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pain-tracking app was downloaded onto the patient's phone and
demonstrated, where the patient could teach-back use of the app. Patient-
provider reviewed the data together at each visit, 30 and 60 days, explored
pain symptoms and home strategies of self-efficacy, and determined the
treatment plan. The PSEQ was repeated at the 60-day appointment.
Descriptive and paired t-test analysis were performed for pre-post inter-
vention pain scores and PSEQ scores.

RESULTS
Fifty percent of patients who met criteria volunteered to participate. There
was no significant effect for t-test of PSEQ scores: mean pre-PSEQ and
post-PSEQ score ¼ 27.25, SD ¼ 14.28 and 31.13, SD 14.54, respectively
(p¼0.434), nor significant effect for t-test of pain scores at 0 to 30 days
(p¼0.448) and 0 to 60 days (p¼0.468), however therewas significant effect
at 30-60 days (p¼0.025).

DISCUSSION
Where 50% of patients' self-report moderate-high pain scores, treating
cancer pain for patients who reside in different states is challenging. Par-
ticipants reported that using the pain-tracking app helped them identify
“more good days than bad”, lower pain scores at home than expected, pain
that was manageable, insight to how pain effected their mood, and the
ability to look at pain in a concrete way. This study identifies further
investigational needs for engaging oncology patients to full awareness of
the pain experience and the meaning of pain self-efficacy.
2D Can Compassion for Patients with Chronic Pain
and Substance Use Disorder Be Taught to Clinicians?

Ann Quinlan-Colwell PhD, RN-BC. New Hanover Regional Medical Center

This presentation will explore how health care providers may react to
patients with chronic pain and substance use disorder. The concept of
compassionwill be explored and recent research about compassionwill be
presented including how it affects both patients and clinicians. Ways to
either develop or rekindle will be discussed. At the conclusion of this
presentation the participants will be able to: 1)Identify at least two bar-
riers to clinicians being compassionate to Patients with Chronic Pain and
Substance Use Disorder 2)Describe how compassion affects patients 3)
Describe how compassion affects clinicians 4)Identify at least two ways
compassion may be developed or re-kindled.
2E.1. Geriatric Pain Intervention Pilot (G-PIP)
Program: A Geriatric Resource Nurse-led Pain
Intervention Educational Initiative

Karen M. Mack MS, MBA, APRN, CCNS, ACNPC. MedStar Health
Nadine F. Henry-Thomas MSN, RN, CMSRN. MedStar Franklin Square
Medical Center
Andrea D.M. Nolan MSN, MHA, RN, CRRN. MedStar National Rehabilitation
Hospital
PURPOSE
The purpose of this quality improvement project was to assess the feasi-
bility of Geriatric Resource Nurse-led voluntary peer education initiative
focused on geriatric pain interventions and its impact on pain experience
scores in a in 10-hospital system.

METHODS
Educational brief and puzzle documents were distributed weekly on the
pilot units with content derived from two geriatric pain management
guidelines. An advanced practice nurse coordinated the system-wide
effort via weekly WebEx® sessions to assist the GRNs who publicized the
program, distributed and collected puzzles, answered questions regarding
content, drew a weekly prize winner from among participating RNs,
recorded number of puzzles weekly, and number of days puzzles were in
circulation.

RESULTS
The weekly average of number of puzzles completed per unit was 8.8 with
a target of 10. Impact was measured by comparing pilot unit older adults'
average pain experience scores with the overall MSH scores for this pop-
ulation. The target was to meet or exceed the Magnet hospital average for
the Hospital Consumer Assessment of Healthcare Providers and Systems
(HCAHPS) question “During this hospital stay, how often did the staff do
everything they could to help you with your pain?”. The average pilot unit
group scores for Q1, Q2, Q3 and Q4, respectively, were 75.5, 77.2, 68.4, and
79.8. The MSH overall scores were 82.1, 75.3, 75.0, and 80.5. The Magnet
average scores were 80.3, 80.2, 80.4, and 80.4.

CONCLUSION
In FY 17, the highest pilot unit group quarterly score was post-imple-
mentation while the highest MSH overall quarterly score was pre-imple-
mentation. Although the pilot unit group did not achieve the Magnet
average, this group's 11.4% increase in Q4 compared with Q3 was 6.4%
more than in MSH overall group in the same period. The program will be
expanded to 39 additional MSH older adult units in FY 18.
2E.2. The Experiences, Perceptions and Teaching
Practices of Nursing Faculty Teaching Pain
Management to Baccalaureate Students

Eileen Campbell EdD, APRN. Western Connecticut State University

Pain management education is often threaded into various courses in pre-
licensure nursing programs but the perspective of faculty teaching pain
management, especially in the context of the current opioid epidemic, is
relatively unexplored in the nursing literature. Pain management is a
complex process and requires critical thinking and clinical reasoning. The
changing paradigm of pain management and the current opioid crisis are
of concern to nursing. In light of these factors, the major aim for the study
was to discover through description and analyses, the experiences, per-
ceptions and teaching practices of nursing faculty about teaching pain
management content in pre-licensure nursing programs. The significance
of exploring nursing faculty perspectives is related to evidence in the
current professional literature that indicates a need to improve pain
management education in pre-licensure nursing curricula. The qualitative
descriptive approach allowed for a rich, detailed exploration of faculty
perspectives. Content analysis indicated the need to approach pain man-
agement education from a perspective of relieving suffering and pre-
venting harm to patients rather than focusing on the opioid crisis.
Participants in this study viewed the opioid crisis as distinct from the
legitimate use of pain medication. The findings indicate that participants
teach the basics of pain management due to time and content constraints
in nursing curricula. Participants' teaching practice was based on experi-
ential learning rather than formal education and often was heavily influ-
enced by a seminal event in their own nursing practice.
2E.3. Coaching to Increase Engagement in Online Pain
Self-Management Program

Teresa L. Bigand RN, MSN, CNL, CMSRN. Washington State University

Aims of Investigation Online pain self-management programs (OPMPs)
provide internet-based interventions designed to help people manage
their pain and related symptoms. Despite efforts to improve pain man-
agement among adults with persistent pain, engaging clients in OPMPs
remains challenging. Health coaching has improved engagement in face-
to-face pain management programs. This pilot investigation aims to
explore what types of coaching strategies could enhance participant
engagement in an OPMP. Methods A small feasibility study was conducted
in a large urban pain clinic in Eastern Washington. Pain clinic personnel
partnered with research staff from a local university to recruit participants
from the clinic. Eligibility criteria included: age 18 years or more, enrolled
at least 3months as a patient at the partnering clinic with a current chronic
pain diagnosis, email capability, and ability to speak, read, and write in
English. Consenting participants met with a health coach and indicated
preference for weekly communication method over the 8-weeks of the
study: in-person, text, or phone.Weekly communicationwith health coach
consisted of encouragement to engage in OPMP. Results Out of 35 referrals,
8 participants enrolled in the study (6 female, 2 male). Among participants,
5 completed at least some of the OPMP content. On average, participants
responded to coaching communications for 5 of 8 weeks. The majority of
participants engaged in fewer than 50% of the OPMP activities. The par-
ticipants who completed the most OPMP activities were those who
attended the most face-to-face sessions with their coach. Clinical Impli-
cations In this sample, structured in-person coaching sessions to review
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