
	
  The	
  treatment	
  of	
  pediatric	
  postopera1ve	
  pain	
  is	
  subop1mal.	
  
• Children	
  o8en	
  do	
  not	
  (or	
  cannot)	
  express	
  a	
  need	
  for	
  pain	
  relief.	
  
• Caregivers	
  lack	
  of	
  knowledge	
  of	
  pain	
  management	
  can	
  lead	
  to:	
  

• Underuse	
  (less	
  frequently,	
  overuse)	
  of	
  medica1ons;	
  
• Confusion	
  about	
  postopera1ve	
  dosing	
  instruc1ons;	
  
• Misconcep1ons	
  about	
  side	
  effects	
  and	
  impact	
  of	
  pain;	
  
• Confusion	
  over	
  mul1ple	
  meds	
  and	
  dosing	
  schedules.	
  

• 	
  	
  There	
  is	
  a	
  lack	
  of	
  consistent,	
  valid	
  guidelines	
  for	
  providers.	
  
• 	
  Cultural,	
  health	
  literacy,	
  and	
  financial	
  barriers	
  exist.	
  

	
  Subop1mal	
  pain	
  treatment	
  has	
  adverse	
  effects	
  
•  Short	
  tem:	
  tachycardia,	
  hypertension,	
  decreased	
  ven1la1on,	
  insomnia,	
  poor	
  wound	
  healing,	
  
suffering;	
  
•  Long	
  term:	
  chronic	
  pain,	
  changes	
  to	
  central	
  neural	
  func1oning,	
  heightened	
  pain	
  intensity,	
  
anxiety,	
  higher	
  rate	
  of	
  postop	
  complica1ons,	
  lower	
  quality	
  of	
  life.1	
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B:	
  	
  Background	
  	
  Shorter	
  inpa1ent	
  stays2	
  

Children	
  are	
  discharged	
  on	
  these	
  complex	
  pain	
  
management	
  schedules3	
  and….	
  

parents/caregivers	
  are	
  increasingly	
  responsible	
  for	
  
managing	
  pain	
  at	
  home.4	
  	
  

A:	
  	
  Assessment	
  

Research	
  Studies	
  on	
  TyMed©	
  Toolkit	
  
	
   	
  	
  

QI	
  Study	
  

(Spring	
  2012)	
  

•  Purpose:	
  Determine	
  preferred	
  design	
  
•  Study	
  Design:	
  Survey	
  and	
  interview	
  
•  Sample:	
  13	
  nurses	
  and	
  18	
  families	
  
•  Key	
  Findings:	
  Double	
  wheel	
  op>on	
  too	
  complex	
  for	
  some	
  families.	
  Combined	
  3	
  
versions	
  into	
  1	
  simplified	
  wheel.	
  	
  Altered	
  instruc>ons	
  to	
  have	
  only	
  1	
  med	
  planned	
  at	
  a	
  
>me.	
  

Usability	
  Study	
  

(Fall	
  2014)	
  

•  Purpose:	
  Validate	
  ease	
  and	
  prevalence	
  of	
  home	
  use	
  
•  Design:	
  Survey	
  and	
  interview	
  
•  Sample:	
  23	
  nurses	
  and	
  21	
  families	
  
•  Key	
  Findings:	
  Of	
  the	
  18	
  families	
  that	
  agreed	
  to	
  a	
  follow-­‐up	
  call,	
  16	
  (89%)	
  used	
  all	
  or	
  
part	
  of	
  the	
  toolkit	
  at	
  least	
  one	
  full	
  day.	
  	
  Of	
  these,	
  14	
  (88%)	
  felt	
  it	
  contributed	
  to	
  the	
  
safety	
  and	
  comfort	
  of	
  the	
  pa>ent	
  and	
  would	
  use	
  it	
  again.	
  

