Pain outcomes in a US children’s hospital: a cross-sectional mixed methods survey

T Nadia Roessler De Angulo, MD, Andrea Postier, PhD MPH, Stefa

Symposium on

Pediatric Pain Division of Pediatric Hospital Medicine and Integrated Pediatric Pain and Palliative Service, University of California San Francisco

UGSE Benioff Children’s Hospitals

( ) 4 ) 4 )
INTRODUCTION RESULTS CONCLUSIONS
. : : : . . : : : Table 1.D hi : : : :
Many hospitalized children experience acute pain, which is - Demographics: A hundred and thirty-four patient charts were reviewed, and 29 S E— Percentage of total In this cross-sectional mixed-methods survey of all patients
still  widely under-recognized, under-documented and patients/caregivers completed the survey. Length of stay ranged from 0 to 176 days . n patients admitted to a US children’s hospital, we found that 40% of
under-treated’3. The 2010 Declaration of Montréal states (median 8 days; interquartile range 3.33). Patient characteristics are detailed in table 1. Adm'ttej‘(;z“ hrs 3 oL8) admitted patients had pain documented in their charts; 30% of all
that access to pain management s a fundamental human ° ; Inerestingly. half of patients received analgesice (more. han the
right, and pediatric pain has become a focus of - Documented pain assessments: A comprehensive pain assessment, recommended on "¢ gy, _ p_ , 9 , oo ,
_ ’ _ o TR oy e 0 =1 = 2] number of patients with documented pain), likely indicating pain
improvement efforts world-wide. admission to our institution, was completed within 24 hours of admission for 45.5% of 1to <3 7 (5.2) despite lack of d tation in the chart. Furth 54 5% of
patients. All patients admitted for at least 24 hours had documented pain assessments. 3to <5 7 (5.2) effp' f 2% O t r?cumen a |or|1 ![” € charl. Fu etrm.c:rr:.a, o 1 o O
Figure 1 shows the different pain scales documented in patients’ charts. Ten patients ?Ig ZO ; gi; g? Iaednmsisslior?oangvgoag‘;’/cm:)?e:tiZ?]Itr; av?Z?:Sr:T;?nre\;VIssclar;se g g;:;sr
As a result, many hospitals have implemented policies and (7.5%) were assessed using 2 different pain scales. ST——— 1 .2) : ' 070 O pa . o ”
. L . - each intervention for pain, despite hospital policies requiring such
processes to better recognize and treat pediatric pain. They 213 46 (34.3) . L . . e 1 .

f . : - . _ _ Gender practices. This is consistent with existing literature'* showing that
often rely on the multimodal treatment of pain®, which Fig. 1: Pain scales used e 81 (60.4) pain in hospitalized children is not assessed/documented enough.
include pharmacologic components (basic analgesics, 60 Male 52 (38.8)
opioids, regional anesthetics, adjuvants) as well as non- Non-binary ! (0.7) - .
pharma’cologic components éuch as integrative therapies . SNE We also showed that opioids were very largely used in our

