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BACKGROUND
§ Chronic pain is a complex disease process that encompasses more than the 
physical intensity of pain, but also the psychosocial and functional impacts of 
long-term pain.

§ Because pain is subjective, and includes emotional and somatosensory 
components, pain assessments must incorporate measures that reflect both the 
intensity and the impact of pain on psychosocial and functional status.

§The Clinically Aligned Pain Assessment (CAPA) measure is an assessment tool 
that opens dialogue between patient and provider focusing on pain intensity, the 
impact of pain on sleep and daily function, and the usefulness, value and 
efficacy of the pain management regimen.

(Boggero & Carlson, 2015; Flannery et al., 2018; Topham & Drew, 2017)



Pain Assessment Scales

Note.  University of Minnesota Medical Center’s Modified CAPA Tool.  From “Quality Improvement 
Project: Replacing the Numeric Rating Scale with a Clinically Aligned Pain Assessment (CAPA) Tool,” by 
D. Topham & D. Drew, 2017, Pain Management Nursing, 18(6), p. 365 (https://doi.org/10.1016/
j.pmn.2017.07.001).  Copyright 2017 by Elsevier. 

Note.  The Numeric Rating Scale and the Wong-Baker FACES ® Pain Rating Scale.  From “Reassessing the assessment of pain: how the numeric scale 
became so popular in health care,” by E. Gordon, 2016, The Pulse (https://whyy.org/).  Copyright 2020 by WHYY.



PICO(T) QUESTION
§For adults aged 18 and older (P), does 
telephonic use of the Clinically Aligned 
Pain Assessment (I) increase patient 
satisfaction with pain assessments (O) 
compared to pre-intervention patient 
satisfaction (C)? 



Evidence Retrieved 
§ Databases searched: 
PubMed, CINAHL
§ Key words used: chronic 
pain, pain assessment, 
ambulatory, telephone
§ Limits used: adults



Evidence Summary
§Telephone-based support can improve patient outcomes including 
mortality, hospitalizations, quality of life and self-care.

§Current pain assessments, including the numeric pain scale and 
consideration of pain as the “Fifth Vital Sign” do not demonstrate 
accuracy in assessment or improvement in pain-related outcomes.

§Holistic pain assessment should include a measure of the impact of pain 
on functional status and quality of life.  

§The CAPA measures has demonstrated improvement in patient and RN 
satisfaction.  Patients report increased trust in the CAPA’s ability to 
adequately measure their pain.
(Boggero & Carlson, 2015; Inglis et al., 2015; Krebs et al., 2007; Mularski et al., 2006; Schiavenato & Craig, 
2010; Topham & Drew, 2017; Twining & Padula, 2019; Williams et al., 2000).



ACTION PLAN
§Present to key stakeholders at Family Medicine at Gabriel Park
§Submit IRB for approval
§Develop training for use of the CAPA measure
§Prepare Gabriel Park for pilot study
§Implement intervention
§Collect and analyze data
§If CAPA measure demonstrates feasibility for telephone triage use in chronic 
pain patients, consider further research with other primary care or specialty 
clinics



“I don’t use the numeric pain scale for decision making at all. 
I would never change my treatment recommendations based on the pain number.
It helps with diagnosis but it is not a vital sign. 
Getting the pain level to zero does not improve health or survival. 
Getting to functional is more important. 
These CAPA questions are more in line with what I ask during a clinic visit. 
The only thing I would be sure to ask is whether the treatment plan is effective, 
rather than is the pain medication effective (since pain treatment can have 
multiple modalities).”

-Gabriel Park Provider



PROJECT METRICS - TBD
Metric Operational 

Definition
Source of Data Data Collection 

Frequency 
Data 

Aggregation 
(frequency & 

level of analysis 
– unit, pt. pop) 

Feedback 
Plan

(to what 
stakeholders, 

& when)

PROCESS

OUTCOME



RESULTS - TBD



Return on Investment - TBD
Cost of Change Benefit of Change

Supplies: $ Baseline Post

One-time reduction (supplies, labor, equipment) $ $

Ongoing reductions (supplies) $ $

Equipment: $ Increased revenue (e.g., higher patient volumes, 
reduced LOS or readmissions)

$ $

Labor costs: $ Prevention of complications* $ $

Other costs: $ Other $ $

Subtotal $ Subtotal $ $

OVERALL RETURN ON INVESTMENT $

*Obtain cost of complication/case from finance OR annualize savings from most recent costs found in literature



CHALLENGES
§COVID-19:  The pandemic put our study on hold, thus we have not been 
able to move beyond writing our IRB proposal.  
§We do have some concerns moving forward with this project due to 
potentially limited financial and emotional resources, related to the 
ongoing pandemic.  
§Thus far, leaders at Gabriel Park have been enthusiastic and supportive 
of the project, so we feel reassured at this time. 



