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ABSTRACT 

Purpose: The purpose of this DNP project was to increase nurses’ knowledge of the “Assess and 

manage pain” component in working with adult critical care patients at Mercy Gilbert Medical 

Center. Evidence-based care practice content was included in the educational portion, with the 

ultimate goal of increasing compliance with the ABCDEF bundle at Mercy Gilbert Medical 

Center. 

Background: Approximately 77% of adult ICU patients have experienced pain during an 

intensive care unit (ICU) stay (Barr et al., 2013). Current clinical guidelines recommend using a 

pain, agitation, delirium (PAD) bundle to decrease delirium in the ICU by assessing pain first 

and screening for pain frequently (Barr et al., 2013; Devlin et al., 2018). The ABCDE bundle 

significantly decreases delirium (Devlin et al., 2018). Mercy Gilbert Medical Center serves a 

large population of adult ICU patients; therefore, the possibility of pain related delirium among 

these patients is strong.  

Methods: This project used a pre-test/post-test quantitative design. Participants 1) completed a 

pre-test survey to evaluate knowledge and beliefs surrounding pain assessment and delirium; 2) 

viewed an educational presentation about pain assessment, delirium, and screening guidelines; 

and 3) completed a post-survey to evaluate any changes in knowledge and intention to screen for 

pain. Results were shared with ICU unit managers to help refine the education process for future 

testing cycles and other hospital sites. 

Results: A total final sample size of 11 ICU nurses completed the entire survey for a response 

rate of 14%. The highest proportion of respondents were ICU nurse females at 63.6%. The 

typical age range was 36-50 and years of practice were >10 years. The education level was 54% 
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had Bachelor’s degrees in Nursing, 27% Associate’s degrees in Nursing and 18% Masters in 

Nursing. There were significant differences pre- and post-test for knowledge of pain assessment. 

(The Wilcoxon signed rank test showed that five of the participants who completed the surveys 

and educational video demonstrated statistically significant improvement from pre- and post-

testing [p < 0.01].)  

Conclusions: DNP quality improvement projects like this one help develop strategies to increase 

best practices, leading to improved patient outcomes. Results may be used to develop strategies 

to increase and align provider practices with best standards for promoting early identification and 

treatment of pain-induced delirium. 
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INTRODUCTION 

One common and preventable source of morbidity and mortality for the hospitalized 

older adult population is delirium (Barr et al., 2013). Delirium is defined as decreased overall 

mental function and attentiveness that significantly influences patient safety in the acute care 

setting (Barr et al., 2013). Delirium often presents itself as agitation in reaction to pain and lack 

of sleep and is described as a critical to sub-acute onset of altered consciousness and cognition, 

frequently with inattention, confused thinking, and decreased alertness of one’s situation 

(Brummel et al., 2013). Since delirium can present as a momentary lapse in cognitive awareness, 

it is frequently unrecognized by healthcare providers, thus, delirium is often inappropriately 

diagnosed and managed (Noh, Kwon, Lee, Ahn, & Kim, 2018). There are three categories of 

delirium: restlessness, displayed as agitation, hypoactivity, displayed as quiet, and mixed, 

displayed as both restlessness and quiet (Brummel et al., 2013).  

There are various predisposing and precipitating risk factors for delirium that include 

pain, mental impairment, dementia, severe illness, hip fracture, and age (Arumugam et al., 2017). 

Mechanically ventilated patients have a higher risk of delirium, at 60-80% compared to non-

mechanically ventilated patients (Brummel et al., 2013). Moreover, of those ventilated patients, 

delirium affects elderly patients more often (Arumugam et al., 2017). In this context, in the 

United States, the cost associated with delirium in mechanically ventilated patients is around 

$152 billion per year (Aparanji et al., 2018). These exorbitant costs, increased risk of death and 

easy identifiable risk factors are why it is crucial to use evidence-based practice procedures for 

delirium.  
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Background 

There are many setbacks for patients diagnosed with delirium, including lengthy 

mechanical ventilation, more extended hospital stays, higher health care costs, and continuing 

cognitive and physical disability (Feng, Amoateng-Adjepong, Kaufman, Gheorghe, & Manthous, 

2009; Sacanella et al., 2008). Delirium presents multiple risk factors for the intensive care unit 

(ICU) patient and is repeatedly associated with over-sedation and resulting complications (Barr 

et al., 2013). When sedatives are administered too frequently, or at too high dosage, beneficial 

patient mobility and healing sleep are decreased, which increases the possibility of delirium 

(Institute for Healthcare Improvement [IHI], 2018). Once hyperkinetic delirium sets in, the 

probability that a patient will receive over-sedation further increases (Baron et al., 2015). The 

harmful effects of sedation in terms of the inability to participate in care and healing. The use of 

sedation results in disturbed sleep patterns and further increases the probability of delirium 

(Fitzgerald et al., 2015). Early ambulation of critically ill patients decreases the need for 

sedation, improves sleep, and reduces delirium (Figure 1). 
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FIGURE 1. Interrelationship between sedatives, sleep, mobility and delirium.  

Delirium increases the risks of permanent cognitive impairment and death even months 

after a critical illness (Aparanji et al., 2018). Every day a person has delirium, the risk of death 

increases even months after a critical illness (Aparanji et al., 2018). To mitigate this risk, as soon 

as that patient arrives in the ICU, it is essential to begin using a strategy that helps to coordinate 

the daily pain-management plan for a critically ill patient (Devlin et al., 2018). This plan should 

include using the ABCDEF bundle, established by Vanderbilt University, and is a common 

strategy to decrease delirium and manage pain (Barnes-Daly, Phillips, & Ely, 2017).  

The ABCDEF mnemonic stands for the following sequence: A=assess, prevent, and 

manage pain; B=both Spontaneous Breathing Trials (SBT) & Spontaneous Awakening Trials 
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(SAT); C=Coordination and choice of sedation; D=Delirium monitoring and management; 

E=Early mobility/exercise; and F=Family involvement (Barnes-Daly, Phillips, & Ely, 2017). 

This bundle guarantees the use of an evidence-based clinical practice sedation protocol. More 

specifically, the ABCDEF protocol focuses on the significant precipitating factors for delirium 

by proactively addressing pain, decreasing the need for sedation, and increasing daily mobility 

(Barnes-Daly, Phillips, & Ely, 2017). The ABCDEF bundle establishes effective communication 

during interdisciplinary rounds that promotes consistent interactions between team members and 

improves recognition and diagnosis of delirium (IHI, 2018). Furthermore, the ABCDEF bundle 

establishes effective multidisciplinary rounds promoting consistent procedures among the team 

(IHI, 2018). This project explored the result of educating nurses on the ABCDEF bundle, 

focusing primarily on quality improvement concerning the “A” stage of this protocol.  

Purpose 

The purpose of this DNP project was to increase nurses’ knowledge of the “Assess and 

manage pain” component in working with adult critical care patients at Mercy Gilbert Medical 

Center. Evidence-based care practice content was in the educational portion, with the ultimate 

goal of increasing knowledge of the ABCDEF bundle at Mercy Gilbert Medical Center. The 

Model for Improvement from the Institute for Healthcare Improvement (IHI), which guides this 

project, is a tool for accelerating improvement in organizations using the Plan-Do-Study-Act 

(PDSA) cycles (IHI, 2018). In accordance with this model, setting time-specific, measurable, and 

explicit aims for the quality improvement (QI) project is crucial (IHI, 2018).  
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Theoretical and Project Frameworks 

This section includes a description of the theoretical framework and a review and 

synthesis of the literature on delirium concerning the use of the ABCDEF bundle. This bundle is 

based on the pain, agitation, delirium (PAD) clinical practice guideline used to decrease its 

occurrence in the adult intensive care unit (Barr et al., 2013). This review is divided into the 

following sections: theoretical and project framework, synthesis of evidence, literature search 

strategy and strengths, limitations and weaknesses. 

Model for Improvement 

This project prioritized patient safety in keeping with the Institute for Healthcare 

Improvement’s (IHI, 2018) focus on patient-centered care. A leader in healthcare improvement 

worldwide, the Institute for Healthcare Improvement’s core value is that everyone should receive 

the best care and achieve the best health possible. This study used improvement capabilities to 

enhance provider knowledge and skills by educating the nurses thus developing a centered 

approach to improve healthcare. By prioritizing the person and the family, this project increased 

patient safety by continuously reducing harm and preventable mortality.  

In addition to focusing on patients’ needs and safety, values include supporting 

affordability and sustainability of care through quality initiatives. This project therefore 

embraced the triple aim for populations: an approach for population health that integrates care 

improvement, population health, and reduction of costs per capita (IHI, 2018). 

The structured approach to evidence-based practice and systems change that guided this 

project was the Institute for Healthcare Improvement’s Plan-Do-Study-Act (PDSA) cycle. Using 

this cycle as a guide for the project during implementation accelerated improvements within the 
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organization (Mercy Gilbert Medical Center) by applying the PDSA cycle (IHI, 2018). More 

specifically, The Institute for Healthcare Improvement’s Model for Improvement PDSA uses a 

repeated process of asking critical questions: “What are we trying to accomplish?” “How will we 

know that a change is an improvement?” “What changes can we make that will result in 

improvement?” (IHI, 2018).  

