Pediatric Pain PRN APPLICATION
Department/Unit:      Click here to enter text.				
Typed Name of Applicant: Click here to enter text. 		Email: Click here to enter text.
 Please answer the following (in less than 100 words for each question):
1. What needs to happen on your unit to improve the quality of pain management
Click here to enter text.		

2. What evidence-based practice change will you bring to your unit to advance pain care?
Click here to enter text.

3. What type of research are you interested in conducting to advance the knowledge of pain care?
Click here to enter text.

4. What education should be provided to patients and their families on your unit regarding pain and pain management?

Click here to enter text.		

5. What education does the interdisciplinary staff working on your unit need to better care for patients’ pain? 
Click here to enter text.

6. How do you advocate for better pain care for patients?  Please give a patient care example
Click here to enter text.


7. What do you hope to learn or gain from your participation in this program?  
Click here to enter text.

 
