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Abstract

Purpose: The purpose of this study was to
analyze nursing records for pain management
in intensive care unit (ICU) patients. Methods:
Nursing process for pain management were
analyzed retrospectively by 180 ICU patients'
nursing records. Instruments consisted of 3
questionnaires (pain assessment, intervention,
and evaluation). Results: For assessment, there
was different pain intensity between cancer
patients (7.95) and non-cancer patients (7.20).
Also pain intensity was lower in PCA group
(5.08) than in PCA with PRN group (8.27).
Common pain site was surgical areas, along

with 17 kinds of words expressed for pain, and
mean of pain intensity was 7.47 by numeric
rating scales (NRS). For intervention, the
patients received pharmacologic interventions
(99.4%) such as narcotic analgesics (38.3%)
intermittently (70.5%) without side effects (94.4%).
For evaluation, mean of pain intensity was
decreased to 3.14, but a few patients (12.8%)
experienced pain over 5 points despite the
intervention. Nurses evaluated the degree of
pain relief after the intervention in 87.2% of
patients. Conclusion: Nurses do assess patients'
pain by using objective tool, intervene, and
evaluate for effective pain management. Nurses
should make an individual approach and record
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all nursing activities for pain management.

Key words : Pain, Nursing records
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o]9]e] Aglo] 116(64.4) 07 oF 0]9]9] Alo=
A% 2= SPSSWIN 11,52 o]-838l0] EA5133c) AMI (Acute Myocardial Infarction, 7/34TENF),
o O] BT SSAME, B Al FeeAl ¥ CAOD (Coronary Artery Obstruction Disease, ¥
Hrke] FEE Al wiiEg Wy ZEEsE HA3h, Femur fracture (TNEIE =74), Hemoperitoneum
w3l (= £3) Sol Ytk FEAE FEL T 4
o R BAde] wE TSRS Aol ttest, $7F 1497(82.8%) 0% FES 3 A9t i ol
ANOVAE ZFA&gity. FAAoE f8k ztol7t Ak
QU= W Duncan ARFFES AAIBISITH A Al BEREE et 747£1.99701900H, A
W, A, swelR, BERelshs WAV gok
o1 Zq} AW} opERoNEe] nek f2)3 dol7k Ygick
At FSAE(T95E o ol9le] HEAke &
CHaiRfe| S4of| e SSAFE Al2t TAAE(T20) ET 3UTHF=244, p=016). F=Fo]
EX=ZT 5 ZTO| Xj0|9 ASHET WEoN AMEZZAY NS Ed A&5H0R NE
AZ Fol W AeolN Bt ssHoR 1
WA S F 0WOE, AEE Ak 104 Rgkor], BaAwih AAHel Fol Al 1767, A%
(57.8%), o1x7F 769(42.2%)01T, AHL ot} Aog Fo] Wit} AA Ao oA EAE 27
4678(25.6%), 70TH7} 44'8(24.4%)0 % H AHL 3 A$7F 827802 7 =3HF=26.85, p<.001).
Table 1. Differences of Pain Intensity according to General Characteristics (N=180)
Pain Pain
intensity intensity
Characteristics Division n(%) in torF Yo, after torF p
assessment evaluation
M=+SD M=*SD
Male 104(57.8)  7.49+£2.01 3.01+1.93
Gender Female 76(422) 744e197 O 89 ggn gy 10D 316
below 29 7(3.9) 7.71+0.95 4.00+£1.29
30-39 13(7.2) 7.92+2.43 3.82+3.43
40-49 29(16.1)  7.52+1.83 2.96+2.16
Age (years) 50-59 41(22.8)  7.74+1.89 054 T8 yoge 1Y U
60-69 46(25.6) 7.31+£1.93 2.80+1.74
over 70 44(24.4)  7.18+£2.26 2.72+1.11
range 22-79 mean 57.8+14.3
. . Cancers 64(35.6) 7.95£1.86 3.25+1.83
Diagnosis Except cancers 16644y 7200201 M U6 gieigy 034 S8
‘ Yes 149(82.8)  7.45+2.04 3.12+1.87
Operation No 31072)  7s8e171 03 Bl gouiig 031750
. . Operation site 142(78.8)  7.46+2.04 3.11+£1.85
Pain location Except operation site 38212) 7506178 UMb M gog0s 043 669
Frequencies of Continuous 27(15.0)  5.08+2.52° <001 3.50£1.56
drug administration Intermittent 127(70.6) 7.76+1.67°  26.85 (a<.b<c)* 3.04+1.91 0.67 514
for pain control Continuous + Intermittent 26(14.4)  8.27+1.15° 3.2942.03
total 7.47+£1.99 3.14+1.89
*Duncan
176 SEEAZLEIE|X] 19(2), 20124 8
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BlI%) o2 7P Wty HEZo] 26%H(14.4%),
XA 1678(8.9%), SUFEA TH(3.9%), “FVIR
o]’ 6(3.3%), ‘WA’ 478(2.2%), ‘FolH= Zol

