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e Up to 70% of patients who attend ED are in pain [1].

MEASURES AND RESULTS

16 weeks of data was collected during the project and run chart rules [3] applied to
determine if there was any significant change for each measure., the results of which are
shown below.

Measures with useful changes

Time to analgesia from registration
- Non-random decrease
Percentage of patients in acute
pain offered analgesia

Average time to analgesia
administration

Positive comments from staff

Measures with no significant change
e Percentage of patients who had a pain score taken
e Patient satisfaction with the management of pain
(Likert scale 1-5 with follow up questions)
e Perceived project impact - No significant difference
in staff Likert scales on satisfaction with the changes
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Pain score: / 10 PGD analgesia
Is analgesia required:  Yes No
Analgesia offered:  Accepted Declined
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Ibuprofen 200mg X2 Date:
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Time:
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jNon—rqndom decrease in time to analgesia below baseline median

Target time of <30 minutes for time to analgesia not achieved

ZNon—rqndom increase in percentage of patients in pain offered analgesia and met target

This work set the stage for future work to standardise pain scoring and analgesia use at triage.
Further work on the use of analgesia for patients in moderate to severe pain was continued by
an F2 doctor in the department with results pending.
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