The first step in the Plan-Do-Study-Act (PDSA) sequence is the “Plan” phase, in which 

the test is prepared including a plan for collecting data (IHI, 2018). This stage involves stating 

questions that the QI team want to answer and then making predictions about what will occur 

(IHI, 2018). In addition, developing a plan to test the change by asking key questions of who, 

what, when and where of the project is critical (IHI, 2018).  

Next, the QI team will “Do” by testing what was learned on a small scale and 

documenting problems and unexpected observations. Also, during the “Do” phase, we collected 

and analyzed the data we have found. 

During the “Study” phase, the deep dive technique was used for the analysis portion of 

the project (IHI, 2018). Utilizing the deep dive will encourage a multidisciplinary quality 

improvement approach. During the deep dive phase, we will analyze the data, compare the data 

to the predictions and summarize what we have learned. 

The last stage is “Act,” which is based on what has been learned from the testing and 

includes planning for the next step. During the Act phase, it was determined if the education was 

adapted, adopted or abandoned (IHI, 2018).  

The healthcare profession who uses transformational leadership strategies such as the 

PDSA cycle will accelerate the improvement within the healthcare organization. Asking critical 
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questions such as what the organization is trying to accomplish, how will it be known that this is 

an improvement, and what changes can be made that will result in the development of the change 

is critical in the ongoing improvement process. See the cycle illustrated in Figure 2. 

 

FIGURE 2. Model for improvement and plan-do-study-act (PDSA) cycle. (Institute for Healthcare 

Improvement, 2018) 

Literature Search Strategy 

A literature search was conducted to establish the best practices in and controversies 

surrounding the use of the ABCDEF bundle in decreasing delirium. The search also located 

literature regarding best practices for increasing compliance with the “A” component for 

assessing and managing pain to decrease delirium. The search was conducted using the 

CINAHL, PubMed, and Cochrane databases. When searching CINAHL “ABCDEF bundle,” 

“pain assessment,” and “compliance or adherence” were used to generate a list of possible 
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sources. The search was limited to articles from the last five years, and eight prospective articles 

resulted. Three of the eight were chosen based on relevance to the project such as focus on adult 

patients in the ICU and ABCDEF adherence.  

When searching PubMed, the same search phrases were used, and the results were 

narrowed to the last five years, leading to 20 articles. From these 20, 15 were chosen also based 

on discussion of adult ICU patients, ABCDEF bundle compliance, pain assessment, and 

strategies to increase that compliance. The focus of this search was on finding quality articles 

containing the highest level of evidence. However, only one systematic review was found, and 

the rest of the literature was primary research. This extensive search of the literature resulted in 

15 articles pertinent to the proposed project purpose, and study question are summarized in an 

evidence appraisal table (Appendix A). 

Synthesis of Evidence 

The use of the ABCDEF bundle is based on the Clinical Practice Guidelines for the 

Management of Pain, Agitation and Delirium in Adult Patients in the Intensive Care Unit (Barr 

et al., 2013) (Figure 3). Delirium in the intensive care unit (ICU) setting is acknowledged as a 

common syndrome of acute brain dysfunction, experienced by approximately 60-80% of 

mechanically ventilated patients (Brummel et al., 2013). The consequences of delirium include 

long-term cognitive impairment and increased long-term mortality (IHI, 2018). A few factors 

that contribute to delirium and predispose patients to acute brain dysfunction are non-modifiable, 

such as age and dementia. However, research has identified numerous modifiable factors that 

increase the risk of delirium. Modifiable risk factors include poor pain management, 

inappropriate sedation, poor mechanical ventilation strategies, and lack of mobility (IHI, 2018). 
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All of these modifiable factors increase the chance of developing delirium, but nurses can take 

steps, such as following the ABCDEF protocol, to mitigate them. 

 

FIGURE 3. Pain, agitation, delirium cycle. 

Figure 3 shows how pa-in, agitation, and delirium in the ICU are interrelated and add 

another layer of complexity when providing care to mechanically ventilated patients and 

understanding how to manage pain and sedation can help interrupt the cycle of these three 

complications. 

Recommendations 

The evidence supplied by the literature review provides confirmation that clinicians must 

pay particular attention to modifiable risks and to utilize an evidence-based strategy such as the 

ABCDEF bundle to help prevent delirium by managing pain first. There are many approaches 

that nurses can use for the enhanced success in implementing the “A” component of the 
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ABCDEF bundle. Morandi et al. (2017) identify specific quality improvement targets such as 

management of sedation, assessment of delirium, and early mobility. 

Strengths 

The ABCDEF bundle is an effective sequential protocol that improves patient outcomes 

and promotes interprofessional teamwork and collaboration. Stollings et al. (2019) state that 

using the ABCDEF tool promotes the assessment, prevention, and integration of a management 

plan for pain, agitation and delirium. In addition, the ABCDEF bundle encourages a weaning 

protocol from mechanical ventilation, increasing mobility and exercise and empowers family 

members to interact with the care team (Stollings et al., 2019). Miller et al. (2015) concurs with 

the findings from Stollings et al. (2019) study in that using the ABCDEF bundle was a crucial 

component in the ICU and the need for full sequential implementation is vital. The bundle 

increases compliance, teamwork, and collaboration when applied as a package (Pun, 2016). 

Barriers 

There are multiple barriers to ABCDEF bundle compliance, which include patient safety 

concerns, knowledge deficits, workload and documentation burden, excessive ICU turnover, 

poor staff morale, and lack of respect between the disciplines involved in the ABCDEF bundle 

implementation (Stollings et al., 2019). The seven keys to effective implementation of a delirium 

screening tool include: 1) addressing barriers to routine screening; 2) multi-faceted training such 

as lectures, 4) case-based scenarios, 5) one-on-one teaching, 6) real-time feedback of delirium 

screening; and 7) interdisciplinary communication through discussion of a patient’s delirium 

status during bedside rounds and through documentation systems (Brummel et al., 2013). If 



 

 

 

 

21 

delirium is present, clinicians should first search for reversible or treatable causes since delirium 

is often multifactorial. 

Weaknesses, Gaps and Limitations 

The implementation of this protocol varies. For example, providers assess pain 

differently although the most used pain rating scales are the visual analogic scale (VAS) and the 

numerical rating scale (NRS) (Morandi et al., 2017). Furthermore, only 56% of the respondents 

reported giving analgesia before a nursing procedure, a finding that reveals a lack of knowledge 

about giving pain medicine before a painful event (Morandi et al., 2017).  

A related weakness that emerges from the literature is that many of the studies 

recommending the ABCDEF bundle fail to provide significant detail about the “A” component 

for assessing pain and do not recommend a particular pain scale. Thus, a lack of precision and 

consistency exists both in practice and in the literature. Pain is a subjective occurrence, and there 

is no objective exam to measure it (Herr et al., 2011). Thus, self-reporting is the gold standard 

for assessing pain (Gelinas, 2016; Herr, Coyne, Mccaffery, Manworren, & Merkel, 2011). 

However, when self-reporting is not possible, observational pain scales such as the behavioral 

pain scale (BPS) and the critical-care pain observation tool (CPOT) have been suggested for the 

intubated ICU patient (Gelinas, 2016; Herr, Coyne, Mccaffery, Manworren, & Merkel, 2011).  

Another weakness in the current literature pertains to clinical practice guideline 

implementation. Clinical practice guidelines are rigorous guidelines developed to optimize 

patient care informed by a systematic review of evidence and assessment of the benefits and 

harms of alternative care. There is a wide gap between clinical practice guideline development 

and bringing it to local policy contexts and patient choice (Kredo et al., 2016). However, it is of 
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utmost importance for quality healthcare and patient safety to utilize a clinical practice guideline 

on a national level but also on a local level. It is up to the individuals and organizations working 

in healthcare to utilize the recommended pain, agitation, and delirium and pain, 

agitation/sedation, delirium, immobility, and sleep disruption clinical practice guidelines and to 

integrate those recommendations into the electronic health record (EHR) in order to fully exploit 

the evidence-based practices within the clinical practice guideline. Such a significant gap in the 

literature demonstrates an urgent need for a detailed evaluation of assessing and managing pain 

in the critically ill patient population. 

METHODS 

Design 

This project was a quality improvement project directed at increasing participation in the 

pain assessment of the intubated patient at Mercy Gilbert Medical Center. The project used a pre-

test/post-test, quantitative design. The educational content consisted of evidence supporting the 

use of the ABCDEF bundle, focusing on the “A” component: “Assess and manage pain.” This 

component required the use of the highest quality evidence such as clinical practice guidelines, 

systematic reviews, and single studies (Polit & Beck, 2012). 

A pre-test was administered to determine nurses’ baseline knowledge of pain assessment. 

The project timeline was projected to be around one month. Collection of data and write up takes 

around one month. After IRB approval (Appendix C) the project started on November 11th and 

the survey was sent to the nurses for an opportunity to complete it for two weeks ending on 

November 25th. Next, an educational intervention about the importance of pain assessment to 

prevent delirium was conducted. This intervention was in the form of a 12-minute PowerPoint 
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presentation, which was emailed to each subject with viewing instructions. Finally, the post-test 

was administered within the same email (Appendix D). 