49(2.2%), ‘Folxel 3%(1.7%), ‘wEAA 39
(1.7%), “SI159A’ 2%(1.1%), “AGA’ 28(1.1%), ‘3
Astr] o HAP 2U4(1 1%), ‘22HA 178(0.6%), “H

A 175(0.6%), ZoIAI5=0) 178(0.6%), <SA17
l’ 178(0.6%), “olz]% OI’ 175(0.6%) 2] =01 ATt
SAFHHEE S B2APY AEs gHo] 59
H(32.8%) 07 7P wWeky, 1 v 1070] 28
(15.6%)°13 2, 71%%2‘01 37(1.7%) A reRstTh
Pt B5AM At 7.47£1.990] % THTable 2).

oFEA] FAlE wiekd WEAIS] w@EAMEO] 69
(383%) .2 7F w@oka, ulebdzlEAle} | AE 2o
=4 GAE Zol AREet 97t 5478(30.0%), Hl
vpobd ZEA] AR 257(13.9%), HIAEIRO|EA X
BA AFE 247(13.3%) FAS ABA AR 61
(3.3%), wiekd ZEAe} vty FFA| 2ol A
18(0.6%) 2] =olqith vkaA FAZE JRA T
175%(97.2%) 2.2 7V ©@sky, JRAZZ A vt

AHAE AlFS AR 5TE(2.8%) AT

Table 2. Assessment for Pain Management (N=180)
Characteristics Division n(%) M+SD
Operation site 142(78.9)
Chest 13(7.2)
Abdomen 8(4.4)
. . Back 6(3.3)
Pain location Head 5(2.8)
Legs 3(1.7)
Side(flank) 2(1.1)
Whole body 1(0.6)
. Described (17 types) 137(76.1)
Pain nature I ] 43(23.9)
2 5(2.8)
3 9(5.0)
4 0(0.0)
5 14(7.8)
Pain intensity 6 13(7.2)
+
(NRS*) 7 28(15.5) 747199
8 59(32.8)
9 21(11.7)
10 28(15.5)
No reporting 3(1.7)
*NRS=Numeric rating scale.
THAEAZEI|X] 19(2), 20124 8¢ 177
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(14.4%) ©IS1TKTable 3). S E UFE FEFA(78.8%) o, x}ﬂ%ﬁ
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. B55A F ESAEANE J|AEA] e B¢ sl = o, gl mE FAZA Aole fllorh
T 2378(12.8%) AT Pee (2002):= A7Fegle] THIES ATelA odxbx
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AR5 Eigt A¥, A A
(92.9%), 3HA o] 275(7. 1%)3% A
okt A AP F 23F FAlE
FABHA] o] 217(80.9%) 2.
Fo7h 57(19.1%)01T) FERaa- 03_
] o)

