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BACKGROUND INFORMATION:

Pain control is an important issue in our PACU. Finding the balance between adequate pain
control and patient satisfaction without over sedation has been our goal. The PACU staff
worked closely with anesthesia to develop a quality improvement project that addressed these
issues.

OBIJECTIVES OF PROJECT:

Our objective was to determine whether the oral use of Gabapentin and Acetaminophen
preoperatively would decrease pain and opioid use in surgical patients undergoing general
anesthesia.

PROCESS OF IMPLEMENTATION:

The nursing staff in the PACU worked with anesthesia to develop protocols to determine which
patients were appropriate for the preoperative gabapentin/acetaminophen dose. The nursing
staff recorded patient pain levels preoperatively, at discharge or transfer from the PACU and 24
hours after discharge. Data was compared from the previous 12 months of patients who did not
receive the combination Gabapentin/Acetaminophen to the current 12 months of patients
receiving the combination.

STATEMENT OF SUCCESSFUL PRACTICE:

Preoperative Gabapentin and Acetaminophen was successfully implemented in the PACU. The
positive results encouraged staff to share this information by holding in-services to inpatient
unit managers to let them know the successful results and to educate them on alternative
options for pain control.

IMPLICATIONS FOR ADVANCING THE PRACTICE OF PERIANESTHESIA NURSING:

Since implementation of preoperative gabapentin and acetaminophen there have been no
occurrences of over sedation. Previous data showed an increase in postoperative pain of 48%
from their preoperative level while the Gabapentin/Acetaminophen group showed a decrease
of 10% postoperatively. In addition there was a decrease in post-operative opioid use of 11%
oral opioids and 19% in IV opioids. Other results showed the outpatient length of stay
decreased as well as postoperative nausea and vomiting.
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