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ANALGESIA &
ANESTHESIA/
PHARMACOLOGICAL

NON-PHARMACOLOGICAL/
TRADITIONAL &
COMPLEMENTARY MEDICINE
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REQUIREMENTS

IMﬂndﬂmw | Optional:

v A written policy on pain free program

v Have a policy and guidelines on Minimally Invasive
v Implement Pain as the 5th Vital Sign Surgery

v Practice standardized treatment protocols for v Have a policy and guidelines on Day Care Surgery

management of acute pain ) ,
¥ Incorporate T/CM into pain

v Conduct training for all health care staff on management practices
knowledge and skills in pain assessment and
management

v Educate patients and get them actively involved
in their own pain management

v Carry out regular audit of pain assessment
and management practices and outcomes

v Use multi-disciplinary team approach in pain
management

v Incorporate non-pharmacological technique
into pain management practices
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CRITERIA CHECKLIST FOR PAIN FREE HEALTH CARE
FACILITIES ACCREDITATION

O PAIN FREE

HOSPITAL

Transformasi Konsep Rawatan
Pelanggan Bebas Kesakitan
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PAIN FREE PROGRAMME MANUAL
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Criteria 1:

[ 4 [ 4 [ d
L A written policy on Pain Free Program
Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
1.1. PFP Policy An adapted PFP 2 Hospital (Quality Unit)
incorporated policy is /2
as one of the available *Hard/softcopy
health care Hospitals
facility’s (Quality Unit)
policies
(MANDATORY)
1.2. Client Charter Must be 2 . Availability
on Pain displayed in /4
management patients’ p . Appropriateness
contact areas at
ETD, clinics,
wards. r
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Criteria1:
A written policy on Pain Free Program
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Criteria 1 :
A written policy on Pain Free Program
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PAIN FREE HOSPITAL
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Criteria1:1.2

A Client Charter on Pain Management
1.2 PATIENT CHARTER

= This health care facility will endeavour to provide you with a pain free experience.

= We pledge to treat pain from all conditions including pain from acute medical
conditions, surgery, trauma, cancer and labour.

= Your pain will be given prompt attention and managed within one hour.

= All patients with pain will be assessed and treated by trained professionals; for those
with acute pain conditions, we aim to achieve a pain score of less than 4.

= Pain control will be individually tailored using appropriate medications as well as non-
pharmacological methods including traditional and complementary medicine.

= Our health care professionals will enquire about your pain and care for your comfort
throughout your health care facilities stay.
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Criteria1:1.2

A Client Charter on Pain Management
4.2 PIAGAM PELANGGAN

= Fasiliti kesihatan ini akan memastikan anda bebas daripada kesakitan.

= Kami berjanji akan merawat semua keadaan kesakitan termasuk yang berpunca dari
penyakit akut perubatan, pembedahan, trauma, kanser dan sakit bersalin.

= Kesakitan anda akan diberi perhatian segera dan dirawat dalam masa satu jam.
» Semua pesakit yang mengalami kesakitan akan dinilai dan dirawat oleh kakitangan
profesional terlatih; bagi kesakitan akut, matlamat kami adalah untuk mencapai tahap

kesakitan kurang daripada 4.

» Pengurusan kesakitan akan diberi secara individu dengan menggunakan kaedah pemberian
ubat dan bukan ubat, termasuk perubatan tradisional dan komplementari.

= Warga profesional kesihatan akan sentiasa memantau tahap kesakitan dan keselesaan anda
semasa berada di fasiliti-fasiliti kesihatan
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e Hospital ini akan memastikan anda bebas daripada kesakitan.

e Kami berjanji akan merawat semua keadaan kesakitan termasuk yang
berpunca dari penyakit akut perubatan, pembedahan, trauma,
kanser dan sakit bersalin.

. * Kesakitan anda akan diberi perhatian segera dan dirawat dalam masa
/ satu (1) jam.

o Semua pesakit yang mengalami kesakitan akan dinilai dan dirawat
y oleh kakitangan professional terlatih; bagi kesakitan akut, matlamat
4 kami adalah untuk mencapai tahap kesakitan kurang daripada

' empat (4).

® Pengurusan kesakitan akan diberi secara individu dengan
menggunakan kaedah pemberian ubat dan bukan ubat, termasuk
perubatan tradisional dan komplementari.

* Warga kerja kesihatan akan sentiasa memantau tahap kesakitan dan
keselesaan anda semasa berada di hospital.

D 3
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Criteria1:
A written policy on Pain Free Program

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
1.3 PFP committee: | Documented 1 e 2 call letter/ year
e membersfrom | evidence in PFP o Hospital
all disciplines file:
(refer KKM. e List of PFP 1 e 2 Meeting minutes /
600-28/2/10 committee Year /4
JLD2(43)) members o Hospital
e meetings (twice | ® Minutes of
a year) meetings 2 e Valid appointment
e Attendance letter of current
list committee
o Hospital

TOTAL ACQUIRED
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PAIN FREE PROGRAMME COMMITTEE MEMBERS

HOSPITAL WITH SPECIALIST
1 3 NON-SPECIALIST HOSPITAL
POSITION
Advisor Hospital Director EESITION Hosoital Direct
Chairman Hospital Deputy Director airman : OSP' a |r.ec: or
*(as appointed by Hospital Director) \Ej)eputr Ci;e;rmar: = ged:ialuof?cg;r
- - . ecretary/ Secretaria uality Uni icer
1.3 Members of PFH Deputy Cha!rman 1 Anaesthesiologist/ Surgeranl . Mombors Modical Officer
. Deputy Chairman 2 Surgeon/ Any other specialities : :
Commiittee from all Secretary/ Secretariat | Quality Unit Officer Matron/ Hospital Supervisor
disciplines . Members Anaesthesiologist Elster
. All Surgical Disciplines urses
= Listof PFH D& G gSpecialistp Assistant Medical Officer
committee members Paediatrician iﬂarfﬂi‘;'ﬁ -
. . Physician ysio .erapls .
= Minutes of meetings Emergency Physician Occupational Therapist
= Attendance list Specialist from other disciplines OPD M.edlcal. Officer (if applicable)
Matron/ Hospital Supervisor Education officer

