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Post Surgical Pain management

Humanitarian imperative to relieve suffering

Reducing the physiological stress response to pain
Promoting functional recovery and mobility

Preventing the transition from acute pain to chronic pain
Improving QoR
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Reduce unanticipated admission



Predictors of QoR at home after AS

e 4 days after surgery
* Good QoR:17,3%
* Intermediate QoR: 34,8%
* Poor QoR:47,8%

* Poor QoR
* Reduced mobility (40%)
* Problems with self care (>30%)
* Problems with usual activities (>60%)
* Pain/discomfort in (60%)

* Best predictor: type of surgery
e Other predictors; age-work status-longer duration of surgery
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NRS>5 severe pain
NRS>3 moderate

L
24,61% did not use medication as pre,ifribed
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Barriers hindering achievement of optimal pain
control

 System related: lack of clearly defined standards and pain
management protocols throughout the complete patient pathway

» Staff-related: inadequate knowledge and skills, lack of teamwork

* Physician-related: lack of knowledge and false concerns about
addiction, overdosing and side effects, insufficient orders, inadequate
prescriptions

* Nurse-related: inadequate knowledge, heavy workload and lack of
time

 Patient-related: reluctance to take analgesics, fear of side effects, fear
off addiction




B\

1& | "
i\ W

6%
‘ 10,1%
E epartmen 9,1%
Hospital Department 9,1%

Further information
l I Prescriptions not properly explained to the patient
. . . I B P aited too long to take medication
1 2 3 4 5 6 7 8

fraid to take pain medication (addiction)
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NSAIDS PERIOPERATIVELY

Physician related

LOW RISK MODERATE RISK HIGH RISK
GASTROINTESTINAL
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* Fear of adverse events; B s I

* Gl ulceration-perforation and bleeding A i _

* Ibuprofen St
e lbuprofen RR=1,19 vs Diclofenac RR=1,66
* Ibuprofen lowest CV risk
* Different galenic forms of ibuprofen B e S oot i S

* Quality improvement program _ g s e

* Pain prescription

* Priority for day care ALER SR

* Evidence base protocols; PROSPECT e b o

— Pantoprazole 20mg oral — max 4 x 100mg daily
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Simple oral
analgesia

The Dangers Of

SNORTING OXYCONTIN

* Paracetamol
* NSAIDs
* Opioids
e Tramadol
* Oxycodon

dangers.
drug.

Users per 100000 inhabitants

4000~
3500
3000
L
2500
2000
1500

1000

00 4
> L

0

=ffects

- . - n . . = a a u " " - -

(Oxycodone Insufflation)

Abuse of oxycodone (OxyContin) can lead to many risks or

These risks are enhanced when

as snorting (insufflation) produces a

than was originally intended for the drug

- Tramadol —&— Oxycodone —#- Fentanyl —@- Morphine 8- -#- Other (prescription) opioids

—3— Other opioids

—A— Heroin, methadone, and opium

Hospital admissions per 100000 inhabitants
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Intensity of
Nausea & Vomiting

General anaesthesia is the clinical use of

>

N d ally lethal d
o > *  potent and potentially let al rugs,.to
’"‘”"T""’S oploids produce a state of controlled, reversible

\ poisoning to achieve narcosis, analgesia

and reflex suppression administered with -
professional skill, ...







Patient empowerment

 Lack of information provokes anxiety

* Adjustments of patients expectations

* Clear written instructions

* Telephone numbers should be available

* Adequate nursing staf; nurse translates pain management protocols
in patients language







