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INTRODUCTION

Postoperative pain is a major issue, with about 75% of
surgical patients experiencing it, and nearly 30% facing
moderate to severe pain. This pain not only impacts

patients’ physiological well-being but also exerts
profound effects on their psychological state and

overall postoperative recovery. Effective perioperative
pain management, which encompasses multimodal
analgesia and non-pharmacological interventions, is

imperative for ensuring optimal pain control and

facilitating enhanced recovery following surgery. In Q2
2023, we observed a notably
postoperative pain scores =4

undergoing laparoscopic liver or gastrointestinal tract
surgery, reaching 17.6%. Our purpose is to explore the
factors that critically influence postoperative pain. By
doing so, we aim to create a safer and higher-quality
perioperative care environment for surgical patients.

QCC. TEAM

QCC Team Name: Hao-Shu Circle
* Event Timeframe: March 1t"-December 31, 2023
e Unit Characteristics: The Surgical Ward under the
Department of Nursing at Tri-Service General
Hospital in Taiwan
e QCC Team Members: The Quality Control Circle
(QCC) was composed of seven registered nurses, a
pharmacist, a surgeon , and a pain management
physician.

RESULTS

nigh incidence of
noints among patients

20.0%
16.0%
12.0%
8.0%
4.0%
0.0% fter QCC
before QCC goal (a20e2r3.11.16-
(2023.04-06) 12.15)
m The incidence of
postoperative pain 17.6% 10.0% 5-6%

scores >4 points

18

16

14

12

10

0

The incidence of postoperative pain scores 24 points
among patients undergoing laparoscopic liver or
gastrointestinal tract surgery decreased significantly
from 17.6% to 5.6%.
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after QCC

===The length of hospital stay
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Additionally, there was a notable reduction in the
length of hospital stay following these surgeries,

decreasing from an average of 15.8 days to 10.5 days.

CONTACT INFORMATION

Tri-Service General Hospital
Surgical Ward Head Nurse

Yun-Ju Wang
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The incidence formula of postoperative pain scores =4 points

Number of patients undergoing laparoscopic liver or
gastrointestinal surgery with pain scores 24 points within 24 hours
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Demographic

data

Number of patients undergoing laparoscopic liver or
gastrointestinal surgery

laparoscopic
liver or
gastrointestinal
surgery
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Patient and Family
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Interventions

On-site case investigation (collecting cases from 7/1 to 7/31, total of 5 people)

Previous care routines
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Factor Verification

. . . 60% of patients are unclear about the effects and side effects of analgesic drugs. Among them, 2 people
Lacking clarity regarding the types . i . ) i '
. . (66.7%) believe that using analgesic drugs will prolong recovery time, and 3 people (100%) believe that \'%
and side effects of analgesic drugs ) . . . .
using analgesic drugs will cause liver and kidney damage.
Insufficient understanding regarding  80% of patients with J-P drains postoperatively are unclear about the importance of the drains, and
the importance of surgical drains 60% of them experience pain due to pulling on the drains during movement.
— . 60% of pain medication prescriptions were incomplete within 30 minutes after surgery. Additionally, 0%
Incomplete prescriptions for pain : . . . L ) . . .
. of nurses who noticed the incomplete pain medication prescriptions failed to remind the physician to A\
medication
complete them.
. . N 40% of physicians did not complete pain medication prescriptions within 30 minutes before the patient
No prescriptions for pain medication : :
returned to the ward after surgery. After being reminded by nurses, 100% of them were able to X
before surgery . ... -
complete one type of PRN pain medication prescriptions.
Lack of explanation about pain 100% of the anesthesiologists informed the patient about the option of using PCA (Patient-Controlled X
medication before surgery Analgesia) before the surgery.
80% of patients reported that pain medication as needed cannot be administered immediately.
Delays in administering pain Additionally, a review of nursing records revealed that, when patients were in pain, 0% reported v
medication as needed receiving medication within 15 minutes, 40% reported receiving it within 30 minutes, and 60% reported
receiving it only after more than 30 minutes.
Using the same educational materials to measure speaking speed, 38.8% of nurses completed patient
Fast Speaking speed education within 3 minutes, 22.2% completed it within 5 minutes, 27.7% completed it within 10 A\
minutes, and 11.1% took more than 10 minutes to complete.
The questionnaire used to test patients' understanding of the educational content consists of 6
Lack of assessment of patient's questions. 0% of patients fully understood the educational content, 80% of patients partially v
understanding understood it (i.e., answered 3-5 questions correctly), and 20% of patients did not understand it at all
(i.e., answered fewer than 2 questions correctly).
Insufficient understanding regarding  Using the analgesic drugs knowledge assessment form to evaluate nurses' understanding, 91.6% of
. . . . X
analgesic drugs nurses scored above 60 points, while only 8.3% scored below 60 points.
Insufficient understanding regarding  Using the non-pharmacological interventions knowledge assessment form to evaluate nurses' x
non-pharmacological interventions understanding, 100% of nurses scored above 60 points, and 0% of nurses scored below 60 points.

