
To improve the ACE unit HCAHPS Pain Control 
satisfaction score from 38.2% in May 2013 to 80% 
by the end of September 2013 
days and total patient days of 1567.  In 2008 

Pain can be a persistent problem, often leading to 
negative effects.  Managing pain in the older adult can be 
a challenging task requiring a multi-intervention 
approach.  As a result of our pain management quality 
improvement efforts, we recommend the following: 
Individual treatment plans incorporating the use of         
scheduled pain medication as opposed to the sole use of PRN 
medications 
Implement the combined use of a numeric scale, a Wong-
Baker faces scale, and a FLACC scale for a more complete 
assessment. 
Combine pharmacologic and non-pharmacologic treatment 
methods for improved comfort. 
Educate and reset expectations of patient and/or family for 
effective pain management 
Frequently re-assess individual treatment plans for 
effectiveness. 

Despite inconsistencies in the delivery of care, 
incorporating all of the recommendations for each plan 
has shown to be consistent with previous evidence in 
providing effective pain management.  Considering this, 
with the help of dedicated Nurses, the ACE unit will 
continue to Improve Care for our Healthsystem Elders. 

1.Administration on Aging.  A Profile of Older Americans:  2012.  www.aoa.gov/aging_statistics/profile/2012/4.aspx 
2.Kaye, A., Baluch, A., Scott, J.  2010.  Pain Management in the Elderly Population:  A Review.  The Ochsner Journal, 10: 179-187. 
3.Kopf, A.  2010.  Pain in Old Age and Dementia.  Guide to Pain Management in Low-Resource Settings.  International Association for the 

Study of Pain, Seattle. 
4.Pawasauskas, Jl, Zacharoff, K.  2013.  Treating Pain in the Elderly Patient.  PainEDU.org.  http://painedu.org/articles_timely.asp. 
5.Centers for Medicare and Medicaid Services.  Provider Reimbursement Manual.  2013.  www.cms.gov. 
6.Boltz, Ml, Capezuti, E., Fulmer, T., Zwicker, D.  2012.  Evidence-Based Geriatric Nursing Protocols For Best Practice.  Springer Publishing 

Co:  New York, New York. 

In 2011, there was an estimated 41.4 million 
persons age 65 and older.1  The number of elders 
65 and older worldwide was estimated at 506 
million and by 2040 will increase to 1.3 billion.2  

The prevalence of constant pain increases with age 
and is often left under treated.2,3,4  Additionally, 
when patients do experience pain, they and/or 
family members believe that medication should 
completely eliminate their pain.2,3,6  Unrelieved 
pain contributes to functional, cognitive, and 
emotional decline as well as decreasing patient 
satisfaction, possibly leading to a decrease in 
Medicare re-imbursement.2,4,5 

1. Develop individualized pain treatment plans 
2. Identify an appropriate assessment tool for the 

verbal and non-verbal patient. 
3. Request PRN medication be changed to 

scheduled for  a minimum of 24 hours with re-
assessment every 24 hours 

4. Start Low and Go Slow 
5. Provide non-pharmacologic pain management 

techniques (massage, heat, music, distraction) 
6.  Educate patient/family regarding realistic 

treatment goals 
7. Communicate pain treatment plan with 

patient, family, and staff at shift change 
8. Communicate pain management daily with 

physician during IDT meetings 
9. Re-evaluate after each change in treatment 

plan 
10.Utilize physical therapy and occupational 

therapy to ensure adequate level of mobility 
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References Results were obtained using Press Ganey CAHPS 
survey results.  Despite not reaching our goal of 
80%, we are able to see an upward trend 
indicating the program is a success.  It appears 
as though our initial goal may have been set too 
high for the short timeframe.  Considering these 
results, we will continue to implement the 
program and follow the results. 

Results 

30 

40 

50 

60 

70 

80 

90 

1 2 3 4 5 6 7 8 

HCAHPS Pain Score 

HCAHPS Pain Score Linear (HCAHPS Pain Score) 

http://www.aoa.gov/aging_statistics/profile/2012/4.aspx
http://painedu.org/articles_timely.asp
http://www.cms.gov/