[e) NN
o a

"!’:E“r‘

1807 % 17078(94.4%)°1H e
9 JTEE 52.8%)%, 181 OWFHE? 18(0.6%)
oAl Uelstom, 7]EFE2 4%(2.2%)0A YERth

RHste] B A4yl o2
o ZFelA o A el H]ﬁH %%—%Eﬂ 7}75} o
o) Ao wWE ESAE Fe Aol= 18l
=, $3APgel tist A H(Edwards & Fillingim,
2001; Pee, 2002)5 H¥ x| volo| mE FFT
Aol Zol7) gleE Aow RuEoe B A7Azs)
2kt

Ak APPA| ] BT T w2 Xjo]E AluR

(Table 4). W, oF 89 STAMIAIY] AT 7955 0% §F o]
Table 3. Intervention for Pain Management (N=180)
Characteristics Division n(%)
Narcotic analgesics 69(38.3)
Narcotic analgesics + NSAIDs* 54(30.0)
Non-narcotic analgesics 25(13.9)
Pharmacologic intervention NSAIDs 24(13.3)
Anti anginal drugs 6(3.3)
Narcotic analgesics + Non-narcotic analgesics 1(0.6)
No 1(0.6)
Non-pharmacologic Information 175(97.2)
intervention Information + massage 5(2.8)
Continuous PCA’ only PCA 27(15.0)
IV§ 121(67.2)
P Intermittent PRN* Iv+SL' 2(1.1)
for pain control [Vpaich 42.2)
PCA+IV 16(8.9)
Continuous + Intermittent PCA + PRN PCA+PO’ 6(3.3)
PCA+SL' 42.2)

*NSAIDs=Non-steroidal anti inflammatory drugs;
HSL=Sub1ingual; PO=Per os.
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" PCA=Patient controlled analgesia;

¥ PRN=As needed; §IV=Intravenous;
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Table 4. Evaluation for Pain Management (N=180)
Characteristics Division n(%) M+SD
0 16(8.9)
1 4(2.2)
2 40(22.2)
3 39(21.7)
4 30(16.7)
Pain intensity after intervention 5 13(7.2)
+
(NRS*) 6 7(3.9) 3.14£1.89
7 1(0.6)
8 6(3.3)
9 0(0.0)
10 1(0.6)
No reporting 23(12.8)
Reassessment Yes 26(92.9)
(over 5 points in NRS) No 2(7.1)
Intervention after reassessment Yes 5(19.1)
(yes in reassessment) No 21(80.9)
No 170(94.4)
. Nausea/Vomiting 5(2.8)
Side effects of drugs Dizziness 10.6)
No reporting 4(2.2)
*NRS=Numeric rating scale.
oA 72085 =A yebow, 55 9 S787] w2 Aok FSAPIAIE S Aol 7}
A b @At ¢ ol9le] AW FEAEE dold 44T dow dglols B AT o
a7k Q= Aoz YeRdth Kim (2007)8] el 2 FoAEE YER Zow A7Hr
Aok @Rl it 55 4657 0F By, ofEFolRle] wE STAMEAIY AolA, A%
& Kim (0000 oF $xje] AAl BEL 3784, 4 Aow FolPb AEFEAY] A T BFTAR
g o> 7307, 7 ofst S5 2,094, 3 UAH ks ol AREhE A 827H0R BT
#FEFS 4NE0R Hud ddunt ¥ Ay o Awsl by wglon, $5eaw dNdoz Ae
sape] T o A veReth e 2 A Alof| ok ARl AF 7767, ALKHCE Fo
To AYAT ol FEEA BhEA et e HE AMEERANE UEoR AgSE 357}
A7t SEAEM ol TSIt 5.088 0% SR 7P WA vEbeth ey
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Uoa0gel E3AE dow BEV1%2 BAR o AZAA BEwds 96 24/ e, 49,
Bergeron 5(2011)8] AoM= 382802 e U Soll ok AAZQ wso] Qgs ol &
g o] AL BRI 45 F 39 el sk
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