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Problem/Opportunity for Improvement :
During the pain audit, pain documentation was found to be lacking in description 
and accuracy. This is identified as an area of improvement. 
Aim.
• In 6 months time, documentation of pain assessment to be accurate. 
➢ Timely interventions for patients with pain score of > 4 and its follow-up by 

improving pain assessment and documentation through escalation protocol.
➢ Achieve patients, with pain score of < 4, to reduce pain score by nursing 

interventions.
➢ Improving compliance to prescribed analgesia in EMAR. 
➢ Ensure compliance rate of post analgesia intervention, documentation.

Define Problem, Set Aim

Pre-audit results

Timeline of Implementation

Test & Implement Changes

Results

Spread changes, Learning Points

✓ SAFETY

✓ QUALITY

✓ PATIENT 

EXPERIENCE

✓  PRODUCTIVITY

❑ COST

Routine pain score documentation

Completed Not Completed

81%

19%

09/01/23 – 22/01/23; 2 weeks of data collection of pain documentation during 
Vital-sign rounds and pain documentation post-intervention (if any, i.e: serving of 
analgesia in EMAR). Data collected in Ward B9 and B10. 
Total of 369 data was collected.

Post intervention pain score documentation

Completed Not Completed

88%

12%

Teaching slides was created to facilitate these 4 wards and was conveyed during role 
calls, for 2 weeks (06/02/23 – 19/02/23). Educate staffs using the flow diagram 
below for pain assessment and its intervention. 
Total of 418 data is collected.

What are/were the strategies to spread change after implementation?
Presented data to Nursing Leader Meeting and its improvement. 
Spread to JHC with the help of clinical instructor form T&D and project team member.
Uploaded teaching slides and Video into E-Learning. 

What are the key learnings from this project?
Staff are more receptive to pain assessments with visual aid, improving communication and 
patient pain control. Pain score ruler and escalation system shorten time and improve patient 
outcomes. 

 

Routine Pain score documentation

Completed Not completed

48%
52%

Post intervention pain score documentation

Completed Not completed

67%

33%

January

• Pre-Audit done for Ward B9 and B10. Done by each ward representative.

• Discuss methodology to improve on compliancy rate of documentation by QI Team 
member.

February

• Discuss teaching plan to educate ward staff on pain management and 
documentation in routine vitals.

• PowerPoint slides created and Educational video discussed

March

• Pain ruler gave out to respective Wards and ward representative educated staffs on 
compliancy of pain documentation during Vital-signs round.

• Begin auditing Wards B9 and B10 on routine pain documentation during Vital-signs 
rounds and documentation after intervention done (i.e: Serving of analgesia).

April

• PDSA was adopted to analyze data and work on improving the process.

• Submitted findings to Nurse leader and presentation to Ms Ng Wei Wei and Dr
Jasmine.

May 

• Educational video and slides prepared to upload in E-LEARN.

• Presented case to Nursing Leader Meeting.

Implemented pain score ruler on (20/03/23 – 02/04/23). Gave out to respective 
ward staffs for easy reference and usage during Vital-sign rounds

22/03/23 – 02/04/23: Implement of pain score ruler (visual aid). 
Post implement visual aid statistics show significant improvement, with routine compliance rate 
reaching 52% and post-intervention domain improving to 33%.

Post intervention pain score documentation

Completed Not completed

85%

15%

Routine pain score documentation

Completed Not complete

78%

22%

20/02/23 – 05/03/23: Implement of Teaching slides. 
Slight improvement compared to pre-audit data 
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