Sister/ AMO from selected disciplines
APS Sister or staff nurses
Pharmacist

T&CM practitioner (where applicable)
Physiotherapist

Occupational Therapist
Rehabilitation Physician

Dental officer

OPD Medical Officer (if applicable)
Education officer

—~ Gui‘}g,

PAIN FREE ital
PROGRAMME X
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Criteria 2 :

L Implement Pain as 5th Vital Sign (P5VS)

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
2.1 Pain score Patient pain Orientation
charted in the vital orientation 0.5 Documented & signed
signs observation done. Pain 0.5 Patient aware/
form scores must Informed
(electronic or be documented
paper) as for all other Documentation
vital signs and 0.5 Site of pain indicated /3
at 0.5 PS written
reassessment.
«Site of pain . Reassessment

indicated in the
observation
chart/ body
chart/ clinical
notes

Not required or
Required & done
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Criteria 2 : Implement Pain as 5th Vital Sign (P5VS)

Patient Pain Orientation
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Criteria 2 : Implement Pain as 5th Vital Sign (P5VS)
L Patlent Pam Orientation




Criteria 2 : Implement Pain as 5th Vital Sign (P5VS)
Patient Pain Orientation

2.1
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Criteria 2 : Implement Pain as 5th Vital Sign (P5VS)
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Criteria 2 :
Implement Pain as 5th Vital Sign (P5VS)




Criteria 2 :
Implement Pain as 5th Vital Sign (P5VS)
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Criteria 2:
Implement Pain as 5th Vital Sign (P5

VITAL SIGN CHARTING
IN COMPUTER

VS. ABG & NEURO ¥ Show subheadings

PR > S8 B S
IEE?E]%ZE%E'Q:’;SC TISSUE C @e

VS. ABG & NEUR/| @ score Documentation >

IR v T [

@ Please select the appropriate items in the Criteria box and then click this button to calculate the score

VS. ABG & CARDIO

T CCPOT - Intubated (Critical-Care Pain Observation
1 VS. ABG & RESPI 3 L] sl

14.00.00 & [23-032022 55 |

Tool) 4,8,12,16,20,24...
10 & MEDICATION = HR e <
~ABPS
ETT/TRACHY & AABPD ) Tense 1
CATHETERS ABPM Cancel 00 100 oo 100
PS & FAMILY = SpO2 » Grimacing 2
- TMP 3
Body Movements A
) Absence of movements o
» Protection 1
) Restlessness 2
| Aﬂ.’ Muscle Tension
A 7.503
|| Rospu 3981 Relaxed o
159 N
i ’ N.‘ 7.0 N I
R a9 7 1 Tense, Rigid 1
”h 1071
R Na+ 151 1 ) Very tense or rigid 2 Total Score
1 Systobc - 29N
Lactate 15N
J Dm Haematocmt 2186 Co Ii e with \ ilati
BE
HCO3-
.l Mean Adteged |~ : Glucose 801
BE (Standard) 80
Ci- 113 0L =

ccuy EEG Bispectral Index
INTAKE/OUTPUT
CHART

VS Pain Scote A

Pain scoto on mw|— ©CY TOWSTEET Reaction, Right
= [T CARDIOTHORACIC Pupils Size, Left

Pain Assestment Pu

Reaction, Left

g iursing assessments

PN" PGEC CAM-ICU 4 8 12.16.20 24
IStandard Scores

APACHE Il
Glasgow Coma Score

Otheor Factor PG R T Scores

Coma Scale
d Agitati Sedati s -2 -1 =1 = -2

Glasgow

Demographics
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Criteria 2:
L Implement Pain as 5th Vital Sign (P5VS)

policy that Pain is
the 5™ vital Sign in
all clinical areas.
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about the policy
statement of
Pain Free
Hospital. Any
Paramedics can
be asked

about this

policy

statements

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
2.2 Flow charts for Flowcharts 0.5 MNursing flow chart
P5VS (Doctors and must be available
Paramedics) are displayed 0.5 Able to explain
available in ETD, (either on wall f2
ards or clinics. or in specified
W s ! pect 0.5 Doctor flowchart
place i
e.g. pain free available
folder) 0.5 Able to explain
2.3 Paramedics Paramedics 3 Able to mention at
know about the should know least 3 of the 5 /3

gD Y ¢
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Criteria 2:
L Implement Pain as 5th Vital Sign (P5VS)

PAIN FREE

2.2
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Criteria 2 :
L Implement Pain as 5h Vital Sign (P5VS)

2.2 pain Free
Hospital -
Education ‘ o ptiiars

Board for g > — —

— flow chart . Y
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Greet Patient

1 Flow chart for Pain
& Management In Adult Patient
In Hospitals (Doctors)

ORDER Analgesics REVIEW AI'EEIQESiCS
(Refer Modified (Refer M_DdlﬁEd —
Analgesic Ladder) Analgesic Ladder) < Record >
l—‘ Inform nurse to 'J

serve




Greet
patient

Teach patient Pain Assessmeant Tool

|

2.2

Assass pt's
[ Pain Scora =4 pain & Pt's Pain Pain Scora <4 |

!

FE<> Flow chart for Pain
™= 'Management In Adult Patient

In Hospitals (Paramedics)

Analgesic not ordered I Analgesic ordered |

Inform Dr

Sarve medication
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Criteria 2 :

L Implement Pain as 5th Vital Sign (P5VS)

2.3 | POLICY STATEMENT ON PAIN FREE PROGRAM
= Pain is one of the Vital Signs.
* Painis assessed in all patients.

» Standardized pain assessment tools must be applied
consistently.

= Healthcare providers should listen and respond
promptly to patient’s report of pain and manage pain
appropriately.