IMPLICATIONS FOR PRACTICE - TBD



CONCLUSION
§The CAPA measure is a novel approach to pain assessment that may 
improve patient and provider satisfaction; improve patient quality of life; 
and increase patient trust in provider ability to manage pain.
§Family Medicine at Gabriel Park is supportive and enthusiastic about 
implementing this tool.  Pending IRB approval, we hope to move forward 
in late Summer 2020.  



QUESTIONS & DISCUSSION



REFERENCES
Boggero, I. A., & Carlson, C. R.  (2015).  Somatosensory and affective contributions to emotional, social, and daily functioning in chronic pain patients.  Pain Medicine, 16(2), 341-347.  https://doi.org/ 
10.1111/pme.12598

Flannery, M., Stein, K. F., Dougherty, D. W., Mohile, S., Guido, J., & Wells, N.  (2018).  Nurse-delivered symptom assessment for individuals with advanced lung cancer.  Oncology Nursing Forum, 45(5), 619-
630.  https://doi.org/10.1188/18.ONF.619-630

Gordon, E.  (2016, September 8). Reassessing the assessment of pain: how the numeric scale became so popular in health care.  The Pulse. https://whyy.org/segments/reassessing-the-assessment-of-pain-
how-the-numeric-scale-became-so-popular-in-health-care/

Inglis, S. C., Clark, R. A., Dierckx, R., Prieto-Merion, D., & Cleland, J. G. F.  (2015).  Structured telephone support or non-invasive telemonitoring for patients with heart failure (review).  Cochrane Database of 
Systematic Reviews.  https://doi.org/10.1002/14651858.CD007228.pub.3

Krebs, E. E., Carey, T. S., & Weinberger, M.  (2007).  Accuracy of the pain numeric rating scale as a screening test in primary care.  Journal of General Internal Medicine, 22(10), 1453-1458.  
https://doi.org/10.1007/s11606-007-0321-2

Moore, M., Schuler, M., Wilson, S., Whisenhunt, M., Adams, A., Leiker, B., Butler, T., Shankweiler, C., Jones, M., & Gibson, C. (2019).  More than pills:  Alternative adjunct therapies to improve comfort in 
hospitalised patients.  BMJ Open Quality, 8(2), e000506.  https://doi.org/10.1136/bmjoq-2018-000506

Mularski, R. A., White-Chu, F., Overbay, D., Miller, L., Asch, S. M., & Ganzini, L.  (2006).  Measuring pain as the 5th vital sign does not improve quality of pain management.  Journal of General Internal 
Medicine, 21(6), 607-612.  https://doi.org/10.1111/j.1525-1497.2006.00415.x

Schiavenato, M., & Craig, K. D. (2010).  Pain assessment as a social transaction:  Beyond the “gold standard”.  The Clinical Journal of Pain, 26(8), 667-676.  https://doi.org/10.1097/AJP.0b013e3181e72507

Topham, D., & Drew, D.  (2017).  Quality improvement project:  Replacing the numeric rating scale with a clinically aligned pain assessment (CAPA) tool.  Pain Management Nursing, 18(6), 363-371.  
https://doi.org/10.1016/j.pmn.2017.07.001

Twining, J., & Padula, C.  (2019.  Pilot testing the clinically aligned pain assessment measure.  Pain Management Nursing, 20(5), 462-467.  https://doi.org/10.1016/j.pmn.2019.005

Williams, A. C. D. C., Davis, H. T. O., & Cadury, Y.  (2000).  Simple pain rating scales hide complex idiosyncratic meanings. Pain, 86(3), 457-463.  https://doi.org/10.1016/S0304-3959(99)00299-7


