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BACKGROUND and SIGNIFICANCE
Pain in the geriatric post-surgical adult poses complex
management problems. Physiologic and cognitive changes
in the older adult can result in under treatment of pain,
leading to functional impairments and a diminished quality
of life.
A multimodal and adjuvant approach to relieving pain is
shown to be effective in the older population. Using nonpharmacologic methods along with pain medications is
best practice for pain management.

PURPOSE
This project addressed undertreated pain in a transitional
care unit (TCU) where rates of self-reported moderate to
severe pain exceed state and national levels (CMS, 2016).
A Clinical Scholar (CS) team examined the feasibility of
expanding the facility’s current pain management program
to include complementary pain strategies based on an
interprofessional evidence-based practice (IEBP) process.
PICO Question
For post-surgical transitional care unit patients, what is the
effect of complementary pain management strategies as
an adjunct to usual care (pain medications, repositioning,
and application of heat or cold) on the patient’s self-report
of pain compared to usual care only?

CRITICAL REVIEW of LITERATURE
Based on multiple considerations, the CS team selected
three evidence-based complementary therapies to focus on
during this project. Each therapy is shown to be effective
in reducing pain in older post-surgical patients.
v Guided Imagery (Antall & Kresevic, 2004; Forward et
al., 2015)
v Music (Good et al., 2010; Lee, 2016,)
v Progressive Muscle Relaxation (Buyukyilmaz &
Turkinaz, 2013; Kwekkeboom & Gretarsdottir, 2006;
Roykulcharoen & Good, 2004; Seers, Crichton,
Tutton, Smith, & Saunders, 2008)

DESIGN and METHODS

RESULTS

A rapid cycle change process guided
this quality improvement (QI) project.
Plan, Do, Study, Act design is
commonly used for non-research
designs, allowing for continuous
process modification based on
evaluative data.

Use of complementary therapy is acceptable to older
patients.
Pain control is personal and by offering multiple options,
individual choice is enhanced.
Well-controlled pain affects other conditions such as
stress, anxiety, and sleep.

v Cycle 1 - Assess usability of equipment for patients
v Cycle 2 - Examine impact on staff workflow
v Cycle 3 - Verify feasibility based on feedback from
patients, staff, and management

Quantitative Data
Use of the Complementary Therapies

Effective pain management in post-surgical older adults is
essential for recovery and goes beyond the use of pain
medication.
Senior patients and TCU staff are receptive to
complementary therapy as a component of an effective
pain management program.
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Qualitative Data
Patient Themes

Staff Themes

v Benefits beyond pain relief: Patients
reported feeling more relaxed, less
stress and slept better.
“Quite satisfied because it put me to
sleep.”
“It certainly helped my pain and made
my muscles relax.”
v Patient choice of adjuvant therapy:
Patient’s choice of complementary
therapy was individual preference
“Used ice on shoulders.” “Used prayer.”
v Challenges to using the therapies:
“Too difficult after painful surgery.”
(PMR) (Note- this patient continued to use

vBenefits beyond pain relief: Staff described
similar benefits of less anxiety and being able
to spend more time with patients. Assisting
patients with the therapies helped nurses create
a therapeutic relationship.
“To get to know residents better, [patient can]
communicate any issues.”
vBenefits/extended care options:
“Gives patients more of a variety [of options] to
pick from to help decrease pain.”

guided imagery and music with satisfactory
relief of pain.)

Staff and administration support use of the complementary
therapies, recommending widespread implementation.

CONCLUSIONS and IMPLICATIONS

FINDINGS and ANALYSIS

Paired t-test on pain scores:
A statistically significant
difference in the mean pre/post
scores suggests that pain levels
decreased following the use of
the therapies (p = 0.002)

The additional pain relief options pose minimal burden to
staff workflow.

vSupport of widespread implementation
“Very feasible for this organization to utilize the
complementary therapies. The cost was very low.
They are easy for the staff to use and we found
them to be very effective with the patients.”

Current stakeholders support the feasibility of this project;
sustaining these efforts requires economic and human
resources.
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