Setting 

The project was conducted in the ICU at Mercy Gilbert Medical Center, a suburban 

hospital in Gilbert, AZ. Demographically, the Gilbert population ranges in age from 35 to 64, is 

primarily Caucasian, earns approximately $75,000 annually, and is comprised of homeowners 

with families (Gilbert Arizona Economic Development, 2017). Mercy Gilbert Medical Center’s 

culture focuses on keeping patients’ content, healthful, and complete with tailored and quality 

care. The overall organizational culture for both patients and staff is supportive and concentrates 

on the human connection, which promotes teamwork, innovation, faith, compassion, advocacy, 

and action. In this climate, the Mercy Gilbert Medical Center team was open to educational 

opportunities about the ABCDEF bundle. Their major challenge was that the stakeholders 

needed help in increasing ABCDEF bundle use, which was the purpose of this project. The 

primary stakeholders for the quality improvement project will include the manager of the ICU, 

the attending physician, and the chief medical officer (CMO). They have supported this project, 

and they appreciate any assistance in the endeavor to increase compliance.  

Participants 

The potential participant population was 80 ICU nurses. The nurses were recruited using 

a convenience sample by sending them an email detailing information about the study. The only 

inclusion criteria were that the participants are registered nurses who work in the Mercy Gilbert 

Medical Center’s ICU. 
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Ethical Considerations 

Authorization for this project was acquired from the University of Arizona College of 

Nursing Departmental Review Committee. In addition, Institutional Review Board (IRB) 

exemption affirming that the project does not necessitate oversight by the University of Arizona 

was obtained, all relevant IRB forms are included in Appendix C. 

Confidentiality was maintained for any assessments, and all participants were able to 

withdraw at any time without consideration. In this project, individuals were not excluded from 

the education intervention because of gender, age, religion, sexual orientation, or socio-economic 

status. The project benefitted nurses and patients by identifying pain in an intubated patient and 

preventing delirium, thus potentially improving patient outcomes. 

Intervention 

The intervention for this project was an evidence-based educational PowerPoint 

presentation focusing on screening for pain, the “A” stage of the ABCDEF bundle, in adult ICU 

patients at Mercy Gilbert Medical Center in Gilbert Arizona (Appendix D). The educational 

intervention was developed by this writer using the Society of Critical Care Medicine (2015) 

website and pain, agitation, delirium (PAD) guidelines (Society of Critical Care Medicine, 2015; 

Barr et al., 2013). The educational intervention was a presentation focusing on what the nurses 

need to know about pain assessment and management. The intervention engaged the learners by 

utilizing self-check, progress reflection, and application questions. Dr. David Trinidad, Clinical 

Assistant Professor at the University of Arizona, conducted the expert review of the teaching 

materials and the pre-/post-tests. This review ensured that the teaching session would meet the 

needs of the nurses on the intensive care unit. 
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The clinical practice guidelines for the management of pain, agitation, and delirium 

(PAD) in adult patients in the ICU emphasizes the evaluation and treatment of pain before 

administering sedative, so that ICU patients can interact without agitation (Barr et al., 2013). The 

guidelines recommend that the ICU nurse use the behavioral pain scale (BPS) and critical-care 

pain observation tool (CPOT) for nonverbal and the visual analogue scale (VAS) for verbal 

patients. These assessment scales are the most valid and reliable pain measurement tools for 

patients in critical care. 

A self-report should be attempted first from all patients. A self-report of pain from a 

patient is limited to verbal and cognitive skills and may be a simple yes/no, or other 

vocalizations or gestures, such as a hand grasp or eye blink. Next search for potential causes of 

pain such as pathologic conditions such as surgery, trauma, osteoarthritis, wounds, or a history of 

persistent pain. Also, common procedures known to cause iatrogenic pain such as wound care, 

physical and occupational therapy, repositioning, or lab draws etc. Pain medicine should be 

given before any predicted painful events occur. Also, a change in behavior should be a sign to 

evaluate pain further including physiological reasons such as respiratory distress, cardiac issues, 

and hypotension.  

If the patient is not able to self-report an observational pain scale must be used. The 

observational pain scales recommended by the clinical practice guidelines is the behavioral pain 

scale (BPS) (Barr et al., 2013). In addition, the guidelines suggest that vital signs or 

observational pain scales that include vital signs not be used alone in pain assessment for the 

adult ICU patient but that these signs can be used as cues to begin further assessment (Barr et al., 
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2013). Treatment of pain should include preemptive analgesia and/or nonpharmacologic 

interventions such as relaxation prior to painful events (Barr et al., 2013). 

Measures 

This project used a one group pre- and post-test to evaluate knowledge of pain 

assessment of ICU nurses at Mercy Gilbert. In addition to collecting demographic data questions 

at pre-test only, the pre- and post-test surveys asked multiple choice, and dichotomous questions 

that allow nurses to rate their knowledge of pain assessment. These same questions included in 

the pre-test were administered in the post-test survey minus the demographic data to determine 

whether new knowledge was evident (Moran, Burson, & Conrad, 2017). 

Data Collection Procedures 

The researcher used an online survey platform called Qualtrics to provide the disclosure, 

pre-test, PowerPoint educational session, and then a post-test survey. The researcher sent an 

invitational email to the ICU manager, which contained information about the project disclosure, 

pre-test, educational intervention, and post-test (Appendix D). The ICU manager then forwarded 

this email to the nurses. The researcher did not have access to the healthcare systems emails. 

Demographic data was collected at pre-test only: gender, age, years in practice as a nurse, and 

educational background. The educational PowerPoint was embedded as a video within the 

Qualtrics survey via YouTube and had voiceover within the intervention. The time frame for the 

pre-test and post-test was designed to be about twenty minutes. A copy of the results and abstract 

was shared to the unit manager to share with the nurses. 

In summary, day one of the project was the initial email sent to the unit manager by the 

researcher containing the disclosure, pre-test, education, and post-test (Appendix D). The unit 
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manager then sent out the email to all of the 80 ICU nurses with the disclaimer that explained the 

purpose, and steps for the project. The approximated time to complete the pre-test, educational 

intervention, and post-test was 20 minutes. The email contained the pre-test survey, the 

educational PowerPoint video, and the post-test survey (Appendix D). Data collection took place 

over 14 days, with a reminder email sent at three days before the survey ends sent by the 

researcher to the ICU manager then the ICU manager forwarded the email to any nurse that had 

not responded yet (Appendix E). Qualtrics survey platform design ensured that participants 

completed the pretest and intervention prior to allowing them to complete the post-test. 

Data Analysis 

Demographics were analyzed using the descriptive statistics from the answers about the 

average years of nursing experience, gender, and, education level. The descriptive data from the 

survey was collected and analyzed using an Excel spreadsheet of mean, median, and mode data 

with a paired student t-test. A nonparametric paired test such as the Wilcoxon was used to 

compare the two sets of observations in the one group; it identified the mean difference and also 

evaluated the knowledge gained (Polit & Beck, 2017). 

RESULTS 

Sample 

A total of 23 ICU nurses participated in the study, for a response rate of 26% (Appendix 

F). However, seven of the surveys were not fully completed, and these were removed from 

analysis, leaving a final sample size of 11 ICU nurses that completed the entire survey for a 

response rate of 14%. The highest proportion of respondents were ICU nurse females at 63.6%. 

Followed by males at 36.3%. The most frequently listed age range was 36-50 and years of 
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practice were >10 years (Table 1). The education level was 54% had Bachelor’s degrees in 

Nursing, 27% Associate’s degrees in Nursing and 18% Masters in Nursing. No one had a 

doctoral degree. 

TABLE 1. Demographic characteristics of the sample. 

Characteristics N (%) 

 Gender 
Male  

Female 

 

4 (36.3%) 

7 (63.6%) 

 Age 

20-35 

36-50  

>51 

 

3 (27.27%) 

6 (54.44%) 

2 (18.18%) 

 Years of Practice 

0-5 

6-10 

>10 

 

3 (27.27%) 

2 (18.18%) 

6 (54.55%) 

 Level of education 

Associates 

Bachelors 

Masters 

Doctoral 

 

3 (27.27%) 

6 (54.55%) 

2 (18.18%) 

0 (0%) 

Knowledge Pre-test and Post-test 

A paired student t-test comparing correct pre-test and post-test scores showed that the 

education did show statistically demonstrable improvement in correct answers with a p value of 

t(10) = -1.85 TCrit - 1.81. pValue (0.05). The t-test was calculated using Microsoft Excel (Table 

2).  
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TABLE 2. Pre-test and post-test scores and t-test results. 

Participant 
Pre-test score 

N (% correct) 

Post-test score 

N (% correct) 
t-test (p) 

1 4 (57%) 6 (86%) 

The p value is 

t(10) = -1.85 T 

Crit - 1.81. p 

Value (0.05). 

. The result is 

significant at p 

< .05. 

 

2 5 (71%) 6 (86%) 

3 6 (86%) 6 (86%) 

4 6 (86%) 6 (86%) 

5 6 (86%) 7 (100%) 

6 5 (71%) 6 (86%) 

7 7 (100%) 7 (100%) 

8 1 (14%) 7 (100%) 

9 6 (86%) 6 (86%) 

10 7 (100%) 7 (100%) 

11 5 (71%) 5 (71%) 

Given the number of items on the survey, the Wilcoxon signed ranks test is a 

nonparametric statistical test for comparing two paired groups, based on the relative ranking of 

values between the pairs (Polit & Beck, 2012). In this analysis, the Wilcoxon signed rank test did 

show that five of the participants who completed the surveys and educational video demonstrated 

statistically significant educational improvement in assessing pain from pre and post testing p < 

0.01 for assessing pain in the ABCDEF bundle (Table 3). 

