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Objectives

m ldentify factors driving development of
two different APRN pain management
services

m Describe steps in the developmental
process of two different APRN pain
management services

m Discuss program and patient outcome
measures as evidence of quality and
success

Historical Perspective

= Increasing body of literature on the
negative impact of pain on survivalt

= Studies indicating continued under-
management of painz34

m Effect of uncontrolled pain on length of stay
and readmission rates®

m Recognition of pain as the 5t vital sign &
The Joint Commission’s incorporation of

new standards for pain management in
200187




National Perspective

m Variances in advanced practice nurse
scope of practice by state
— The Pearson Report — www.webnp.net —
click on the AJNP tab?®
u NP titles used in the state
= Master’s degree requirement
u Certification requirement

m Prescriptive authority for controlled
substances

= Requirements for physician involvement

Overview of Diagnosing and

Treating Aspects of NP
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Overview of Prescribing Aspect of NP
Practice
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Examples of Two Different
APRN Led Pain Management
Servi

St Luke’s Episcopal Saint Alphonsus Regional
Hospital Medical Center
Houston, Texas Boise, Idaho

s St. Luke’s Episcopal Hospital QI
" and Texas Heart Institute

The Pain Management
Program at St Luke’s

= Aims

—To advance quality and consistency
of pain management across all
service lines and promote evidenced
based practice in pain management

—To broaden access to specialized
pain management

—To provide physical, emotional, and
spiritual support to patients and
their families




Texas and St. Luke’s
Requirements for Practice

State of Texas, MD delegation & supervision
Masters & APRN certification required
Criminal background check

Annual renewal using APRN credentialing process
for St. Luke’s

= No medical director
= APRN led consult service

m Referrals accepted from MD'’s, RN’s, allied health,
patient or patient families

= No prescribing
m Collaboration with attending MD

Aspects of Program
Development

m Trained pain resource RN's for every patient
care area who attend regular pain
committee meetings

m Developed tools for pain resource RN's to
educate staff AND to audit success

= Implemented an automated referral process

= Developed a program brochure

m Provide ongoing education in internal
newsletters, staff and to local nursing
schools

Pain Consultation
Services Provided

= Automated Referral Process

= Initial consult note and daily follow-up notes (M-F)

m Assistance finding pain management MD for
inpatient consultation

= Recommendations for management of PCA, oral,
and parenteral pain medications

= Recommendations for equianalgesia dosing
between agents

= Recommendations for community follow-up and
assist with identification of community resources for
underserved patients

= Patient discharge teaching




Annual Pain Management
Referral Rates
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Average Pain Scores Pre
and Post APRN Referral

©

O Day of Referral

0 1st Day Post
Referral

O Day of DC or
Sign Off

O Patient
Comfort Goal

QRNY HG @

0
<0
<0
<0
<0
0

2008 data is an annualized projection based on data at time of submission

Saint Alphonsus Regional
Medical Center

In-patient Pain Management Program

NP Credentialing Process

State of Idaho, NP autonomous practice
Hospital has supervised practice

Paid Medical Director who supervises
Relationship between NP and attending
Annual renewal using credential process
= Requires DEA, ldaho narcotic license

= Criminal background check

= Primary sourcing of information




NP Scope of Practice and
Privileges

m Consult with dictation + co-signature

= Orders for medications, labs, tests
without co-signatures

= Daily rounding

m Progress notes without co-signatures
m Initiate and modify plan of care

m Discharge summary with co-signature

Pain Management Service Practice
Model

PATIENT and

Physician
Medical
Director

Consulting superyi_sing
‘ . Physician
X Pain Service
Attending Nurse
Physician Practitioner

Services Available

Management of PCA, oral, intrathecal pain medications
= Analysis and program of intrathecal pump

Equianalgesia dosing between agents to maintain
pain control

Always a NP on call 24/7 to manage pain issues,
so nurses call the NP at night and not the MD

Discharge prescriptions for up to 2 weeks supply
without refill written by NP

Coordination of a follow-up OP pain office visit

= Discharge taper dose plan & teaching

= Short term medication management of illicit drug users




Organization Outcomes

m Increased Patient Satisfaction Scores
m Contribution Margin

m Advanced Practice Nurse resource to
staff—Magnet requirement

Physician Requested
Consults
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Revenue Received

800,000

727,789

700,000

590,051
600,000 55395

54,996

500,000 1

453,540

400,000

300,000

200,000

100,000

0

2004 2005 2006 2007 2008

Contribution Margin

450,000

412,239

400,000

350,000

309,434
300,000

256,667

250,000

200,000 1

160,275

150,000

100,000

50,000

0

Practice Outcomes

Build relationships with physicians and
nurses to impact prescribing behaviors.

— Minimized the use of Demerol
— Participate in order set development

— Interacted with P&T Committee to improve the
hospital formulary for pain meds, i.e. Avinza,
Fentora, Kadian, Opana, delete Actique




Patient Outcomes

m Satisfaction scores
m Reversal agent use
m Referrals and other support systems

Patient Satisfaction Scores

The Physical Comfort dimension includes:
Did everything to help pain
Pain well controlled during stay

MANUAL PROCESS to link responses to patients seen by Pain Service NPs.

12 charts between July 2005-June 2006
14 charts between July 2006-June 2007
9 charts FYTD 2007-2008

OUTCOME
Average Score for all patients=<63%
Average score for patients followed by Pain Services= 96.4%

Monitor the Number of
Reversal Agents Used

m Objective: Provide an analysis of reversal
agent use, primarily Narcan, for calendar
year 2007 and comparative data for 2004,
2005 and 2006.

» Method: manual comparison of
— Incident report analysis
— EMR report
— Pharmacy reversal agent distribution list.
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Monitor the Number of
Reversal Agents Used

Data Items evaluated include:
= Reason for administration
= Narcotic administration in previous 12 hours
= Patient response
= Patient location (nursing unit)
= Patient on a PCA or other pain device (epidural or intrathecal
pumps)
= Time of day
= Other variables such as procedures, surgery, drug history,

2007 Summary:
= 136 EMR entries evaluated. Some were not related to
reversal agent use. Most patients had sedation evaluation 3
to 8 times after a reversal agent given.
= Incident reports, including out-patients, were compared to
inpatient reports. The majority of out-patient reports involve
endoscopies.

Reversal Agent Use
2004 - 2007
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Long term Prescription or
Ilicit Drug Use Support

m Referral to outpatient treatment.

m Negotiated times for immediate
discharge appointments to Outpatient
Pain Center

m Addiction Recovery Referral
m Organized drug tapering programs
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Thank You

We hope it was not too painful!
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