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INTRODUCTION METHODS RESULTS (cont) IMPLICATIONS FOR PRACTICE

- Postoperative Pain is an inevitable consequence The idea of guided imagery began when frontline % i Lk | e pain The incorporation of guided imagery is shown successful in:
of surgery. nurses struggled to find additional methods of - ‘f: « Reducing the patient's preoperative anxiety

» The perception of pain can be an individual treating postoperative pain, using sounds and music, p II I I I « Decreasing readiness for discharge time
phenomenon with multiple intervention paired with purposeful breathing to help redirect I II . l « Decrease in opioid consumption in patients who present
opportunities. patients’ minds. The spirit of inquiry began and was ’ -. with preoperative pain or receive a nerve block

« Guided Imagery has been shown to minimize honed through an EBP workshop and subsequent Gddmng Gddmng * Decreased postoperative pain in patients who present
preoperative anxiety, which is an indicator of fellowship. . - with preoperative pain

Increased patient satisfaction

postoperative pain : 2
Advantages include: Project Timeline —— - BB II | . T In order to solidify this innovation into practice:
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* Can be used as an adjunct treatment A — R = ey B o » Incorporate screening for interest in guided imagery as a
S N O n p h a rm aCO I Og iC ‘ ?I:T:S‘t]n%% EEEZHE;}ZE" madg.ez Secorngly | } Guided Imagery w/o Block vs Comparison w/o Block Guided Imagery w/o Bl(!;(fzgs Comparison Data w/o pa r‘t Of th e p re_su rg e ry eval u ati On
Test of Change Validates Guided Imagery: ~ * Continuous education 2 3

= Patient interest
= Service that allots implementation time
RN Resource to assist with implementation in Preop

Q3 2024 - Q4 2024 « Internally disseminate and engagement 60
- Primary investigator to

* |s patient centered

Planning Phase

2.5
outcomes for staff buy- Advertise intervention :
N d . Q1 2024 - Q2 2024 offer Guided Imagery in i as part of pre-surgery 15
[ _ ) :
U I'SG FIVG n + Literature Review the preoperative setting « Enlist project evaluation ) !
. - : 2
Stakeholder Support- » Pre-intervention anxiety champions to grow - Disseminate to s . . 05 . -
- Methods & Tool Design & pain assessment, & SuperUsers professional 0 0
P RO B L E M and Procurement repeat post-intervention : _ Opioid Concum ption PACULOS PACU Arrival to RTD VAS to RTD FRopFai o
; : E DEVE'DP gﬂ‘-‘EmEI'IDE coun EllS B Guided Imagery (N-16) B Comparison Data (N-327) B Guided Imagery (N-16) B Comparison Data (N-327)
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» RDO Approval assessments implementation plan for + Disseminate to KP ] REFERENCES
. Kai P te h identified : t + Chart review of post-op { - RPNl What They’re Saying
lsiell ermanen & _ e _I en Jge) [Pl elrelaf=nten i - “l actually think that it was very helpful. | would say that my surgical team was #1
as one of its strateglc prlorltles W RERL e cf & data collection and the guided imagery was #2, after meeting my team | was actually able to relax
° - P - : - Leadership support and hear the recording. | think that this is something that some people will poo poo
Pos;togeersrtévaesgg Igiﬁ ﬁcc)glsulrgr?t;%nhg?ennlc?: ato A + Engage entire team on this but for the people who can be open, | really think this will be helpful.”
o 9 P : - “Listening to the recording really helped me to tune out the sounds from the
Prolonged recovery perlOdS RESU LTS nurses and other patients, especially as they were talking about their own
* |ncreased falls . . . . . surgeries. Guided imagery really helped, and it was a great escape. | went back to
* |ncreased risk of dependency e Pre-intervention anx|ety (P055|b|e 28 Pomts) teaching on Tuesday right after surgery. there's still pain but I'm wondering why
R , : , I'm wearing a sling right now. | did a version of it on Friday when | interviewed for
Decreased patlent satisfaction = 905 point average a position at the district office. The school district has started meditation this year
with our teaching staff and students.”
SO o i ' : - . . , Special thanks to Dr. Beverley Ingelson, Dr.
ﬂ Q(l) Questlon. Post-intervention anX|ety “It was good. I\/Ilgh.t not be for everyone, but for. me it helped.. | Elisa Jang, Dr. Lisa Lommel, Shelly Owens,
In postoperative patients, how does guided imagery, = 490 point average - "The ov.erall SRS WER good. It was calming and relaxing and it was NM, Mike Lime, ANM, Lucia Paniagua,
dJ with standard t foct f ' something new. ANM, and all of the Stockton Ambulatory
COITIP&I’G WiItN Slan ar. prac. Ice, alrect preoperative e An average reduction of anxiety of 4.15 points - “It was like medical poetry.” Surgery Nurses who helped to bring this
anXIety and postoperatlve paln? - “Helped relax until the anesthesiologist came in.” project to fruition.
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