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Radiation therapy is often a treatment
modality for cancer and pain is a related
symptom to the cancer and or radiation.
The management of pain is important not
only for the patient’s wellbeing but also
for the patient healing. In a previous
study the department found a deficient in

Ongoing monitoring is an important strategy to
assure complete evaluation; treatment and
outcomes of patient pain while receiving radiation
treatment but challenges can routinely be
encountered. Radiation Oncology may utilize
visiting physicians or locums. These physicians
travel to different facilities to assist when
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and management promote enhanced focus on
patient pain and contribute to satisfactory delivery
of care, improved patient quality of life, elevated
performance status, and increased patient
satisfaction.
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PROJECT AIM

If a patient’s pain is found to be
significant, these evaluations should
be used to develop and evaluate
effectiveness of interventional

strategies. As a consequence we PROJECT DESIGN/STRATEGY

RESULTS/OUTCOMES

identified a need to consistently assure Future PDCA is patient follow-up. There
that the pain management plan was Review of patient EMR showed there IS a need to determine did the pain
understood and communicated to the was inconsistency in documentation of a intervention work. Was the patient’s pain
patient and providers assured pain pain management plan. A PDCA was decreased or relieved utilizing the

was adequately managed and the strategized to focus on subsequent pain documented pain intervention, if not
management was documented. intervention documentation by what is the next step.
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