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RESULTS
Table 1. Patient Demographics (N=442) Table 2. Patient Pain Characteristics (N=442)

BACKGROUND

* Pharmacological treatments alone may not effectively

manage pain and utilizing nonpharmacologic and integrative variable ______|Norm %orsD [l variable _______NorM__%orsD [PPSR

416
: . : . . . 404 397
options provide a more comprehensive patient focused Age, years (M, SD) 50.8 161 Pain Temporality
approach. Gender Acute 232 52.5
: : : Female 306 69.2 Chronic 110 24.9
* Hospital programs promoting such approaches exist, but - -
there is minimal published data on program outcomes in lls SN 0 Az GUEIeE | 10 22
. . . . i i *
socioeconomically disadvantaged populations who have Race 2essionlEocation
limited resources and may have difficulty incorporating BlackjAlrican American| 252° | 57.0 =2 — 26.0 0
nonpharmacologic pain management modalities. Caucasian 175 39.6 Inpatient 111 25.1 95
) ) , _ , Other 15 3.4 Outpatient 83 18.8
 Despite an increase in patients’ preferences for these types 50
: . ADI, (M, SD) 76.0 19.1 *Outpatient session location includes operative/
of approaches, most health care professionals have minimal PACU. bain clin I
o . . . <75% 204 46 , pain clinic, and telephone . . . . . .
tra'n'ng or time to educate patlents on nonpharmacologlc Hot & Cold Car Stress Ball Aromatherapy Pain Pain Journal Coloring Vlrtu:';ll Reality Acupre.ssure Edl.u:.atlon&
. ] 76-949; 146 33 Therapy + Analogy Management sheet/book Viewer Device Activity Book
pain management options. Video Flyer
. . . . o > 95 % 88 20 Note: Virtual Reality Viewer discontinued Spring 2023; Education & Activity Book developed August 2023
* AIm: A paih coach patient education program providing Session Helpful Today?

pain management toolkits for home use was initiated in a No & Unsure 65 15

Education and Items Provided (N=442)

safety-net hospital system serving a disadvantaged

* A model pain coach education program and customized

population. One-Month FoIIow-up survey Results toolkit for managing pain at home benefits patients’ one-
METHODS

minority, disadvantaged pain population with high ADI

« Program and follow up phone surveys were registered with Education and Item Utilization (N=442) score;. At one month evaIua’Fion, most pa.rticip.ants reported
the affiliated wuniversity’s Quality Improvement Project Q1% 90% . consistent home use of toolkit and educational items.
Registry (QIPR), certificate #1431. Daily 151 * Future plans include analysis of qualitative statements and

. Remembered Utilization
Pain Coach Program Session

° program was imp'emented iN an urban, academic hospitaL Weeki e hOSpital re-admission and ED I‘eCidiVism, Op|0|d use, and
. . ee .
 Pain Coach Educators had bachelors and master’s degrees in Y cost-effectiveness.
health education, public health, acupuncture, and integrative  All program materials, including a pain coach program guide,
T7% 83%

assessment of program effects on other outcomes such as

medicine. v eloful S 4t Monthly educational brochures, and patient workbook are available
* Inclusion criteria: = 14 years of age with pain and capacity to I"jlgr{ . eepPL;inﬂ EC%TE:Q © as free access online for adaptation to other programs. This
participate in coaching sessions. J program offers patients and healthcare professionals a new
* Exclusion criteria: cognitive impairment, suicidal or violent Average patient's rating of the pain Never I9 model for nonopioid, integrative pain management
behavior, incarceration, severe uncontrolled pain, or critically coaching session's ability to better alternatives supporting patient home management and
ill. 405/5 manage their pain at home (1 = Not efficacy.
Patient Follow-up Survey at all helpful, 5 = Very helpful).
e Completed one-month after a pain coaching session.
« Assessed education and toolkit item home utilization, Education and Items Used (N=442)
adherence, and perceived program value. : :
Data Analysis Check out our Pain Coach & Toolkit

e Survey responses were analyzed from patients who
completed the survey between November 2021 to November
2023, along with demographic data, area deprivation index
(ADI) percentile, pain type, and type of education and toolkit
items provided during coaching sessions.

* Descriptive statistics were performed using R statistical
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