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ABSTRACT

Orthopedic operations involve major surgery. After the operation patients can have a
large sized, long and deep incisional wound, which increases the pain in patients. Pain
management using pharmacological interventions and non-pharmacological interventions can
alleviate pain. The purpose of this quasi-experimental research was to examine the effect of the
pain management program on pain of patients receiving patient controlled analgesia (PCA). Forty
adult patients who had spinal operations, fractured with internal fixation operations, or knee and
hip operations in orthopedic wards, Maharaj Nakorn Chiang Mai Hospital during April 2007 to
June 2007, were selected by using purposive sampling. The first 20 subjects were assigned into
the control group and the other 20 subjects were assigned into the experimental group. The
research instruments composed of 1) Demographic Data Form 2) Evaluated Pain Form by using
Numerical Rating Scale and 3) Pain Management Program. The content validity of The Pain
Management Program was approved by the experts and revised in accordance with the advice.
Data were analyzed by using the descriptive statistics, Chi-square, Fisher’ exact probability test,

Mann-Whitney U test and independent t-test.



The results of this study revealed that:

1. After receiving the pain management program the experimental group had a
statistically significant lower pain score than those who received the routine care (p <.001).

2. The experimental group who received the pain management program had a
statistically significant lower amount of analgesic than those who received the routine care at 24
hours and 48 hours after operation (p <.005 and p <.001)

3. The experimental group who received the pain management program had a
statistically significant less frequency of pushing the PCA button than those who received the
routine care at 24 hours and 48 hours after operation (p <.001)

The results of this study indicated that the pain management program of patients
receiving patient controlled analgesia, which included the continuation of information and caring
provided during in preoperative and postoperative period could reduce pain score and the amount
of analgesic and frequency of pushing the PCA button. Implications to nursing practice were

recommended.



