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QIA Pain Assessment Data

Baseline data:

* 54.8% (1,903*/3,474) of patients with no documentation of pain
assessment and no reason given

e Based on CROWNWeb data from October2016—June 2017

* Includes28** hemodialysisfacilitiesin the Network 17 service area
Current data:

* 0.0% (0*/2,960) of patients with no documentation of pain
assessment and no reason given

 Based on CROWNWeb data from January—August 2018

* Includes28** hemodialysisfacilitiesin the Network 17 service area

*Eligible patients
**26 Hemodialysis facilities and two exclusively home dialysis facilities
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Network 17 Pain Assessment:
Progress Sustainment

Efforts to sustain pain assessment progress at the facility
level include:

Identifying a staff lead for the Pain Assessment QIA.

Conducting audits to ensure proper pain assessment
completion.

Using a tracking and monitoring system to ensure pain
assessments are completed on all eligible patients.

Reviewing the Pain Assessment QIA in Quality Assessment
Performance Improvement (QAPI) meetings.

Involving patients, family members, and caregivers when
implementing a pain assessment intervention or follow-up plan.



Network Collaboration for Pain Assessment
Improvements: External Resources/Facilities

External Partners
e California Quality Improvement Network- Quality
Improvement Organization (QIN-QIO) and Hospital

Improvement Innovation Network (HIIN)
— Collaboration resulted in a patient handout, titled Keep
Comfortable on Dialysis

Dialysis Facilities
* Increased knowledge about batching data to CROWNWeb
* Paintrendsinthe dialysis patient population

* Facility and Centers for Medicare and Medicaid Services
(CMS) pain assessment reporting requirements



Network Collaboration for Pain
Assessment Improvements: Patients

The Network:

e Consulted patient subject matter experts (SMEs) for
feedback on patient and staff educational materials.

* Instructed facilities to review the patient handout,
Keep Comfortable on Dialysis, and collect patient
feedback about the handout.



Keep Comfortable
on Dialysis patient
feedback form
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Keep Comfortable on Dialysis: Feedback

A dialysis staff member recently shared a
patient handout with you called,
Keep Comfortable on Dialysis: Ideas for
Patients on Dialysis.

Please answer the five questions below
based on the information you received and
your experience with pain or discomfort.
The information you provide will be used to
help improve ways to enhance comfort and
ease pain for all dialysis patients.

1) Do you feel that the ideas in the Keep Comfortable on Dialysis handout will help improve
your comfortand ease your pain?

Oyes [No

2) Has the dialysis staff discussed ways to improve your comfortand ease your pain?

Oyes [No

3) Please list the ideas in the Keep Comfortabie on Dialysis handout that you like the most, plan
to use, or are currently using.

4) What other information would youlike to receive about improving comfortand easing pain
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Pain Assessment QIA Facility:
Kapahulu Dialysis Center

* |s |located on the island of O’hau in Hawaii.

* |s a hemodialysis facility with a current census
of 109 patients.

e Batches pain assessment data in July and
December, prior to the Quality Incentive
Program (QIP) reporting deadline.
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Facility Approaches and Interventions

* Use multiple monitoring and tracking processes to

ensure proper pain assessment completion.

— Facility has four tracking and monitoring systems,
including calendar reminders, to ensure pain
assessments are not missed.

* Conduct audits in CROWNWeb to ensure pain

assessments were completed and reported properly.
— A Nurse with CROWNWeb access and Clinical
coordinator is pursing CROWNWeb access.



e Communicate with the Network about:
— Completing pain assessments in CROWNWeb.
— Network activities for the Pain Assessment QIA.

* Anticipate the needs of the patient when pain or

discomfort is present.
— A patient consistently reporting lower back pain no
longer reports pain or discomfort.
 Staff monitored the patient’s comfort level and re-

positioned the patient and pillows during treatment to
optimize the patient’s comfort.
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Facility Approaches and Interventions (cont.)

* Involve patients/family members/caregiversin pain

assessment follow-up plans or interventions.
— Promote two-way communication between facility staff
and patients/family members/caregivers.
* Educate patients/family members/caregivers to reportany
changesin patient’s condition.
— Continuously follow up with patients/family members/caregivers.
* Facility staff should inquire about medical appointments
and medication regime.

— Participate in Network activities.
* Reviewthe Keep Comfortable on Dialysis handout with patients.

.
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QIA Pain Assessment Data

Baseline data:

* 68.5 percent(2,184*/3,186) of patients with no documentation
of pain assessment and no reason given

 Based on CROWNWeb data from October 2016—June 2017
* Includes 44 hemodialysis facilities in the Network 7 service area

Current data:

* 3.4 percent(98*/2,857) of patients with no documentation of
pain assessment and no reason given

* Based on CROWNWeb data from January— August 2018

* Includes 44 hemodialysis facilities in the Network 7 service area

*Eligible patients
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Pain Assessment:
Progress Sustainment

Efforts to sustain pain assessment progress at the
facility level include:

e Educating staff about conducting pain assessments, to
include:
— Facility policy and procedure regarding pain assessments.

