUSAZLE GN CALUNG PALE, Gthaxy, TLOTDHY 1
APNERD = 0| BF o o 50 PRESNES LEVEL =8 §NOT RESPONDING 20 | OYANOTE: =i

wevel of Somfert (1101

Airvmy. Sell malmaines f Requires assistance (Oral / Masal ! Endotracheal) Respications: Spontaneous f Manual

LOT: Awake @ Arousabie [ Unresponsive  Fellows Commands: Yes Mo | Surgicatlmb: yes no Cap refih Temp: iceielevation, yes no
Shin: cool ¢ wanm omoist f ory | Dressing Yes Ne  Typs: Lucation; Appeaiance:
IV Fluids and Rale: Slte; Appesrance

Arasinesiy form SF 317 revevad with:

PREPARED BY {Signature & Tite)

DEPARTMENT/SERVICE/CLINIC

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,

first, middle; grada: date; hospital or medical facility}

] oraen

[ ? HISTORY/PHYSICAL

EXAMINATION

FLOWY CHART

OTHER {Specily}

OR EVALUATION
E DIAGNCGSTIC STUDIES

i
D TREATMENT

Fomn

DA 1uarss 4700

RWEBAHC GP 281, 1 MAR G1

C-1
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THAE

MECICATICN

AMOUNT

ROUTE T

PATIENT RESPONSE

1.

AT TIME OF DISCHARGE PATIENT'S VITAL SIGNS ARE:

dressings are dry and infact YES | MO L7
taieng Nuins withoist nauses or srmesis YES INCG |NR | NURSES SIGNATURE INITIALS
Jalert, oflented to time, piace, and parsoan YES | NO Ko,
R ambiatlary Y& [ NO A KURZES SIGNATURE ITIALS
has vaedsed YES |NO | Na
| pain levet agual to o1 lesy than § YES IMO [NA NURSES SIGRATURE INITEALS
| dmgiaving no detestabie post-op probiems YES |NO (Na
{ £seartied lo car in whesichar by ASPU stalf | YES o NA | NURSES SIGNATURE INITIALS

POST ANESTHESIA NGTE: Patient interviewed,

No voiced or obvious anesthesia complicatians,

AMESTHETIS TranESTHEIDLSGIST

SISHATURE AND STAMP

Cc-2
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