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Introduction

Patients with advanced dementia admitted to surgical wards may experience pain that goes unrecognised due to communication barriers. The PAINAD (Pain Assessment in Advanced Dementia)

tool, recommended for non-verbal pain assessment, was rarely or never used. This concern was identified through clinical observation and a retrospective review of surgical dementia patients.

Aim

Improve use of PAINAD and recognition of pain in surgical
inpatients with dementia, in line with national and local
recommendations.

Objectives
1.Determine whether PAINAD is used to assess pain in patients
with dementia admitted under surgical specialties.
2.Quantify how often it is used and whether this meets local
recommendations.
3.Introduce targeted changes to increase appropriate use of
PAINAD and improve pain assessment.

Method
Retrospective Data Collection using EPR (EPIC)

Patient identification
A report was generated for patients admitted under and discharged

from surgical specialties, with dementia recorded on the problem list.

e Baseline: May-August 2022

e Re-audit: November 2023-January 2024
Inclusion criteria

e Surgical admission and/or discharge

e Documented diagnosis of dementia

e Length of stay > 1 day

¢ Clinical reason to suspect pain (e.g. fracture, postoperative stay)
Exclusion criteria

e Length of stay <1 day

¢ No plausible source of pain on notes review

This approach was retained because it is simple, transparent, and easily

reproducible for future audit cycles.

A questionnaire was distributed to nursing staff to identify barriers

to using PAINAD.

Limitations

 Patient identification relied on an EPIC report of surgical admissions

with a documented dementia diagnosis.

e Patients transferred between medical and surgical teams may have

been missed.

Results & Discussion

Baseline (May-Aug 2022)

50 patients identified; 13 excluded. 37 analysed.

0/ 37 had a documented PAINAD score. Wong-Baker
faces were used once, inappropriately.

258 pain scores were recorded over 451 inpatient days
(0.8 per patient per day).

Mean age 85.8 years; 25 women, 12 men; mean stay
11.9 days; mean AMTS 3/10.

Notes review: 14 likely needed PAINAD, 6 did not, 17
uncertain. Using a prior local estimate that ~35% of
inpatients with dementia need an observational tool, 13
of 37 would have been expected to have PAINAD (none
did).

Of 9 nurses surveyed, 2 had heard of PAINAD and knew
how to enter it in EPIC.

s

1. Staff education sessions

2. EPIC SmartPhrase
& flowsheet

What we did

3. Admiral Nurses +
Pain Team collaboration

Challenges Identified

Pain scores still poorly documented hospital-wide

HCAs lack access to input into EPIC

Ongoing variability in recognising when PAINAD is appropriate
Change requires not just education, but system and cultural
transformation
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Re-audit (Nov 2023-Jan 2024)

e 44 patients identified; 13 excluded. 31 analysed.

e 3/31 had a documented PAINAD score during that surgical
admission. Wong-Baker faces were used twice,
inappropriately.

e 608 pain scores were recorded over 273 inpatient days (2.3
per patient per day).

¢ Mean age 85.5 years; mean stay 8.8 days; mean AMTS
3.7/10.

¢ Notes review: 12 likely needed PAINAD, 10 did not, 9
uncertain (~35% estimate: 11 of 31).

Outcomes

Pain Scores Documented PAINAD Documented

scores per patient per day 0/ 37 patients —» 3 / 31 patients

Estimated need ~35%

0.8

Sustainability and future impact

Ongoing education sessions integrated into staff induction
IT improvements now embedded in EPIC workflows
Empowered nursing leadership to sustain awareness
Increased visibility and ease of documentation aim to ensure
PAINAD becomes standard practice

e The project has set a framework for hospital-wide adoption
of pain assessment in non-verbal patients
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