— Centers for Medicare & Medicaid Services (CMS) Quality
Incentive Program (QIP) pain assessment reporting
requirements.

— ldentifying chronic versus acute pain.
— Non-medication strategies for pain management.

.
16 HSAG?::



Pain Assessment:
Progress Sustainment (cont.)

* Conducting a root cause analysis (RCA) with the Network to
determine reason(s) for uncompleted pain assessments.

* Formulating a system to track and monitor pain
assessments.

* Referring patients to a primary care provider (PCP) or
specialist for pain management.

 Documenting appointments related to pain managementin
the electronic medical record.

.
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Network Collaboration for Pain Assessment
Improvements: External Resources

e Centers for Disease Control and Prevention (CDC):
Nonopioid Treatments for Chronic Pain
— Educational resource for patients and staff

* Agency on Healthcare Research and Quality (AHRQ):

Make Referrals Easy and Follow Up With Patients

— Tools that outline a process for patient referrals and
follow up to clinicians who coordinate care with you

e Participation in the CMS Medication Management
and Opioid (MMO) Affinity Group
— MMO Pledge to improve medication management
and opioid misuse



 Review CROWNWeb data versus facility electronic
medical record (EMR) data.

e Establisha tracking process that includes tracking pain
assessment follow up plans.

* Provide educational resources on non-medication
strategies for pain management.
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Network Collaboration for Pain
Assessment Improvements: Patients

e PatientSubject Matter Experts (SMEs) provided

feedback on education for dialysis staff regarding:
— What should be included in the staff education
handout titled, Non-Pharmacological Interventions:

Recommendations for Staff.
 The Network instructed facilities to review the handout with
staff and consider handout recommendations when
conducting pain assessment follow-up plans with patients.



e P ks €900 Ratwors

Non-pharmacological Interventions for Pain: E d t : I T I
Recommendations for Dialysis Staff U C a I O n a O O
Pain is prevalent in over 50 percent of the dialysis population with common causes ranging from
headaches and arthritis to musculoskeletal pain. This pain is commonly controlled using opioid M
medications. In fact. approximately 36 percent of dialysis patients with chronic pain report the use of t d t h t h f d b k f I I l
opioids. The Centers for Disease Control and Prevention (CDC) recommend only the most C r e a e W I e e e a C ro
Judicious use of opioids, however, there are currently no protocols or guidelines establishing a safe or

effective way to dose opioids in the dialysis patient population. Therefore, the CDC has provided non- M
pharmacological recommendations for the following common causes of pain: N etWO rk 7 Pa t I e nt S M E S
+ Low back pain
Exercise, physical therapy. and cognitive behavioral therapy
+  Osteoarthritis
Exercise. weight loss. and patient education
+ Fibromyalgia
Low-impact aerobic exercise (e.g.. bnskwalhng. swimming, water aerobics, orbxcyclmg)

cognitive behavioral therapy, biofeedback — % h
Evidence provided by the National Center for ¢ F@@dback from Network Patient Subject Matter Experts (PSMEs) indicate that the following
techniques for pain relief are effective for them:

that altemnative interventions are also proven
¢ General chronic pam

gong. topaoss, md cannabincics (pey. @ Meedlitation e Exercise e Deep breathing e Stretching
) m has the most evidence e Warm bath/shower e Listening to music e Prayer e Yoga
il o PO e Cold cloth/compress e Warm compress e Walking e TaiChi
bt b o e Successfully addressing patients” pain can be a challenge, yet rewarding, when it results in improved
* Meditation * Exercise quality of life. As a best practice, include the patient, the patient’s primary care provider, and your

e Warm bath/shower e Listening to
e Cold cloth/compress ¢ Warm comp!

Successfully addressing patients’ pain can be a
quality of life. As a best practice, include the
facility’s interdisciplinary team (IDT) when
To learn more about non-opioid treatments to
https:/Awww.cde.gov/ verdose/pdfnonopi

facility’s interdisciplinary team (IDT) when exploring possible options for pain management.

To learn more about non-opioid treatments to pain management, visit this CDC link:
https://www.cdc.gov/drugoverdose/pdf/nonopioid treatments-a.pdf.
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Pain Assessment QIA Facility:
North Boynton Beach Dialysis Center

e |s located on the southeastern coast of Florida.

* |s a hemodialysis facility with a current census
of 43 patients.

* Formerly batched pain assessment data at
least monthly.



