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0 pe l"ative P roced u res Results were compared from past data that

o . . began in 2012. Instead of 200 surveys, only 83

ow often was your pain well controlled?" Always 7

100 were thoroughly completed and sufficient.
Based on the results, control of patients’ pain
improved for both opioid naive and opioid

% tolerant patients (77.61% and 68.75%,

\//—__t respectively). However, percentages for the
50 - _ time it took for pain relief within 30 minutes

decreased for both types of patients after May
~OpioidNaive 2013 (43.06% and 63.16%). In terms of

Background 40 _ S oPeaTEE - discharge length, it decreased for opioid tolerant

patients but increased for opioid naive patients

Pain, which some consider the fifth vital sign, is universal and (3 hrs 24 min and 2 hrs and 44 min). The most

subjective and in need of supportive management. Sin.ce. | 20 common barriers that affected pain

surgery is one of the most common causes of acute pain, it is management were: patients having no floor

imp_ortar)t fo_r prowc_lers, espeglall_y PACU nurses, to respond to 0 assignments, having delayed pain orders, and

patients pa|.n In a tllmely.fashlon |p order to improve outcomes Sorae July 2012 August2012 April2013 201 S s most importantly, having high PACU admission

such as patient satisfaction and discharge length.! Recent pain levels.

HCAHPS data from 2013 shows that pain management fell

below the 75t percentile for many surgical units at Johns

Hopkins Hospital, most likely due to a lack of staff with expertise "How long did it take before the patient had pain relief after CO“CI usions
in pain management. Past patient-reported data suggests that arrival to the PACUZ™ Within 30 minutes

. . _ 80
pain management needs to be improved, as pain in post- Based on these results. there needs to be a
. . " . " 2 70 - . ) .
operative surgical patients is still undermanaged today. _ much more consistent flow of pain management
60 in the PACU, preventing the barriers discussed.
PAIN MANAGEMENT DOMAIN - 0 Although a majority of patients surveyed in June
July 1, 2013 = September 30, 2013 @I : - 2014 perceived to always have well-controlled
How ot wasyourpoinwel conralled? T — 40 . ~~Opioid Naive pain, it is important to provide that control on
. . . - . - .. - . - : *Opioid Tolerant time, within a 30-minute time period.
Orthopedic Trauma (n=1) I 100 Furthermore, improved interventions to
ncolo ndocrinology (n= e — . . . .
oo Vaxlultt:n=§:: ———————————— | 7738 ~ appropnately dISCharge patlents’ eSpeCIally
Urology (n=102) Iy 76 10 0p|0|d nailve ones, are needed_

Plastics (n=27) Il 76

Thoradic (n=25) Il 75

Surgery Acute Care (n=20) I 74 0

Neuro Vascular (n=40) I 13
Neuro Spine (n=38) I 71
Cardiac Surgery (n=57) I 71
Neuro Brain Tumor (n=38) TS 70 I

Renal Transplant (n=26) I 6o | Since Only 83 SurveyS were thorOugth

Otolaryngology (n=33) " o7 '
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Future Directions

