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Abstract

Postoperative pain needs to be a concern for nurses because pain causes discomfort, one of the basic human
needs. Untreated postoperative pain can affect quality of life and the recovery process. With a management
approach, the nursing process can be integrated with the management process. Control and evaluation as part
of the management process is important because at this stage the nursing manager can determine the quality
of care provided. This case study aims to describe the use of the Revised American Pain Society Patient
Outcome Questionnaire (APS-POQ-R) in evaluating pain management. Patient was admitted with post-spinal
decompression and posterior stabilization e.c tuberculosis spondylitis. Pain management includes observing
pain, deep breathing relaxation techniques and praying/dzikir, providing education about the causes, triggers,
and strategies to relieve pain, as well as providing collaborative measures of ketorolac analgesics. Evaluation
of pain management with this questionnaire was carried by researcher out in the first 24 hours postoperative.
After receiving pain management, an overview of the severity and reduction of patient pain, the impact of pain
on activity, sleep, and negative emotions, the side effects of using ketorolac, the usefulness of information
about pain management, the patient’s ability to participate in pain treatment decisions, and use of non-
pharmacological strategies. The APS-POQ-R can be used to evaluate of six aspects of patient pain management.
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Introduction

Spinal  decompression and  posterior
stabilization are modality therapies that are
performed to treat pain and compression
problems due to spinal deformities, as well as
to improve spinal instability (Tantri, 2022).
This action can cause tissue discontinuity
due to the incision, so that nociceptors are
activated to release chemicals which are
passed to the dorsal horn and continued to the
brain as pain perception. Postoperative pain
is identified with acute pain. Acute pain is
defined as a sensory or emotional experience
experienced by apatient associated with actual
or functional tissue damage, with sudden or
slow onset and of mild to severe intensity
lasting less than three months (Tim Pokja
SDKI PPNI, 2017). Untreated postoperative
pain can cause unpleasant sensations,
negative emotional experiences, autonomic
hyper reactivity, decreased mobility, and
decreased metabolism. Inadequate pain
management also allows for sensitization of
the peripheral and central nervous systems.
Untreated acute pain can become chronic
pain, which is pain that lasts for more than
three months. This can affect the quality of
life and the recovery process (Chou et al.,
2016; Katz, 2002; Lengkong et al., 2022).
The percentage of postoperative chronic
pain is 10-15%, depending on the type of
surgery performed, and around 2-10% of
patients experience moderate to severe pain
sensations (Ingadottir & Zoéga, 2017).

Pain management is one of the main
indicators of the quality of health services in
hospitals (Nursalam, 2014). Nurses as health
workers who most often come in contact with
patients are the spearhead of health services
in hospitals. Nurses see humans as bio-
psycho-social-spiritual beings and their basic
needs must be met. Pain is a problem that
nurses pay attention to because pain causes
a feeling of discomfort, so that the patient’s
basic needs are not met (Kozier, Glenora,
Audrey, & Shirlee, 2010).

Potter and Perry (2012, in Sari, 2019)
states that pain management is given in the
form of systematic pain management so
that one can understand the pain felt and
the therapy given is in accordance with the
patient’s condition. Pain management is often

carried out in a multidisciplinary approach
involving physicians, pharmacists, clinical
psychologists, physiotherapists, occupational
therapists, recreational therapists, and nurses
(Hardy, 1997; Main & Spanswick, 2000).
Nurses carry out pain management through
the nursing process, which is an approach
to solving problems in a systematic and
consistent way (Nursalam, 2014). Nurses
can use a nursing management approach by
involving integrated and coordinated nursing
resources and implementing management
processes to develop nursing care goals and
nursing services (Huber, 2014 in Bekar &
Baykal, 2020). The management process in
question is planning, organizing, managing
staff, directing, and controlling or evaluating
(Pardede, Fitriani, & Hadi, 2020).

In the control process, control of the quality
of care is one of the things to pay attention
to. Nursing managers need to monitor patient
care and analyze the results obtained from the
plans set, and this control or control process
takes place on an ongoing basis (Bekar &
Baykal, 2020). Control of the quality of
care is an activity that includes evaluation,
monitoring and regulation of services to
patients, which are carried out with the hope
that the quality of care provided can be
improved (Marquis & Huston, 2017). Quality
pain management needs to be evaluated by
looking at various aspects.

The Revised American Pain Society
Patient Outcome Questionnaire (APS-
POQ-R) is an instrument for measuring the
quality of pain management that has been
used in various countries (Tantri, Satoto,
Rahendra, Sukmono, & Kusumaningati,
2018). As care managers, nurses who care
for patients after spinal decompression
and posterior stabilization who experience
postoperative pain and receive pain
management interventions, need to evaluate
the quality of pain management. This case
report aims to describe the use of the APS-
POQ-R instrument in evaluating the quality
of pain management in inpatient rooms.