Facility Approaches and Interventions

e Evaluate facility internal tracking tool versus
CROWNWEeb data to ensure pain assessments are
properly completed and documented.

* Ensure that pain assessment follow-up plans include
patient interviews for information on pain status.
— Do follow-up on medication regime and medication
management as part of the pain assessment.
e Refer patients with chronic arthritis to a pain

management provider.
— Improvementin patient pain with new prescription from
pain management physician.

Y
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* Educate staff on non-medication techniques for pain.
— Non-Pharmacological Interventions: Recommendations for Staff

* Review education on Nonopioid Treatment for Chronic

Pain with patients who have pain.
— CDC tool on Non-opioid Treatments for Chronic Pain

—
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PRINCIPLES OF CHRONIC PAIN TREATMENT

Patients with pain should receive treatment that provides the greatest benefit. Oploids are not the first-line therapy for
chronic pdn outsida of acms cancer treatment, palliative care, and end-of-life care. Evidence suggests that nonopioid
treatments, i and can provide relief to those suffering
from chronic pain, and are safer. Effective approaches to chronic pain should:

Use nonopioid therapies to the extent possidle

Identify and address co-existing mental health
conditions (e.g., depression, anxiety, PTSD)

Focus oa functional goals and improvement, engaging
patients actively in their pain management

Use disease-specific treatments when available (e.g.,

Use first-line medication options prefereatially

Consider interveational theraples (e.g,
corticosteroid injections) in patients who fail
standard non-invasive therapies

Use multimodal approaches, inciuding
Interdisciplinary rehabilitation for patients who have
falled standard treatments, have severe fusctional

triptans for migraines, gabapentin/pregabalin/dulaxetine deficits, or psychosocial risk factors
for nevropathic pain)
NONOPIOID MEDICATIONS
MAGNITUDE OF
MEDICATION BENEFITS HARMS COMMENTS
Hepatetoadc, particularly at
Acetaminophen Smal s ™3t | First.tins analgesic, probably less effoctie than NSAIDs
NSAIDs Small-modecate Cardiac, G, renal First-line analesic, COX-2 selective NSAIDs less GI tadcity
Gabapentin/pregabalin Small-moderate Sedathen, dizziness, staxia | First-line agent for il abalin approved for
TCAs have anticholinergic
Trigyelic antidepressants and £ First-Jine i TCAs and SNRIS fer TCAs for
serotonin/merephineghrine Small-modécate SHRIs safer and better Saadiches:
rouptake indibdors tolatsd
Initial flare/ Consider s atternative first-lin, thought to ba safer than systemic
m’;ﬁ,‘;““" Small-moderate burming, kitation of medications. Lidecaine for mwe":m topical ASADe et
topical capsakcin for musculeskeletal and neuropathic pain

U.S. Department of

P 3
{ _/é CDC] | Heslth and Human Services
. G lor Disease

N

Control and Prevention LEARN MORE | www.cdc.gov/drugoverdose/prescribing/guideline.html
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RECOMMENDED TREATMENTS FOR COMMON CHRONIC
PAIN CONDITIONS

Low back pain Osteoarthritis

Self-care and education in all patients; advise Nonph log
patients to remain active and limit bedrest loss, patient education

Nonpharmacological treatments: Exercise, cognitive  Medications

, weight

behavioral therapy, interdisciplinary rehabilitation « First-line: Acetamionphen, oral NSAIDs, topical NSAIDs
Medications « Second-line: Intra-articular hyaluronic acid, capsaicin
« First-line: acetaminophen, non-steroidal anti inflammatory (limited number of intra-articular glucocorticoid injections
drugs (NSAIDs) if acetaminophen and NSAIDs insufficient)
« Second-line: Serotonin and ineph ptake inhibit
(SNRIsVtricyclic antidepressants (TCAs) Fibromyalgia
L Patient education: Address diagnosis, treatment,
Migraine and the patient's role in treatment
Preventive treatments Nonpharmacological treatments: Low-impact bi
« Beta-blockers exercise (e.g., brisk walking, swimming, water
« TCAs aerobics, or bicycling), cognitive behavioral therapy,
« Antiseizure medications biofeedback, interdisciplinary rehabilitation
« Cakium channel Nockers Medications
« Non-ph It {Cognitive behavioral « FDA-approved: Pregabalin, dulaxetine, milnacipran
therapy, relmhon biofeedback, exercise therapy) « Other options: TCAs, gabapentin
« Avoid migraine triggers

Acute treatments
« Aspinin, acetaminophen, NSAIDs (may be combined
with caffeine)
« Antinausea medication
« Triptans-migraine-specific

Neuropathic pain

Medications: TCAs, SNRIs, gabapentin/pregabalin,
topical lidocaine

LEARN MORE | www.cdc.gov/drugoverdose/prescri
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