
Comfort measures to reduce pain and 
promote therapy participation

Introduction

Poorly controlled pain can have many adverse effects. Pain 
alters the quality of life more than any other health-related 
problem. In the older patient population pain that is poorly 
managed interferes with their ability to fully participate in 
therapy. Lack of ability to participate can prolong their 
recovery and increase length of stay.

Purpose

Our goal is to increase these rehab patients’ participation by 
maintaining better control of their pain and discomfort.  
Specific interventions are utilized to relieve pain and 
facilitate the patients’ optimal level of functioning.

Methods/Process

Implementation of specific comfort measures 
in addition to medication to lessen pain.

Physical interventions are implemented to provide comfort 
and alter the patients’ physiological response.

Cognitive-behavioral interventions to alter the patients’ 
perception of pain, reduce fear and give them a greater 
sense of control.

Conclusion/next steps

Rehab staff showed an increase in learning based on the before and 
after testing. There was a 40% increase of those staff scoring >90% 
on the post test. We believe the majority of our staff are more 
knowledgeable. However, just like any change it will require 
encouragement to hardwire and become second nature. We will 
need to include this information in our orientation for our new 
employees.

Patient questionnaires reflected only a slight increase in our ability to 
assist patients to meet their pain goal. We were already at 93% and 
increased to 100%. However there was a significant increase in 
preventing pain from interfering with therapy from 50% to 93% after 
the process change.

We have also seen a significant increase in our patients’ FIM change 
scores. We believe this is due at least in part to our diligent efforts to 
make pain control a priority for our patients. 

Through-out this process change it has become very evident to us 
just how multifaceted pain management is with our patients. In the 
older patient pain is found from many sources, from spasms to 
painful nerve related symptoms. Secondary effects of pain such as 
poor appetite, difficulty resting at night, depression and poor 
concentration can all adversely affect their therapy participation. 
Because of this it must remain a priority.

Next steps include cultivating the new process so that it becomes 
hardwired with staff. We will continue with patient questionnaires 
but add a chart review component to make sure pain is individualized 
in our patients’ care plan. We will also seek to gather input from 
patients related to methods that they find most helpful with 
managing pain. And we will continue to follow FIM change scores.

We recently added a blanket warmer to our department, stationed in 
a central location. This will give us another tool to offer to patients to 
promote comfort. We also are looking to implement some noise 
reduction strategies and promote structured “Quiet Times” to 
facilitate rest and recuperation. 

Authors: Debbie Bowling RN, BSN, CRRN; Rebecca Flynn RN, BSN, CRRN; Leona Nixon RN, BSN;

LaKeithia Blake RN, BSN, CRRN

For more information contact: Debbie Bowling RN, BSN, CRRN ; Clinical Unit Leader for Novant Health Rehabilitation • 336-718-4631 • dhbowling@novanthealth.org

Implementation of an HS Care program to 
provide pain relief and comfort measures and 
encourage a restful night.

Comfort measures are utilized by nursing staff consistently; 
providing a night-time bed down routine for all patients. 
Components include providing thorough skin care, 
positioning, back rubs and additional comfort measures 
such as making sure linen is clean, smooth and conducive to 
sleep.
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Measures/results

1. Increase knowledge of caregivers evidenced by 
administration of before and after quizzes. Goal: to increase 
accuracy on post quiz to > 90%

2.    Improve pain management scores    
based on patient questionnaires

3. Improve FIM scores
(Functional Independence Measure)
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