
Yes: 68%         No: 32%

Using the appropriate pain assessment tools, nurses provided a positive 

outcome in patient care by managing pain and providing comfort. Because 

nurses play an integral role in assessing pain and communicating with health 

care providers to manage and control pain adequately, the proper use of pain 

assessment tools for non-cognizant and dementia patients is an important 

part of their ongoing education and helps to ensure the highest quality of 

care to these vulnerable patients.

Non-cognizant and dementia patients are unable to communicate their pain. Pain 

for these particular patients is often under-detected and poorly managed. In an 

acute care setting, a major challenge for the health care team is assessing pain 

accurately using appropriate tools. 

BACKGROUND
In a 39-bed Medical Telemetry Unit at Ronald Reagan UCLA Medical Center, it 

was found that 75% of the time, non-cognizant and dementia patients age 65 

and older were being assessed for pain using various pain assessment tools, such 

as 0-10 Pain Scale, Wong-Baker Faces, PAINAD, Non-Cognizant and FLACC. 

This inconsistent pain assessment practice does not only misinterpret the pain 

experienced but also makes it extremely challenging to communicate effectively 

amongst nurses, doctors and ancillary staff. Most of the time, it leads to 

ineffective pain management with either under- or over-treatment. The main 

purpose of this quality improvement project is to improve pain assessment using 

appropriate tools in a population of patients ages 65 or older with non-cognizant 

or dementia patients.

MTU Initial Chart Audit Findings

Yes:   25%           No: 75%

INTRODUCTION

•The responsiveness of caregivers with regard to intervention is a primary 

quality of care concern, especially for those institutionalized who rely upon 

others to interpret and meet their individual needs (Burfield, Wan, Sole, & 

Cooper, 2012).

•At least 50% of people with dementia also regularly experience pain 

(Lichtner et al, 2014).

•Pain is frequently under-detected and poorly managed in people with 

dementia, in both long-term and acute care (Lichtner et al, 2014).

•When people with dementia are prescribed pain medication, it is generally 

of  low dosage and stronger pain medication such as opioids, are less likely 

to be considered (Achterberg et al, 2013).

LITERATURE REVIEW/AVAILABLE EVIDENCE 

The focus of this quality improvement interventions is to re-educate the nursing staff on how to choose appropriate pain assessment 

tools in order to identify and better manage pain for these populations.  

• Share initial chart audit findings with nursing staff to increase awareness.

• Re-educate the nurses on how to use the tools using the trifold brochure and handouts. 

• Discuss with the nursing staff and distribute brochure to everyone. 

• Make sure brochures are easily accessible to the staff by placing extra handouts in every nursing station. 

• On every team huddle, team leaders review the pain assessment tools to reinforce teaching. 

• Encourage nurses to ask questions, remind each other to use the pain tools and inspire change based on improving patient care.

INTERVENTIONS OUTCOMES/RESULTS

CONCLUSIONS
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The results showed a significant improvement in assessing pain amongst non-

cognizant and dementia patients age 65 and older. Appropriate use of pain 

assessment tools improved from an average 25% baseline to 68% post 

intervention. 
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