Research	
  Study	
  

(Fall	
  	
  2015)	
  

•  Purpose:	
  Examine	
  post-­‐discharge	
  pediatric	
  pain	
  management,	
  the	
  impact	
  of	
  the	
  
TyMed©	
  Toolkit	
  on	
  post-­‐discharge	
  outcomes	
  including	
  coping	
  difficulty	
  and	
  hospital	
  
readmissions	
  

•  Design:	
  Survey	
  and	
  EMR	
  review	
  
•  Sample:	
  75	
  families	
  
•  An1cipated	
  Findings:	
  Sa>sfactory	
  management	
  of	
  pain	
  at	
  home,	
  increased	
  
sa>sfac>on	
  in	
  parental	
  coping,	
  and	
  decreased	
  readmissions	
  when	
  using	
  the	
  TyMed©	
  
Toolkit.	
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Conceptual	
  Model	
  of	
  Research	
  Study	
  

Readiness	
  for	
  
Hospital	
  	
  
Discharge	
  	
  

Parental	
  
Post-­‐Discharge	
  

Coping	
  
Difficulty	
  

Use	
  of	
  TyMed©	
  
Toolkit	
  for	
  Home	
  

Pain	
  
Management	
  

Readmission	
  
Within	
  30	
  Days	
  
Post-­‐Discharge	
  

The	
  rela>onship	
  between	
  hospital	
  discharge	
  readiness	
  and	
  post-­‐discharge	
  coping	
  
difficulty	
  has	
  been	
  established.1,2	
  

R:	
  	
  Recommenda1on	
  

Use	
  the	
  TyMed©	
  Toolkit	
  	
  
for	
  pa1ents	
  discharged	
  on	
  oral	
  pain	
  medica1ons	
  

Home	
  pain	
  management	
  
by	
  parent/caregiver	
  

Toolkit	
  consists	
  of:	
  

•  1-­‐TyMed©	
  Wheel	
  
•  10-­‐Daily	
  Medica1on	
  Worksheets	
  
•  1-­‐dry	
  erase	
  marker	
  
•  1-­‐folder	
  

How	
  does	
  it	
  work?	
  

•  Expected	
  dose	
  intervals	
  for	
  pain	
  	
  	
  
meds	
  are	
  established	
  

•  Parent/caregiver	
  creates	
  a	
  24	
  hour	
  	
  
plan	
  for	
  pain	
  medica1on(s)	
  using	
  
the	
  TyMed©	
  Wheel	
  

•  Plan	
  is	
  wri^en	
  on	
  the	
  med	
  sheet	
  
•  When	
  med	
  is	
  given,	
  dose,	
  pain	
  
level,	
  and	
  ac1vity	
  are	
  noted	
  

Benefits:	
  

•  Helps	
  parents	
  plan	
  for	
  pain	
  relief	
  on	
  a	
  	
  
consistent	
  basis	
  and	
  around	
  poten1ally	
  
painful	
  events	
  (like	
  bathing)	
  

•  Records	
  meds,	
  doses	
  given,	
  pain	
  levels,	
  
and	
  side	
  effects	
  

•  Minimizes	
  duplicate	
  and	
  omi^ed	
  dosing	
  
•  Assists	
  in	
  tapering	
  med(s)	
  over	
  1me	
  
•  Can	
  be	
  used	
  with	
  one	
  or	
  mul1ple	
  meds	
  
•  Minimal	
  cost	
  
•  Can	
  be	
  used	
  with	
  pa1ents	
  of	
  all	
  ages,	
  
not	
  only	
  pediatric	
  

Stop needless suffering in children. 
Teach parents proper administration and 

timing of home pain medications. 

Display	
  wheel	
  
and	
  worksheets	
  

here	
  

Complex	
  surgeries	
  require	
  complex	
  
pain	
  management	
  involving:	
  
•  Narco1c	
  pain	
  medica1ons	
  (oxycodone,	
  
Percocet,	
  Vicodin)	
  

•  An1spasmo1cs	
  (Valium,	
  Vistaril)	
  

•  Mul1ple	
  dosing	
  schedules	
  

•  Challenge	
  of	
  weaning	
  off	
  meds	
  while	
  
maintaining	
  pain	
  control	
  

However,	
  studies	
  report	
  that	
  parents	
  rou1nely	
  give	
  less	
  
than	
  the	
  therapeu1c	
  analgesic	
  dose	
  70%	
  of	
  the	
  1me.2	
  

S:	
  Situa1on	
  	
  Subop1mal	
  pain	
  management1	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  TyMed©Wheel	
  is	
  patent	
  pending.	
  


