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APPENDIX A

Open ended questions

Questions asked nurses during the reconnaissance phase.
What is happening in the current practice in pain assessment?
What are the strength and weakness of the current practice in pain assessment?
How can we improve the current practice in pain assessment?
Why do we need to change the current practice in pain assessment?

How can this change benefit the patients and nurses?

Questions put forward to the nurses during the implementation phase.
What was the experience during the implementation?
What are the problems encountered during the process?

What helps and what inhibits the implementations of the protocol?
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APPENDIX B

Pain intensity rating tools
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B2: Combination of Face Rating Scale and Numerlcal Rating Scale
(with a scale of 0 — 10)
From McCaffery, M. and Pasero, C. (1999). Assessment underlying complexities,

misconceptions, and practical tools. Pain Clinical Manual (2™ ed.). pg 36-99, Mosby:
St.Louis.
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Flgure 2. Three pain ntensity rating scales contained within qumstionnaino

B3. Face Rating Scale (0 to 10)

From Carey, S.J. Turpm C., Smith, J., Whatley, J., and Haddock, D. (1997). Improving
pain management in acute care setting. Orthopedic Nursing, 16(4), 29-35.
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APPENDIX C
Appendix 1 r \
Pain assessment chart i Instuctions:
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From Hastings, F. (1995). Introduction of use of structured pain assessment for post-
operative patients in Kenya: implementing change using a research-based co-operative
approach. Journal of Clinical Nursing, 4, 169-176.
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APPENDIX D
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Figure 1 Pain assossment chart snd care plan,

From Carr, E.C.J. (1997). Evaluating the use of a pain assessment tool and care plan: a
pilot study. Journal of Advanced Nursing, 26, 1073-1079.
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APPENDIX E

VITAL SIGNS CHART
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From American Pain Society Quality of Care Committee (1 995). Quality improvement
guidelines for the treatment of acute pain and cancer pain. JAMA 274(23), 1874-1880.
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APPENDIX F
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APPENDIX G
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APPENDIX H

HOSPITAL UNIVERASITI (U!
KUBANG KERIAN, KELANT.
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Blood pressure and pulse used by nurses in HUSM
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APPENDIX I
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Blood circulation chart used by nurses in HUSM
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APPENDIX J

f dtmuw eamly musable)
3= sevans (difficut 10 mm}
j: 5 =_simplng {eesy to rwsa}

DOBIHEHTS &

Nursing observation chart for pain score and sedation score APS form
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APPENDIX K

Patients Qutcome Questionnaire

1. Have experienced any pain in the past 24 hours?

Yes No

2. On a scale of 0-10, how much pain are you having right now?

3. Onascale of 0-10, please indicate the worst pain you had in the past 24 hours

4, On the scale of 0-10, please indicate the average level of pain you have had in the
past 24 hours

5. Select the phrases that indicate how satisfied or dissatisfied you are with your pain
treatment overall

{1} Very dissatisfied (4) Slightly satisfied
___(2) Dissatisfied (5) Satisfied
___(3) Slightly dissatisfied (6) Very satisfied

6. Select the phrases that indicate how satisfied or dissatisfied you are with the way
nurses responded to your reports of pain

(1) Very dissatisfied (4) Slightly satisfied
___(2) Dissatisfied (5) Satisfied
___(3) Slightly dissatisfied (6) Very satisfied

7.1f you are not satisfied with your pain treatment please explain why

8.When you asked for pain medication what is the longest time that you have to wait to

get the it.
__ (1) 5-10 minutes _____(5)»50 minutes
_(2) 11-20 minutes ____(6) Asked for medicine but
___(3)21-30 minutes never received it
__(4)31-50 minutes ____ (7)) Never asked for pain

medication
9. Was there a time that the medication you were given for pain did not help and you
asked for something more or different to relieve the pain?
(D) Yes ___(@)No
10.1f you answer yes how long did it take before the nurse gave you something stronger
or different.

(D <1lhour ___(2)1-2 hours
___(3)3-4 hours ___(4)5-8 hours
__(5)9-24 hours ___(6)> 24 hours

Modified from American Pain Society, (1995). Quality improvement guidelines for the
treatment of acute pain and cancer pain. JAMA, 274(23)