TABLE 3. Wilcoxon signed rank test of pre- and post-test items. 

Wilcoxon Signed Rank Test Results 

Wilcoxon’s W: 0 

N: 5 

P-Value: 

 

P<0.01 

DISCUSSION 

This project found improved knowledge about assessing pain using the first component 

of the ABCDEF bundle. In addition, this project demonstrated that through a relatively cost 

effective and time efficient method that knowledge could be changed for some nurses. This 
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method may be beneficial to help increase the nurse’s knowledge of why the ABCDEF bundle is 

needed to avoid delirium in vulnerable patient populations with a simple pain assessment plan. In 

order to improve patient outcomes, it is critical to utilize a structured implementation plan to 

address pain such as the ABCDEF bundle. 

Limitations of this study include a short timeline to complete the project. Given the data 

was collected in November right before Thanksgiving, nurses also might have been on vacation. 

The response rate is a typical low response rate at 11 out of the 80 ICU nurses fully completing 

the pre-test, education, and post-test. It would be beneficial to increase the project time, and 

possibly obtain CEU’s for the nurses or make it a required training program. In addition, since 

the system wants the nurses to use the bundle it would be beneficial to make training guides for 

each step of the ABCDEF bundle. A few complaints from those that completed the survey were 

that the video either did not play, it was too slow, or and it was too long. On the other hand, the 

positive comments were that the information contained resourceful material regarding ICU 

patients and that it was well presented. This researcher will use these comments for future 

practice by making a shorter video. In addition, during the implementation phase the researcher 

caught that the video was not playing early and fixed the issue by changing the YouTube video 

access from private to open access. 

DNP Essentials and Implications for Practice 

Essential I: Scientific Underpinnings for Practice 

The DNP project emphasized Essential I with the use of scientific underpinnings for 

practice by integrating science-based theories and concepts to help define the landscape and 

importance of health and health care delivery related to the “A” component of the ABCDEF 
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bundle (American Association of Colleges of Nursing [AACN], 2006). Science based theories 

were also utilized to define the activities and innovative approaches to enrich, improve, and 

enhance health and health care delivery experiences; and then appraise the results.  

Essential II. Organizational and Systems Leadership for Quality Improvement and 

Systems Thinking  

The DNP program promoted Essential II, which is the Organization and Systems 

Leadership for Quality by teaching this writer about tactics for advanced communication skills 

and processes to lead this quality improvement project (AACN, 2006).  

Essential III. Clinical Scholarship and Analytical Methods for Evidence-Based Practice  

Through the DNP project Essential III was utilized by using methods taught by the 

program to critically appraise the existing literature and other evidence thereby determining and 

implementing the best evidence for practice to promote safe, timely, effective, efficient, 

equitable, and patient-centered care. The findings were used to develop education from practice 

guidelines to help improve current practice and the practice setting.  

Essential IV. Information Systems/Technology and Patient Care Technology for the 

Improvement and Transformation of Health Care  

Essential IV was reinforced through classes taught within the AGACDNP program about 

the use of information systems and technology to support and improve patient care and 

healthcare systems, thereby providing leadership within healthcare systems and academic 

settings. The program prepares graduates to not just evaluate programs but to design, select and 

use the programs that evaluate and monitor outcomes of care, care systems, and quality 

improvement including consumer use of health care information systems.  
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Essential VI. Interprofessional Collaboration for Improving Patient and Population Health 

Outcomes  

Today’s healthcare system is very complex and multifaceted, as such, various professions 

need to work together in collaboration for the patient’s well-being. Infusing DNP graduates with 

capabilities to handle interprofessional teams, assisting with teamwork, and taking on leadership 

roles is an essential that must be engrained for the health of the population.  

Essential VIII. Advanced Nursing Practice 

As a doctorly-prepared advanced practice nurse, I was able to use my knowledge and 

skills to guide, mentor, and support other nurses and healthcare providers to achieve excellence 

in practice, specifically related to increasing pain assessment in ICU.  

Conclusions 

In conclusion, the ABCDEF bundle is an evidenced based collection of steps that 

healthcare teams should utilize for improved patient safety and outcomes. By utilizing, a cost-

efficient method such as a simple survey and educational PPT, this quality improvement project 

discovered that nurses can gain knowledge about how important the first step of the bundle is in 

pain assessment. Assessing and managing pain in a critically ill patient is one modifiable risk 

factor to avoid delirium and the resulting devastating effects that it causes.  
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APPENDIX A: 

EVIDENCE APPRAISAL TABLE 
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Project Question: Will increasing Intensive Care Unit nurses’ knowledge in assessing pain in intubated patients change attitudes in 

regard to the ABCDEF bundle at Mercy Gilbert Medical Center? 

 
Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

Barnes-Daly, M. 

A., Phillips, G., & 

Ely, E. W. (2017). 

Improving 

hospital survival 

and reducing 

brain dysfunction 

at seven 

California 

community 

hospitals: 

Implementing 

pain, agitation, 

and delirium 

guidelines via the 

ABCDEF bundle 

in 6,064 patients. 

Track compliance 

by an 

interprofessional 

team with the 

Awakening and 

Breathing 

Coordination, 

Choice of drugs, 

Delirium 

monitoring and 

management, 

Early mobility, 

and Family 

engagement 

(ABCDEF) 

bundle in 

implementing the 

Pain, Agitation, 

and Delirium 

guidelines. The 

aim was to study 

the association 

between 

ABCDEF bundle 

compliance and 

outcomes 

including hospital 

survival and 

Interprofessional 

team (IPT model 

to implement the 

ABCDEF 

bundle. 

Prospective 

cohort quality 

improvement 

initiative 

involving 

Intensive Care 

Unit patients. 

Seven 

community 

hospitals 

within 

California’s 

Sutter Health 

System. 

 

Patients: 

Ventilated and 

nonventilated 

general 

medical and 

surgical 

Intensive Care 

Unit patients 

enrolled 

between 

January 1, 

2014, and 

December 31, 

2014. 

Random effects 

regression was used 

to determine the 

association between 

ABCDEF bundle 

compliance 

accounting for total 

compliance (all or 

none) or for partial 

compliance (“dose” 

or number of bundle 

elements used) and 

outcomes of hospital 

survival and 

delirium-free and 

coma-free days, after 

adjusting for age, 

severity of illness, 

and presence of 

mechanical 

ventilation. 

Of 6,064 patients, a 

total of 586 (9.7%) 

died before hospital 

discharge.  

- For every 10% 

increase in total 

bundle compliance, 

patients had a 7% 

higher odds of 

hospital survival 

- for every increase in 

partial bundle 

compliance, patients 

had a 15% higher 

hospital survival -

These results were 

even more striking 

(12% and 23% higher 

odds of survival per 

10% increase in 

bundle compliance, 

respectively, p < 

0.001) in a sensitivity 

analysis removing 

Intensive Care Unit 

patients identified as 

receiving palliative 

care. Patients 

Found in CINAHL 

 

LOE: Primary 

research 

 

Notes: 

The article 

recommends using 

Pain Agitation 

Delirium guideline 

with the ABCDEF 

bundle but does 

not go into detail 

about how to 

assess pain ie with 

BPS or CPOT etc. 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

delirium-free and 

coma-free days in 

community 

hospitals. 

experienced more 

days alive and free of 

delirium and coma 

with both total bundle 

compliance (incident 

rate ratio, 1.02; 95% 

CI, 1.01–1.04; p = 

0.004) and partial 

bundle compliance 

(incident rate ratio, 

1.15; 95% CI, 1.09–

1.22; p < 0.001). 

 

Higher bundle 

compliance was 

independently 

associated with 

improved survival and 

more days free of 

delirium and coma 

after adjusting for age, 

severity of illness, and 

presence of 

mechanical 

ventilation. 

 

Barnes-Daly, M. 

A., Pun, B. T., 

Harmon, L. A., 

Byrum, D. G., 

Kumar, V. K., 

To describe the 

history of the 

bundle 

improvement 

collaborative, 

Collaborative 

structure 

strategies. 

 

Human factors. 

Qualitative pre 

and post-

implementation 

questionaires. 

Staff-69 adult 

Intensive Care 

Unit’s 9 

Pediatric 

Intensive Care 

Staff data capture: 

monthly calls, 

database training 

sessions, e-

community listserv, 

Retention in the 

collaborative was 

high, with 67 of 69 

adult and eight of nine 

Pediatric Intensive 

Found: PubMed 

 

LOE: Primary 

Research 

Notes: Article 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

Devlin, J. W., ... 

Balas, M. C. 

(2018). 

Improving health 

care for critically 

ill patients using 

an evidence-based 

collaborative 

approach tbundle 

dissemination and 

implementation 

 

Evidenced based 

implementation 

strategies used to 

foster change and 

teamwork, and the 

performance and 

outcome metrics 

used to monitor 

its progress. 

Behavioral 

change. 

PDSA rapid 

cycle. 

Units. 

 

Patients 

N=17,000 

critically ill 

patients. 

in person site visits, 

questionnaires, 

surveys, sharing of 

evidence. 

 

Patient-level data 

capture:  

Research electronic 

data capture 

(REDCap) 

 

ABCDEF bundle 

compliance form. 