Case Presentation
This case report contains case management

on October 22 and 24 2022, with prior
informed consent regarding data collection
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and the patient’s illness experience. The
patient underwent surgery on October 21,
2022. On October 22, 2022, the patient was
diagnosed with post-spinal decompression
and stabilization of the posterior e.c. TB
spondylitis (POD 1) who appeared weak, had
one line infusion with ketorolac 30 mg/12
hours in Ringer Lactate 500 mL, a dower
catheter is attached, and a drainage tube is
attached to the patient’s back with an output
of £20 cc of blood. The patient complains of
pain and flatulence. Pain comes and goes with
a scale of 3 (range 0-10 with Numeric Rating
Scale). Pain is felt around the operating area,
pain increases when the back is moved.
The patient is taking further doses of anti-
tuberculosis drugs, namely rifampicin and
isoniazid. Based on the results of the medical
history anamnesis, the patient said that since
two months ago he had experienced back
pain, a lump appeared and the patient felt that
his back was getting hunched. The patient
had no history of being hospitalized, and no
history of allergies. The patient said that so
far he had no difficulty speaking or weakness
in the limbs.

Results of vital signs assessment: blood
pressure 118/88 mmHg, respiratory rate 20
times per minute, pulse 119 times per minute,
temperature 36.5°C, and 91% oxygen
saturation. Antopometric assessment results:
body weight 36 kg, height 156 cm, and Body
Mass Index (BMI) 14.8 which is included in
the thin category. Laboratory review results
on October 21, 2022: hemoglobin 6.4 gr/dL
(normal value=12.3 —15.3 gr/dL), hematocrit
22.4% (normal value = 33.6 — 45%).

Based on the results of the assessment
described above, then data analysis on nursing
problems was carried out. Based on subjective
data, patients complain of intermittent pain
on a scale of 3 (range 0-10 using the Numeric
Rating Scale). Pain s felt around the operating
area, pain increases when the back is moved.
The Obj ective data that supports this diagnosis
is that the patient appears to avoid movement
(alert attitude), facial expressions appear
grimacing, and the pulse rate increases to
119 times per minute. Based on the etiology
of the problem, the pain felt by the patient
is pain due to a surgical procedure that
causes a break in tissue continuity. This will
stimulate the release of pain mediators to the

thalamus and cerebral cortex, then a painful
sensation arises in the operating area. Based
on this analysis, a nursing diagnosis of acute
postoperative pain can be enforced related
to posterior decompression and stabilization
measures characterized by complaints of
pain, alertness, grimacing facial expressions,
and increased pulse.

Nursing care for pain problems is
structured with the aim of reducing the
patient’s pain level. Pain management is one
of the main interventions to overcome this
problem. Pain management is defined as the
act of identifying and managing sensory or
emotional experiences associated with tissue
or functional damage with sudden or slow
onsetand mild to severe and constant intensity.
The implementation of nursing actions
includes: 1) Observation of pain; 2) Explain
the causes and strategies to reduce pain felt by
the patient; 3) Train and encourage families
to help patients perform deep breathing
techniques and pray/dhikr to reduce pain; 4)
Administration of ketorolac 30 mg/12 hours
in 500 cc of RL via intravenously according
to the doctor’s advice.

Intervention

In this research, the researchers describe the
utilization of APS-POQ-R as an assessment
tool for pain management in a patient
post-spinal decompression and posterior
stabilization in the Kemuning 3 ward of
Hasan Sadikin Hospital, West Java. Fill in
the APS-POQ-R which measures six aspects
of the quality of pain management which
include: 1) level of severity and pain relief;
2) the impact of pain on activities, sleep, and
negative emotions; 3) side effects of pain
medication; 4) the usefulness of information
about pain management; 5) ability to
participate in pain treatment decisions; 6) the
use of non-pharmacological strategies. The
questionnaire consists of 12 question items.
The way to fill out the questionnaire is by
reading it by the author.

The first question is about the lowest pain
felt by the patient in the first 24 hours after
surgery. The second question is about the
heaviest pain felt by the patient. The third
question is about the percentage of severe
pain felt by patients in the first 24 hours. The

Journal of Nursing Care - Volume 7 Issue 2 June 2024 89



Kurniawan Yudianto: Evaluation of Pain Management in Post-Spinal Decompression

fourth question is about describing the impact
of pain on the patient’s activities in bed
(sitting, turning around, repositioning), out
of bed (walking, sitting in a chair, standing
at the sink), initiating sleep, and maintaining
sleep.

