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Abstract

This action research aimed at developing a pain assessment protocol for
postoperative intubated patients. Two groups of subjects consisted of eleven
postoperative intubated patients who were in the intensive care unit of a hospital in
Songkhla Province and thirteen professional nurses who were working in the
intensive care unit. The subjects were selected using the purposive sampling method.
The data were collected during March to September 2003. The study began with
assessing the practice of the nurses’ pain assessment of postoperative intubated
patients and the assessment results were used in developing an initial pain assessment
protocol. Two types of data, qualitative and quantitative, were collected. The
qualitative data were collected through an in-depth interview, participatory
observation, field notes, and photographs. The quantitative data were collected by
means of general records about the subjects, satisfaction assessment form of patients
on pain management, satisfaction assessment form of nurses on the use of the
assessment model for postoperative intubated patients, and examination of patients’
medical records. The qualitative data were analyzed through classification techniques,
interpretation, summation, and forming a protocol. The quantitative data were
analyzed using descriptive statistics.

The research found that the process of developing a pain assessment protocol
for postoperative intubated patients could be classified into three phases: (1) the first
step in using the pain assessment protocal; (2) developing the protocol together, and
(3) the satisfactory protocol. The activities supporting the development of the pain
assessment protocol consisted of creating a sense of confidence, reflecting, educating,
improving the assessment procedures and documentation. Strategies used to support

the development of the pain assessment protocol were empowerment and positive
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réinforcement. Contributing factors included clinical experience, continuous care,
good attitudes toward pain assessment, relevance to organizational needs, patients’
cooperation, familiarity with pain assessment, and attentive care of the nurses. The
protocol of the pain assessment for postoperative intubated patients comprised of the
following: (1) Steps in pain assessment by asking about the level of pain, reassessing
pain every 2 hours in the first 24 hours, every 4 hours during the next 25-72 hours,
and 30 minutes after administering pain medication intravenously, and 1 hour after
administering pain medication muscularly; (2) Documenting the pain assessment
record of postoperative intubated patients. This record included level of pain, pulse,
behavior, helping activities including administering medications, positioning, and
supporting verbally and ; (3) The use of the pain assessment tool: NRS 0-10 and a
picture for locating the pain sites.

This research demonstrates the independent role of nurses in assessing pain in
postoperative intubated patients even though the patients had limitations in verbal
communication and the disease was severe where cooperation and flexibility were
needed in solving the problems correctly. The final protocol provides information for
systematic and continuous care for postoperative intubated patients with pain. It also
provides a pain documentation system for the nursing record that could clearly

communicate pain information for better pain management.
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