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Background: Currently, post-operative pain management
is considered an integral part of recovering and reducing
complications related to pain. Acute pain service (APS)
has been established worldwide in order to improve the
effectiveness of patient care. The Departments of
Anesthesia at Khon Kaen and Chiang Mai Universities
(KKU and CMU, respectively) developed an APS system
each at approximately the same time. Collaboration of
the two institutions to benchmark their APS data will
help them move forward vis-a-vis post-operative pain
management.

Objectives: Comparing the results of the respective
APS systems between Khon Kaen and Chiang Mai
Universities.

Design: Retrospective, descriptive study

Methods: The 2005 calendar year data, from the
respective APS databases, were reviewed, allowing
a comparison of post-operative pain management at KKU
and CMU hospitals. We focused on the percentage of
post-operative orthopedic patients care through the APS
system compared with (1) APS service, (2) days of service,
(3) method of pain management, (4) pain assessment,
(5) complications, (6) the APS system and (7) patient
satisfaction. The data were analyzed using descriptive
statistics.

Results: Patients who received APS accounted for 12.3
and 7.2 percent of KKU and CMU patients, respectively.
The greatest proportion of patients at KKU receiving APS
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was for intra-abdominal surgery (60%) while at CMU it was
for cardiovascular and thoracic surgery (76%). Both
institutions provided an average 2.0+1.0 days of service.
Surgery on extremities (orthopedics) ranked second at both
institutions (26.8 and 20.7 percent, respectively). KKU used
variety techniques for controlling pain among orthopedic
patients: viz., IV PCA (59%), IV opioid infusion (30%),
epidural (6.8%) and spinal morphine with PCA (5.2%), while
the primary modality for pain control at CMU was IV PCA
(97%). Resting pain for CMU patients was less than that
reported by KKU patients (6 vs. 9.5 percent, respectively);
however, dynamic pain was not assessed at CMU.
Serious complication was not found and patient rated
satisfy with APS approximately 94% and 97% (CMU, KKU).
Conclusion: The delivery of APS for orthopedic surgery
patients at two regional university hospitals in Thailand
were studied and benchmarked. There was some
difference in the strengths of the APS system between the
two institutions; such as, techniques of pain treatment, pain
scores and system for pain management. Strengths and
weaknesses observed during this benchmarking exercise
will be used to improve the delivery of APS at both
institutions.

Keywords: Acute Pain Service; Benchmark; Post-
Operative Pain; University Hospital
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Hl. .
Total number of anesthesia service 11,622 15,830
Total number of APS service 1,425 1,131
Proportion of APS: anesthesia service (%) 12.3 7.1
Proportion of male: female (%) 40 : 60 48 : b2
APS = acute pain service

AN5197 2 FuMteraenHAs
. .
N = 1,425 (%) N = 1,131(%)

Lower abdomen (39 cesarean section) 500 (35.1) 21(1.9)
Upper abdomen 344 (24.1) 13(1.2)
Extremities 267 (18.7) 145 (12.8)
Spine and scoliosis 125 (8.8) 95 (8.4)
Head, Neck & Maxillofacial 4 (5.2) 1(0.1)
Cardiovascular and Thoracic surgery 7 (4.1) 856 (75.7)
Others 8 (4.1)
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Hl. .
N = 1,425 (%) N = 1,131(%)
General Surgery 410 (28.8) 29 (2.6)
Orthopedics 382 (26.8) 234 (20.7)
Obstetrics and Gynecology 340 (23.9) 12 (1.1)
Cardiovascular and Thoracic 78 (5.5) 855 (75.6)
Pediatric surgery 74 (5.2) -
Urology 43 (3.0) -
Plastic surgery 34 (2.4) -
Otolaryngology 33(2.3) 1(0.1)
Neurology 10 (0.7) -
Dental 8 (0.6) -
Asaf 4 watanslinsssiuaalugianeeslstlan ©
Hl. .
N = 382 (%) N = 234 (%)
IV PCA 225 (58.9) 227 (97.0)
Epidural analgesia 26 (6.8) 6 (2.6)
IV infusion 111 (29.1) 1(0.4)
Spinal MO + IV PCA 20 (5.2) -
MO = morphine, IV = intravenous
mean 5 dayanislsiBnisssiuaadilaaeeslstlan ©
Hl. .
N = 382 (%) N = 234 (%)
Age (yr)
<1 16 (4.2)
1-10 78 (20.4)
>10-21 60 (15.7) 6 (2.6)
>21-65 174 (45.6) 131 (66.0)
>65 54 (14.1) 97 (41.5)
Gender Male: Female (%) 50.5:49.5 38.9:61.1
Day of APS service (Mean; SD) 20+ 1.0 20+ 1.0
tsziiiulng Numeric rating scale (age > 10 yr) (%) 92.7 100
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