 

Care Unit’s fully 

completing the 

program. 

states to use the 

ABCDEF bundle 

but does not give 

advice on how to 

assess the first 

component A in 

the bundle. 

Barr, J., Fraser, 

G. L., Puntillo, 

K., Ely, E. W., 

Gélinas, C., 

Dasta, J. F., ... 

Jaeschke, R. 

(2013). Clinical 

practice 

guidelines for the 

management of 

pain, agitation, 

and delirium in 

adult patients in 

the intensive care 

unit. 

To revise the 

“Clinical Practice 

Guidelines for the 

Sustained Use of 

Sedatives and 

Analgesics in the 

Critically Ill 

Adult” published 

in Critical Care 

Medicine in 2002. 

None Systematic 

review 

Multiple With the help of a 

professional 

librarian and 

RefWorks database 

software, they 

developed a Web-

based electronic 

database of over 

19,000 references 

extracted from eight 

clinical search 

engines, related to 

pain and analgesia, 

agitation and 

sedation, delirium, 

and related clinical 

outcomes in adult 

The guidelines 

provide a roadmap for 

developing integrated, 

evidence-based, and 

patient-centered 

protocols for 

preventing and 

treating pain, 

agitation, and 

delirium in critically 

ill patients 

 

Found: PubMed  

 

LOE: Systematic 

Review 

 

Notes:  

Clinical Practice 

Guideline 

recommends using 

Behavioral Pain 

Scale (BPS) and 

the Critical-Care 

Pain Observation 

Tool (CPOT) 

offers extensive 

knowledge about 

pain and how to 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

Intensive Care Unit 

patients. The group 

also used 

psychometric 

analyses to evaluate 

and compare pain, 

agitation/sedation, 

and delirium 

assessment tools. All 

task force members 

were allowed to 

review the literature 

supporting each 

statement and 

recommendation and 

provided feedback to 

the subcommittees. 

Group consensus 

was achieved for all 

statements and 

recommendations 

using the nominal 

group technique and 

the modified Delphi 

method, with 

anonymous voting 

by all task force 

members using E-

Survey. 

 

 

manage it  
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

Boehm, L. M., 

Vasilevskis, E. E., 

Dietrich, M. S., 

Wells, N., Ely, E. 

W., 

Pandharipande, 

P., & Mion, L. C. 

(2017). 

Organizational 

domains and 

variation in 

attitudes of 

intensive care 

providers toward 

the ABCDE 

bundle. 

 

Examine the 

associations of 

selected 

organizaitonal 

domains of (a) 

policy/protocol 

factors (protocol 

attributes, role 

clarity, training, 

and 

understanding), 

(b) unit milieu 

(coordination, 

peer advocates, 

teamwork), (c) 

tasks (autonomy, 

time demands), 

(d) labor quality 

(competence), (e) 

labor quantity 

(sufficient staff, 

type of staff), and 

(f) physical 

environment (unit 

layout, access to 

supplies and 

equipment) with 

provider attitudes 

of (a) perceived 

ease of 

completion, (b) 

Modification of 

health services 

outcome 

production 

model 

Cross-sectional 

survey. 

 

Multicenter 

prospective 

cohort pilot. 

N= 315 

Participants 

were recruited 

from 10 

participating 

medical and 

surgical 

Intensive Care 

Unit s at 

hospitals: 

Seven 

community 

hospitals 

within 

California’s 

Sutter Health 

System. 

Patients: 

Ventilated and 

nonventilated 

general 

medical and 

surgical 

Intensive Care 

Unit patients 

enrolled 

between 

January 1, 

2014, and 

December 31, 

2014 

One-time electronic 

survey of 315 care 

providers in 10 

Intensive Care Unit s 

across the country to 

assess the 

associations between 

organizational 

domains and 

provider attitudes 

about perceived ease 

of the ABCDEF 

bundle. 

 

Spearman 

correlations were 

used to examine 

associations between 

organizational 

domains and 

provider attitude. 

Protocol attributes (rs 

= 0.37-0.58), role 

clarity (rs = 0.38-

0.59), 

training/understanding 

(rs = 0.33-0.46), 

coordination (rs = 

0.32-0.46), and peer 

advocates (rs = 0.37-

0.48) were associated 

with less difficulty 

performing the bundle 

and better confidence, 

perceived safety, and 

strength of evidence.  

Participants also 

reported less difficulty 

carrying out the 

bundle when the team 

worked well together.  

Task autonomy was 

associated with better 

perceived safety (rs = 

0.35) and confidence 

(rs = 0.47) related to 

the bundle. 

Focusing 

interventions on 

policy and protocol 

factors, unit milieu, 

and task autonomy, 

Found: PubMed 

 

LOE: Primary 

research 

 

Notes: the article 

recommends using 

the ABCDEF 

bundle but does 

not recommend a 

pain assessment 

tool or how to 

assess pain 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

perceived safety, 

(c) confidence, 

and (d) perceived 

strength of 

evidence 

regarding the 

ABCDE bundle. 

 

which have the 

strongest associations 

with providers’ 

attitudes. 

 

Brummel, N. E., 

Vasilevskis, E. E., 

Han, J. H., 

Boehm, L., Pun, 

B. T., & Ely, E. 

W. (2013). 

Implementing 

delirium 

screening in 

theintensive care 

unit. 

Review delirium 

screening tools 

available for use 

in adult and 

pediatric Intensive 

Care Units. 

Review evidence -

based delirium 

screening 

implementation 

and to discuss 

common pitfalls 

encountered 

during delirium 

screening in the 

Intensive Care 

Unit. 

Case based 

scenarios and 

didactic 

teaching theory 

Tools specifically 

designed for use 

in the Intensive 

Care Unit  

Adult and 

pediatric 

Intensive Care 

Unit patients 

and staff 

Review of delirium 

screening literature 

and expert opinion. 

Keys to effective 

implementation 

include addressing 

barriers to routine 

screening, multi-

faceted training such 

as lectures, case-based 

scenarios, one-on-one 

teaching and real-time 

feedback of delirium 

screening and 

interdisciplinary 

communication 

through discussion of 

a patient’s delirium 

status during bedside 

rounds and through 

documentation 

systems. If delirium is 

present clinicians 

should search for 

reversible or treatable 

causes since it is often 

found on PubMed 

 

LOE: Critically 

appraised topic 

 

Pain: only 

mentions using the 

CPOT once and 

does not explain 

how to use it 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

multifactorial. 

 

Buttes, P., Keal, 

G., Cronin, S. N., 

Stocks, L., & 

Stout, C. (2014). 

Validation of the 

critical-care pain 

observation tool 

in adult critically 

ill patients. 

The purpose of 

this study was to 

examine 

reliability and 

validity of the 

CPOT in a 

general 

population of 

adult, critically ill 

patients. 

Nonrandomized 

prospective 

study 

Using a sample 

of 75 patients 

from critical care 

units of a 

community 

hospital, pain 

was evaluated at 

3 times 

(prerepositioning, 

during 

repositioning, 

and post 

repositioning) by 

2 evaluators, 

using 3 different 

pain scales: 

CPOT; Faces, 

Legs, Activity, 

Cry, and 

Consolability 

(FLACC) scale; 

and Pain 

Intensity 

Numeric Rating 

Scale. 

N=75 adult 

patients from 

an Intensive 

Care Unit of a 

community 

hospital 

The order of CPOT 

and FLACC 

assessment 

administration was 

randomized. The 

raters’ scores on 

each were recorded 

separately and were 

not revealed until the 

completion of the 

study. Upon 

completion of the 

CPOT/FLACC 

assessment, subjects 

were asked to use 

the NRS to rate their 

pain level, either 

verbally or through 

manual indication on 

a printed version. 

 

Results indicated that 

reliability and validity 

of the CPOT were 

acceptable. Interrater 

reliability was 

supported by strong 

intraclass correlations 

(ranging from 0.74 to 

0.91). For criterion-

related validity, 

significant 

associations were 

found between CPOT 

scores and both 

FLACC (0.87-0.92) 

and Pain Intensity 

Numeric Rating Scale 

(0.50-0.69) scores. 

Discriminant validity 

was supported by 

significantly higher 

scores during 

repositioning (mean, 

1.85) versus at rest 

(pre mean, 0.60; post 

mean, 0.65). 

 

Found: PubMed 

LOE: primary 

research 

 

Notes: found that 

the CPOT is an 

acceptable 

behavioral pain 

assessment scale 

for use in the 

Intensive Care 

Unit and is more 

appropriate than 

FLACC 

Gélinas, C. 

(2016). Pain 

The evidence 

demonstrating 

The 

Communication 

Review Adult Intensive 

Care Unit 

Multiple studies 

reviewed 

Despite major 

discoveries in relation 

-Pain measures 

must be selected 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

assessment in the 

critically ill adult: 

Recent evidence 

and new trends 

absent or 

incomplete 

assessment of 

pain is associated 

with negative 

patient outcomes 

such as longer 

duration of 

mechanical 

ventilation and 

Intensive Care 

Unit length of 

stay, and 

increased 

mortality, is a 

particular concern 

for nurses. This 

paper might help 

nurses in 

reversing this 

situation through 

the review of 

steps for proper 

pain assessment, 

recent evidence 

and new trends in 

measures and 

indicators for the 

assessment of 

pain in the 

critically ill adult. 

