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Background

Severe postoperative pain has been shown to negatively impact on patient satisfaction and can influence postoperative morbidity. It has also been implicated as a risk factor for the development of persistent post-surgical pain (PPSP). 

In our institution we use a numerical rating scale of 0-3 with scores of 2 and 3 being moderate and severe pain respectively. 

Aims and objectives

To identify those patients with significant (moderate to severe) pain in recovery and to try and identify any recurrent themes within this cohort.

Methods

As part of a QI project we collect data on outcomes after anaesthesia, including pain scores (PS) in recovery. Data is collected for a 2 week period every quarter and captures all patients passing through our theatre recovery. 

Our aim is to have < 10% of patients with a PS 2+ in recovery. Over three cycles we captured 876 patients of which 18.4% (161 patients) had PS 2+ in recovery. We reviewed all of the available notes in further detail (145/161). 

Results

	
	Overall
	PS 2+

	Male
	425 (48.5%)
	56 (38.6%)

	Female
	451 (51.5%)
	89 (61.4%)

	Age (mean)
	52.2
	49.5


42% of PS 2+ patients had a history of regular analgesic use or were being treated for anxiety, depression or chronic pain. 

Most patients received a fentanyl and paracetamol based analgesic plan with only 25% of cases receiving a long acting opiate intra-operatively. Just 23% received non-steroidal anti-inflammatory drugs and only 5% received other analgesics. 

Although 58.6% of cases were amenable to some form of regional anaesthetic, only 17.9% received this. 43.3% of cases had no documented local anaesthetic given. 
Overall 18% of patients experienced significant pain postoperatively. However this was considerably higher for some procedures: Laparoscopic cholecystectomy 47.4%; total knee replacement 44.4%; laparoscopic surgery 37.7%; mastectomy 37.5% and nephrectomy 34.8%.

For one cycle (238 patients) we examined length of stay in recovery (LOS).  The median LOS for PS 2+ was 1h 40min (range 47min - 18h35min) compared with 1 hour (range 15min - 22h) for PS < 2.

Conclusions

In this cohort we have highlighted risk factors known to be associated with increased post-operative pain. We have also seen patients in pain spend longer in recovery. Improving peri-operative analgesia may help to improve patient satisfaction, reduce PPSP and increase recovery utilisation.  

Through presenting these findings and education within the multidisciplinary team the subsequent cycle had 15.3% of patients with PS 2+. 

As a result of this analysis, we are aiming to utilise more regional anaesthesia in our department, we have implemented an enhanced recovery programme for nephrectomies and are currently reviewing joint replacement pathways.

We aim to identify high risk patients preoperatively and provide resources for them (information leaflet in development and an information video in clinic). 

There is also the potential from this data to provide individualised feedback to anaesthetists which is being explored. 


