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Our Commitment

Our work will be undertaken in line with the following values:

• patient and public focus
~ promoting a patient-focused NHS that is responsive to the views of the public

• independence
~ reaching our own conclusions and communicating what we find

• partnership
~ involving patients, carers and the public in all parts of our work
~ working with and supporting NHS staff in improving quality
~ collaborating with other organisations such as public bodies, voluntary

organisations and manufacturers to avoid duplication of effort

• evidence-based
~ basing conclusions and recommendations on the best evidence available

• openness and transparency
~ promoting understanding of our work
~ explaining the rationale for our recommendations and conclusions
~ communicating in language and formats that are easily accessible

• quality assurance
~ aiming to focus our work on areas where significant improvements can be made
~ ensuring that our work is subject to internal and external quality assurance and

evaluation

• professionalism
~ promoting excellence individually and as teams and ensuring value for money in

the use of public resources (human and financial)

• sensitivity
~ recognising the needs, opinions and beliefs of individuals and organisations and

respecting and encouraging diversity
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Introduction

NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish
Parliament in 2003 to take the lead in improving the quality of care and
treatment delivered by NHSScotland.  NHS QIS does this by setting
standards and monitoring performance, and by providing NHSScotland
with advice, guidance and support on effective clinical practice and
service improvements.

Background to Best Practice Statements

While many examples of clinical guidelines exist there is a lack of reliable
statements focusing specifically on nursing and midwifery practice.

The development of best practice statements reflects the current
emphasis on delivering care that is patient-centred, cost-effective and fair,
and will attempt to reduce existing variations in practice. The common
practice that should follow their implementation will allow comparable
standards of care for patients wherever they access services.

A series of best practice statements has been produced, designed to offer
guidance on best practice relating to specific areas of practice and to
encourage a consistent and cohesive approach to care.

i
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Key Principles of Best Practice Statements

A best practice statement describes best and achievable practice in a
specific area of care. The term ‘best practice’ reflects the commitment of
NHS QIS to sharing local excellence on a national level. Best practice
statements are underpinned by a number of shared principles below:

• Best practice statements are intended to guide practice and promote a
consistent and cohesive approach to care.

• Best practice statements are primarily intended for use by registered
nurses, midwives and the staff whom they are supported by, but they
may also contribute to multidisciplinary working and be of guidance
to other members of the healthcare team.

• Statements are derived from the best available evidence at the time
they are produced, recognising that levels and types of evidence vary.

• Information is gathered from a broad range of sources in order to
identify existing or previous initiatives at local and national level,
incorporate work of a qualitative and quantitative nature and establish
consensus.

• Statements are targeted at practitioners, using language that is
accessible and meaningful.

• Consultation with relevant organisations and individuals is undertaken.

• Statements will be nationally reviewed and updated every 3 years. 

• Responsibility for implementation of statements will rest at local level.

• Key sources of evidence and available resources are provided.
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Key Stages in the Development of Best Practice Statements

A systematic process has been followed as outlined below.

The development process began in March 2003 and was led by a working
group of clinical nurse specialists supported by a multidisciplinary
reference group of clinical and academic staff representing NHS
organisations across Scotland.

iii

Select topic

;
Identify project leader and working group members

;
Gather supporting evidence and examples from practice

;
Review evidence for relevance to practice

;
Draft statement

; <
Consultation process

Revise statement

;
Launch statement

;
Review and update statement (3-yearly)

; <
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Best Practice Statement on Postoperative Pain
Management

This best practice statement has been developed by a working group of
clinical nurse specialists working in acute pain services across Scotland,
with support from NHS QIS. A multidisciplinary reference group has
advised the working group. The aim of the statement is to offer guidance
to nursing and midwifery staff and their colleagues on best practice
relating to postoperative pain management. This statement does not
address specific drugs used for postoperative pain, nor does it suggest
which drugs are most appropriate for postoperative pain management. It
is not intended to be a prescriptive document, but to highlight best
practice in postoperative pain management. All prescribers should refer to
the British National Formulary (BNF) for information on doses, side-
effects, drug interactions and more comprehensive information on a
wider range of drugs.

