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To receive full Pain Assessment credit, each patient that has been on dialysis for 90 days or greater must have

one of the Pain Assessment Options apply and be selected in CROWNWeb, twice annually, once for the
period of January—June and once the period of July—December. See below:
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Pain Assessment and Follow-U rtin jons |

In order to comply with QIP requirements, you must submit Pain Assessment and Follow-up Plan information for each eligible patient twice
during the calendar year.

The assessment periods are from 01/01 to 06,30 and 07/01 to 12/31 of each calendar year. Users can enter data during the entire

assessment period and are given one month past the end of the assessment period to complete their reporting (07/31 for the first O ptl On 1 - Pal n assessment IS pOSItlve’
assessment period and 01/31 of the next calendar year for the second assessment period). On 08/01 and 02/01 respectively the reporting 1 -
period closes and the reported values become read-only. and there IS a fOI IOW u p b
« Only required to be submitted for patients 18 years or older —Q pt| on 2: Pal n assessment iS positive
= Only required to be submitted for patients treated at the fadility for 90 days or longer !

- Only required of facilities with at least 11 eligible patients during the assessment period selected a follow u PP lan is not documented,
= Only required of facilities with a CCN open date prior to July 1 of the assessment year selected and faCI I |ty docu mented that patl ent

Please select one of the following options describing the pain assesemaent and (when necessary) the follow-up plan IS nOt e' Ig | b I e
documented for the selected patient.

- Paln assessment Is negative,
L} Pain assessment using a standardized tool is documented as positive and a follow-up plan is documented < .

) pain assessment documented as positive, a follow-up plan is not documented and the facility possesses documentation that the patient is I and no fOI IOW u p plan requ | I’ed .

not eligible

O pain assessment documented as positive using a standardized tool, a follow-up plan Is not decumented and ne reason is given

() pain assessment using a standardized tool is documented as negative and no follow-up plan required O ptl On 4 : N 0 docu mentatl On Of pal n
D Mo documentation of pain assessment and the facility possesses documentation the patient Is not eligible for a pain assessment using a 4—, assessment’ and the faC| I |ty has

standardized tool documentation that the patient is
not eligible.

- . . L
) Mo documentation of pain assessment and no reason is given
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