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ABSTRACT
203624

Acute pain is a common postoperative problem in pediatric patients and this affects
them physically, mentally, and socially. Implementing evidence-based pain mahagement could
reduce the impact of postoperative pain on pediatric patients. This developmental research aimed to
develop and implement clinical practice guidelines (CPGs) for postoperative pain management in
pediatric patients at the Pediatric Units, Nakorn Ping hospital during June to November 2007. The
process for developing CPGs utilized framework from the Australian National and Medical
Research Council. The samples consisted of: 1) Pediatric patients, 1 - 6 years old, who were
admitted in pediatrics units before (n=42) and after (n=45) the CPGs implementation; 2) 87 parents
of pediatric patients; and 3) 36 health care personnel who took care of postoperative pediatric
patients. The instrument used for data collection included a pediatric patient demographic data
Questionnaire, a health care provider demographic data questionnaire, an analgesic drug recording
form, a parent satisfaction questionnaire, and a health care personnel satisfaction questionnaire,
which were validated by five experts. Data were analyzed using descriptive statistics and
Mann-Whitney U tests.

Results of the study revealed that the CPGs consisted of five components:
1) health care personal trainning: 2) giving information to parents and pediatric patients:
3) assessment of pain: 4) pharmacological and non-pharmacological postoperative pain
management: and 5) systematic recording. After implementing CPGs, pediatric patients received
more pain management than before. Pediatric patients received more pain assessment and
analgesic drugs statistically significantly at the level of .05. Parent’s satisfaction with pain
management increased statistically significantly at the level of .001. Most of health care
personnel reported a high level of satisfaction with the CPGs regarding effectiveness, clarity,
applicability, feasibility, appropriateness, and a moderate level of satisfaction regarding time
saving.

The findings of this study indicate that CPGs are effective in postoperative pain

management, and can be used among pediatric patients undergoing surgery.





