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Background

• Houston Methodist 
System

• 7 hospitals (6 with initial 
rollout)

• Separate education 
departments

• Continuing to build 
consistency in practice 
throughout each hospital 
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Background

• ICU methods of documenting pain in the non communicating 
patient:
– FACES Score
– FLACC (face, legs, activity, cry, consolability)

• Needs assessment determined variation in pain assessment 
among ICU nurses
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Background

• Critical Care Pain 
Observation Tool (CPOT) 
(Gelinas, 2010)

• Valid and reliable (Barr 
et al., 2013) 

• Used to evaluate the non 
communicating patient 

• Critical Care Areas
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Methods

• An E-learning virtual case-based scenario 
design 

• Incorporated video of CPOT and a integrative 
lesson along with interactive scenarios

• Fill in the blank
• Click and answer
• Case-based scenario
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Methods

• 40-minute online learning module 
• 20 interactive slides 

– Case scenario
– Fill in the blank
– True/False
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Results

• 699 completed the survey
• A small number of employees needed to 

retest to successfully complete the module
• Lead educator over project addressed 

access and online challenges
• Site educators worked with leadership to 

ensure staff completed module and post test
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Discussion

• One of first collaborations to provide e-learning to ICU 
employees across a hospital system

• Standardize pain assessment and documentation guidelines
• Use a virtual learning environment to provide education and 

training
• Limitations include:

– Policy was not updated to mandate the use of the CPOT
– Unsure of total number of staff due to attrition and hiring of new 

employees
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