Updated care routines

admission
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pain assessment
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providing pain management education to
patients after admission and before surgery

A 4

completing standardized prescriptions for
multi-modal analgesics before surgery
applying an innovative abdominal binder

¥

keeping follow up to assess the
understanding of the educational content
pain management record

¥

death, transfer, and discharge

No prescriptions for
pain medication
before surgery
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Strategy Group 1 - Setting up commonly
used medications for the ward

€ Set up commonly used pain relief medications related to multi-modal
analgesics in the ward, such as dynastat, tramtor, etc.

€ The Head Nurse submitted a request for
commonly used pain relief medications according
to regulations, which was approved. Announce
the types, quantities, and storage locations of
these commonly used pain relief medications,
and require each shift to ensure the accuracy of
these medications counts.

€ After implementing the improvement measures, although 100% of
patients were able to receive pain relief medications within 30 minutes,
the effectiveness in reducing the incidence of postoperative pain scores
of 24 points within 24 hours did not meet the target.

Strategy Group 2- Establish standardized

prescriptions for multi-modal analgesics

€ By combining evidence-based medicine with a collaborative approach
involving a multi-disciplinary team, establish standardized prescriptions
for multi-modal analgesics, and request the surgeon to set up
postoperative standardized prescriptions bundles in the HIS system.
Additionally, request surgeons to complete postoperative standardized
prescriptions for multi-modal analgesics before surgery.

€ Form a multi-disciplinary team and hold a consensus meeting to
establish standardized prescriptions for postoperative multi-modal
analgesics based on the principles outlined in the 'Postoperative Pain
Management' section of the ERAS (Enhanced Recovery After Surgery)
guidelines.

_ Intravenous dosage form Oral dosage form -

Conditions Try Water, ‘
il e NPO except Medication " 4

Acetamol 1000mg IV Q8H

Dynastat 40mg IV Q12H Lactam 1TAB PO QID

Standing
prescriptions

Dynastat 40mg IV Q12HPRN Celebrex 1CAP PO BID

PRN
prescriptions

Tramtor 100mg IV Q6HPRN Tramtor 100mg IV Q6HPRN

Strategy Group 3- Develop an innovative

abdominal binder with ice pack

BOSI%E ( Sil-Med/)-P drain ) [SEigE <

@ Post the 'Sil-Med (Jackson-Pratt) (J-P)
Drainage Tube Care Instructions' poster,
and provide various media resources to
offer patients and their families education
on wound and drainage tube care and to
help them understand the importance of
drainage tubes.

€ Design an innovative abdominal binder
and plan the operational procedures so
that it not only secures the wound but
also includes a compartment for an ice
pack to enhance local cold therapy and
relieve pain and discomfort.
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Strategy Group 4- Create a multimedia

pain management guidance tools

@ Create a perioperative pain
management guidance tool,
including information on pain
relief medications and non-
pharmacological interventions.
Then digitize the tool, creating a
QR code and an audio-visual
material, to allow patients and
their families to listen to and
review the content repeatedly.
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@ Unlike previous care routines, we ™
now provide pain management
education to patients after
admission and before surgery,
and then continuously follow up
to assess the understanding of
the educational content by both

patients and their families.

S

Updated care routines
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The 'Multimedia Pain Management
Guidance Tool' and 'Postoperative —
Pain Management Instructions'’ ™
educational materials have been ‘
concurrently implemented in the ~ -
general surgery specialty ward and E "
colorectal surgery specialty ward.
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