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Comparison of Pain Management between before and after the Application of Guidelines in
Cancer Emergency Room

Won, Young Hwa' - Kim, Yeon Hee' - Park, Jeong Yun?
'Department of Nursing, Asan Medical Center, Seoul; “Department of Clinical Nursing, University of Ulsan, Ulsan, Korea

Purpose: This study was to investigate the effect of the application of cancer pain management guidelines on pain management among
patients in Cancer Emergency Room. Methods: This study was a retrospective descriptive study. Before application, data were col-
lected by analyzing the Electronic Medical Record in Cancer Emergency Room in September, 2011, and after application in February,
2012. The subjects of this study consisted of 231 patients (pre-application group 83, post-application group 148), who stayed over 24
hours and complained of pain higher than Numeric Rating Scale score 4. The post-test was conducted after educating the nurses about
the application of the pain management guidelines in the Electronic Medical Record. Results: This survey showed that, as the cancer
pain management guidelines were applied for cancer patients with above moderate pain, the pain intensity decreased, the number of
patients reaching the treatment goal score increased. Furthermore, the estimated time to reach the treatment goal decreased signifi-
cantly. Conclusion: Pain intensity of the cancer patients was decreased through regular pain assessments by nurses and the medica-
tion of analgesics according to the cancer pain management guidelines. Therefore, it is necessary to develop the pain management
program and to provide the physicians and nurses with intensive education about the pain management guidelines for systematic and
effective pain management.

Key Words: Neoplasms, Pain, Practice Guideline, Emergency Hospital Service
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Development of pain record sheet
(for Cancer Emergency Room)

4—{ Application of pain record sheet in EMR
A

Before application (Sep, 2011)

- Admitted to CER: 468 patients

- Recorded for pain assessment:
266 patients (56.8%)

- >NRS score 4: 83 patients

1. Education of nurses for pain
management (Nov, 2011)

2. Application of Cancer Pain
Management Guideline
(Dec, 2011)

A

A

After application (Feb, 2012)

- Admitted to CER: 604 patients

- Recorded for pain assessment:
601 patients (99.5%)

- >NRS score 4: 148 patients

Fig. 1. Data collection.

CER=Cancer emergency room; NRS=Numeric rating scale; EMR=
Electronic medical records.
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Table 1. Characteristics by Pain Management Guideline Application

Before (n=83) After (n=148)
Characteristics Categories X2 ort p
n (%)/M £ SD n (%)M +SD
Gender Male 44 (53.0) 86 (58.1) 0.56 454
Female 39 (47.0) 62 (41.9)

Age 55.06 + 11.61 57.32+11.55 1.42 .156
Disposition Discharge 26 (31.3) 44.(29.7) 0.35 .839
Admission 50 (60.3) 88 (59.5)

Transfer 7 (8.4) 16 (10.8)

Diagnosis Solid tumor* 63 (75.9) 121(81.9) 6.20 719
Hematologic malignancy® 20 (24.1) 27 (18.2)

Length of stay (hr) 48.83+17.95 4759 +14.67 0.57 572
History of analgesic Yes 40 (48.2) 75 (51.0) 0.170 .680
No 43(51.8) 73 (49.0)

NRS score at enroll point 6.33+1.80 6.21+1.78 0.470 .637
OME at enroll point (mg) 80.06 + 96.85 94.59 + 115.71 0.838 403
Pain location* Head 20 (13.2) 40 (14.4) 12.79 119
Abdomen 58 (38.4) 101 (36.3)

Upper/Lower Back 25 (16.6) 32 (11.5)

Others 48(31.8) 105 (37.8)

*Solid tumor: lung, stomach or colorectal, hepatobillary organ, breast, genitourinary; "Hematologic malignancy: leukemia, lymphoma, myelodysplastic syndrome;
*Multiple choices.
NRS=Numeric rating scale; OME=CQOral morphine equivalent.

Table 2. Pain Control by Pain Management Guideline Application

Before (n=83) After (n=148)
Characteristics Categories xeort p
n (%)/M £+ SD n (%)M + SD
NRS score on discharge from CER* 3.42+2.77 (n=48) 2.51+£2.49 (n=137) 211 .037
The number of patients to reach treatment goal score ~ Yes 28 (33.7) 93 (62.8) 41.43 .000
No 20 (24.1) 44 (29.7)
Not recorded 35 (42.2) 11 (7.4)
OME on the last day in CER* 102.74 £137.97 (n=65) 110.54+£117.88 (n=103) 0.22 827

“Except missing.
NRS =Numeric rating scale; CER=Cancer emergency room; OME=Oral morphine equivalent.
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= 9 0I5k 20| 7} QYK Table 2). © o | After
Toa B meeh=t] £ 0% AR Wt YA = A
WA T/ W0 2 K AR oA 14 of
SITH(p<.001) (Fig 2). 000 2000 4000 6000  80.00
Time
3 QMMEZTIA|X|A M2 ME EXT3| O3S H|m Fig. 2. Kaplan-Meier survival curves comparing “Time to reach treat-

ment goal score” between before and after application of cancer pain
MY EZIE WAL T 27 BEZALY 712 o BE2973%  management guideline (p<.001 Kaplan-Meier analysis).
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Table 3. Compliance Rate of Pain Management by Guideline Application

Before (n=83) After (n=148)
Characteristics Categories X2 p
n (%) n (%)

Initial assessment of pain intensity Yes 45 (54.2) 144 (97.3) 66.34 .000
No 38 (45.9) 42.7)

Record of pain location Yes 82 (98.8) 148 (100) 1.79 .359
No 1(1.2) 0(0.0)

Regular pain assessment Yes 38 (45.8) 143 (96.6) 81.04 .000
No 45 (54.2) 5(3.4)

Reassessment after medication Yes 6(7.2) 66 (44.6) 43.99 .000
No 76 (91.6) 61 (41.2)

Selection of short-acting anagesic Yes 58 (69.9) 112 (75.7) 0.92 .354
No 25(30.1) 36 (24.3)

Appropriate dose of short-acting analgesic Yes 44 (53.0) 1OO (67.6) 4.80 .034
No 39 (47.0) 48 (32.4)

Convert to time-released analgesic time Yes 40 (48.2) 52 (35.1) 1.50 258
No 43 (51.8) 79 (63.4)

Prescription for breakthrough pain Yes 75 (90.4) 118 (79.7) 4.37 042
No 8(9.6) 30 (20.3)

Appropriate dose for breakthrough pain Yes 52 (62.6) 91 (61.5) 1.06 371
No 31(37.4) 40 (27.0)

Appropriate dose of time-released analgesic Yes 25 (30.1) 45 (30.4) 0.55 549
No 57 (68.7) 82 (55.4)

2 A8 5420 E 0 Bk p< 00, A7 1 BEAL A8 T 710%) B0 Sk ofefah Ak 18R B3 we) o]

7}96.6% % 118 1 458% HTH(p<.001), T F AU A8 T A BAE0] Ak 24N AT 55 F P AR 55 Batol

44.6%2 287 72% 5T} 3-2l517] =3k tH p<.001).
g B A Aol A £87d 218A) Addle] gk o3&
& Aol 23t Afo|7} glgl ot g A g-goll thet o]y
27 A8 A 699%HTF A8 5 757% 5 = TH p=034)
E R e LIRS
904% K} ©5]e Hekom(p=.042), 8
0] Zghof| 3t o] B E s K
(Table 3).
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