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BACKGROUND 
Despite dramatic advances in pain control over the past 20 years, many patients in both 
hospital and community continue to suffer unrelieved pain and up to t~ee-quarters of 
patients experience moderate to severe pain whilst in hospital. Pain control in hospital has 
long been documented as ineffective and problematic. Effective problem - solving skills and 
interventions which reflect the multidimensional nature of pain are required for effective pain 
management and there needs to be a logical link between the assessment of the problem and 
the desired outcome. 

PURPOSE 
This policy identifies mechanisms to ensure that all patients/clients have early and effecth:e 
management of their pain and or distress. 

SCOPE 
This policy provides a framework for all staff working within the Trust who are involved in 
direct and indirect care. Al! individual guidelines, protocols and procedures to support the 
policy must have been approved by the appropriate professional goup. 

RESPONSIBILITY 
It is the responsibility of all professionals and support staff involved directly and indirectly 
in care to ensure that patients/clients 
¯ have their pain and distress, initially assessed and ongoing care planned effectively with 

timely review dates. 
¯ are informed through discussion of the proposed ongoing care and any need for 

mechanica! inter~’ention 

3.1 All professionals are responsible for: 
¯ assessment 
¯ planning 
¯ implementation of action plans 
¯ evaluation 
¯ clear documentation 
¯ liaison with the muhiprofessional team 

Nurses are also specifically responsible for the: 
¯ administration of the prescribed medication 

Medical and Dental staff are allso specifically responsible for: 
¯ appropriate prescribing of medication 
¯ clear unambiguous completion of prescription sheet 

PA£~I’s are specifically responsible for: 
¯ prescription of therapies 
¯ providing appropriate aids 

Service lead groups are responsible for: 
¯ ensuring that the pain management standards are implemented in every clinical setting 
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¯ ensuring that the necessary resources and equipment is available 
¯ ens~,ring that systems are in plage to determine and access appropriate training and that 

qualified nurses can evidence their competencies 
¯ ensuring that standards are being maintained by regular audit and monitoring 

4. REQUIREMENTS 

4.1 

4.1.1 

4.1.2 

Pain Assessment 
All patients/clients who complain of or appear to be in pain must have an i~itial assessment 
to establish the type/t~,-pes of pain their experiencing. 

Systems must be in place to ensure that:- 
a!l qualified nursing and medical staff have the required skill to undertake pain 
assessments and manage pain effectively. 

¯ a local ’a~eed’ pain assessment method is implemented. 
¯ a local ’agreed’ documentation method is implemented 
¯ all staff have the required training to implement and monitor the ’pain standards’ 

All professional staff are required to:- 
- exercise professional judgement, knowledge and skill 
¯ be guided by verbal and non verbal indicators from the patient/client] re intensity of pain 
¯ be guided by carer/relatives if appropriate 
- document site and character of the pain 
¯ share information with the care team to enable, a miltiprofessional approach to the 

management of the patient!client 
¯ plan on going care where possible with theriat~ent, documenting clear evaluation dates 

and times 
¯ ensure documented evidence supports the continuity of patient care and clinical practice 

4.2 Prescribing 
A clear unambiguous prescription must be written by medical staff following diagnosis of 
the type/types of pain. 
¯ The prescription must be appropriate given the current circumstances of the patient;client 
¯ If the prescription states that the medication is to "be administered by continuous inNsion - 

(syringe driver) the rationale for this decision must be clearly documented 

N.B (The continuous infusion route is not more effective than the oral route) 
¯ All prescriptions for drugs administered via a syringe driver must by written on a 

prescription sheet desig-ned for this purpose " 
¯ Systems must be in place {o ensure staffhave the access to appropriate medication 

guidance and the analgesic ladder. 
¯ Systems mtist be in place to ensure staff have the skill to implement the above 

AUDIT/CLINICAL GOVERNANCE 
The systems in place to support this policy should be subject to an annual audit based on the 
requirements of this policy and should feature in annual clinical governance plans and reports 

POLICY PRODUCED BY 

POLICY PRODUCED 

APPROVED BY TRUST BOARD 
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Pain Management Cycle 

3seSSlnent 

Assesslnent 
¯ Body language 

¯ Behavior verbal / non verbal 

If pain is not controlled 

review medication and or 
consider referral for specialist ad’ 

.Relatives 
¯ Medical & Nursing Notes 

¯ Mulitdisciplinary team 
Pain assessment tool 

If pain is controlled ensure 

Plan 
~cument plan devising the 

goals of the care. 

Consider. 

re scored on each shift and regular analgesia is 

given 

Medical review 

¯ PKN lnedication and or 
¯ regular medication if prescribed 

¯ medical review 

¯ complimentary intervention 

mnage predictable side effects 

If intervention ineffective 

to consider regular analgesia/ 
change to analgesia 

Reassess effect of 
effect of    intervention 

after 30 rains 
intervention a~ sco,-o a ,-oco~-d 

after3 hours Re score 
& record 

7 