The fifth question is about the effect
of pain on mood and emotions, including
feelings of anxiety, depression, fear and
helplessness. The sixth question is about the
side effects of using pharmacological therapy,
including nausea, itching, drowsiness, and
dizziness. The seventh question is about
the percentage of pain relief after receiving
pain management, both pharmacological and
non-pharmacological therapy. The eighth
question is about the patient’s involvement in
deciding pain treatment for himself. The ninth
question is about the patient’s satisfaction
with the results of pain management that he
received while he was hospitalized. The tenth
question concerns receiving information
from patients about pain management,
and whether this information is helpful or
not. The eleventh question is about the use
of non-pharmacological therapies in pain
management, including cold packs, deep
breathing techniques, distraction, warm
compresses, guided imagination, massage,
meditation, listening to music, praying,
relaxation, walking, etc. The last question is
about how often doctors or nurses encourage
patients to take non-pharmacological therapy.

Results

The results of filling out the APS-POQ-R in
the first 24 hours after surgery: the lightest
pain felt by the patient is 3 (0 — 10 with
NRS), the heaviest pain is 8 (0 — 10 with
NRS), severe pain often occurs 80% within
the first 24 hours. Pain that is felt to be very
disruptive to activities in bed with a score of
10 (0-10 with NRS), makes it difficult for
patients to start sleeping with a score of 9
(0-10 with NRS), and makes it difficult for
patients to maintain sleep with a score of
9 (0-10 with NRS). Pain felt by the patient
causes the patient to feel afraid (score 5 in the
range 0-10 with NRS) and helpless (score 9
in the range 0-10 with NRS).

Regarding the side effects of the drug therapy
the patient received, namely ketorolac, the

patient stated that he did not experience
any side effects of the treatment, including
nausea, itching, drowsiness, and dizziness.
In the first 24 hours after surgery, medical
therapy given to patients can relieve 30% of
the pain they feel. The patient believes that he
has been involved in deciding the treatment
of his pain. The patient stated that he was
not informed about his pain management
options. Patients use non-pharmacological
methods in their pain management, including
deep breathing techniques and prayer/dhikr.
Patients gave a score of 8 (range 0 — 10 with
NRS) for satisfaction with in-room pain
management.

Discussion

This study found that the Revised American
Pain Society Patient Outcome Questionnaire
(APS-POQ-R) can be used to describe
the evaluation of pain management in
patients with post-spinal decompression
and stabilization of the posterior due to
TB spondylitis (POD 1). Evaluation in a
simple way can be interpreted as an activity
to measure and compare the achievement
of expected performance (plan) with real
performance (real) (Prijambodo, 2014).
Nursing evaluation is a systematic and
planned comparison between the observed
end results and the goals or outcome criteria
set out in the plan (Carpenito, 2009). In
the management process approach, the
control or evaluation stage is the final stage
of the management process. At this stage,
future treatment decisions are determined
by comparing data from observations and
evaluations of care against previously
prepared care plans (Bekar & Baykal, 2020).

Evaluation of pain management is not
enough with the results of reducing the
pain scale (Mayasari, 2016). Quality pain
management includes ongoing assessments
such as screening for pain and reassessment
of pain after treatment. Other things that are
included in the evaluation of pain management
are interdisciplinary collaborative care
planning, taking into account patient
input, selecting the right treatment, cost-
effective, according to the patient’s culture,
safe, and easy access to care. Quality pain
management includes ongoing assessments
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such as screening for pain and reassessment
of pain after treatment. Other things included
in the evaluation of pain management are
interdisciplinary collaborative care planning,
taking into account patient input, selecting
the right treatment, cost-effective, according
to the patient’s culture, safe, and easy access
to care (Gordon et al., 2010).

The Revised American Pain Society
Patient Outcome Questionnaire (APS-
POQ-R) instrument is a questionnaire used to
evaluate pain management. Initially, in 1991
the American Pain Society published the
APS-POQ published as a quality assurance
standard for the management of acute pain
and pain in cancer patients. This questionnaire
is used to help health workers explore the
patient’s pain experience and treatment
outcomes. The first revision was carried out
in 1995 with updates based on published
reports and clinical experience on the original
questionnaire. A second revision was made
in 2005 by expanding on the 1995 guidelines
due to the need to change the level of care
systems and how the quality of pain can be
measured. Furthermore, Gordon et al. (2010)
conducted a psychometric test of the APS-
POQ-R questionnaire in 2005. The results
obtained were that this questionnaire had
internal consistency, construct validity, and
clinical feasibility. The Indonesian version of
the APS-POQ-R questionnaire was tested in
2018. The results of this questionnaire were
declared valid and reliable for measuring the
quality of postoperative pain management
(Tantri et al., 2018).