Model of Pain 

also offers an 

interesting 

conceptual 

foundation for 

the assessment 

of pain. This A 

B C model 

conceptualizes 

pain as an 

internal state (A) 

that may be 

encoded in 

particular 

features of 

expressive 

behaviors (B), 

allowing 

observers or 

raters to draw 

inferences (C) 

about the nature 

of the patient’s 

experience. 

 

to pain assessment in 

the critically ill adult 

in the last three 

decades, pain remains 

a problem. Pain 

practice guidelines 

exist (Barr et al., 

2013; Herr et al., 

2011), and their 

implementation into 

Intensive Care Unit 

practice is urgently 

needed. Inter-

professional Intensive 

Care Unit teams must 

adjust their pain 

management 

protocols to available 

pain measures (i.e., 

self-report scores 

versus behavioral 

scores) so they 

adequately represent 

score interpretation of 

pain levels or 

presence versus 

absence of pain. 

Family caregivers 

should be 

systematically 

consulted to better 

according to the 

patient’s ability to 

communicate. 

• Behavioral pain 

scales remain 

alternative 

measures in the 

ICU patient unable 

to self-report. 

• Fluctuations in 

vital signs could 

be considered as 

adverse events of 

severe pain rather 

than indicators for 

pain assessment. 

• Pain 

management 

initiatives must 

involve the 

Intensive Care 

Unit inter-

professional team 

for better practices 

and patient 

outcomes. 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

understand the 

patient’s behavioral 

responses to pain 

(Herr et al., 2011). A 

change in nursing 

Intensive Care Unit 

practice in relation to 

the use of vital signs 

in the Intensive Care 

Unit pain assessment 

process must happen. 

Fluctuations in vital 

signs should be 

considered as adverse 

events to severe pain 

(De Jong et al., 

2013)rather than 

indicators for pain 

assessment as they are 

not valid for this 

purpose (Barr et al., 

2013; Herr et al., 

2011).Finally, pain 

assessment and 

management is a 

collaborative effort 

and pain management 

initiatives must 

involve the Intensive 

Care Unit 

interprofessional team 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

for better outcomes. 

 

Gregory, K. A. 

(2016). Easy as 

ABC: How staff 

nurses 

transformed unit 

culture to assess 

and manage 

delirium in the 

intensive care 

unit. 

The purpose of 

the FCCC CSI 

project, titled 

ABC Delirium: 

Fighting the 

Dysfunction Head 

On, was to adopt 

the CAM- 

Intensive Care 

Unit assessment 

tool and ABCDE 

care bundle into 

practice. 

The goals of the 

project were as 

follows: 

• 100% 

compliance with 

the CAM-ICU 

assessment and 

prevention 

checklist 

• Decrease the 

use of 

haloperidol to 

treat delirium by 

50% 

• Increase 

nurses’ comfort 

and confidence 

in caring for 

delirious 

patients by 65% 

 

Pre and post 

survey 

8 bed Intensive 

Care Unit at 

Fox Chase 

Cancer Center 

with patients 

aged 65 years 

old. 

 

Staff nurses in 

the ICU. 

Post survey. The use of haloperidol 

decreased by 50% 

following the 

implementation of the 

CAM-ICU and 

ABCDE bundle. The 

mean length of stay in 

the Intensive Care 

Unit decreased by 0.1 

days. the number of 

days of mechanical 

ventilation did not 

change. A postsurvey 

of the nursing staff 

indicated that 80% of 

staff now felt 

comfortable caring for 

delirious patients, 

which is 36% higher 

than on the presurvey. 

The percentage of 

nurses who were 

confident in assessing 

for delirium in 

Intensive Care Unit 

patients increased 

from 15% to 85% 

after implementation 

of the CAM-ICU and 

Found on PubMed 

 

LOE:  

primary research 

Study did not 

assess pain 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

the ABCDE bundle. 

100% compliance 

with the assessment 

by the end of the CSI 

academy in July 2014 

 

Herr, K., Coyne, 

P. J., McCaffery, 

M., Manworren, 

R., & Merkel, S. 

(2011). Pain 

assessment in the 

patient unable to 

self-report: 

Position 

statement with 

clinical practice 

recommendations. 

This position 

statement 

addresses five 

populations of 

patients who may 

be unable to self-

report: older 

adults with 

advanced 

dementia, infants 

and preverbal 

toddlers, critically 

ill/unconscious 

patients, persons 

with intellectual 

disabilities, and 

patients at the end 

of life. Each of 

these populations 

may be unable to 

self report pain 

owing to 

cognitive, 

developmental, or 

physiologic 

Hierarchy of 

Pain Assessment 

Techniques 

Systematic 

review 

Systematic 

review for a 

clinical 

practive 

guidelin 

Expert review of 

articles 

Clinical practice 

recommendations for 

appropriate pain 

assessment using a 

hierarchical 

framework for 

assessing pain in 

those unable to self-

report. 

Addresses five 

populations unable 

to speak for 

themselves older 

adults with 

advanced 

dementia, infants 

and preverbal 

toddlers, critically 

ill/unconscious 

patients, persons 

with intellectual 

disabilities, and 

patients at the end 

of life. 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

issues, including 

medically induced 

conditions, 

creating a major 

barrier for 

adequate pain 

assessment and 

achieving optimal 

pain control. 

Inability to 

provide a reliable 

report about pain 

leaves the patient 

vulnerable to 

under recognition 

and under- or 

overtreatment. 

Nurses are 

integral to 

ensuring 

assessment and 

treatment of these 

vulnerable 

populations. 

 

Jablonski, J., 

Gray, J., Miano, 

T., Redline, G., 

Teufel, H., 

Collins, T., ... 

Martin, N. D. 

A formal Pain 

Agitation 

Delirium clinical 

practice guideline 

targeting 

standardized 

None stated prospective 

preintervention 

and 

postintervention 

design 

mechanically 

ventilated 

patients 

admitted to a 

24-bed surgical 

intensive care 

Sedation and 

agitation were 

measured using the 

Richmond Agitation 

Sedation Scale 

(RASS), pain 

-106 patients (54 at 

preintervention and 52 

at postintervention). 

Mean percentage of 

RASS scores between 

0 to -1 increased from 

Found in PubMed 

 

LOE:  

Limitations: small 

sample size in a 

single Intensive 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

(2017). Pain, 

agitation, and 

delirium 

guidelines 

assessment and 

‘‘light’’ levels of 

sedation was 

instituted 

unit (ICU) at 

an academic 

medical center 

during a 6-

month period 

were included 

(3 months 

before and 3 

months after 

implementation 

measured using a 

Behavioral or 

Numeric Pain Scale 

(NPS/BPS), and 

delirium using the 

Confusion 

Assessment Method 

for the Intensive 

Care Unit.  

Total ventilator days 

with exposure to 

continuous opioid or 

sedative infusions 

and total ICU days 

where the patient 

received a physical 

activity session 

exercising out of bed 

were recorded 

38% to 50% 

postintervention (P < 

.02).  

-Mean 

percentage of 

NPS/BPS scores 

within the goal range 

(<5 for BPS and <3 

for NPS) remained 

stable, 86% to 83% (P 

= .16).  

-There was a decrease 

in use of continuous 

narcotic infusions for 

mechanically 

ventilated patients. 

This was reported as 

mean percentage of 

total ventilator days 

with a continuous 

opioid infusing: 65% 

before 

implementation 

versus 47% after 

implementation (P < 

.01).  

-Mean 

percentage of ICU 

days with physical 

activity sessions 

increased from 24% 

Care Unit setting. 

Cumulative dosing 

of opioids, 

sedatives, and 

medications given 

outside the 

Intensive Care 

Unit was not 

included in data 

analysis. 

 

Actual data was 

obtained from 

bedside clinicians 

caring for the 

patients, so data 

was taken from 

medical record and 

possibly 

inconsistent in the 

accuracy of the 

assessment. 

 

Strengths: Pain 

Agitation Delirium 

guideline is 

feasible through 

interdisciplinary 

teamwork 

processes. 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

to 41% (P <.001).  

-Overall mean 

ventilator-free days 

and ICU length of 

stay were 5.4 to 4.5 

days (P = .29) and 

11.75 to 9.5 days (P = 

.20), respectively. 

Its possible to pilot 

Pain Agitation 

Delirium protocols 

and achieve results 

over a short 

period. 

During pilot its 

key to create 

attention to 

establishing 

standardized Pain 

Agitation Delirium 

assessments, 

adherence to the 

assessment, team 

discussions, and 

the determination 

of success metrics 

 

Miller, M. A., 

Govindan, S., 

Watson, S. R., 

Hyzy, R. C., & 

Iwashyna, T. J. 

(2015). ABCDE, 

but in that order? 

A cross-sectional 

survey of 

Michigan 

intensive care unit 

sedation and early 

To evaluate self-

reported rates of 

implementation of 

ABCDE 

components and 

their association 

with outcomes in 

a statewide 

quality 

improvement 

collaborative. 

None stated Cross sectional 

survey. 

There were 212 

respondents, a 

76% response 

rate. 