9 English 124 LS hospital, with 38.8% of all admitted patients having received
ind- S 40 Other 9 (6.7) ] . . .
(acutherapy, _massage, aromatherapy, = mind-body o Missing - o opioids (92.9% of patients with documented pain). About half of
techniques), child life services, and psychology. 5 30 Primary Service patients admitted received basic analgesics. However, about half
= Orthopedics 1 (0.7) of patients receiving opioids did not receive opioid-sparing
S 20 .
However. pain manaagement remains a maior challenae in - Is-il:ariztcﬁlogy/Oncolo ' 07 analgesics. New order sets have recently been rolled out to
’ p _ g_ o J ) 9 10 gy 8 (6.0) prompt clinicians to order opioid-sparing modalities when
many hospitals, including our own, which is prompting us to BMT 9 (6.7) appropriate.
i i 0 - - — TCU 12 (9.0)
benChnlark Ol(;r praCtlceS ?wae Seek to t”tn?rove the Numeric Verpal Faces FLACC NIPS NPASS A.ssume pain  Other ICU 14 (10.4)
recognition and management ot pain In our institution. descriptor is present IC;\:dio ;2 8‘1‘2; We found that non-pharmacologic modalities were used in 78.6%
- Documented pain levels: A total of 56 patients (41.8% of patients) had pain recorded in o i) Medhiadne 23 (17.2) of patients who had pain, and patients found them as helpful as
OBIJECTIVES their charts. Of all patients with pain documented in their charts, 26.8% had mild pain, Obstetrics 18 (13.4) medications. Suggestions for improvement from patients included
53.6% moderate and 19.6% severe. Of all hospitalized patients, 41 (30%) had moderate- increasing access to integrative modalities, as part of multimodal
The objective of this survey was to benchmark pain to-severe pain. Figure 2. Analgesics pain regimens. Consequently, the IP3 division recently hired a
prevalence, |ntenS|ty, aSSeSSment’ documentatlon, . ';:‘ed o - nurse praCtItloner SpeC|aI|Zed 11 |ntegrat|ve medicine.
. . . _ Paln treatment: armaceutical agent n %
treatment (both pharmacologic and non-pharmacologic) in — ol _ Acetaminophen 40 29.9
children admitted to a US children’s hospital and in ) aZntao(t:aol c;i'g ;n s:tiseur:te:.received analgesics (51.5% of all patients: 123.2% of patients who had pain ::uprofen i-’» j; Finally, procedures were the second most common cause of worst
. . . . - .J7/0 ) £ /0 aproxen . . . . . . .
Iaborlpg/ post-partum mothers, and to elicit patlent-reported recorded in their charts). Nineteen patients (14.1% of all patients) received analgesics despite Oxycodone 13 9.7 f?lrlozléer:egg inp?)ﬂ?r;:g.s -Ii-tglls ahnads hgzeglsgj%gtglne\cjvidazl a::]e ac:retz dfior:
experiences. having no pain documented in their chart in the past 24 hours. Figure 2 shows the different Ketorolac 7 5.2 p. 14 ptal, o ) _y P
analgesics used. Of all patients, 47.8% received basic analgesics (including acetaminophen for ~ Morphine 14 10.4 the literature™. Procedural pain is iatrogenic and easily addressed
MATERIALS AND METHODS 29.9% of patients, NSAIDs for 17.9%). Hydromorphone 12 9 with adequate measures. We are currently preparing to implement
F | 20 14.9 natity it - PRI -
- Opioids: Of all patients, 52 received opioids (38.8% of all patients; 75.4% of patients receiving h/tle;]:::;/one = e an institution-wide, Cross-campus qL!aIIty Ilmproveme.nt project to
As part of a quality improvement initiative, the Integrated analgesics; 92.9% of patients with pain documented) and 12 patients received more than one  etamine 1 0.7 implement a bundle of interventions (including swaddling, sucrose,

Pediatric Pain and Palliati IP3 Vi ’ :  h ital type of opioid (9.0%). Of patients receiving opioids, 14 (26.9%) were receiving continuous and Gabapentin 6 45 distraction, positioning) aimed at reducing pain associated with

ediatric Fain a a !a ve ( ) service of our hospita intermittent doses of the same opioid. A total of 23 patients (17.2% of all patients) had continuous Midazolam 2 1.5 needles.

conducted a cross-sectional mixed-method survey over 4 IV opioids. Of all patients receiving opioids, 25 (48.1%) did not receive opioid-sparing analgesics. Lidocaine patch 3 22
days in June 2018. Electronic medical records for all - Non-pharmacologic measures: A total of 44 patients received non-pharmacologic measures (32.8% of Eﬂagicf’“f“thwas" 1 8'; REFERENCES

