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J0700: Should the Staff Assessment for Pain be Conducted? 

 

Item Rationale 

Item J0700 closes the pain interview and determines if the resident interview was complete or 
incomplete and based on this determination, whether a staff assessment should be completed. 

Health-related Quality of Life 
• Resident interview for pain is preferred because it 

improves the detection of pain. However, a small 
percentage of residents are unable or unwilling to 
complete the pain interview. 

• Persons unable to complete the pain interview may still 
have pain. 

Planning for Care 
• Resident self-report is the most reliable means of 

assessing pain. However, when a resident is unable to 
provide the information, staff assessment is necessary. 

• Even though the resident was unable to complete the interview, important insights may 
be gained from the responses that were obtained, observing behaviors and observing the 
resident’s affect during the interview. 

Steps for Assessment 
1. The Staff Assessment for Pain should only be completed if the Pain Assessment Interview 

(J0300–J0600) was not completed. 

Coding Instructions for J0700. Should the Staff Assessment for Pain 
be Conducted? 

• Code 0, no: if the resident completed the Pain Assessment Interview item (J0410 = 
1, 2, 3, or 4). Skip to Shortness of Breath (dyspnea) item (J1100). 

• Code 1, yes: if the resident was unable to complete the Pain Assessment Interview 
(J0410 = 9). Continue to Indicators of Pain or Possible Pain item (J0800). 

  

DEFINITION 

COMPLETED PAIN 
ASSESSMENT 
INTERVIEW 
The Pain Assessment 
Interview is successfully 
completed if the resident 
reported no pain (J0300 = 
0. No), or if the resident 
reported pain (J0300 = 
1. Yes) and the follow-up 
question J0410 is answered. 
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J0800: Indicators of Pain 

 

Item Rationale 
Health-related Quality of Life 

• Residents who cannot verbally communicate about their pain are at particularly high risk 
for under-detection and undertreatment of pain. 

• Severe cognitive impairment may affect the ability of residents to verbally communicate, 
thus limiting the availability of self-reported information about pain. In this population, 
fewer complaints may not mean less pain. 

• Individuals who are unable to verbally communicate may be more likely to use 
alternative methods of expression to communicate their pain. 

• Even in this population some verbal complaints of pain may be made and should be taken 
seriously. 

Planning for Care 
• Consistent approach to observation improves the accuracy of pain assessment for 

residents who are unable to verbally communicate their pain. 
• Particular attention should be paid to using the indicators of pain during activities when 

pain is most likely to be demonstrated (e.g., bathing, transferring, dressing, walking and 
potentially during eating). 

• Staff must carefully monitor, track, and document any possible signs and symptoms of 
pain. 

• Identification of these pain indicators can: 
— provide a basis for more comprehensive pain assessment, 
— provide a basis for determining appropriate treatment, and 
— provide a basis for ongoing monitoring of pain presence and treatment response. 

• If pain indicators are present, assessment should identify aggravating/alleviating factors 
related to pain.   