The APS-POQ-R instrument measures six
aspects of the quality of pain management
which include: 1) level of severity and pain
relief, 2) the impact of pain on activities,
sleep, and negative emotions; 3) side effects
of pain medication; 4) the usefulness of
information about pain management; 5)
ability to participate in pain treatment
decisions; 6) the use of non-pharmacological
strategies.

The first aspect is the severity and pain
relief. Pain severity was measured using
a numerical scale (0 = no pain, 10 = very
painful) in the last 24 hours. The Numeric
Rating Scale (NRS) is a pain assessment tool
consisting of a range from 0 to 10, with 0
representing “no pain” and 10 representing

the other extreme condition, namely “very
painful”. The scoring category with NRS is
a score of 1-3 as mild pain, a score of 4-6 as
moderate pain, and a score of 7-10 as severe
pain. There are 2 types of questions related
to the severity of pain, namely the heaviest
pain and the least pain. Both questions are
important because they can help assess the
full range of pain experienced by the patient
during periods of rest and general activity in
acute pain. In this case study, the heaviest
pain felt by the patient was in the category of
severe pain, and the lightest pain was in the
mild pain category.

Measurement of pain relief was added
to this questionnaire to assess the patient’s
perception of the pain control provided during
treatment. This aspect measures changes in
pain levels after administration of analgesics.
In addition, the award category scale for
all combinations of pharmacological and
nonpharmacological patient care includes
a pain relief scale for the APS-POQ-R as
measured by the widely used horizontal
percentage scale (0% to 100%) adapted from
the Brief Pain Inventory (BPI) (Gordon et al.,
2010). The BPI is an instrument for assessing
chronic pain in cancer patients (Ka’arayeno,
2020).

The second aspect is the impact of pain
on activity, rest and negative emotions. This
aspect evaluates how pain can interfere with
function and well-being in treatment. There
are two dimensions of disturbance that are
measured, namely disturbances in activity/
rest (walking, work, general activities,
sleep) and disturbances in emotions (mood,
enjoyment of life). There are seven items of
emotional distress that are measured, namely
the presence of anxiety, anger, depression,
fear, frustration, helplessness, and being
overwhelmed. In this case study, the patient
had difficulty initiating and maintaining
sleep. In addition, the patient experiences
disturbances in bed activities such as sitting,
tilting left and right and repositioning. The
patient is also unable to perform activities
outside the bed. While the emotional impact
experienced is feeling afraid and helpless.

Research from Budiyanto and Hamdiah
(2022) found that pain is related to sleep
quality in postoperative patients, for example
causing patients to wake up at night and have

Journal of Nursing Care - Volume 7 Issue 2 June 2024 91



Kurniawan Yudianto: Evaluation of Pain Management in Post-Spinal Decompression

difficulty returning to sleep. In addition to
affecting the need for rest, pain also affects
the patient’s activity. The problem most often
experienced is limited movement, causing
patients to become dependent on other people
and give rise to feelings of helplessness.
From the emotional aspect, the fear felt by
the patient is related to the patient’s fear
of moving because the patient is afraid of
experiencing pain. This makes the patient
tend to maintain a rigid body (Dewi, Hakam,
& Murtaqib, 2022). In fact, to accelerate
postoperative recovery, patients need to
perform early mobilization. Epstein (2014)
found that early mobilization of post-spine
surgery patients can provide benefits in the
form of reduced infection rates and reduced
length of stay (long of stay). In addition, early
mobilization can also accelerate the return of
the body’s functional status.

The third aspect is the side effects of
pharmacological pain management which are
measured in this questionnaire because they
can significantly harm safety, quality of life,
patient compliance, and ability to recover.
Pharmacological pain management can be
defined as an effort or strategy for pain relief
using anti-pain drugs. Multimodal therapy
is recommended in the treatment of pain
both to reduce pain, minimize side effects
(Gordon et al., 2010). In this case study, the
patient received ketorolac analgesic therapy.
Ketorolac is a non-narcotic analgesic which
is a non-steroidal anti-inflammatory drug
(NSAID) that exhibits weak antipyretic
and anti-inflammatory activity. This drug is
indicated for the pending pain management
of moderate to severe acute postoperative
pain. Julianisa (2021) found that the main
side effect that arises from the use of ketorolac
is complaints of vomiting in patients after
orthopedic surgery.

