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Pain as the 5th Vital Sign: Take 5
Section 5: Comprehensive Pain Assessment
Assessing the "Person with Pain"
According to the International Association for the Study of Pain (IASP)3,
Pain is an unpleasant sensory and emotional experience associated with actual and potential tissue damage or described in terms of such damage.
Pain is a complex perceptual experience involving all domains of an individual's life, not just physical pathology. It is a subjective phenomenon that is uniquely experienced by each person. Understanding and appropriately treating patients experiencing pain requires an accurate evaluation, not only of the organic pathology that may be causing the pain, but also a myriad of behavioral and psychosocial factors, each of which contributes to the subjective report.4 Thus, it is imperative that practitioners assess the "person with pain," not just the pain alone.5
Overview of the Comprehensive Pain Assessment Process
Reliable and comprehensive assessment of pain is the cornerstone of effective pain management. Routine screening for the presence of pain is the first step in an ongoing process of comprehensive pain assessment, prescriptive planning for optimal pain management, delivery of interventions targeting pain, and reassessment and refinement of the pain management plan. Effective pain management hinges on the availability of a thorough and reliable assessment of pain.
Pain assessment is an interactive and collaborative process involving the patient and family, nurse, physician, and other providers, as appropriate to the clinical setting. It is the basis for selecting an appropriate intervention. Healthcare providers must accept and respect patients' reports of pain and proceed with appropriate assessment and treatment.
Comprehensive assessment of pain is informed by a biopsychosocial model that emphasizes the important interaction of biological, psychological, and social/cultural contributors to the experience of pain. Assessment also attends to the potential negative impacts of pain on such areas as sleep, mood, activity, appetite, energy, and functioning, including social functioning and relationships.
The primary mode of pain assessment is the clinical interview. The interview is commonly supported by direct observation of the patient's behavioral manifestations of pain (for example, rubbing affected body parts, bracing, guarding, facial grimacing, sighing) and other signs of physiological stress and arousal.
Other common components of the comprehensive pain assessment process include:
· A thorough and focused physical examination 

· Additional medical diagnostic procedures 

· The use of standardized paper-and-pencil questionnaires and inventories 

There is a wide array of pain assessment tools and resources that may be useful in developing pain assessment procedures and guidelines for your facility.6 The list of pain assessment resources provided in Section 6 of this toolkit includes both publications and Web sites that provide excellent examples of pain assessment tools and guidelines.
In most settings, pain assessment is interdisciplinary in nature, routinely involving physicians, nurses. When evaluating complex, chronic pain conditions, additional healthcare professionals (e.g., rehabilitation medicine specialists, pharmacists, psychologists) often participate in the comprehensive pain assessment and treatment planning process. Their perspectives are all respected as critical to the development of a reliable and comprehensive understanding of the patient's pain and associated problems. It is through this interdisciplinary process that a comprehensive and multi-modal plan for effective pain management can be developed and implemented.
Components of the Comprehensive Pain Assessment Interview 
In assessing pain, important questions to ask include, but are not limited to, the following:
· Are you having pain now? 

· Where is your pain? 

· What does it feel like? 

· Is the pain always there? Does the pain come and go? 

· How long have you had the pain?
· What makes the pain better? 
· What makes the pain worse? 

· Are you experiencing any other symptoms? 

· How does the pain affect your activity, sleep, appetite, mood, social functioning and relationships, energy, and overall quality of life? 

· On a scale of 0 to 10, what number represents your (functional) tolerable level of pain? 

Documenting the Comprehensive Pain Assessment
At the present time, the VHA has not distributed standardized protocols or electronic templates for documenting the results of comprehensive pain assessments. However, many facilities may have established clinical pathways for pain or other pain documentation packets that can be used as local templates for documentation. Examples of local pain assessment templates are provided in Section 6 of this toolkit.
Documentation of the comprehensive pain assessment should include the following key components:
· Complete description of the pain experience, including information about its prevalence (e.g., constant, intermittent, episodic, recurring), location(s), character, duration, factors that influence pain, effects on functioning, sleep, appetite, and mood, etc. 

· Summary of impressions and diagnosis(es) 

· Detailed plan for pain management/treatment 
· Specific timeframe for reassessment 
Sites that utilize VISTA software, particularly Computerized Patient Record System (CPRS), Clinical Reminders, Education Topics and Health Factors, Text Integration Utilities (TIU) Progress Notes, and Health Summary reports, could develop aids to support their local pain management efforts.
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