Doctors Documentation of Pain in ICU
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[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Pain is common in intensive care units (ICU)1.  It has important physiological and psychological consequences2.  Assessing pain in ICU decreases time on mechanical ventilators and shortens intensive care stay. However, anecdotal evidence from abroad suggests pain assessment and documentation, especially by doctors is poor3.  It is unclear whether doctor daily reviews include documentation of pain assessments to a similar standard as documentation for other areas of care.  Whilst there are no standards for doctor documentation of pain assessments in intensive care, it seems appropriate that all patients should have daily documentation in their medical notes of a pain assessment, using an appropriate tool (self reporting or proxy pain assessments) and the use of analgesia medication.  This audit aimed to establish whether junior doctors documentation of pain assessments and analgesic medications differs to cardiovascular assessment documentation.  

Method
Retrospective observational pilot audit (trust registered and approved) in the ICU at a central London teaching hospital.  Review of 50 doctor daily reviews written between August 2013 and January 2014.  Non-identifiable data were collected including grade and specialty of doctor and documentation of pain and haemodynamic assessment and use of analgesic and cardiovascular medication. 

Results
Six entries were made by registrars and 44 by Core trainees, from specialties including surgery, medicine, ICU and anaesthetics. There was a statistically significant difference (Fischers exact test <0.0001) between the documentation of pain assessment (15 entries) and cardiovascular assessment (35 entries).  No documentation of pain used a recognised assessment tool, in comparison to the cardiovascular assessments where 83% included blood pressure and 75% included heart rate. There was a non-statistical difference in the documentation of analgesic medication (9 entries) compared with cardiovascular medication (16 entries).  However, 63% of the cardiovascular medication entries included drug, dose and route of administration compared to only 11% of those for analgesic medication. 

Discussion
Doctors documented results of pain assessments significantly less than results of cardio-vascular assessments.  When pain was documented, it was done arbitrarily without employing internationally accepted tools.  Furthermore analgesic medications were less precise reported than cardiovascular medications. These preliminary findings need to be replicated to exclude regional bias. However it would be interesting to further explore why doctors deem cardiovascular parameters and medication more important to document in daily reviews than pain assessments.
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