= Healthcare facility staff should be continually educated
& aware about pain assessment & management.
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Criteria 2:
L Implement Pain as 5th Vital Sign (P5VS)

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
2.4 Pain scoring is Ask patient if Patient or caregiver:
correctly done. staff have asked 1) able to score (verbal /
*Assess together them about self-report)
with criteria 5.2 their pain and 0.5 - Staff used a pain ruler
pain score 0.5 . Patient understood
staff
. Appropriate
1 documentation
/2

2) Unable to score
(behavioural
/observational): Staff
(Doctor & Nurse)

e Appropriate tools

0.5 e Appropriate PS
0.5 e Appropriate
1 documentation
TOTAL ACQUIRED F

(f’:‘\ ' \t::} h
Faniaee AR VISES
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Criteria 2 :




PAIN ASSESSMENT TOOL

s
o @ [KESAKIUZAN]

J0/12: 5!6'78910
TIADA '

KESAKITAN

=
o PRUNFREE P2
(~E=E ()
A DA ICESTMSITAMN
IVES ISR/
Adapted from IASP 2017 SN
o patyrREE o
Cf'\ T k ;)
ety
- = ==
,‘:’ j
(o] 10
F:'?N WORST
Adapted from IASP 2017 PAIN

Category Scoring
0 1 2
Face No particular Occasional grimace or | Frequent to constant
expression or smile frown, withdrawn, quivering chin,
disinterested clenched jaw
Legs Normal position or Uneasy, restless, Kicking or legs drawn
relaxed tense up
Activity Lying quietly, normal Squirming, shifting Arched, rigid or
position, moves easily |back and forth, tense |jerking
Cry No cry (awake or Moans or whimpers; Crying steadily,
sleep) occasional complaint |screams or sobs,
frequent complaints
Consolability | Content, relaxed Reassured by Difficult to console
occasional touching,
hugging or being
talked to, distractable
ITEM DESCRIPTION SCORE
Facial Relaxed 1
SRprE= 0P Partially tightened (e.g. brow lowering) 2
Fully tightened (e.g. eyelid closing) 3
Grimacing 4
Upper limb No movement 1
movements Partially bend 2
Fully bend with finger flexion 3
Permanently retracted 4
Compliance Tolerating movement 1
with mechanical  ¢q,,ghing but tolerating ventilation for the most of the time 2
ventilation o .
Fighting ventilator 3
Unable to control ventilation 4

PAIN FREE
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PAIN ASSESSMENT TOOL

ADULT MOH PAIN SCALE
PAEDIATRIC:

<1 month NIPS (Neonatal Infant Pain Scale)
1 month - 4 years FLACC SCALE

4 -7 years FACES SCALE

> 7 years MOH PAIN SCALE
Language barrier/Cognitively Impaired FLACC SCALE

Patient

Patient ventilated & sedated CPOT/BPS

Pain Assessment In Advanced Dementia PAINAD

t:::} h
L

N
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WHEN SHOULD PAIN BE ASSESSED?

J—

2.4 Pain should be assessed together with other 4 vital signs (blood
pressure, heart rate, respiratory rate and temperature)

1)
2)
3)
4)
5)
6)

Regular at 4 hours interval or upon any special orders.

On admission of patient

On transfer-in of patient

Whenever patient complains of pain.

During and after any painful procedures (e.g. Wound dressing)

Reassessment of any painful procedure ( e.g. administration of pain
medication or other non-pharmacological interventions)

Pain should be assessed not only just at rest but also on movement and
with functions e.g. deep breathing, coughing
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HOW TO USE ASSESSMENT TOOL?

J—

24 - Greetpatient/ Salam
Inform the purpose: to get the patient’s correct pain score for

proper treatment
Show patient the assessment tool and teach patient how to use it,

e.g. using the MOH Pain Scale, ask the patient

If ‘O’ = no pain, and 10 = worst pain you can imagine, what is your pain
score now?

= Give patient time to think and give the pain score-be patient!
= Always use the same Pain Scale on the same patient

Ask the patient : Listen and believe the patient complaint of pain

PAIN FREE PROGRAMME | KEMENTERIAN KESIHATAN MALAYSIA | UNIT AUDIT KLINIKAL
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IASP FACE SCALE

. . "’

Adogeed fromm MASF 2017

Explain to the child that each face is for a person who feels happy because he has no pain
(hurt) or sad because he has some or a lot of pain

Face 0 very happy because he doesn’t hurt at all

Face 2 hurts just a little

Face 4 hurts a little bit more

Face 6 hurts even more

Face 8 hurts a whole lot

Face 10 hurts as much as you can imagine, although you don’t have to be crying to feel this bad

Ask the child to choose the face that best described how he is feeling
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FLACC SCALE

o

= Observational score
= Use for pediatrics patient 1
month to 4 year old,
= Also use in adult with language
barrier /cognitively impaired
= Method:
o Observe behaviour
o Select a score according to
behaviour
o Add the score for the total
o Observe for 2-5 min

PAIN FREE PROGRAMME | KEMENTERIAN KESIHATAN MALAYSIA | UNIT AUDIT KLINIKAL

Category Scoring
0 1 2

Face No particular Occasional grimace or | Frequent to constant

expression or smile frown, withdrawn, quivering chin,
disinterested clenched jaw

Legs Normal position or Uneasy, restless, Kicking or legs drawn
relaxed tense up

Activity Lying quietly, normal Squirming, shifting Arched, rigid or
position, moves easily |back and forth, tense |jerking

Cry No cry (awake or Moans or whimpers; Crying steadily,
sleep) occasional complaint |screams or sobs,

frequent complaints
Consolability | Content, relaxed Reassured by Difficult to console

occasional touching,
hugging or being
talked to, distractable

PROGRAMME
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3.1
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Standardized treatment protocols for

Criteria 3 :

management of acute pain

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
3.1 Acute Pain Protocols must 1.5 P5VS handbook
Management be available in 1.5 Pain Management
Protocols is Acute Pain handbook
available Management -1 e Discipline specific
folder. Acute manual (utk yg ada
Pain manual sahaja i.e.
Management ETD/ICU/Geriatric/ /3
Handbook Paediatric/ Obstetric,
should be etc)
available for
easy reference 3.2 c/d/e
in all clinical 3

dreds

e Discipline specific
manual (P5VS
handbook/Pain

Management handbook/

Primary care/Dental)

t}:} h
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Criteria 3.
Standardized treatment protocols for
management of acute pain