There were 212 

respondents, a 76% 

response rate. Wide 

variation in focus 

was noted across the 

assessed components 

of ABCDE. Only 

12% reported having 

implemented routine 

spontaneous 

awakening trials and 

delirium assessments 

There is incomplete 

penetrance of aspects 

of ABCDE across 

Intensive Care Unit in 

this highly motivated 

statewide quality 

improvement 

collaborative. Yet, 

implementation of 

exercise in the context 

of both sedation 

interruption and 

Found on PubMed 

 

LOE:  

Cross sectional 

survey 

 

Advises to use 

ABCDEF bundle 

but did not assess 

pain 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

mobility 

practices. 

as well as early 

mobility, 36% 

reported not having 

early mobility as an 

active goal in their 

units (nonmovers), 

and 52% reported 

attempts at early 

mobility without 

both routine sedation 

interruption and 

delirium screening 

implementation. In 

adjusted models, 

those who 

implemented 

exercise with 

sedation interruption 

and delirium 

screening were 3.5 

(95% confidence 

interval, 1.4–8.6) 

times more likely to 

achieve higher levels 

of exercise in 

ventilated patients 

than those who 

implemented 

exercise without 

both sedation 

interruption and 

delirium screening 

was associated with 

improved self-

reported mobility 

outcomes. Effective 

knowledge translation 

and implementation 

strategies may offer 

substantial benefits to 

Intensive Care Unit 

patients. 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

delirium screening 

 

Morandi,, A., 

Piva, S., Ely, E. 

W., Myatra, S., 

Salluh, J., Amare, 

D., ... Latronico, 

N. (2017). 

Worldwide 

survey of the 

“Assessing pain, 

both spontaneous 

awakening and 

breathing trials, 

choice of drugs, 

delirium 

monitoring/ 

management, 

early 

exercise/mobility, 

and family 

empowerment” 

(ABCDEF) 

bundle. 

To assess the 

knowledge and 

use of the 

Assessment, 

prevention, and 

management of 

pain; spontaneous 

awakening and 

breathing trials; 

Choice of 

analgesia and 

sedation; 

Delirium 

assessment; Early 

mobility and 

exercise; and 

Family 

engagement and 

empowerment 

(ABCDEF) 

bundle to 

implement the 

Pain, Agitation, 

Delirium 

guidelines. 

 

None stated Worldwide 

online survey. 

Intensive Care. There were 1,521 

respondents from 47 

countries, 57% had 

implemented the 

ABCDEF bundle, 

with varying degrees 

of compliance across 

continents.  

Most of the 

respondents (83%) 

used a scale to 

evaluate pain.  

Scale used to 

evaluate pain in 

North America n= 

120 (%) 

Critical-Care 

Pain=70 (65) 

Behavioral Pain 

Scale 14 (13) 

Numerical Rating 

Scale 50 (45) 

Visual Analogic 

Scale 21 (19) 

Faces Pain Scale 19 

(17) 

Adult Nonverbal 

Pain Scale 19 (17) 

 

- The current 

implementation of the 

ABCDEF bundle 

varies across 

individual 

components and 

regions. 

- The study identified 

specific targets for 

quality improvement 

and adoption of the 

ABCDEF bundle.  

- The data reflect a 

significant but 

incomplete shift 

toward patient- and 

family-centered 

Intensive Care Unit 

care in accordance 

with the Pain, 

Agitation, Delirium 

guidelines. 

Found in CINAHL 

 

LOE: Case-

Controlled 

study/report 

Notes: 

recommends using 

ABCDEF bundle 

and has variables 

via a survey of 

questions. Would 

be a great source 

for making the 

survey for the 

DNP project 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

Pun, B. (2016). 

The ABCDEF 

bundle: A concept 

to align the 

people, processes 

and technology in 

the intensive care 

unit. 

 

Address the core 

problem on 

noncompliance 

and ineffective 

team 

collaboration 

through an 

interprofessional 

unit-wide 

educational 

strategy that 

introduces the 

concept of the 

interventions for 

pain, agitation, 

and delirium in a 

package called the 

ABCDEF bundle. 

General Systems 

Theory 

Program 

evaluation 

 

Pre-Post 

implementation 

study 

Intensive Care 

Unit leadership 

team consisted 

of a nurse 

manager, two 

assistant nurse 

managers, and 

a medical 

director who is 

a pulmonary 

critical care 

physician. 

When the 

census is full, 

the unit is 

typically 

staffed with 

10-11 

registered 

nurses assigned 

to bedside 

caregiving, one 

charge nurse, 

10 house staff 

physicians, two 

attending 

physicians, two 

pharmacists, 

and two 

respiratory 

therapists. 

For Aims 1 

(processes) and 3 

(outcomes) data was 

collected from the 

electronic medical 

records of patients 

admitted to the 

Intensive Care Unit 

over a four-month 

period to represent a 

baseline month prior 

to the ABCDEF 

Bundle Education 

initiative and the 

three months 

following. These 

data were directly 

entered into 

electronic case 

report forms 

(eCRFs) in a secured 

password-protected 

database 

For Aim 2 (people) 

the Intensive Care 

Unit 

interprofessional 

staff were surveyed 

at two time points – 

prior to the 

educational initiative 

This project 

demonstrated that 

introducing the 

ABCDEF bundle in a 

unit that already had 

each element in place 

resulted in 

improvement in 

element compliance 

and teamwork and 

collaboration. 

There was no overall 

effect on patient 

outcomes 

Found on PubMed 

 

LOE: primary 

research 

 

Notes: 

recommends using 

the CPOT & BPS 

self-report is the 

gold standard 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

 (Baseline) and 3 

months later (Post-

Implementation). 

 

Reade, M. C., & 

Finfer, S. (2014). 

Sedation and 

delirium in the 

intensive care 

unit. 

The article uses 

the principle that 

it is better to treat 

disease than to 

mask it, sedatives 

should be used 

only when pain 

and delirium have 

been addressed 

with the use of 

specific 

pharmacologic 

and 

nonpharmacologic 

strategies. 

Pain Agitation 

Delirium 

guidelines and 

ABCDE bundle 

Review Adult Intensive 

Care Unit 

patients 

Review The best outcomes are 

achieved with the use 

of a protocol in which 

the depth of sedation 

and the presence of 

pain and delirium are 

routinely monitored, 

pain is treated 

promptly and 

effectively, the 

administration of 

sedatives is kept to the 

minimum necessary 

for the comfort and 

safety of the patient, 

and early mobilization 

is achieved whenever 

possible 

 

Found in PubMed 

 

LOE: primary 

research 

 

Notes: great article 

showing the need 

for monitoring 

sedation and 

assessing pain first  

Stollings, J. L., 

Devlin, J. W., 

Pun, B. T., 

Puntillo, K. A., 

Kelly, T., Hargett, 

K. D., ... Balas, 

M. C. (2019). 

Implementing the 

Describe eight of 

the most 

frequently asked 

questions during 

the Collaborative 

and to provide 

practical advice 

from leading 

Stop, Think, and 

lastly medicate 

directs the focus 

and attention to 

identifying 

etiology first, 

before moving 

toward 

Phenomenology None Meetings and 

electronic 

discussions lists. 

The bundle improves 

patient- centered 

outcomes and 

necessitates 

interprofessional 

teamwork and 

collaboration 

Found in 

CINAHL/ 

 

LOE: 

Background 

information/Expert 

opinion 
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Author/Article Qual: Concepts 

or phenomena 

Quan: Key 

Variables 

Hypothesis 

Research 

Question 

Theoretical 

Framework 

Design Sample Data Collection 

(Instruments/Tools) 

Findings Strengths/ 

Weaknesses/ 

Limitations 

ABCDEF bundle: 

Top 8 questions 

asked during the 

intensive care unit 

liberation 

ABCDEF bundle 

improvement 

collaborative. 

experts to other 

institutions 

implementing the 

bundle 

pharmacological 

strategies. 

Notes: this article 

also agrees with 

using the 

ABCDEF bundle, 

and the pain first 

approach with 

opioids, avoiding 

benzos, try opioid 

bolus first treat 

pain, then try 

bolus of Propofol 

or midazolam 

before restarting 

the continuous 

sedative 
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APPENDIX B: 

SITE AUTHORIZATION LETTER 
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APPENDIX C: 

THE UNIVERSITY OF ARIZONA INSTITUTIONAL REVIEW BOARD APPROVAL 

LETTER 
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1618 E. Helen St.

P.O.Box 245137

Tucson, AZ 85724-5137

Tel: (520) 626-6721

http://rgw.arizona.edu/compliance/home

Human Subjects

Protection Program

 

Date: October 14, 2019

Principal Investigator:  Samantha King

Protocol Number: 1910064019

Protocol Title: INCREASING NURSES' KNOWLEDGE OF AN EVIDENCE-BASED

PRACTICE PAIN MANAGEMENT PLAN IN THE INTENSIVE

CARE UNIT

Determination: Human Subjects Review not Required

Documents Reviewed Concurrently:

     HSPP Forms/Correspondence:  King_signedIRB Determination Form10.8.19.pdf

Regulatory Determinations/Comments:  

• Not Research as defined by 45 CFR 46.102(l): As presented, the activities described above

do not meet the definition of research cited in the regulations issued by U.S. Department of

Health and Human Services which state that "Research means a systematic investigation,

including research development, testing, and evaluation, designed to develop or contribute

to generalizable knowledge. Activities that meet this definition constitute research for

purposes of this policy, whether or not they are conducted or supported under a program

that is considered research for other purposes. For example, some demonstration and service

programs may include research activities. For purposes of this part, the following activities

are deemed not to be research."

The project listed above does not require oversight by the University of Arizona.

