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ABSTRACT

Pain in neurosurgical patients is usually caused by the pathology of diseases, head injuries,
or surgery. However, some neurosurgical patients can communicate, whereas some cannot. The later
group may have been inappropriate pain assessed and managed. Evidence-based practice for pain
management is necessary for these patients. This operations study aimed to determine the effectiveness of
implementing clinical practice guidelines (CPGs) for pain management among neurosurgical patients in the
general neurosurgery ward at Maharaj Nakom Chiang Mai Hospital. Subjects consisted of two groups of
neurosurgical patients, 60 who were admitted to the general neurosurgery ward before implementation of
CPGs from March to April 2013 and 62 patients admitted to the general neurosurgery ward during CPGs
implementation from June to July 2013. The instruments used in this study were: 1) the clinical guidances
for acute pain management by the Thai Association for Study of Pain (2009), and 2) an outcome evaluation
form developed by Supapom Punyodyana (2011 [2554]), which included an appropriateness of pain
management, level of pain relief, and patient satisfaction. The study was based on the CPGs implementation
framework of the Australian National Health and Medical Research Council (NHMRC, 1999). Data

were analyzed using descriptive statics.



The results revealed that appropriate pain management during CPGs implementation
increased for all indicators.

In terms of level of pain relief, 9.35% of subjects who could communicate in the non-CPGs
group reported complete pain relief while 62.61% reported that pain was very much relieved. For
subjects in the CPGs implementation group, 39.38% and 52.65% stated that pain was completely
relieved and very much relieved. For subjects who could not communicate, based on observation,
90.00% of subjects in the non-CPGs group demonstrated calm and restful, as compared to 98.30% of
subjects in the CPGs implementation group.

Twenty-three point twenty-six percent of subjects in the non-CPGs group reported high
levels of satisfaction with pain management and 76.74% reported moderate satisfaction. However,
92.10% of subjects in the CPGs implementation group reported high levels of satisfaction and 7.90%
reported moderate levels of satisfaction.

The findings of this study confirmed that implementing the clinical practice guidelines for
pain management among neurosurgical patients in the general neurosurgery ward at Maharaj Nakom
Chiang Mai Hospital yielded positive patients’ outcomes. Therefore, the results of this study should be
presented to the administrative committees to modify policy to improve quality of care for neurosurgical

patients.



