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With national awareness, reform and quality initiatives surrounding person centered care and Pain Management - organizations will want to have a system that promotes a competent, comprehensive, resident-centered pain management program/plan. These actions include a review and revision of current policies, procedures, implementation processes, documentation system, review of Quality Measures and quality monitoring, communication and education including staff, residents and families related to the components and aspects of pain management to develop our staff competency program.

[bookmark: _GoBack]The successful pain management competency program includes a system to help a resident attain or maintain his or her highest practicable level of well-being and to prevent or manage pain, by:  
· Recognizes when the resident is experiencing pain and identifies circumstances when pain can be anticipated;  
· Evaluates the existing pain and the cause(s), and 
· Manages or prevents pain, consistent with the comprehensive assessment and plan of care, current professional standards of practice, and the resident’s goals and preferences. 

It is important that all staff understand the expectations of regulatory requirements, standards of practice and best practice approaches.  Providers are obligated to comprehensively assess each individual resident and design an individualized pain management plan to support the resident achieving his or her pain goal/highest level of well-being.  Organizations need to have a process to educate and identify evidence of competency of staff to achieve resident and quality outcomes.  

Strategies for planning staff training and competency for a Pain Management Program for the prevention and management of pain may include but are not limited to evidence of competency with  the following: 
· “Assessing the potential for pain, recognizing the onset, presence and duration of pain, and assessing the characteristics of the pain;  
· Addressing/treating the underlying causes of the pain, to the extent possible; 
· Developing and implementing both non-pharmacological and pharmacological interventions/approaches to pain management, depending on factors such as whether the pain is episodic, continuous, or both;  
· Identifying and using specific strategies for preventing or minimizing different levels or sources of pain or pain-related symptoms based on the resident-specific assessment, preferences and choices, a pertinent clinical rationale, and the resident’s goals and; using pain medications judiciously to balance the resident’s desired level of pain relief with the avoidance of unacceptable adverse consequences; 
· Monitoring appropriately for effectiveness and/or adverse consequences (e.g., constipation, sedation) including defining how and when to monitor the resident’s symptoms and degree of pain relief; and 
· Modifying the approaches, as necessary.”[footnoteRef:1] [1:  Centers for Medicare & Medicaid Services State Operations Manual, Appendix PP – Guidance to Surveyors for Long Term Care Facilities (Rev. 173, 11-22-17):  https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf] 


Keeping the individual at their highest level of functioning has a dramatic impact on quality of life.  Center for Medicare and Medicaid Services (CMS) continues to monitor providers’ compliance with comprehensive assessment, planning of care, implementing interventions and re-evaluation.  This includes identification of resources and services necessary to care for all residents as identified in the facility assessment.

Organizational Leaders will need to ensure competency of all staff members involved pain management.  Adequate resources for the program will need to be evaluated including:
· Staff
· RN Nurse
· Licensed Nurses
· CNA’s
· Interdisciplinary Staff with resident contact
· Documentation Considerations
· Paper vs. Electronic Health Record
· Assessment/Evaluation Forms
· Care Planning
· Implementation and documentation of interventions
· Documentation
· Education
· RN Nurse
· Licensed Nurses
· CNA’s
· Interdisciplinary Staff with resident contact
· Evaluation and Monitoring
· Identification of Responsibility
· System to Evaluate
· QAPI Considerations
· Supplies and Equipment
· Medication Management
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References and Resources

· Centers for Medicare & Medicaid Services State Operations Manual, Appendix PP – Guidance to Surveyors for Long Term Care Facilities (Rev. 173, 11-22-17):  https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf 

· LTC Survey Pathways (Download) CMS-20076 Pain Management Critical Element Pathway
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes.html

· Centers for Medicare & Medicaid Services Long-Term Care Facility Resident Assessment Instrument 3.0 User’s Manual, Version 1.16.  October 2018:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual.html

· Geriatric Pain Website (pg. 354): https://geriatricpain.org/ 

· NNHQuality Improvement - Pain - https://www.nhqualitycampaign.org/goalDetail.aspx?g=pain

· NIH Pain and Pharmacologic Pain Management in Long-Stay Nursing Home Residents. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5435509/
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