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Introduction: Pain is a major public health problem, indicative of tissue damage or multi-organ
dysfunction, and is the symptom most commonly reported by patients who go to the emergency
room.

Objectives: to map and summarize the scientific evidence on pain management by emergency
room nurses.

Methodology: scoping review methodology proposed by the Joanna Briggs Institute. The proto-
col was defined taking into account the criteria defined and the suitability of the proposed data-
bases/repositories (Joanna Briggs Institute Database of Systematic Reviews and Implementation Re-
ports; the Cochrane Database of Systematic Reviews; MEDLINE via PubMed; CINHAL via EBSCO).
The process of data analysis, extraction and synthesis will be carried out by independent reviewers.
Registered with Open Science Framework with DOI:10.17605/0SF.I0O/RWN5U.

Results: will be presented in descriptive form, using tables, taking into account the objective and
focus of the scoping review.

Conclusion: It is hoped that this scoping review will provide an analysis and overview of pain
management strategies used by emergency room nurses, highlighting current practices, barriers
and facilitating factors, as well as gaps in the scientific evidence.

Please cite this article as: Franco, F. Pain management by emergency room nurses: A scoping review protocol. Athena Health & Research
Journal. 2024; 1(3). DOI: 10.62741/ahrj.v1i3.15
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Introducio: A dor é um importante problema de satde publica, indicativo de lesdo tecidular ou
disfun¢ido multiorganica, constituindo o sintoma mais comumente relatado pelos doentes que re-
correm ao servi¢o de urgéncia.

Objetivos: mapear e resumir a evidéncia cientifica sobre a gestdo da dor pelos enfermeiros do
servi¢o de urgéncia.

Metodologia: metodologia de scoping review proposta pelo Joanna Briggs Institute. O protocolo
foi definido tendo em conta os critérios definidos e a adequacao das bases de dados/repositérios
propostos (Joanna Briggs Institute Database of Systematic Reviews and Implementation Reports;
Cochrane Database of Systematic Reviews; MEDLINE via PubMed; CINHAL via EBSCO). O pro-
cesso de analise, extracao e sintese de dados sera realizado por revisores independentes. Registado
na Open Science Framework com o DOI:10.17605/OSF.IO/RWN5U.

Resultados: serdo apresentados de forma descritiva, com recurso a tabelas, tendo em conta o
objetivo e o foco da scoping review.

Conclusédes: E esperado que esta scoping review permita a analise e uma visdo geral das estraté-
gias de gestao da dor pelos enfermeiros do servico de urgéncia, destacando as préticas atuais, bar-
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reiras e fatores facilitadores, bem como as lacunas na evidencia cientifica.

Introduction

Pain is the symptom most commonly reported by patients
who visit the Emergency Room (ER) (70-85%), with more
than 50% classifying their pain as moderate or severe.3
Despite these statistics, pain is not always adequately
treated and is often underestimated, leading to the phe-
nomenon of oligoanalgesia.43 Many patients develop pain
in the context of acute illness or injury, turning to the ER
for diagnosis and treatment.3

Oligoanalgesia in the ER, resulting from inadequate pain
management by nurses, can have serious clinical conse-
quences, such as increased suffering, prolonged recovery,
risk of cardiovascular and respiratory complications such
as tachycardia and hyperventilation, and a negative impact
on patients' psychological well-being. Recent studies indi-
cate that inadequate pain management compromises the
quality of care and the patient experience.3

According to the International Association for the Study
of Pain (2020), 5 pain is defined as an “unpleasant sensory
and emotional experience associated with actual or poten-
tial tissue damage, or described in terms of such damage”.
Its quantification and perception is multidimensional and
varies according to individual experience. As it is consid-
ered a subjective and personal event, its assessment and
monitoring can be difficult.®

Successful pain management depends on the knowledge,
behavior, attitude and decision-making skills of the mem-
bers of the healthcare team who carry out the pain assess-
ment. The nurse therefore plays an indispensable role in
pain control. They assess pain, monitor it, administer an-
algesic therapy (according to a doctor's prescription), mon-
itor the adverse effects of the drugs administered to the
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patient and make decisions arising from these complica-
tions, as well as applying non-pharmacological interven-
tions for pain control.”

However, studies agree that pain management by nurses
in the ER is inadequate, due to poor pain assessment and
documentation,”8 the mismatch between the pain de-
scribed by the patient and that perceived by the nurse, as
well as the lack of human resources and analgesic drugs.”