3.1

- 3 -t
. —

PAIN PAIN FREE PROGRAM -

the 5th MAN UAL

GUIDELINES FOR PAIN MANAGEMENT IN Vital S}hn -
EMERGENCY & TRAUMA 2018 -
DEPARTMENT wAe ™ "{ A s 2 EDITION

¢ PAIN FREE

HOSPITAL
MEOICAL CARE QUALITY SECTION

Transformasi Konsep Rawatan |
Pelanggan Bebas Kesakitan | NINISTRY OF MEALTH MALAYSIA

xMe,
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3.1

Criteria 3 :

Standardized treatment protocols for
management of acute pain

<>
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3.2

Criteria 3.
Standardized treatment protocols for
management of acute pain

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
3.2 Analgesic Analgesic ladder 1 e ETD
ladder for acute should be easily 1 e \Wards
pain management accessible in all 1 e Clinics
is available in all ETD/wards and
ETD/wards/clinics clinics HCW 3.2.c/d/e /3
for HCW reference reference (e.g. 1 e FETD
(T&CM clinic not as poster on the 1 e Ward
applicable) wall orin drug 1 e Clinics

charts or
elsewhere, e.g.
in folder / pain
free corner)
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3.2

Criteria 3 :

Standardized treatment protocols for
management of acute pain

MODIFIED ANALGESIC LADDER

SEVERE
7 —10

Refer to Acute Pain

MODERATE
4 — 6
MILD Weak Opioid
14-3 e.g. Tramadol,

Dihydrocodeine

PCM and/or
NSAIDS, COX-2

PRN and/or PCM and/or
regular NSAIDS, COX-2

PRN and/or
regular

Combined with

Strong opioid
e.g- Morphine,
Oxycodone

Combined with

PCM and/or
NSAIDS, COX-2
PRN and/or
regular

Service for:

PCA, Epidural and
other pain
interventions

May consider adjuvants for acute neuropathic and uncontrolled pain r

PAIN FREE
MMMMMM
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Criteria 3 :
Standardized treatment protocols for

management of acute pain

Assessment Comments Distrib Comments by Auditor Final
3.3 checklist -ution Marks
3.3 Regional Data and 4 e Available & complete
Analgesia is used as | records on RA 2 e Available but /4
post-op pain implementation incomplete
management. should be 0 e Unverified data
available and
verified.
(Minimum data
required up to
two (2) months
before audit
day — refer Pain
Free Manual)
TOTAL ACQUIRED
10
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Criteria 3 :

Standardized treatment protocols for
management of acute pain
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Criteria 3 :

Stan ‘
dardized treatment protocols f
or

managem

3.3 - \ent Of aCUte pain

Spinal anaesthes\s
l R,_____ s

Epidural anaesthesia N
— o. of pati
\ . patients

\
\ H EPIDURAL B OTHERS

Total Number of Nerve Done with ultrasound ” INTRA

Blocks Done with nenve stimulator THECAL MORPHINE
Number of Nerve Blocks for anaesthesia ” 251 262

Number of Nerve Blocks for analgesia ” 263 272

Number of Upper Limb /Done with Ultrasound ”

Blocks Done with nerve stimulator

B iper of Lower LT -——— -‘—
e —-— e
\ Paravertebra\

| Vaumber of | il Lumbar Plexus




in pain assessment and management

Criteria 4 : Train all healthcare staffs on knowledge an skills

J—

Assessrmerntdt Cormments Dristrilks Cormrments by Aoaditor Fimal
checklist —aticm Mlarks
A.1 Regular PS5SwWwWsS Data anmnd records Total HCWWW (refer
traimimg for O trainimngs assaessment checklist
- Specialist conducted for each A _A) i climical service
- rMedical officer category of staff area miimnirmarm 1 hhouar
- House officer should be imn ecach relewvant field
- nuUrses available. (CMWE, (ChRAE, CMNE, TOT,
- Y. [ CMNE, TOT, seminars, workshops, AL OO S
- Aldlied health Seminars amnd wwebimnar)
staffs. wworkshops) Target: 2 LI
- T & I - = 602s of all Total HOCWW
practitioner staff should be (refer assessmeant
- Pharmacists traimned wwithimn checklist 2.1) imn clinical
Ppast 3 yvears serwvice related traiming
- Traimimng walid rmodule (CRAE, CINE,
for 3 wvears TOT, sermiimars,
- Data by wwworkshops, webimar) JS=
category imn particular ywear.
should be
made available
- rMonitorimg = - = 605
dormne by <3 - S0-S59%%
hospital Pain = - QDA DDE
Free =z - IO-Z92S
commMmittea a - - 2D,
- Data will be o - Unwerified data
kept im Couaa ity
LAt FProgramrmme S

attendance data wverified
by Superwvisory) Hospital
rManagerment)

oA HOD  HOU available
and calculatiormn domne.
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Criteria4:

Train all healthcare staffs on knowledge an skills in
pain assessment and management

4.1 PERCENTAGE OF TRAINED DOCTORS, AMO & NURSES
100 —PPP

95 2 100 100

:g % - ¥ 95 . 99.95

50 = - 8183 20 //_

- 99.9

;(5) e ._______,_//
e 63 % 99.85

g: 201 2017 201 .

8 ) B NURSES 2018
- % Specialist ~B-% MO ——% HO I 2014 2015 2016 2017 JA2I\|0:Jl :N
A S ——————— ™
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Criteria4

pain assessment and management
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Criteria 4 : Train all healthcare staffs on knowledge an skills
in pain assessment and management

— Assessment Comments Distril» Comments by Auditor Final
checklist -utiorn narks
4.2 Regular Acute Data and a. Specialist hospital
Pain Managemeaent records omn the L= - Acvvailable 8 wWerified
courses for nurses, Acute Pain 3 - Available & Partially
AMO and doctors. MManagement verified
courses i - Available & Unwverified
conducted and
number of b. MNon-specialist f5
doctors, AMO, Hospital & Clustered
nurses and weill share lead hospital
allied health workshop data
personnel 5 - Available & Werified
trained in Acute 3 - Available & Partially
Pain should be verified
available 1 - Available & Unverified
- For new
application:
Data of

training at
least 1 - 3
years after
formation
of PFH
committee
at the
hospital

TOTAL ACQUIRED
TOTAL 10

C— (’"i{,,

PROGRAMME
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Criteria4:

Train all healthcare staffs on knowledge an skills in

pain assessment and management
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Continuous training of
hospital staff

