Reducing the Pain of Orthopedic Patients
Preface
	Even though surgery could be categorized as a planned trauma, the postoperative pain isn’t something that should be endured by the patients. If the pain of patients cannot be relieved on time, it will not only make a negative impact on the physical condition but also the sleep, emotion and the quality of life of patients, leading to the impediment to body’s recovery. In the unit of surgical ward, we observe clinically that patients start going through so much pain after the post-anaesthetic period. Their pain will only be relieved after the wound is healed for 3 to 5 days. For this reason, we would like to understand more about the postoperative pain of patients in order to improve and upgrade the nursing care quality.

Analysis
Postoperative Pain of Orthopedic Patients
	After the surgery is finished, the nursing personnel will ask patients every 4 hours about their postoperative pain by using pain score assessment: 0 signifies that the patient doesn’t feel any pain, whereas 10 signify that the patient feels extremely painful. The score of pain is given by the patients themselves, and we put it in their medical record. In order to understand further the pain of orthopedic patients, we started to carry out the survey by 25th April 2017. The retrospectively observational study is conducted for patients who underwent knee joint and hip joint replacement surgery from January to March 2017. The nursing personnel put the pain score of patients in their medical record. In total 28 patients are under observation. We discovered that the highest average pain score of patients can reach up to 6.1 points three days after the surgery.

Causes and Problems
A. Nursing personnel don’t have enough knowledge about nursing care on postoperative pain, the accuracy is merely 58%.
B. Patients don’t have enough knowledge about analgesic drugs: 45% of orthopedic patients believe that using painkiller injections for surgery will become very addictive; 66% of patients believe that the wound will bring absolutely the pain, so they have to endure; and 69% of patients believe that the painkiller injections will delay the recovery of their wound.
C. Orthopedists have inconsistent pain management: Four doctors don’t have exactly the same postoperative pain management. Three of them give their patients PRN pain medications and regular analgesic drugs instead of long-term painkiller injections before the surgery. It is only when the patients feel extreme pain that they use painkilling injections to them. However, one of them uses directly a painkilling injection for the day of surgery and also another long-term painkilling injection six hours after the surgery. In addition, we also discovered that doctors use PRN painkilling injections at different time intervals.


Objectives of Project
A. Improve nursing personnel’s knowledge about postoperative pain care from 58% to 80%.
B. Decrease the pain score of orthopedic patients three days after the surgery from 6.1 to 4.8.

Solutions
A. Draft pain care education training programs
B. Draft pain care instructional measures and audit plans
C. Form standard operating procedures regarding postoperative pain.

   
Execution Process
1. Make pain care education training programs and hold professional courses.
2. Make standard operating procedures of postoperative pain care management.
3. Revise the content of pain care education print.
4. Make pain education posters.
5. Make pain care audit programs.

C. Result Evaluation
1. After the postoperative pain of orthopedic patients is improved, the project team members conduct the retrospectively observational study to verify 68 patients who underwent the knee joint and hip joint replacement surgery from January to May 2018. The pain score of patients is recorded three days after the surgery, and we discovered that the highest average pain score of patients has dropped to 4.9; from June to December 2018, it dropped to 4.6; and from January to March 2019, it became 3.8 


2. After nursing personnel’s knowledge about pain care management is improved, we re-conduct the knowledge research on nursing personnel of surgical wars from 1st to 8th March 2018, the knowledge is increased from 58% to 83.7% (as shown Table 3).
    
Discussion and Conclusion
[bookmark: _GoBack]	By holding the pain education training, reforming the pain education print and posters as well as forming the standard operating procedures regarding orthopedic postoperative pain management, this program improved distinctly the knowledge of nursing personnel and patients about postoperative pain management. Even though we didn’t achieve the objectives of project, we need the involvement of more medical teams (such as Department of Anesthesiology) in order to attain the goal of “no pain”. We recommend to make a complete medical team join us regarding the issues of postoperative pain management in the future, use the management of acute pain to other surgeries and make long-term painkilling drugs can be reimbursed by Health Insurance, so that we can achieve the goal of “postoperative painless care” as soon as possible.
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