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Institutional Overview

• MedStar Washington Hospital Center is an 

academic not-for-profit hospital 

• Located in northwest DC

• Region’s only Level I trauma center

• Eleven oncologists

• About 1500 visits/month in medical oncology

• In FY 2012, 2,375 new cancer cases were 

diagnosed and treated
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Problem Statement

• Twenty five percent of MedStar Washington 

Cancer Institute hematology oncology clinic 

outpatients with pain ≥ 4 did not have 

documented plan of care for pain, potentially 

resulting in inadequate pain control.  This 

was evidenced in Quarter II 2013 data.
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Team Leader+ Sekwon Jang, MD Attending physician
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Stephanie Heller
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Cause & Effect Diagram
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Pareto Chart
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Aim Statement

• Achieve ≥ 90% documentation of plan of 

care in patients with pain ≥ 4 in hematology 

oncology clinic at MedStar Washington 

Cancer Institute by the conclusion of 1st

Quarter in 2014.
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Measures

• Measure: 
Documentation of pain management in Electronic Health Record (HER) system for patients with pain 
score ≥ 4

• Patient population:
All patients in Hematology Oncology clinic with a MD/NP/PA clinic visit.

• Calculation methodology: 
All patients with pain score ≥ 4 in hematology oncology clinic (denominator)
Patient with documentation of pain management in assessment and plan (numerator)

• Data source:
Electronic Health Record system (provider’s notes and orders)

• Data collection frequency: 
Every two weeks

• Data quality (any limitations):
None
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Baseline Data (Nov 2013)
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Prioritized List of Changes (Priority/Pay-Off Matrix)

Ease of Implementation

High

Low

Easy Difficult

Im
p

a
c
t

Fellow, NP/PA 

education

Gold cards to 

fellows and 

NP/PA
EHR trigger for 

pain ≥ 4

EHR template for 

pain documentation

Faculty 

consensus on 

pain 

documentation Nurse navigator 

involvement and  

documentation



Materials Developed (EHR trigger)
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Materials Developed (EHR trigger)
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PDSA Plan (Tests of Change)

Date of 

PDSA cycle

Description of 

intervention

Results Action steps

1/6/14 – 2/21/14 -EHR trigger for pain ≥ 4

-Gold cards to fellows, NP/PA

-Fellow, NP/PA education

-Faculty consensus on 

documentation

160/179 (89%) had 

documented plan of 

care for pain ≥ 4 in 

provider note

-Survey providers for lack 

of documentation

-Weekly reminder emails

-Continuous education of 

providers

-Quarterly reports



Change Data (Jan-Feb,2014)
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Conclusions

• We observed improvement by 19% after 

intervention (70% to 89%) 

• Almost met the aim of 90% 

• Improvement was more marked during the 

first two weeks of post-intervention data 

collection
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Next Steps/Plan for Sustainability

• Weekly reminder emails

• Continue to measure the documentation rate 

quarterly in 2014 and report it to staff

• Display the quarterly results in medical 

oncology clinic bulletin  

• Pain documentation process orientation for 

new staffs and rotating residents/fellows
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