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MEDICATION





PATIENT





RECOVERY PHASE





OPERATIVE PROCEDURE





Traditional medication not effective for pain/nausea





Post-operative positioning





Theory: Residual CO2 in abdominal cavity (Zeeni et. al, 2020) 





History of PONV





Lack of utilization of non-pharmacological pain management techniques





Choice of anti-nausea drug, e.g. Zofran vs. Phenergan, etc.





Lack of pre-operative prophylactic medications, e.g. Scopalamine patch, Tylenol





Laparoscopic procedure converted to open procedure





Incisional pain





Use of narcotics and/or analgesics on referred CO2 pain





Choice of anti-nausea drug, e.g. Zofran vs. Phenergan, etc.





Unrealistic expectations about post-operative pain 
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Lack of training or knowledge about non-pharmacologic methods for pain and PONV








Poor flow with quick influx of patients increasing workload of nurses





Explanation and use of pain scales





Use of appropriate patient-specific measurement tool/scale 





cause





Anesthesia team/surgeon not available for consult for pain/complications 





Noisy, bright, busy environment—inability to create relaxing space for patient increasing discomfort





Utilization of tools for evaluating response to pain interventions 





Poor hand-off from CRNA/OR RN





Failure to adequately assess





Frequency of follow up on efficacy of interventions
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ENVIRONMENT





MEASUREMENTS








Zeeni, C., Chamsy, D., Khalil, A., Abu Musa, A., Hassanieh, M., Shebbo, F., & Nassif, J. (2020). Effect of postoperative

Trendelenburg position on shoulder pain after gynecological laparoscopic procedures: a randomized clinical trial. BMC       Anesthesiology, 20(1), 1-7.  Retrieved from https://doi-org.ezproxy.fhsu.edu/10.1186/s12871-020-0946-9
ALEXIS FRISKEL 4/25/2020






2

