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The purpose of this study was to research if
elective knee arthroplasty patients that attended
our elective preoperative educational program
specific to joint replacement surgery, Joint
Venture (JV), experienced lower pain scores
postoperatively as compared to those that had
the surgery but did not attend the program.

Motivation for the Study

ARecommendation by TIC DSC site visitor regarding
evaluation/validation of the Joint Venture preoperative
education class

Metermine if postoperative pain scores were different
between those who attended and those who did not attend

KConsistently low HCAHPS pain management scores



Research Questions

1.  How did the postoperative mean pain scores reported by patients that
attended the Joint Venture program compare to those patients that did

not attend?

2. Will the differences in pain scores be statistically significant?

Hypothesis

It was hypothesized that because of the complex nature of pain, attendance at
the Joint Venture program alone would not result in a statistically significant
difference in pain scores while hospitalized as compared to patients that had
the same surgical procedure that did not attend the class.
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Methodology

Design~ Retrospective, Quantitative Chart Review

Setting~ Belton Regional Medical Center

Participants/Sample~ 46 Adults / 44 to 85 years old

Protection of Human Subjects ~ NIH Course Certificate, BRMC Research Oversight Committee Approval

Data Collection/Resources~Mi crosoft Office 2007. Excel E, Hori zon Pati
Data Analysis~| BMOSE Statistical Package for the Social Sciences

Participant Characteristics

Number Female
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Findings

Fain Seore Descviptives by Jommt Venture Attendance and Fostoperative Hour

Y N Mean D SEM
Hours: Hours
after Surgical Hours: 3 No )| 567 30 639

End Time
"I"E» 23 472 3494 699 Pain scores examined at

6 post-op time
NO/Yes Attended | Hous:23  $No 21 385 2247 4% pepriodsp
Joint Venture
Ye 25 448 309 606

Mean pain scores were
Hours: 33 "Nn 2l 432 2462 337 lower for those that
did attend Joint
Venture at hours

Hours: 47 Mo 21 500 2898 632 3,47,&59

Tes 25 5.00 1483 447

Pra 2 33 0% 63

Mean pain scores were
lower for those that

Hours: 59 No [ 43 =l : did not attend Joint

Pra 2 36 2 4 Venture at hours

23,35& 70
Hours: 70 ‘Nn 17 44 3270 193

Tes | 462 1439 532
Note. IV=Jomt Venture




FlndlngS - continued Data Analysis
Pam Score ¢-Tests by Joint Penture Arendmnce Stahs
Levens's Test Independent-Yamples r-Test
Foor 9 @ Mem 3SE  85%CL Measures of the Mean.Pain Scores
Diff Dif Lower U ’
= SD, SEM
Hoprs:- 3
EV assumsd 1072 306 973 44 @86 947 973 chlS @08
EV not assumed 985 43951 330 947 961 -990 2883 Measures of Spmﬂcance
» Leveneos Test- &
Hours: 23 Samples t-Test ... p-value and 95%
EV assumed 2280 138 -660 4 @le -528 500 Samee  de0ss C.l
EV ot assumed 67T 43394 502 -528 7T 2099 1044 _
I Interpretation and Results
[ e o e
Level of significance threshold .05
EV assumed 43 707 -650 M S -476 73 GNESD  MND
EV not assumed 651 41763 519 -476 732 -1952 1000 No measures of pain scores were
Howrs- 47 below this threshold
EV azsumsad 002 865 1159 43 BEE 1042 200 =EEh easw
EV pot assumsad 1.164 41793 251 1042 BG5S - 783 21844 Diﬂ:erences Observed were
Hows: 58 due to chance and not
EV assumed 015 803 604 43 S48 43 70 @889 M3d statistically significant
EV pot assumsad B02 41637 550 413 702 -g02 1840
Howrs: 78
EV assumad 3448 071 -414 36 @El -334 025 hlad  dese
EV rot assumed 400 18058 601 -384 055 2337 1570

Mate. EV= equality of vanances



Incidental Findings

Additional analysis utilizing the same methods were performed that examined
pain scores by psychological comorbidities, gender, and age.

Anxiety and Depression

There were five patients that had psychological diagnoses listed in their history
and physicals. These diagnoses were listed as either depression or anxiety.

Finding: The mean pain scores were found to be substantially higher among
patients with psychological comorbidities. The reported higher levels of pain
were found to be statistically significant throughout the examined postoperative
period as compared with the remainder of the sample.

Gender
Differences in pain scores on the basis of gender were examined.

Finding: In all cases, higher pain scores were evidenced among female patients
as compared with male patients. The higher pain scores were found not to be
statistically significant and no gender differences in pain were identified.

Age
Pain scores were examined when grouped by age.

Finding: Significantly lower pain scores that proved to be statistically
significant were found among older patients at the 3-hour (p=.012) and

23-hour (p=.007) postoperative intervals.