>

CNE and CME on
P5VS - department
level/lHospital Level

Orientation lecture on
P5VS - HO and new
staffs

APS course for
doctors and
paramedics

Training of Trainer
(TOT) of PFH
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Criteria 5:
Patient education and involvement in their

pain management

PAIN FREE PROGRAMME | KEMENTERIAN KESIHATAN MALAYSIA | UNIT AUDIT KLINIKAL

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
5.1 Patient Should be 1 e Availability of
information available at all Information sheets/ /2
sheets/posters/ patient’s posters/ videos
videos or other contact areas 1 e Location appropriate
_ (e.g. ETD,
educational clinics, wards,
materials murals, etc).
f_‘\ “the
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Criteria5:

Patient education and involvement in their
pain management




P

Criteria5:

Patient education and involvement in their
pain management

& (@G A~

KEARA
PENSILIIILAN
HOSPITAL BEBAS
KESAKITAN
CPAIN FREE HOSPITAL)
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Criteria5:

Patient education and involvement in their
pain management




Criteria5:
Patient education and involvement in their
pain management

—




Criteria 5: Patient education and involvement in their
pain management

-

PAIN FREE PROGRAMME | KEMENTERIAN KESIHATAN MALAYSIA | UNIT AUDIT KLINIKAL

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
5.2 Patient Any patient or 0.5 Able to tell a pain
feedback on pain care giver can score
score, treatment be asked if they 0.5 Able to identify the
and options have been tool used
educated about 0.5 The first teaching was
pain and pain upon admission or at
management other appropriate
techniques. time
0.5 Non pharmacological /3
technique offered/
read /seen
0.5 Oral, injectable or
suppository analgesic,
nerve block, PCA/
Epidural/
Entonox/surgery
offered /read /seen
0.5 Satisfied with pain
management
TOTAL ACQUIRED
TOTAL 5

PAIN FREE
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Criteria5:

Patient education and involvement in their
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Criteria6:
Regular audits on pain assessment and management

Assessmeaent Comments Distrib Comments by Auditor Final
checklist -ution Marks
6.1 Survey and Data collected Mew certification or
audit data on and analyzed on renew
doctors, nurses, vearly basis and [vear 1 + year 2 + year3 |
AMO, allied health, records of all I_ 1to3 _J
pharmacist and audit(s) are .
i £ labl - Patients survewy
patient (Refer available, > . > 80%
appendix 1, including results 0 = < 80%
appendix 2 & and follow-up
appendix 5) actions. Survey - Staff survey)/ ANMO,
performance: allied health,
- Patients pharmacist
survey 2 o = 80%
L8]
performanc © < 80% /8
e (=80%a)
- Staff survey - Doctors’” audit
2
AMO, allied P o =80%
health o < 80%
pharmacist
- Doctors” o o = 90%6
audit -] < 90%
(=80%26)
- NMNA (=909%6)

PAIN FREE Vitﬂl {
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Regular audits on pain assessment and management

Criteria 6 :

PAIN FREE PROGRAMME | KEMENTERIAN KESIHATAN MALAYSIA | UNIT AUDIT KLINIKAL

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
6.2 Review of pain Doctors’ clinical i i - Policy & Client Charter
management by practice 1 - Pain assessment
doctors - Knowledge 1 - Morphine protocols
e Technique 1 = Tools
of 1 - Documentation/BHT/
assessment EMVMR
- Documenta- 1 - Understand analgesic
tion ladder /9
- Manage- 1 - Drug dose & -
ment reassessment
1 - Side effects of
analgesic
1 - Opioid overdose
management &
resuscitation
6.3 Knowledge i Drug dose & -
assessment for reassessment
pharmacist in pain 1 Pain analgesic ladder /3
management 1 Side effects of
analgesic
TOTAL ACQUIRED r
TOTAL 20

PAIN FREE

the
Vi(‘al
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—
MANAGEMENT OF ACUTE PAIN
—

Acute pain management is classified into:
1.Non-pharmacological

2.Pharmacological
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NON PHARMACOLOGICAL APPROACHES

— Physiotherapy approaches .

Physiological approaches .
Traditional & Complementary =
medicine .
Occupational Therapy .

PAIN FREE PROGRAMME | KEMENTERIAN KESIHATAN MALAYSIA | UNIT AUDIT KLINIKAL

Rest, Immobilization, Cold compression,
Elevation (RICE)

TENS

Heat/ Cold pack

Stretching exercise

Strengthening exercise

Explanations and reassurance
Address anxiety

Breathing relaxation
Counselling

Acupuncture
Massage/ Aromatherapy
Music

Modification of activities of daily living, play,
leisure and work




e —
PHARMACOLOGICAL APPROACH

I

= Analgesic medication can be broadly classified into opioid and
non-opioids

= Non-opioids include Paracetamol, NSAIDs, COX2-inhibitors

= Opioid can further classified into weak opioids (Tramadol,
Codeine, Dihydrocodeine) and strong opioids (Morphine,
Oxycodone, Pethidine, Fentanyl)

= Other adjuvant medications, used mainly in the management
of neuropathic pain, include antidepressants (amitriptyline,
duloxetine) and anticonvulsants (carbamazepine, gabapentin,
pregabalin)

4

e
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—
MANAGEMENT OF SIDE EFFECTS

J—

Side effect of Opioids administration:
= Nausea & vomiting : common
= Respiratory depression : uncommon & life-

threatening

PAIN FREE PROGRAMME | KEMENTERIAN KESIHATAN MALAYSIA | UNIT AUDIT KLINIKAL




—
MANAGEMENT OF SIDE EFFECTS

J—

Nausea & vomiting

Treatment options:

* Metoclopromide 10-20 mg stat and 6 hourly

* Odansentron 8 mg IV stat and 8H if necessary
* Granisetron 2 mg |V stat and 8H if necessary
= Haloperidol 1 mg BD IV or 1.5 mg BD oral

» Dexamethasone 4 MG |V stat

Pain treatment should be continued

(’:\ ‘ \u?:}g.
FRsERE £ VB ST
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—
MANAGEMENT OF SIDE EFFECTS

