
INROADS into Pain Management: 

Improving Nursing Response for Optimal Analgesics and Drug Safety

Sponsor: University of Kentucky College of Medicine and

                p-Value communications

Commercial supporter: Ortho-McNeil, division of Ortho-McNeil Pharmaceuticals Inc

Submitted to CMEXCHANGE

May 3, 2009

By:

Outcomes, Inc.

300 Riverchase Parkway

Birmingham, AL 35244

(205) 259-1500

www.ceoutcomes.com
Background: A regional meeting series and satellite symposium was given to a target audience of pain management nurses between the dates of June 2008 to December 2008.  Methods: Effectiveness was measured using a case vignette survey developed from evidence-based key indicators which was distributed to participants by email and Fed-Ex 30 days after each activity. The same survey was distributed to a demographically similar group of non-participating nurses (non-participants) to assess differences in practice and therapeutic choices based on program participation. Results: There was a 52% non-overlap difference in responses between participants and non participants. Participants were more likely to make evidence-based choices specifically in the following areas:

·  Identifying methods of improving pain management

·  Recognizing potential problems in patient recovery in inadequately treated pain

·  Establishing an effective patient pain management plan

·  Understanding the primary goal of analgesic therapy

·  Identifying patient characteristics which increase the risk of adverse drug events

Implications for Future Education: The identification of medications which improve pain control while decreasing side effects and the recognition of the benefit of an analgesic regimen that combines medications with different modes of action.  
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Overview: The focus of this project was to determine the effectiveness of the continuing education series INROADS into Pain Management: Improving Response for Optimal Analgesics and Drug Safety. The educational activity consisted of 10 regional meetings between June and December of 2008 and a satellite symposium in September 2008. Assessment was focused at the performance level with questions regarding the clinical management of acute and chronic pain patients, confidence in providing optimal treatment, and barriers to effective patient care. The learning objectives for the series were: 

· To explain the physiological pathways of pain and the role of neurochemical mediators in pain processing

·  Review the pharmacologic and therapeutic rationale for major classes of pain medication

· Discuss multimodal therapy as a means to achieve effective analgesia and reduce side effects

· Identify key factors for tailoring and delivering analgesic care to  provide the safest, most effective therapy

This project was supported by an educational grant from PriCara, a division of Ortho-McNeil Janssen Pharmaceuticals and administered by Ortho-McNeil Janssen Scientific Affairs, LLC. 

Target Audience: The target audience for this activity was nurses that provide acute and chronic pain management. 

	Demographic

Summary
	Participating 

Nurses n=93
	Non-Participating

Nurses n=93

	Patients per week treated for pain(mean)
	32.41
	36.14

	 Years in Practice (mean)
	24
	20

	Area of focus within pain management
	53.80%
	54.80%

	Degree/Certification
	RN- 61.3%
	RN- 71.0%

	Practice Setting
	Hospital- 63.3%

Pain clinic- 23.3%
	Hospital- 48.4%

Pain clinic- 34.1%


Methods: The survey instrument consisted of case vignettes with accompanying questions derived from evidence-based key measurement indicators. These indicators were derived from the course content and educational objectives. Surveys were distributed to the participant group of 93 nurses 30 days after each event. Surveys were then distributed to a demographically similar group of 93 non-participating nurses. Responses were collected by email and Fed-Ex. 

Recent research has shown that case vignettes are an effective means of predicting healthcare practitioner practice patterns. They are cost effective and less invasive than other means of measurement. When compared to chart review and standardized patients, they represent a valid method to measure process of care in actual clinical practice. 1,2,3,4

 Survey results were analyzed using the Statistical Package for Social Sciences (SPSS).  The data was arrayed using frequencies and t-tests to measure differences between the mean evidence-based responses of the participants and non-participants. Differences were considered significant if the p value was less than or equal to .10. Effect size was calculated using Cohen’s d5 formula and expressed as a non-overlap percentage of evidence based choices by participants and non-participants. 

Results: 

Nurses who participated in the educational activity were more likely to deliver evidence-based care than non-participating nurses in the following areas:

1. Identifying methods of pain management

· Participants 86%, Non-Participants 67% (p=.002)

2. Recognizing potential problems in recovery if pain is undertreated

· Participants 89%, Non-participants 72% (p=.001)

3. Establishing an effective patient pain management plan
· Participants 96%, Non-Participants 85% (p= .05)

4. Understanding the primary goal of analgesic therapy is to achieve clinically meaningful pain relief

· Participants 86%, Non-Participants 74% (p=.043)

5. Identifying patient characteristics which increase the risk of adverse drug events

· Participants 83%, Non- Participants 72% (p=.079)

Along with these findings, participating nurses were more likely to provide the correct interpretation of multimodal analgesia as the “use of medications to treat two or more mechanisms of pain” (98% vs 89% p=.018).  Following statistical analysis of survey results, the overall educational effect was found to be a 52% non-overlap percentage in evidence based responses between participants and non-participants.

Treatment Gaps

 The survey results revealed two significant treatment gaps which could result in barriers to effective pain management.  When questioned on which medication will achieve more pain control while reducing side effects, 54% of activity participants chose the incorrect combination of a short-acting and extended release opioid rather than an opioid with a dual mode of action. 

In describing the benefit of a multimodal analgesic regimen, while there was a statistically significant difference in the correct response of “lowering GI side effects” between participants and non-participants (51% vs 37% p=.097), 48% of participants chose the incorrect response of “reduction in development of tolerance”.

Confidence Levels

Participants were found to be extremely confident in providing optimal pain management when compared to non-participants (81.5% vs 60.2% p=0.030)

Barriers to Care

Participants (53.8%) and non- participants(58.1%) both agreed the greatest barrier to optimal pain management  is the lack of education in pain management. 

Focus of Future Educational Activities

Due to the treatment gaps revealed in the survey responses, two possible topics for future educational activity can be considered:  the identification of medications which improve pain control while decreasing side effects and the recognition of analgesic regimen that combines medications with different modes of action. 
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