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Clinical application of improving the integrity rate of pain assessment based on pain
assessment management indicators *

WEI Jian-Mei *, LIU Wei-Chen *, WANG Zhi-Jian, WANG Yu-Tong, NING Yu-Mei, WAN Lu, LUO Li-Ting,
ZHANG Da-Ying

(Department of Pain Medicine, the First Affiliated Hospital of Nanchang University, Nanchang 330006, China)
Abstract Objective: To explore the clinical effect of establishing pain assessment management index to
improve the integrity rate of pain assessment performed by nurses. Methods: The management index of
pain assessment, and the complete examination table and detailed rules of pain assessment for nurses were
established. From March 2017 to February 2018, our hospital conducted circular pain assessment and man-
agement training for nurses at all levels in clinical departments of the hospital, and achieved preliminary
results. In order to improve the integrity rate of pain assessment performed by nurses, pain assessment
management indicators were gradually established in pain-related departments (orthopaedics, oncology,
burn department, thoracic surgery, obstetrics, anesthesiology, pediatrics, etc.) from October 2018. Five
hundreds inpatients in the pain department before the establishment of pain assessment management indi-
cators from April 2018 to September 2018 were selected as control. A total of 500 inpatients in the pain de-
partment were selected as the experimental group after the pain assessment management index was estab-
lished from October 2018 to March 2019. The results of nurses' complete rate of pain assessment, accuracy
of pain intensity assessment, average hospital stay and patient satisfaction were analyzed and compared.
Results: After the establishment of pain assessment management indicators, the nurse's complete rate of
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pain assessment and the accuracy of pain intensity assessment were higher than that before implementa-

tion, and patient satisfaction improved (P < 0.01); the average hospital stay of patients was decreased (the

difference was not statistically significant). Conclusion: The establishment of pain assessment management

index can effectively improve nurses' awareness of participating in pain assessment management and cor-

rectly understand the importance of pain evaluation standardization for patients' pain management. It can

significantly improve the integrity rate of pain evaluation and the accuracy of pain intensity assessment,

standardize clinical pain assessment, improve the quality of pain care, reduce patients' pain, and improve

patients' satisfaction and quality of life.

Key words Pain assessment; Pain nursing; Pain assessment management; Pain assessment integrity rate
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Table 1 Comparison of general data between two groups of patients

27 Group BI% (72) 53 /% Male/Female FERE Age
X} BE4H Control group 500 240/260 542437
W44 Observation group 500 250/250 532+43
ZiilH Statistic 7%:0.400 £:2.03
P 0.527 0.072
R2 PR BRI
Table 2 Comparison of complete pain assessment rate
P PAT IR IEAl e R 4
27 Complete rate of pain assessment performed by nurses P PTAL A UK
(:;ro T IS Total number of pain
up SERREL AFEREIREL assessments
Complete number of times Incomplete number of times
Xt ZH Control group 251 (25.1%) 749 (74.9%) 1000
RLG 4] Experimental group 922 (92.2%) 78 (7.8%) 1000
Ziil{H Statistic 928.264
P
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Table 3 Comparison of the accuracy of pain intensity evaluation

P BT i L P AT

4R Accuracy of pain intensity assessment performed by nurses VORI VAL SR
Grou p— — Total number of pain
p HiRTERV € ASHER K assessments
Accurate times Inaccurate times
X HEZH Control group 290 (77.3%) 85 (22.7%) 375
5% 2H Experimental group 360 (92.3%) 30 (7.7%) 390
SiiHH Statistic 33.562
P <0.01
R4 NCFIEBERBO IR N9 5B H
Table 4 Comparison of average hospitalization days and patient satisfaction
T AR ARAT P PR A 1O 096 38 P NS
i) Patients' satisfaction with nurses performing pain assessment Patient-centered
ZHT7
PEIE T K58 P I8 DTy Fof ) 4 RS A 2 A f T T
Group PRV 2 8 PERVEAIN K B A 2 I
Whether the pain assessment ~ The duration of pain ~ Whether analgesic measures .
. . Average hospital stay
is complete assessment are effective
XFREZH Control group 150 (30%) 200 (40%) 170 (34%) 11.1
424 Experimental group 450 (90%) 480 (96%) 430 (86%) 9.2
Siit{H Statistic %375 7%:360.294 1% 281.667 £ 10
P <0.01 <0.01 <0.01 0.063
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Table 5 Nurses perform a complete checklist for pain assessment
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