Limitations

b Retrospective Chart Review
b Small Sample Size

b Relatively Short Time Frame
P One Dependent Variable




Conclusions

Pain scores of the Joint Venture group were variable.
There were no consistent patterns revealed within this |

study.

It was hypothesized that because of the complex nature of
pain, attendance atthe Joint Venture program alone
would not result in a statistically significant difference
In pain scores as compared to patients that had the
same surgical procedure that did not attend the class.

The hypothesis was supported by the results of this study.

It may be unrealistic to assume one educational program
could impact a multifaceted occurrence such as
postoperative pain. Although preoperative teaching has
been shown to be effective in improving patient
outcomes to include a reduction of pain, this was not
supported by this study.




Recommendations

Approaches to Pain
Incorporate Physical & Psychological

P Multimodal Interventions
Pharmacological, Stress Reduction, Acupuncture, Effective Patient
Education i Proven Adult Learning Techniques

b Individualized Pain Therapies
Through Assessment, Past Effective Interventions

b Early Identification
Identify those Predisposed to Experience Higher Pain levels

B Address Anxiety !
P Staff Education

Pain Management Education, Dosing Guidelines




Recommendations

Study Recommendations

b Time
Extend Time Period of Study

b Participants

Include a larger number of Participants & Facilities

P More Variables

Include examination of more Dependent Variables

P Researchers Collect Data

Researchers Perform Actual Patient Assessments of
Pain Scores at Preset Times
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Predicting Falls among Behavioral Health
Inpatients
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Drug

Abilify

Ambien

Ativan

Ativan Oral
Clonidine
Clozaril
Effexor
Fentanyl Patch

Fenanyl Transmucosal

Geodon IM
Geodon Oral
Haldol IM
Haldol Oral
Klonopin
Librium
Lithium
Lortab
Mellaril
Morphine IR
Percocet
Prolixin IM
Prolixin Oral
Remeron
Restoril
Riperidal
Seroquel
Thorazine
Trazodone
Trilafon
Valium
Xanax
Zyprexa |M
Zyprexa Oral

Onset

1-2 hours

30 minutes
20-30 minutes
20-30 minutes
30-60 minutes
15 minutes

1 hour

12-24 hours
5-15 minutes
30-60 minutes
2-3 hours

10 minutes
30-60 minutes
20-60 minutes
1-2 hours

30 minutes
10-20 minutes
30-60 minutes
30 minutes
10-15 minutes
1 hour

1 hour

30 minutes
30-60 minutes
1 hour

30-60 minutes
30-60 minutes
45-60 minutes
30-60 minutes
30-60 minutes
15-30 minutes
15 minutes
2-4 hours

Peak

3-5 hours

1.5 hours

2 hours

1-1.5 hours
2-4 hours
1.5-2.5 hours
2-3 hours

24 hours
20-30 minutes
1 hour

6-8 hours
10-20 minutes
2-6 hours

1-2 hours
0.5-2 hours
0.5-2 hours
1-2 hours

1 hour

20-60 minutes
30-60 minutes
1.5-2 hours
2-3 hours

2 hours

2-3 hours

1-2 hours

1.5 hours

3 hours

1-2 hours

1-3 hours

1-2 hours

1-2 hours
15-45 minutes
6 hours

Education & Tooll EBP Project

Medications That Can Increase Fall Risk

Duration
>24 hours
6-8 hours
6-8 hours
6-8 hours
6-10 hours
4-12 hours
8-12 hours
72 hours
1-2 hours
2-4 hours
8-12 hours
4-6 hours
8-10 hours
6-12 hours
>24 hours
8-10 hours
4-8 hours
12-24 hours
4-6 hours
3-6 hours
6-8 hours
6-8 hours
>24 hours
8-10 hours
>24 hours
8-12 hours
4-18 hours
10-12 hours
12-24 hours
24 hours
4-6 hours
2-4 hours
>24 hours

Orthostatic Hypotension
yes (1%)
yes(<1%)
no

no
yes(3%)
yes (9%)
yes (1%)
no

no
yes(1%)
yes(1%)
yes(<1%)
yes(<1%)
no

no

no

yes

yes

yes

yes

yes

yes
yes(1%)
no

yes (<1%)
yes (2-10%)
yes

yes (4-7%)
yes

no

no

yes (1-5%)
yes (1-5%)

Orthostatic Hypotension: drop in systolic blood pressure by atleast 20 and drop in diastolic
by atleast 10 within 3 minutes of standing

Non-benzo Sleep Alpha Blocker
Mood Stablilizer Opiate

Typical Antipsychotic | Antidepressant
Atypical Antipsychotic Bensodiazepine
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Implementation and Conclusion




Evaluating the Results

Behavioral Health Fall Rate
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% Implementation

£ In 2013, the tool was revised by the falls t
to include medications that would place tf
patient at high risk for injury, SCDs, histot
falls, PT consults, and whether or not the
patient was at high risk for falls based on
risk assessment.*
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