Respiratory depression

= Varying degree of respiratory depression can occur

* Uncommon side effect following appropriate dosage of opioids

= Occurrence of respiratory depression is always associated with
sedation

= Risk is minimal if strong opioids are titrated to its effect and are
used appropriately for pain relief (e.g. not to help patient to sleep
or to calm down agitated patients)

* Rare in patient who are on chronic opioids use (e.g. patient on
morphine for cancer pain)

* Presence of pin-point pupil usually confirms opioid induced
respiratory depression.

t:::} h
L

N
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Adapted form the Acute Pain
Service, Royal Adelaide
Hospital, South Ausiralia

Morphine Pain Protocol

Routine Observation

-
Mo

Yes

Yes

v

Pain protocol
opioid ordered

l Yes

Prepare in saline
morphine 1 mg/ml

l Yes

Pain Score>6
F

Take Pain Score
-~

Wait for 5 minutes

 J

Pain score>6 |——»

Routine Observation

Consult Specialist

No

Sedation score < 2

l Yes

Respiratory Rate > 8

1 Yes

Blood Pressure
acceptable range

l Yes

Age under 60 years

l Yes

L J

No

Mo

Mo

Mo

Give iv morphine 1 mg
(1 ml)

v

Consult Specialist

Consult Specialist

——» Consult Specialist

Give iv morphine
0.5 mg (0.5 ml)
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SEDATION SCORE
SCORE SEDATION CLINICAL FINDINGS
LEVEL

0 None Patient is awake and alert

1 Mild Occasionally drowsy, easy to rouse, can stay
awake once awoken

2 Moderate Constantly drowsy, still easy to rouse, unable to
stay awake

3 Severe Somnolent, difficult to rouse, severe respiratory
depression

S Sleep Patient asleep
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—
MANAGEMENT OF SIDE EFFECTS

J——

Pethidine in Acute Pain Management

= Popular analgesic in hospital

* Not recommended in post operative pain relief or in chronic or
recurrent pain conditions because of the active metabolite,
norpethidine, which can be accumulate in the body with
prolonged used of high doses, and in renal impairment and give
rise to convulsions.

= Pethidine is thought to have a higher addiction potential when
compared to other opioid.

(’:\ ‘ \u?:}g.
FRsERE £ VB ST
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—
MANAGEMENT OF SIDE EFFECTS

Naloxone

= Pure opioid antagonist
= Doses for treating opioid induced respiratory depression:
o Adult: 0.1-0.4 mg IV/IM/SC; IV dose may be repeated
every 1-2 minutes
o Paediatric: 0.01mg/kg IV (maximum 0.4 mg), repeat
every 2 minutes.

= Available in ampoules of 0.4 mg/ ml (adult dose) and 0.02
mg/ ml (paediatric dose)
= Should be available in every emergency trolley

=
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MANAGEMENT OF SIDE EFFECTS
N

Naloxone

The half-live of naloxone is 45-60 minutes; this is important
to know because when use to antagonize respiratory
depression due to morphine, the effect of naloxone may
wear out before the effect of morphine (half-life 3-4 hours).
Therefore, after treating morphine-induced respiratory
depression, the patient has to be monitored closely for at
least 4 hours, to monitor potential resk of re-depression.
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Criteria 6 :
Staff knowledge and assessment




Criteria 6 :
Staff knowledge and assessment




Criteria 6 :
Staff knowledge and assessment




Criteria 6 :
Staff knowledge and assessment




Criteria 7 :
Policy and guidelines on Minimal invasive surgery

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
7.1 MOH (or Should be 1 e Hospital (verified &
Hospital adapted) available in Indexed)
policy on MIS hospital policy 1 e Ward /3
and surgical- 1 e Clinics
based
disciplines
departments
policy
7.2 Training, Evidence: File 2 e Hospital
credentialing and C&P for MIS 2 e Department /4
privileging (C&P) of | with list of 0 e Expired validated date
surgeons in MIS surgeons 0 * not verified
privileged with
MIS procedures *in listed/ individual
format & appropriate r
validity and verified

-m—
v IE B
(G

v}
.'.’,?Jé‘..fﬁ.‘.‘ """'
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Criteria 7 :
Policy and guidelines on Minimal invasive surgery

SURGICAL DEPARTMENT: MINIMALLY INVASIVE SURGERY (MIS) POLICY

SURGICAL DEPARTMENT POLICY FOR MINIMALLY INVASIVE SURGERY
Introduction

Minimally Invasive Surgery (MIS) or Minimal Access Surgery (MAS) has proven to be
advantageous in many surgical procedures. MIS is defined as a surgical technique which involves
minimal trauma of access in performing the surgery. This is achieved by reducing the size of
incisions to the minimal to access the site of the surgical procedure. This is usually done by putting
the trocars and ports at the incision sites and surgery is achieved by means of long instruments
inserted through these small ports.

The advantages of MIS includes minimal post operative pain, excellent cosmetics, minimal post
operative adhesions, faster post operative recovery and excellent customer satisfaction. Despite its
advantages, MIS may be associated with certain post operative complications and injuries,
especially if the surgeon is not appropriately trained. MIS skills are different from open surgery
skills where there is a significant loss in visual and tactile feedback. This skills need to be
specifically learnt and the learner may need special instructions and training in order to gain
proficiency in these skills.

There is a rapid adoption of MIS in the world now due to the numerous advantages both to the
hospital and the clients. In order to develop and nurture MIS in KKM hospitals, a hospital policy is

needed to govern the various aspects in the implementation of MIS in KKM hospitals. I
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Criteria 7 :
Policy and guidelines on Minimal Invasive Surgery

Surgical department policy for Minimal Invasive Surgery

= Definition: A surgical technique which involves minimal trauma
of access in performing the surgery.

= Minimal Invasive Surgery = Minimal Access Surgery (MAS)

= Has proven to be advantageous in many surgical procedures

= Achieved by reducing the size of incision to minimal to access
the site of surgical procedures

= Usually done by putting the trocars and ports at the incision
sites and surgery is achieved by means of long instruments
inserted through these small ports.
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Criteria 7 :

Policy and guidelines on Minimal Invasive Surgery
Advantages of Minimal Invasive Surgery:

Minimal post operative pain
Excellent cosmetics

Minimal post operative adhesion
Faster post operative recovery
Excellent customer satisfaction

Disadvantages of Minimal Invasive Surgery:

= May be associated with certain post operative complications and
injuries (especially if the surgeon not properly trained)

=
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Criteria 7 :
Policy and guidelines on Minimal invasive surgery

The policy
Promotion of MIS:

* The hospital should undertake to promote MIS

= Various surgical department should be encouraged to sent
surgeons for training in MIS whether local or abroad.

