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Abstract

Pain management program is essential and required the program to prevent the adverse event, 
drug misadventure, and pain killer medications related death at health care institutions. One 
of the tools to evaluate the performance and drug safety of the pain management program. 
It is the assessment of ten directions of medication safety including patient information, 
medication information, communication process of medicines, drug packaging and labeling, 
drug devices, work environment and staffing management, competency and education, patient 
or family education, and quality and risk management. The new tools as self-assessment of 
pain management medication safety and modified of former the United States of America and 
Canada Institution Safe Medication Practice (ISMP) ten elements with additional to the health 
care institution demographic information and according to the pharmacy law and regulations in 
Saudi Arabia. This new method can assess the hospital's pain management implementation and 
detect the gap problems implementation, risk of the patient safety level of pain management. 
The tool had a scoring scale system of acceptable or risk level or need improvement with the 
annual application. The tool is first self-assessment tool of pain management medication in 
Saudi Arabia. The tool is highly recommended to apply at all government and private hospitals 
in Kingdom of Saudi Arabia.

Key words: Pain Management, Safety, Medications, Self-Assessment, Ministry of Health, Saudi 
Arabia.

INTRODUCTION

Managing the patient’s pain is one of the patients right. Therefore, the healthcare 
facility should do the best to satisfy the patient, that’s by relieving his pain with 
using the different approach despite the pain score variety with each patient. As a 
result, many of incidents occurred of medication error events or adverse reaction 
or even fatal occurrence that’s conclusion of the safety of pain management 
medication not compromised.[1–7] Problems with pain management can link to 
absent of complete a structural pain management program with inadequate close 
patient monitoring.[8–13] There is a wide variety of different analgesics available on 
the market; dosage forms that range from lollipops to patches; the differences of 
delivery vehicles from implantable devices to patient-controlled analgesia (PCA), 
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and different routes of administration. It is imperative 
for hospitals to revise this issue to ensure a safe, efficient, 
and realistic approach to managing pain. There are 
minimum preventive strategies to ensure the safety of 
pain management medication. One of the strategies 
used is a hospital self-assessment tool to improve pain 
killer medications safety at all hospital units; including 
all aspects and process of patient safety. The authors are 
not familiar with any published studies locally around, 
or the Middle East countries or even in the world 
wide discussed self-assessment of pain management 
medications safety.

Current Practice of  Pain Management Medications

The power of mandatory requirement as law and regulation, 
only the medication listed as narcotic and controlled counted 
for that purpose. The goal is to ensure the adherence with 
the legal and authorized body requirements. The patient 
safety not considered, and the picture is not completed and 
will not clear by the only simple count of those medications 
against full legal prescriptions. The authors’ dimension 
of the image as measuring the processes of handling that 
group of medicines, the safety practice and monitoring the 
effectiveness not considered. Now a day the patient safety 
reviewed, and many hospitals developed policy, defining 
high-risk medications and implemented many preventive 
measures as the tall man letter, labeling, developing guideline 
etc. Nobody focused on medication safety rather than the 
mandatory requirement and general solutions by patient 
safety initiatives. The authors suggest developing the unique 
tool for pain management medications, which can use by 
any hospital with preferable of accredited hospital where 
many systems and process related to quality and patient 
safety in place. The suggested tool will help any hospital 
to assess the medication safety practices in their units and 
compare it with other hospital surrounding the use of pain 
management drugs, identify the gap and creating many 
opportunities for improvement, and compare the hospital 
experience with the aggregated experience of others. The 
suggested tool contains standards that address the use of 
pain management medications in the facility.[14]

Why Suggested Tool?

The suggested tool developed to open the eye to new 
preventive measures that are in place in many hospitals 
and may need to implement at others to support the 
medication safety. Many of the standards included in the 
suggested tool already required by national and international 
accreditation standards or Institution of Safe Medication 
Practice (ISMP) Medication Safety Self-Assessment® for 

Hospitals standards that represent the primary function 
in the United States of America (USA).[15–18] The system 
or process improvement supports the handling of pain 
management medications. Some of those standards or 
standards are new to many hospitals; implementation of 
those will lead to raising the clinical practice level and may 
help in reaching best practice and improve the safety of 
pain management medications by preventing or minimizing 
harms that may result from misuse.

Method of  designing Tools

The tools conceived in a manner that first processes of 
handling medications have listed and detail required is in 
shape of standards. All the standards related to the safe 
use of pain management medications. Standards create 
a baseline of activities that will play a role in preventing/
minimize the risk, enhancing medication safety with pain 
management medications, and assess these activities 
continuously. The self-assessment consisted of two parts. 
Part one about demographic information section that 
includes information about the type of hospital, hospital 
bed number, the type of service hospital provides the 
presence of pharmacy practice services, number the location 
of pharmacy, number of pharmacists, number of clinical 
pharmacists. The second part of the advanced tool consisted 
of ten chapters that significantly influence the safe use of 
pain management drugs. Each chapter defined by one or 
more focus area of a safe medication system. Each focus 
area contained the standards. The total numbers of the 
standards were one hundred and twenty six. All standards 
have equal weight. Self-assessment standards for pain 
management medicationprovided to help the healthcare 
providers to evaluate the success of achieving each Focus 
area as explored in appendix 1 and appendix 2.

DISCUSSION & RESULT

How to use the Pain Management Medications Self-
Assessment tool?

There are many practitioners perform of such medication 
assessment with different responsibilities from various 
units/departments. So formulating a multidisciplinary 
team for that purpose strongly recommended. The team 
should develop representing all core function and system 
to be able to assess all processes. The team should train 
and empowered with needed information. Before that, 
the team must have to charge with the responsibility to 
evaluate in anywhere and anytime the pain management 
medications used. The team has to do a comprehensive 
action plan; responsibilities should distribute among team 
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members; the timeframe should determine, and follow-
up should conduct. The team could be the members of 
medication safety committee, pain management committee, 
or may consist ofaphysician, nurse, pharmacist, quality 
management person, and patient safety representative.

Each self-assessment standards evaluate hospital services 
by using the Likert scale for scoring from 1–5 with 
place a checkmark in the appropriate column scoring 
key as following: (1) There has been no activity to 
implement this standard, (2) This standard has been 
formally discussed and considered, but it has not 
implemented. (3) This specification has partially carried 
out in the hospital for some or all areas, patients, drugs, 
and staff, (4) The standard is fully implemented in 
the hospital for some areas, patients, drugs, and staff. 
(5) The measure fully implemented throughout the 
hospital for all patients, drugs, and staff. Moreover, it 
may choose NOT APPLICABLE if care not provided. 
The data from the assessment should aggregate and 
submitted to the authorized body. The information 
about the gap and opportunities for improvement 
has to share with the Leadership to make the valuable 
recommendation to support medication safety of pain 
management drugs. Finally, the Safety level of the 
Hospital in handling Pain Management Medication 
should determine as following: “Accepted level” of 
safety in pain management medications; if the final 
score is 473 -630 (75%-100%). “At risk level” of safetyin 
pain management medications if the final score between 
378–472 (60%-74%) “Need Improvement level” safety 
in pain management medications if the final score is 
less than 378 (60%).

CONCLUSION

The authors strongly recommend using the suggested 
tool. That may need to apply the recommended 
tool at many hospitals by the hand of the qualified 
team, which may need to have a sponsored body 
national or international body to help in support. 
Later on, this tool has to use in each facility has 
pain management medication especially narcotic 
and controlled medications, and it is a mandated to 
implement to reach the minimum accepted level of 
patient safety.
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