
Relief of post surgical pain is a major medical 

challenge, and unrelieved pain is one of the strongest 

predictors of prolonged postoperative stay. In the 

Perioperative setting, the administration of pre-

procedure, preemptive pain medication  can minimize 

related outcomes and increase patient 

satisfaction. Successful pain management is dependant 

upon  teamwork and a multidisciplinary approach. The 

comments on our Perioperative Press Ganey patient 

satisfaction scores indicated that our surgical patients 

Cholecystectomy procedures, 

were experiencing uncontrolled pain during their 

postoperative phase. In 2007, during the months of 

April, May, and June, 11% of our total volume of 

patients having Laparoscopic Cholecystectomy

procedures were being admitted for 23-hour stays for 
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To assess appropriate pain parameters in the Pre, 

operative phases of care
To ensure timely, appropriate pain control, 

reassess effectiveness, and take appropriate action
To reduce workflow processes by hard-wiring 

practice standards 

To improve patient satisfaction throughout the 
patient's Perioperative experience

In the first phase of analysis, several methodologies, 

including a Six Sigma (DMAIC) and Lean, were utilized  

to identify  house-wide inconsistencies in the 

management of pain.  In the second phase of the 

project,  the team leveraged data from a random 

sampling of cases from 2007 through 2008, focus 

groups, and practice reviews from Anesthesiology and 

Nursing teams. As a result of the data and  information, 

a new pain assessment and medication delivery 

protocol was developed.  This new protocol, launched 

in 2008, was based on pain management  best 

practices and modeled after our top performing 

Anesthesiologists.  New ambulatory chairs were 

purchased in early 2008 and  the Nursing teams from 

PACU and Day Surgery initiated an “Early Ambulation”

program that promoted faster patient recovery and 

reduced the likelihood of an overnight patient stay as 

evident in Figure 2.
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Figure 1

Early Ambulation



Nursing Anesthesia Assessment Tool