* The hospital should endeavour the support of training of
surgeon in MIS in term of financial support and granting of
leave for surgeons in MIS to participate in training

* The hospital should participate in all Ministry initiated
programs that promote MIS
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Criteria 7 :

7.2
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Criteria 7 :

Policy and guidelines on Minimal invasive surgery

7.3 Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
7.3 Data on MIS Data and 3 Any MIS procedure under
records on MIS Surgery, Orthopaedics (to
procedures for confirm the type of
different procedure with HOS), CTS, /3
discipline are O&G and others
available
-1 Unverified data from any
one department
TOTAL ACQUIRED
10
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Criteria 7 :
Policy and guidelines on Minimal invasive surgery

7 . 3 MOSPITAL TUANKU FAUZIAH

HOSPITAL TUANKU FAUZIAH
MINIMAL INVASIVE SURGERY MiNIMAL
|
ity NVASIVE SURGERY
ORTHOPAEDIC DEPARTMENT JEARER
ORTHOPAEDIC DEPARTMENT
,‘_.8 MAC | APR | MAY | JUN | JUL | AUG | SEP | OCT | NOV | DEC | TOTAL
> !
K ] — f FEB | MAC [ APR [ MAY | JUN | JUL [ AUG | SEP | ocT | NOV | DEC | TOTAL
! 1 1 2 4
ey |
| | 1 1 3
1 N e e
J-LE N
1 7 ) Z
1 L1 3.
— .
[ [ T [ 1 | - —
= Tl e ] 3
— v — RTHROSCOPY + SCREW FIXATION
; [ L1 1 = '
|

T"ANKLE ARTHROSCOPY

Y = t i
TOTAL 0 2 0 2 1 0 0 0 2 1 2 2 12 | 2 Wlth Iiga'“e repa
V | | //
‘ f TOTAL
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riteria 7 : Policy and guidelines on Minimal Invasive
‘ Surgery -Data on MIS

SURGERY

B OPEN CHOLEYCYSTECTOMY LAP CHOLECYSTECTOMY

7.3

OBTL N LAP BTL
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Policy and guidelines on Day Care Surgery

Criteria 8 :

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
8.1 MOH policy on Should be 1 e Hospital (verified &
Day Care Surgery available in Indexed) /3
available surgical-based 0.5 e Daycare
departments. 0.5 e OT
(Mandatory) 0.5 e Department
e Operation 0.5 e Clinics
Theater
e Anesthesia
Clinic
e Surgical
Base
Department
, Wards&
clinic

PAIN FREE PROGRAMME | KEMENTERIAN KESIHATAN MALAYSIA | UNIT AUDIT KLINIKAL
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Criteria 8 :

Policy and guidelines on Qay Care Surgery
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Criteria 8 :

| Policy and guidelines on Day Care Surgery

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
8.2 Day Surgery Data of cases Total number of elective
data of cases under | should be Day Care surgical cases
Anesthesia available under anaesthesia)
(hospital wide
target > 20%). 3 x100% /3
Total number
Minimal of elective cases by
requirement: respective surgical
% Score procedures.
0 0 (Day Care surgery cases +
<5 0.5 total elective of the
<10 1 discipline involved in Day
<15 1.5 Care)
<20 2
=20 3 r

(f’:‘\ ' \t::} h
Faniaee AR VISES
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Criteria 8 :
\ Policy and guidelines on Day Care Surgery-Data of Daycare

!
8.2 6000 5116 54 14 5335 5 45 0 JUMLAH “DAY CAREP::IE):I: ::; WAD PEMBEDAHAN
PADA TAHUN
N 5000 ity
o)
R | ‘“ HERNIO PLASTY | EXCISION BIOPSY | TOTAL J
; 3000 2322 e :
S
2000 — ;1_' |
210y ¢ | = A
c 1000 86 | 130 | 4 23
A - ) -
S 0 1 | | | | |
E P PR TS SOV LAY TR SHSP
s Ve Bl TS0, P QQ
M ElectiveGA case -Daycare O

L Elective GA Case -In Patient
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Criteria 8 :

| Policy and guidelines on Day Care Surgery

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
8.3 Day surgery Should be e Documentation on phone
data collection available in Day review being done
Care monthly 2 o 280%
data collection 1 o <80%
o Patient satisfied with Day Care | /4
service
2 o 280%
1 o <80%
TOTAL ACQUIRED
10

—~ Gui‘}g,
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Criteria9:
| Multidisciplinary team approach in pain management

PAIN FREE PROGRAMME | KEMENTERIAN KESIHATAN MALAYSIA | UNIT AUDIT KLINIKAL

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
9.1 Evidence Patients’ 0.5 e APS / Anaes Clinic
indicating records 0.5 e Pharmacy
multidisciplinary managed by 0.5 e Occ Therapy /2
management of APS team, 0.5 * Physio
patient: physiotherapist -0.5 | = Data not verified by
e Pre-operative/ | s, pharmacists, HOD
non-surgical/ other disciplines
medical by referral *Data 1-3 years.
patients
e Post-operative
patients r
__ s

5
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Criteria 9 :

| Multidisciplinary team approach in pain management

) &3
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Multidisciplinary team approach in pain management

Criteria 9 :

1

Assessment
checklist

Com ments

Distrilb
—wutiom

Comments by Aauaditor

Fimal
nlarks

(cont)

Data and
records of
MAultidisciplimar
w wward rounds
or case
discussions.

1. MNMon-IT Hospital
Docurmentation of case
discussion (wvirtually
physically) im the presemnce of
i) Primary Tearmnm

ii) Anaesthetisty) Anaes
PO Palliative Specialist
iii) pharmacist

iw) Allied Health  other
departments f Hospital
Director

(ZF or more) & signad.