. . . . . . . : . ) : : . . ropofo .
admltted patlents Inour pedlatrlc hospltal, In Iabor and ?e"pg::z:tli’gzﬁ%g%of)fp;at!ue:r:fs \\,/vvzg ga(:ilfs(;ngoggiarprg:i;zg?c fnla;g:,?gg;o?gagiiiu;?z.Isr:,?;léﬂgg Cyclobenzaprine 1 0.7 1. Taylor EM, Boyer K, Campbell FA. Pain in hospitalized children: a prospective cross-sectional
i - I i i ) ) - ’ Nit id 1 0.7 survey of pain prevalence, intensity, assessment and management in a Canadian pediatric
dellvewr:]p%it pam;]mrmwerel re.wewega De_rrT]ltogr;a[t).hICS, pa!z techniques (27.3%), and emotional support/presence (22.7%). ot e teaching hospital. Pain Res Manag. 2008;13(1):25-32. doi:10.1155/2008/478102

assessment, pha acq ogic 4 : ntegrative — pal - Reassessment: Pain was consistently reassessed after intervention in 26 patients (19.4%). 2. Friedrichsdorf SJ, Postier A, Eull D, et al. Pain Outcomes in a US Children’s Hospital: A

treatments documented in the precedmg 24 hours were Prospective Cross-Sectional Survey. Hosp Pediatr. 2015;5(1):18-26. doi:10.1542/hpeds.2014-
. ) : - Pain consultation: A total of 17 patients received a consultation by the IP3 service (12.6% of total patients; 30.3% of patients with pain). Patients 0084

extracted. When pain was reported in the chart, patlents or with severe pain were more likely to receive such a consultation (Cochran Armitage test). 3. Walther-Larsen S, Pedersen MT, Friis SM, et al. Pain prevalence in hospitalized children: a
Caregivers were Surveyed regarding their experience Wlth . Patient experience: 2[)018792(1:?;;302rg_833.:76(§§-n1&:)| ?l::v1e/);;r;f1o;8r4%amsh university hospitals. Acta Anaesthesiol Scand.
pain. - Atotal of 39 patients/caregivers ( 29.1%) were interviewed regarding their experience. The interviewee was the patient in 15.4% of cases, parents 4. Friedrichsdorf SJ, Goubert L. Pediatric pain treatment and prevention for hospitalized

in 74%. Among patients interviewed, 23% had experience with pain prior to being admitted to the hospital. gz'i'_%eqbgg;ggg%b%%%;gé&ggggbiub"Shed 2019 Dec 19.

In Aoril 2021. we obtained an exemption from our IRB to - The most common causes of worst pain cited by patients were acute illness (53.6%) and procedures (35.7%). Multiple sources of pain were cited o '

P ’ . b qrne by 41.7% of interviewed patients. ACKNOWLEDGEMENTS AND CONTACT

analyze these data in REDCap. We used descriptive - Of all patients interviewed, 40% were very satisfied with the management of their pain, 40% were satisfied, 8% were dissatisfied. There was no . _ L o
statistics (demographics, documentation, management), significant association between level of pain and satisfaction (Fisher’s exact test 0.076). Patients felt that interventions provided were very helpful in ;-Iln'lltlal dal?NCOI_"eCtIOI\T by |L-'\>JISS||Q: |E3 ’If\‘zag]- L'Sagﬁrier, RNéAl'C'a

. . . , . ) i () . . .
qualitative analyses (patients’ answers to questions 44% of cases and helpful in 52% of Casesf- f f M?DI man, RN, Lena Ngo, RIN, Robin vicb.tane, RIN; Raren sun,
. . . - When asked which measures were helpful, patients cited non-pharmacological measures as often as medications. Areas for improvement most .

regarc.“ng experiences and . suggestions) and requested by patients included optimizing communication around pain, improved management of procedural pain and increasing availability of non- - Biostatistical analyses by Nancy Hills, PhD (UCSF).

association/trend tests such as Fischer and Cochran pharmacological options and integrative modalities _
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