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Title 

Challenges of Pain Assessment in Independent Healthcare – The reality  

Background 

It is paramount to manage post-operative pain to enhance the patient experience and prevent 

complications.1 Regular pain assessment is a key component in efficacious treatment planning.2 In 

order to determine appropriate selection and dose of analgesics, the documented pain score must 

be accurate. 

Whilst it is understood and accepted that acute pain can be reliably assessed using simple numerical 

rating scales 3, can we objectively measure this subjective concept using a numerical scale, whilst 

accepting the patients’ self-reporting? 

Aims and Objectives 

The aim of this study was to evaluate how pain is assessed in the independent sector setting, at the 

same time championing a heightened awareness for unbiased and accurate pain assessments.  

Methodology 

A prospective survey of 78 patients, examined the frequency and accuracy of routine pain 

assessments, from the patients’ perspective and nurses’ documentation.  Patients rated their pain 

experience on a scale of 0-10 at the time of audit. Patients’ reports of pain were compared to 

documented pain scores to explore the accuracy of the nurses’ assessment of pain.   

Three medical and 75 surgical patients were included in the data (42 male; 36 female). 
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Results 

Frequency: 

Pain was documented in 71% of the routine observation episodes. However, the patients reported a 

lower frequency of enquiry. Only 45% of patients reported that they were asked more often than 3-4 

times a day. 5% had no recollection of pain score enquiries.  

Accuracy: 

38% of documented pain scores were lower than the patients’ study responses to: “what has your 

worst pain score been in the last 24 hours?”  

Of the patients who reported high levels of pain (8-10/10) to this same study question, half (19), had 

chronic  pain unrelated to their surgical condition, and in only 32% were these high scores accurately 

documented in the routine charts.  

Pain intensity: 

85% of patients (n=66) had a study pain score of 4 or less at rest and 75% (n=71) had a score of 4 or 

less on movement. 

20% had moderate pain (5-7/10) on movement, but only 5% (N=4) had severe pain (8-10/10) on 

movement. Two of these four patients had pre-existing pain. 

Conclusions 

Although the prevalence of moderate to severe pain is low in comparison to previous studies4, 8, 

accuracy and consistency of documentation remains a challenge.7  

Evidence supports that continuing education improves knowledge, attitudes and understanding of 

pain management1, and that this in turn improves pain assessment frequency, consistency and 

accuracy.4, 6 

Nurses struggle to believe ‘pain is what the patient says it is’, and consequently undertreat. Poor 

knowledge of opioids and lack of recognition of pain behaviours influence and hamper accuracy of 

documented pain scores, and hence treatment choices.5, 7 Similarly, the severity of around half of 

the patients with pre-existing pain was inadequately documented.  

Further investigation is required as to why fears, misconceptions and knowledge deficits continue to 

exist regarding pain assessment and treatment.   Are we using the correct tools, or not asking the 

right questions in the right way?  
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