Other factors and/or barriers described in the literature
that contribute to inadequate pain management by ER
nurses are the fear of developing adverse effects from some
medications, the risk of concealing signs and symptoms
that can lead to misdiagnosis and, finally, not valuing the
expression of pain felt by the patient.-¢ The fear of devel-
oping dependence and respiratory depression with the use
of opioids comes from the scarce knowledge of profession-
als about the real incidence of these possible side effects
and their treatment.3-8:9

Frequent overcrowding in the ER can also lead to long
waiting times, preventing nurses from carrying out a
proper/precise pain assessment and monitoring in good
time, due to the typically disorderly ER environment. In
this way, nurses will rely on objective symptoms rather
than pain, which is a highly subjective symptom. All this
leads to an underestimation of pain, delay and/or non-ad-
ministration of analgesic medication.!

Pain, when inadequately assessed and treated early, can
have adverse physiological and psychological repercus-
sions (distress and suffering), prolong hospitalization
time, as well as contribute to patient dissatisfaction.”

A preliminary search was carried out in the Joanna Briggs
Institute (JBI) Database of Systematic Reviews and Imple-
mentation Reports, the Cochrane Database of Systematic



Reviews, CINAHL (via EBSCO) and MEDLINE (via Pub-
Med), and no literature reviews (published or to be carried
out) on pain management by ER nurses were found. The fol-
lowing review aims to answer the following research ques-
tion: What is the published scientific evidence on pain man-
agement by emergency department nurses?

Based on the defined review question, this scoping re-
view will also be able to answer the following questions:

— What is the published scientific evidence on current
pain management practices by emergency department
nurses?

— What is the published scientific evidence on facilitating
factors and barriers in pain management by emergency
department nurses?

— What are the types of interventions developed by emer-
gency department nurses in pain management?

— What is the gap in published scientific evidence on pain
management by emergency department nurses?

The aim of this scoping review is to map and summarize
the scientific evidence on pain management by ER nurses.

Methodology

It was decided to carry out a scoping review, since the aim
is to map the available evidence on the subject under study
and identify existing knowledge gaps.*° This review will be
carried out according to the methodology proposed by JBI,
complying with all the steps recommended by it, and the
results will be presented using the PRISMA Extension for
Scoping Reviews (PRISMA-SCR) diagram.!* This scoping
review protocol is registered with the Open Science Frame-
work (OSF) under DOI 10.17605/0OSF.IO/RWN5U.

The eligibility criteria will be defined according to the JBI
methodology, using the participants, concept and context
(PCC) strategy. Thus, this review will include all studies
which: a) with regard to the participants, include nurses; b)
with regard to the concept, address pain management; c)
with regard to the context, studies carried out in the ER will
be considered. With regard to the type of studies, primary,
quantitative and qualitative studies, literature reviews and
gray literature will be considered, excluding papers pub-
lished in congresses in the form of oral communication
and/or posters, editorials and letters to the editors. This re-
view will include studies whose samples are over 18 years
old, published in Portuguese, English and Spanish, with no
time limitation. The gray literature will be evaluated for its
methodological quality, relevance to the topic of pain man-
agement by nurses in the ER and contribution to broadening
the understanding of the problem.

The research will be conducted following the three stages
of research strategy recommended by the JBI: 1) in the first
stage, the researchers will carry out a limited search in the
MEDLINE (via PubMed) and CINHAL (via EBSCO) data-
bases in order to identify the most commonly used words

in the titles and abstracts of the articles, as well as the in-
dexing terms; 2) in the second stage, using the words and
indexing terms identified, a search strategy adapted to the
databases/reports included will be drawn up; 3) and fi-
nally, the bibliographical references of the selected articles
will be examined in order to identify additional studies rel-
evant to this review. It is important to emphasize that the
researchers intend to contact the authors of the primary
sources or reviews in order to obtain more information, if
necessary.

The following is an example of a search strategy to be
used by researchers in a database such as MEDLINE (via
PubMed), using the keywords identified in the preliminary
search:

((((“pain management”[Title/Abstract] OR “pain meas-
urement”[Title/Abstract] OR “pain assessment”[Title/Ab-
stract]) OR (“pain management”’[MeSH Terms]) OR (“pain
measurement”’[MeSH Terms])) AND (((nurs*[Title/Ab-
stract]) OR (Nurses[MeSH Terms])) OR (Nursing[MeSH
Terms]))) AND ((“emergency service”[Title/Abstract] OR
“Emergency Room”[Title/Abstract]) OR (“Emergency Ser-
vice, Hospital”’[MeSH Terms]).

The search strategy, including all identified keywords
and indexing terms, will be adapted for each database and
included in the full published manuscript.

