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Background

Adequate pain control in neurocritical patients is complicated by
the lack of practice guidelines and the limited abllity of nurses to
provide pain management recommendations to prescribers.
Although within their scope of practice, most nurses do not offer
suggestions due to a lack of clinical resources.
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Within the Neuro Critical Care Unit (NCCU) at University of Utah
Health, nurses have limited pain management resources. The
purpose of this quality Iimprovement project is to Improve nurse
satisfaction with pain management within NCCU through the
development and implementation of a neurocritical pain
management guidance document.
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Objectives

» Assess the change in NCCU nurse satisfaction with pain
management in neurocritical patients after implementation of a
pain management guidance document
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*NCCU stay = 24 hours *NCCU stay < 24 hours
*> 2 pain scores *Pain was managed by

documented for either Acute Pain Service
the SPA or the NVPS *Pain was not assessed
*> 18 years of age using the SPA or the NVPS
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