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Introduction

• 2018 PADIS Guidelines (SCCM)

• A need was identified to implement the ABCDEF ICU 
Liberation Bundle

• Addressing the first element of the bundle, letter “A”, focus 
was laid on improving the assessment, prevention, and 
management of pain for critically ill patients admitted to the 
intensive care unit

Results

• Continued use of the gold standard verbal (0-10) 
scale as well as frequent use of the CPOT

• No change in pre- and post-intervention pain values 
obtained from using the verbal (0-10) pain scale 
(Mean=2.69, Std. Deviation=2.993)

• Mean CPOT score of 1.23 (Std. Deviation=1.973)

• 8% decrease in administration of PRN analgesics

• 1.1% increase in acute pain protocol compliance

• 0.19 days increase in ICU length of stay

• RN staff report ease of use, improved workflow, 
accurate reflection of patients’ pain, and improved 
interdisciplinary ICU team communication.

Background & Significance

• To successfully manage and prevent pain, an 
appropriate and reliable assessment of pain is 
necessary.

• Institution acute pain protocol and EMR lack the use of a 
behavioral pain scale, which is included in the 
recommendations and standards of care proposed by 
the Society of Critical Care Medicine (SCCM) and the 
American Association of Critical-Care Nurses (AACN)

• Developed to incorporate behavioral and physiologic 
signs into the pain assessment of the critically ill patient

Methodology

Discussion

• Despite a decrease in administered PRN analgesics, 
results reflect a consistent practice of utilizing PRN 
analgesics when indicated.

• Increased protocol compliance mirrors previous CPOT 
validation studies

• RN staff can now utilize an evidenced-based tool in 
conjunction with other critical care principles to 
measure pain and improve the delivery of care in the 
ICU

Post-implementation online RN survey

Comprehensive retrospective chart review

CPOT built into electronic ICU patient assessment flowsheet

Education program detailing the ICU Liberation Bundle and CPOT

3-month intervention period

Practice change model: Plan-Do-Study-Act

Quality improvement initiative

Combined ICU of a New Jersey Magnet community hospital The CPOT is a reliable pain 

assessment tool for use among 

critically ill patients unable to self-

report pain.
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