Patient Perceptions of and Experiences With Inadequate Post-surgical
Acute Pain Management: A Qualitative Assessment

Vinod Dasal, Emilio Garcia?, Scott J. Keating?, Danielle Petersel?, Yiyue Lou?, Meaghan O’Connor3, Elizabeth Brennan?, Laura Tesler Waldmans, Ann M. Menzie?

A ») y N N ) . "
B FR | 1
/ ] !
N

ledic ng
7 _ November 10-11, 2023 | #ASRAFALLZ3 1Department of Orthopedic Surgery, LSU Health Sciences Center, New Orleans, LA; 2Vertex Pharmaceuticals Incorporated, Boston, MA; 3QualityMetric, Johnston, RI

BACKGROUND RESULTS

Study Population
* Interviews were conducted with 17 adults with inadequately managed acute

 Pain after surgery is a common experience, reported by 80% of patients.! Among those patients reporting post-
surgical pain, it is estimated 88% experience moderate, severe, or extreme pain levels.!

Figure 3: Key concepts and themes
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