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Team

• Chief Nursing Officer (CNO)

• Quality Director

• Inpatient Nurse Leaders

• Inpatient Quality Coordinator (IQC)

• Frontline Staff
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AIM Statement

• By December 2022, Mary Lanning inpatient 
units will improve our pain documentation 
compliance in the electronic medical record 
(EMR) by 10% from baseline year 2021. 
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Measures

• Definition: PRN pain medication administration 
documentation at ordered range or 
documentation for alternative reasons. 

• Goal: 10% increase from baseline.

• Data Collection Plan: Audit 20 live charts per 
department per week.
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Criteria for Compliance
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Audit Example
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Selecting Changes

• Focus on accurate documentation:
– Education to staff on what pain ranges are.

– Education to staff on where to document alternatives.

• Reminders to staff: 
– Discussion in Weekly Emails.

– IQC presenting at department meetings.

– Share individual pain reassessment scores monthly.

– Visual reminders of ranges.
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Visual Reminder
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PDSA

• Plan: Staff will correctly document administration 
of PRN pain medications.

• Do: IQC will complete live chart audits.

• Study: IQC will identify staff trends in medication 
documentation.

• Act: Quality will share results with Leaders and 
Staff members; providing re-education as 
needed. 
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Implementing Change

• Live chart audits completed.

– Nurses had a 16% rise in documentation 
compliance.

• Discussed results at Nurse Leaders and Unit 
Meetings. 

• Education slides shared with Nurse Leaders 
and frontline staff. 
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Data
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Spreading Changes

• Our change has not been hardwired yet. 

• We will continue to focus on improving our 
documentation.

• Next steps will be to look at improving 
documentation on:

– Establishing a pain goal on admission.

– Care plans documented every shift.
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Questions?

Joanna Fink

Inpatient Quality Coordinator

Mary Lanning Healthcare

jfink@marylanning.org

402-314-0261

mailto:jfink@marylanning.org
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