Gi Surgery (n=33) EEE—————— ;| completed, such a small number may not
Orthopedics (n=23) I 65 : N Duration from Time Admitted to PACU to Time Patient Discharge be representative of the PACU popu|ation_
Orthopedic Spine (n=30) I 64 ' Yon Bon Criteria Met _ _ _
Obstetics (v-45) —————— G4 Froquency 410 Therefore, future directions include
o 75" Percentile [ 275] ) Belew Targu - continuing this project to seek improvement
| after June 2014, encouraging nursing staff
o .
Aim - - to gather more thorough surveys (at least
2:52 \\\/\/ 200) that will be much more representative
Our goal is to_lmprove |_oat|ent_sat|sfac_:t|on with pain 2:24 Onioid Naive of the PACU population. In addition, it will
management in the perioperative setting, as well as - onioid Toerant D€ bENEficial to gather data on the nurses’
especially through a pretest-posttest
Method o analysis from their educational sessions
eLthoas e Knowing the effectiveness of the |
90 . ) 0:00 . . - .
The team created a clinical pathway that provided guidance on June May educational sessions will help determine
appropriate pain interventions for opioid naive and opioid tolerant D18 U212 Augustebis Aprlebis 2018 June <014 whether or not more sessions are needed
patients, emphasizing the different types of analgesics needed. 1’50 furtrf:er Improve s’zjaff knci\r/]vle(.jgle, bothd
Multiple copies of the clinical pathway were printed out and laminated, from the _nurs:cr;g.an ZlsSiisoliee Ao
passed out to the nurses as well as taped onto the wall of the nurses’ n prrc])wdlng efficient pain management and
station in the 28-bed Weinberg PACU. A survey tool created by Dr. discharge.
Hanna, chief and director of the Acute Pain Service at JHH, was filled PHSAsRlg pre-op Intra-Op Post-Op
out by the PACU nurses in order to determine patients’ perceptions on | e | i ey
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their pain management. In addition to this, nurses received three in- | = colisgproonged hydromorphone, fentany S eiainionlo A
. . . . pain control MOrpne or Calaminophen 19 gon
person educatlonal_ sessions by Dr. Hanna, since the I_<ey to effective 20 Aceaminaphen 19 IV Methadone 0. 02y 1Y Ketoralac 1530mg s r PO Clecos 1. Ward, C. (2014). Procedure-specific _postoperative
pain management is a thorough set of assessment skills and e :, orthopedicand | Gebepentin 100ma ohsx 1, then bid fo pain management. Medsurg Nursing, 23(2), 107-110.
. . 3 .. " SC c\“;;' :‘:“TI‘-, thoracic cases if regional notdone ... procedures
knOWIedg_e In pain. The C“nlcal_ pathway was presented to the _ PO Celecoxib " IVKetorolac 15-30mg Re;ionaltechnique f appropriate 2. Hanna, M., Quanes, J.P., Para, M., & Tomas, G. (n.d.).
anesthesiology department during grand rounds, and all anesthesia IV Acetaminophen 1gfnot | gpidural or PNC, with or without IV opioids Postoperative pain and other acute pain syndromes. In
providers received a copy of the pathway as well. The main questions i opioid POGabapentin  Regional or PNB highly Opioid PCA increased dosing, initially Wu, C., & Turk, D. (Eds.), Clinical Conditions (pp. 3-29).
from the survey that best determined appropriate outcomes on pain ™ Add oL T ey mepae morphne 0106 3. Taverner, T., & Prince, J. (2014). Nurse screening for
management, both for opioid naive and tolerant patients, were: ':»omm'pd’h’ 0 G T e Cove 10010200mg POGTLx T, thenbid oo 2?,‘1{5,2?;2'(:2%?'5 ";g %SgOperat've patients. British Journal
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1) “How often was your pain well controlled?” equianalgesic dose of continue them f spine or large abdominal case, Methadone restart home dose ASAP
) 1 - - y p - - r e va"et_h-a"’lb'{le‘ :"5;;': ;‘(}'ch' a If pain persists, Ketamine 0.05-0.1mg/kg
2) “How long did it take before the patient had pain ok cr weel single dose at case start bolus and then 0.05-0.15ma/kg/hr
relief after arrival to the PACU?” Five Points for Every Case Relative Contraindications
3) “What was the duration from the time admitted to o the Patient recenvs regional (PNB or epidurall?ifnot .« Gabapentin: Must dose renally in kidney disease
PACU to the time discharge criteria were met?” o G e Aesakhen  HENDE Conmmiuan e e ks sy e Funding Source:
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these surveys. The surveys were collected weekly over the month of

amer: Allmeckcations above require a thorough evaluation for contraindications. Doses gven are recommendations for the Advancement of Patient Care
June 2014, with a goal of having at least 200 surveys completed.
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