If the nature of the project changes, submit a new determination form to the Human Subjects

Protection Program (HSPP) for reassessment. Changes include addition of research with children,

specimen collection, participant observation, prospective collection of data when the study was

previously retrospective in nature, and broadening the scope or nature of the study activity.  Please

contact the HSPP to consult on whether the proposed changes need further review.

The University of Arizona maintains a Federalwide Assurance with the Office for Human

Research Protections (FWA #00004218) .
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APPENDIX D: 

DISCLOSURE, PRE-TEST SURVEY, EDUCATIONAL VIDEO, POST-TEST SURVEY 

THROUGH QUALTRICS 
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Participant Disclosure form, Pre-test, 
Educational Intervention, Post-test 
 

 

Start of Block: Default Question Block 

 

Q1  

Pain assessment in an Intensive Care Unit  
Samantha King  

Hello,  

My name is Samantha King BSN, RN. I am a graduate student at The University of Arizona, in 

the Doctor of Nursing Practice program, focusing on Acute Care Nursing Practice. I am running 

a quality improvement project using a pretest-posttest design with an evidence-based educational 

intervention to identify knowledge that Intensive Care Unit nurses have about pain assessment. I 

am inviting you to participate because you are an Intensive Care Unit nurse at Mercy Gilbert 

Medical Center hospital that serves adults.  

Involvement in this project is voluntary; and you can withdraw from participating at any time. 

No foreseeable risks are associated with participating in this project. Survey responses are 

completely confidential and would be greatly appreciated to complete my DNP project.  

If you choose to participate in this project, you will be asked to complete the following steps: ● 

Step one: You will complete a confidential online survey about pain assessment then review an 

educational PowerPoint presentation, followed immediately by a posttest survey. Overall, this 

step should take no longer than around 20 minutes to complete.  

 ● Step two: That’s it! This information will help me to increase your knowledge in pain 

assessment and delirium.  

There are no foreseeable risks with participating in this project. Again, all survey responses are 

confidential. All project participation is voluntary and refusal to participate will involve no 

penalty or loss of benefits to which you are otherwise entitled. This information will be used 

only for the purposes of this DNP project and all responses are confidential. By answering the 

questions, you are agreeing to allow me to use the information for completion of my DNP 

project. You may withdraw at any time from the project or you may choose to not answer any 

questions. By participating, you do not give up any personal legal rights you may have as a 

participant in this project. For questions, concerns, or complaints about the project, you can reach 

me by email at kings1@email.arizona.edu, or by phone at (816) 809-2878. Thank you for your 

time and consideration. Respectfully, Samantha King AGACDNP candidate 

 

 

Page Break  
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Q2 This survey is designed to assess Nurse’s knowledge regarding pain assessment. Your 

opinions and/or individual responses are important. This survey is anonymous. Thank you for 

sharing your time in completing this survey. 

 

Q3 Gender 

o Male  

o Female 

 

Q4 Age 

o 20-35 

o 36-50 

o >51 

 

Q5 Years of Practice 

o 0-5 

o 6-10 

o >10 

 

Q6 Level of education 

o Associates  

o Bachelors  

o Masters 

o Doctoral 
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Q7 Please rank your agreement with the following statements. Knowledge Questions: 

 
Strongly 
agree (1) 

Agree (2) 
Somewhat 
agree (3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
disagree 

(5) 

Disagree 
(6) 

Strongly 
disagree 

(7) 

I know how to 
assess pain in 
a critically ill 
patient. (1)  

o  o  o  o  o  o  o  

I know 
common risk 

factors 
associated 

with pain in 
critically ill 

adult patients. 
(2)  

o  o  o  o  o  o  o  

I know what 
pain 

assessment 
screening 
tools are 
currently 

recommended 
by the Clinical 

Practice 
Guidelines. (3)  

o  o  o  o  o  o  o  
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Q8 What factors influence pain in the critically ill adults? 

▢ anxiety or depression 

▢ One or more co-morbidities 

▢ Surgical patient 

▢ Old age 

▢ All of the above  

▢ None of the above 

 

Q9 What is a predictor of more pain in a mechanically ventilated patient at rest? 

o Time of pain recognition to analgesic initiation  

o Older age  

o prior surgery 

o Length of Intensive Care Unit stay  

o all of the above  

o A, B, & D 
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Q10 Risk factors for pain during procedures include. 

o Insertion of an arterial catheter  

o Turning and or repositioning 

o female patient 

o chest tube removal  

o tracheal suctioning 

o all of the above 

o A, B, & C  

 

Q11 Which of the following pain assessment methods are recommended by the Society of 

Critical Care Medicine for non-verbal patients? 

o a. Critical-Care Pain Observation Tool (CPOT) 

o b. Behavioral Pain Scale (BPS) 

o c. Self-report Numeric rating Scale (NRS) is the gold standard for those able to 

communicate 

o d. Vital signs i.e., heart rate, blood pressure, respiratory rate, oxygen saturation and end 

tidal CO2 

o e. A & B 
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Q12 Should acetaminophen be used as an adjunct to an opioid (vs an opioid alone) for pain 

management in critically ill adults? 

o true  

o false 

 

Q13 Do Benzodiazepines control pain? 

o Yes  

o No 

 

Q14 Sedatives should be used only when pain and delirium have been addressed with the use of 

specific pharmacologic and nonpharmacologic strategies 

o True  

o False 

 

Page Break  

Q15  

 

 

Page Break  

Click link below to view the educational video: 

 

https://youtu.be/8cP7Mu8L-cI. 

 

Q16 Participant Post-test Survey  

This survey is designed to assess Nurse’s knowledge regarding pain assessment. Your opinions 

and/or individual responses are important. This survey is confidential. Thank you for sharing 

your time in completing this survey. 

 

 

https://youtu.be/8cP7Mu8L-cI
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Q17 Please rank your agreement with the following statements. Knowledge Questions: 

 
Strongly 
agree (1) 

Agree (2) 
Somewhat 
agree (3) 

Neither 
agree nor 
disagree 

(4) 

Somewhat 
disagree 

(5) 

Disagree 
(6) 

Strongly 
disagree 

(7) 

I know how to 
assess pain in 
a critically ill 
patient. (1)  

o  o  o  o  o  o  o  

I know 
common risk 

factors 
associated 

with pain in 
critically ill 

adult patients. 
(2)  

o  o  o  o  o  o  o  

I know what 
pain 

assessment 
screening 
tools are 
currently 

recommended 
by the Clinical 

Practice 
Guidelines. (3)  

o  o  o  o  o  o  o  

 

 

 



 

 

 

 

65 

Q18 What factors influence pain in critically ill adults? 

o anxiety or depression 

o One or more co-morbidities  

o Surgical patient 

o Old age 

o All of the above 

o None of the above 

 

Q19 What is a predictor of more pain in a mechanically ventilated patient at rest? 

o Time of pain recognition to analgesic initiation 

o Older age 

o prior surgery 

o Length of Intensive Care Unit stay 

o all of the above 

o A, B, & D 
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Q20 Risk factors for pain during procedures include. 

o Insertion of an arterial catheter 

o Turning and or repositioning 

o female patient 

o chest tube removal 

o tracheal suctioning  

o all of the above 

o A, B, & C  

 

Q21 Which of the following pain assessment methods are recommended by the Society of 

Critical Care Medicine for non-verbal patients? 

o a. Critical-Care Pain Observation Tool (CPOT)  

o b. Behavioral Pain Scale (BPS)  

o c. Self-report Numeric rating Scale (NRS) is the gold standard for those able to 

communicate 

o d. Vital signs i.e., heart rate, blood pressure, respiratory rate, oxygen saturation and end 

tidal CO2 

o e. A & B  
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Q22 Should acetaminophen be used as an adjunct to an opioid (vs an opioid alone) for pain 

management in critically ill adults? 

▢ True  

▢ False 

 

Q23 Do Benzodiazepines control pain? 

o Yes 

o No 

 

Q24 Sedatives should only be used when pain/ delirium has been addressed with 

pharmacologic/nonpharmacologic strategies? 

o Yes 

o No 

 

Page Break  

Q25 Presentation Evaluation.  

What did you find beneficial about the presentation? 

________________________________________________________________ 

 

Q26 What can be refined/improved for future presentations?  

________________________________________________________________ 

End of Block: Default Question Block 
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APPENDIX E: 

SURVEY REMINDER EMAIL 
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Hello, 

This is a reminder that the survey and educational intervention link closes within the next three 

days. If you would like to participate in the quality improvement project on pain assessment in 

the adult Intensive Care Unit, please click on the following link to complete the confidential 

survey and educational presentation within the next three days. In this survey knowledge of pain 

assessment are based on current practice guidelines for adult Intensive Care Unit patients. The 

information provided was used only for project purposes and all responses are confidential. By 

answering the questions, you are agreeing to allow me to use the information for completion of 

my DNP project. For questions, concerns, or complaints about the project, you can reach me by 

email at kings1@email.arizona.edu, or by phone at (816) 809-2878.  

Survey link: https://uarizona.co1.qualtrics.com/jfe/form/SV_3jFbpYGHQGWkGNf 

 

 

Thank you for your time and consideration. 

Best regards, 

 

Samantha King AGACDNP candidate 

 

https://uarizona.co1.qualtrics.com/jfe/form/SV_3jFbpYGHQGWkGNf
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