The results of the search will be exported to the Rayyan -
Intelligent Systematic Review Reference Manager, where
an initial screening will be carried out and duplicate arti-
cles removed. Subsequently, two independent reviewers
will confirm the eligibility of the studies by reading the title
and abstract, based on the inclusion criteria previously de-
scribed. If any disagreements arise, they will be resolved by
consensus or by decision of a third reviewer. Subsequently,
the articles that meet the inclusion criteria will be sub-
jected to a full-text reading. Methodological quality will not
be assessed as this is a scoping review. The results will be
presented according to the PRISMA Extension for Scoping
Review (PRISMA - SCR) guidelines.

The information extracted from the articles included in
this review will be presented in a descriptive way, using ta-
bles, according to the objective, focus and question of this
scoping review, in accordance with the methodology
adopted. 1©

The results will be summarized and presented by inde-
pendent reviewers, using a third reviewer whenever neces-
sary to reach a consensus on any differences. In order to
answer the research question defined above, a table will be
drawn up which may include the data presented in table 1.
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Table 1. Tool developed by the researchers to extract data

Author/Year of Type of study Gaps
Code Title L Objective . Results Conclusion ) s
Publication ) /Article identified
E1
E2
Conclusion challenges, and compromises. PAIN. 2020;161(9):1976-1982.

Pain, whether acute or chronic, is one of the main reasons
why patients go to the ER in developed and developing
countries, contributing to around 70% of all admissions.
Pain is not always treated properly and is often underesti-
mated, leading to the phenomenon of oligoanalgesia. Un-
controlled pain can have numerous consequences for the
patient, family, health professionals and society. For the
patient, it increases the length of hospital stay, delays re-
covery and increases the risk of developing chronic pain.
Our aim with this review is to understand the practices and
challenges associated with pain management by ER
nurses, as it is fundamental to improving interventions and
patient care. This review will contribute to the dissemina-
tion of available evidence on the subject under study, thus
allowing us to identify gaps in the literature.

References

1. Peters MDJ, Marnie C, Tricco AC, et al. Updated methodological
guidance for the conduct of scoping reviews. JBI Evid Synth.
2020;18(10):2119-2126. doi:10.11124/JBIES-20-00167.

2. Puntillo K, Neighbor M, O’Neil N, Nixon R. Accuracy of emer-
gency nurses in assessment of patients’ pain. Pain Manag Nurs.
2003;4(4):171-175. d0i:10.1016/51524-9042(03)00033-X.

3. Raja SN, Carr DB, Cohen M, et al. The revised International As-

sociation for the Study of Pain definition of pain: concepts,

4 » ESCOLA SUPERIOR DE SAUDE FERNANDO PESSOA

11.

do0i:10.1097/j.pain.0000000000001939.

De Jong AE, Bremer M, Deleus R, Van Komen RS, Lauwaert S,
Van Loey NE. Nurses' knowledge and attitude toward pain man-
agement in patients with burns. Burns. 2011;37.
d0i:10.1016/50305-4179(11)70051-1.

Shogirat N, Mahasneh D, Al-Khawaldeh O, Al Hadid L. Nurses'
knowledge, attitudes, and barriers toward pain management
among postoperative patients in Jordan. J PeriAnesthesia Nurs.
2019;34(2):359-367. d0i:10.1016/j.jopan.2018.05.012.
Florencio FC, Neto GV, Gomes IV, Souza IB, Goncalves NS, Ser-
rano SQ. Dor: o olhar dos profissionais de satide na clinica trau-
matico-ortopédica. Rev Enf Brasil. 2021;20(4).
doi:10.33233/eb.v20i4.4722.

Sturesson L, Ulfvarson J, Niemi-Murola L, Lindstrom V, Castrén
M. Pain on arrival at the emergency department: a regional sur-
vey. Nord J Nurs Res. 2016;37(1):7-11.
doi:10.1177/2057158516656998.

Tricco AC, Lillie E, Zarin W, et al. A scoping review on the con-
duct and reporting of scoping reviews. BMC Med Res Methodol.
2016;16(1). doi:10.1186/512874-016-0116-4.

Varndell W, Fry M, Elliott D. Pain assessment and interventions
by nurses in the emergency department: a national survey. J Clin
Nurs. 2020;29(13-14):2352-2362. doi:10.1111/jocn.15247.

. Pierik JG, IJzerman MJ, Gaakeer MI, Vollenbroek-Hutten MM,

Doggen CJ. Painful discrimination in the emergency department:
risk factors for underassessment of patients’ pain by nurses. J
Emerg Nurs. 2017;43(3):228-238.
doi:10.1016/j.jen.2016.10.007.

Ucuzal M, Dogan R. Emergency nurses' knowledge, attitude and
clinical decision-making skills about pain. Int Emerg Nurs.
2015;23(2):75-80. doi:10.1016/j.ienj.2014.11.006.