The fourth aspect is the usefulness of
information about pain management. While
the fifth aspect is patient participation
in decision making and satisfaction
measurement. The fourth and fifth aspects
are interrelated. The goal of patient education
is related to autonomous treatment decision
making by the patient himself (Ingadottir
& Zoéga, 2017). Nurses have an important
role in providing information or educating
patients, one of which is about pain

management and this can help postoperative
patient recovery. Patient education refers to
all educational activities for patients and/or
their families (Ingadottir & Zoéga, 2017).
Research conducted by Darmawati, Febrita,
Fitri, Fithria, and Audina (2022) found that
there was a significant difference between
patient satisfaction with pain management
education compared to those who did not
receive education.

Fitria (2019) found that to increase patient
satisfaction, patient involvement is needed
in making nursing action decisions. Patient
involvement in their care is the essence of the
nursing process, so that patient participation
determines the quality and effectiveness of
care, and this is a form of patient centered
care (Rahayu & Mulyani, 2020). Patient
involvement in question is an effort to
empower the client so that it can increase
the client’s independence. Because the level
of independence can only be achieved with
patient participation in making treatment
decisions. In this case the provision of
nursing care must pay attention to the client
by giving individual awards in the form of
preferences, needs, values and ensuring all
decision making has taken into account the
values desired by the patient.

In this case study, it was found that
the patient stated that he did not receive
any information about pain management.
However, the patient stated that he was
involved in decision making and was satisfied
with the pain management he received. This
finding is not in accordance with research
from Darmawati et al. (2022) as described
above. The measurement of satisfaction with
pain management is indeed very complex,
because patient responses almost always
tend to be positive, and difficult to interpret
because of its subjective nature (Gordon et
al., 2010).

The sixth aspect is the use of non-
pharmacological interventions in pain
management. Non-pharmacological
management can be defined as efforts that
can be made to overcome or minimize
pain with a non-pharmacological approach
(Mayasari, 2016). This action can be a
complement to medical therapy, and is
not intended as a substitute (Mayasari,
2016). Nonpharmacological therapies are
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now widely accepted as appropriate for the
treatment of pain and have demonstrated an
impact on patient outcomes and satisfaction.

In this case study, the patient received
non-pharmacological therapy in the form
of deep breathing relaxation techniques and
prayer/dhikr. Aini and Reskita (2018) found
that deep breathing relaxation techniques
can reduce pain intensity in fracture patients.
Deep breathing relaxation technique is a
method of pain management by reducing
oxygen consumption, respiratory rate, heart
rate and muscle tension. This can be done
by stimulating the central nervous system
to produce endorphins which function as
pain inhibitors. The results of a literature
review conducted by Suwahyu, Sahputra,
and Fatmadona (2021) found that deep
breathing relaxation techniques can reduce
pain in postoperative fracture patients. The
recommended deep breathing technique
procedures include: creating a calm
environment, trying to stay relaxed, inhaling
through your nose and filling your lungs with
air with a count of 1, 2, 3, then slowly relax
your palms and feet. Try to keep concentrating
with your eyes closed, then concentrate on
the source of the pain. Repeat the procedure
until the pain is reduced. This technique is
recommended to be performed at 1, 2, 4, 8,
12, 24 hours postoperatively and when the
patient feels pain. Meanwhile, research from
Jannah and Riyadi (2021) found that dhikr
can reduce the pain scale in postoperative
patients. Dhikr is one of the religious
activities that can be done by remembering
Allah SWT, because it can make a person
feel calm so that it suppresses the work of the
sympathetic nervous system and activates the
work of the parasympathetic nervous system.

Evaluation of pain management with APS-
POQ-R is still receiving a lot of criticism
because it is complex due to the subjective
experience involved and the patient’s limited
knowledge regarding the structure, process
and results of pain management. In addition,
there are many factors that influence the
quality of pain services, for example treatment
assessment and behavior, treatment decision
making, health service facility policies, and
the patient’s own condition (Gordon et al.,
2010). Nonetheless, this instrument meets the
basic psychometric criteria while retaining

its administrative feasibility and clinical
significance in its interpretation (Gordon et
al., 2010).

Conclusion

Decompression  surgery and  posterior
stabilization which can cause postoperative
pain or be identified with acute pain. This
problem can be treated with pain management
nursing interventions. After receiving
interventions consisting of observation of
pain, administration of non-pharmacological
therapy in the form of deep breathing
techniques and prayer/dhikr, provision of
education about pain management, and
collaborative actions of administering
ketorolac analgesics, an evaluation of the
quality of pain management was carried
out using the APS-POQ-R instrument. The
instrument can describe the evaluation of six
aspects of patient pain management.
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