OR

Z. IT Hospital
Docurmentation of case
discussion (wirtually
phwysically) imn the presemnce of
i) Primary Team

ii) Anaesthetist) Anaees
RO Pain Specialist

iii) pharmacist

iw) Allied Health / other
departments  Hospital
Director

(2 or more) & presented im
a list format (each case

discussion & management
accessible in EMR systerm)

e

TOTAL ACOUIRED

TOTAL
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Criteria 9

Multidisciplinary team approach in pain management

DEPARTMENT OF ANAESTHESIA AND INT! NSIVE CARE

HOSPITAL TUANKU FAUZIAH,KANGAR PERLIS SUMMARY
ND REPORT
9.1 MULTIDICIPLINARY TEAM ROUND — li[ PT’S NAME RN [AGE | WARD | APS PAIN | REMARKS
MODE | SCORE
AR Y
L’Ruzma RAMLEE 3592 | 5% | W "R F gt \,;umcop-\'rr
DATE \ \a bplsemge R 20t - CA PN
MAZ3ARAN BT MagiD. [3wsy| 13 | T2 [oraL W F | conet oy
TIME 00 Am - 10 4OAM. & v " : CH PATY
jiss R osLi_ @ - NAYAN 3s5%3) KA | k2 [oraL Ay | corntmx
ANAES TEAM : IDoH €7 RAmLes 37183 | 3% |13 Ram |1 |contmn
2. PR HAuLsh N\ -

. ) AoaL IREAN  |33gsa [ 10 | P2 [ reem  [Hle | contmx
ABuhsaN (37803 | &5 | OBa |1Tm Ofo | cont mx
‘?RD‘N 3,33 2F |63y [1Tm 6fo |t
\eRAwm | avet3[32 |oky | Tm |90 |entmx

13 (s |0k [Deaes.

6k |cse  [O] | ees.

>3

GE  [SCBB | ofa () Ars

B> | Ifm | ofy |(®)ec

il Ay B ars .

ob3 | Im | ofo [ aws

0B8a | Em ofo (§ares

083 | VTm oz (d)ars

[ =]
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riteria 10 : Incorporate Non pharmacological and T&CM
into pain management practices

—
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Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
List of types of non- | Information and 2.5 Data and records of cases
pharmacological evidence of types offered non-pharmacological
methods and or of non- methods or T&CM referral
application of T/CM pharmacological and report (e.g.
methods in pain techniques used. massage or soft tissue
management. # Data and records manipulation,
of cases (e.g. acupuncture, needling
massage, therapy)
acupuncture, Written evidence of
needling therapy) 2.5 non-pharmacological
e Written evidence technique offered and /5
in nursing report/ documented (passing
any clinical over notes /
. observation chart)
documenta-tion )
) ] to patient when
» Physiothera-pist, indicated
Occupational
Therapist report
o TECM referral
and report
TOTAL ACQUIRED '
TOTAL 5 |

—~ t:::} h

PROGRAMME \



e —
EXAMPLES OF NURSING ACTION AND OTHER NON DRUG
TECHNIQUES FOR PAIN MANAGEMENT

____________________ACTION

Check possible causes of pain Blocked urinary catheter
Swollen intravenous site
Uncomfortable position of patient

Reassurance Explaination about the cause of the pain
Information about the analgesia that you are going to give
Relaxation technique Deep breathing
Meditation
Topical application Heat therapy
Ice/ cold pack / cryotherapy
Touch therapy Massage
Distraction technique Reading
Listening to music /radio
Watching TV
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Criteria 10 :

Incorporate Non pharmacological and T&CM into
pain management practices

10

MODALITIES GIVEN FOR PAIN
MANAGEMENT- PHYSIOTHERAPY




B
Criteria 10 :

10

pain
praCtiCQS

pain lntervennon I Modalities n

Occupat\ona\ Therapy

1.Heal therapy hotpack & wax path

2 Splml App atic sp' as re s\u\gw yand
splint cocK p \sp\ int, 10 nq thumb spica spli

Sensory senS\\\za on - SYyS tema\cd ensmza\ on
techmq such as light Of deep Pre ssure yipration
tapping: des nsmzauon kit

Recommendanon and / of Proxnd s &
daptatlon long han ndle e equipm t reacher
mod|f\e ating utensils

Incorpora
te
Non pharmacological and T&C
Minto

b Compressmn Therapy - abdom'ma\ pinder & hernia
support

G.Relaxation Techniques1Deep breath\ng relaxation
techniqué, imagery re\axatmn chnigue . pr ogresswe
muscle relaxation techniaue. piofee dback therapy

7. Energy Conserva echn\ques pnor\t\zat\on
planning pacmg dposture

MOD
o aAgI;l‘;l;l;i GIVEN FOR PAIN
— Occupational THERAPY

g Lifestyle M modification : pacing strateg in ADL, \-
ADL, p\ayl ecrea tiona \&work p\\f\cat\on
techniques, joint otection techn\ques

/

PA ‘the
paﬁnﬁﬁﬁf ( Vital .

— , ‘m}
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‘ Criteria 11:
L Involvement of State Health Department

Assessment Comments Distrib Comments by Auditor Final
checklist -ution Marks
11.1 A written An adapted PFP State Health Department
policy policy is (Quality Unit) f2
on pain free available at
program State Health
Department

(Quality Unit)

PFP committee: Documented 1 . 2 call letter/ year
members from all evidence in PFP 1 e 2 Meeting minutes
disciplines (refer file: / year
KKM.600- e List of PFP 1 e Valid appointment /3
28/2/10JLD2(43) committee letter of current
meetings twice a members committee
year) - Minutes of

meetings

e Attendance
list
TOTAL ACQUIRED I

= C.‘.z*}gh
FRsERE £ VB ST




Assessment of Data




Certification

~ e » Passing rate — 80%
@) (A== oy- e .
= 70 - 79% - conditional certification.

Pengiktirafan |

HOSPITAL TUANKU FAUZIAH,
KANGAR

sebagai

HOSPITAL BEBAS KESAKITAN

dalam tempoh

04 September 2019 ~ 03 September 2023

DATUK DR. NOOR HISHAM BIN ABDULLAH 3

KETUA PENGARAH KESIHATAN "
KEMENTERIAN KESIHATAN MALAYSIA 3
N




THANK YOU

~
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