All medicines should be administered according to the Nursing &
Midwifery Council (NMC) guidelines for the administration of medicines
(NMC, 2002).

Following the publication of the Clinical Standards for Anaesthesia
(NHS QIS, 2003), postoperative pain management was identified as a
priority by pain nurse specialists and their colleagues across Scotland. The
statement refers to patients of all ages in surgical and day case units, and
therefore incorporates paediatric and adult nursing services. Specific
challenges and issues relating to the postoperative nursing care of
children are presented in Section 11.

The importance of communication between patients and healthcare
professionals is paramount to ensuring best practice. It is vital that
patients are involved and informed in all aspects of their postoperative
pain management. Patients are central to this statement and information
provided to them or their carers should be appropriate to their level of
understanding.
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Use of Evidence in Best Practice Statements

The need to embrace evidence in its broadest sense has been
acknowledged by NHS QIS in the development of best practice
statements. Best practice statements represent a unique synthesis of
research evidence, evidence complemented by audit, patient surveys and
evidence derived from expert opinion, professional consensus and
patient/public experience.

The process for developing these statements adopts a rigorous,
transparent and consistent ‘bottom-up’ approach to articulating best
practice that involves professionals and patients and is based on all types
of available evidence. 

The following stages describe the process of identifying and reviewing
evidence for inclusion in statements:

1. Define question
2. Review evidence from a range of sources including published

literature, grey literature and other relevant sources, eg patient groups,
manufacturers, professional groups

3. Integrate evidence with patient-related factors, eg issues of access,
equity and ethics

4. Develop recommendations
5. Evaluate process and impact of recommendations.

Format of Statement

The statement is divided into 11 sections covering:

1: Key Principles of Postoperative Pain Management
2: Patient Information
3: Postoperative Pain Assessment
4: Subcutaneous Opioid Analgesia
5: Patient-Controlled Analgesia
6: Postoperative Epidural Analgesia
7: Regional Methods of Pain Relief Using Local Anaesthetic
8: Postoperative Nausea and Vomiting
9: Patients with Previous Opioid Exposure
10: Step-Down Analgesia and Discharge Medication
11: Specific Challenges in Managing Postoperative Pain in Children

v
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Each section contains a table corresponding to the what, why and how of
best practice, ie summarises the statement, gives a reason for the
statement and guidance on how to achieve the statement or how to
demonstrate it is currently being achieved. Key points and key challenges
relating to the management of postoperative pain are included in each
section. Key points highlight the underpinning philosophy of the
statement and/or explicit skill requirements to achieve best practice. Key
challenges reflect existing examples of best practice and highlight areas
that may require attention. 

How Can the Statement be Used?

The best practice statement on postoperative pain management can be
used in a variety of ways although primarily it is intended to serve as a
guide to good practice and to promote a consistent and cohesive
approach to care. The statement is intended to be realistic, but challenging
and can be used:

• as a basis for developing and improving care;

• to stimulate learning among nursing teams;

• to promote effective interdisciplinary team working;

• to serve as a measure for quality in postoperative pain management;
and

• to stimulate ideas and priorities for nursing research.
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Who was Involved in Developing the Statement?

Project Leader

Anne Maria Gallagher Clinical Nurse Specialist
North Glasgow University 
Hospitals Division
NHS Greater Glasgow

Working Group

Margaret Baggot Clinical Nurse Specialist  
NHS Lothian

Janette Boynton Information Scientist
NHS Quality Improvement Scotland

Linda Buchanan Clinical Nurse Specialist 
The Royal Hospital for Sick Children
NHS Lothian

Sarah Carter Clinical Nurse Specialist  
South Glasgow University 
Hospitals Division
NHS Greater Glasgow

Jeanette Croft Clinical Nurse Specialist
NHS Fife

Rosaleen Derham Clinical Nurse Specialist  
NHS Lothian

Louise Foster Information Scientist
NHS Quality Improvement Scotland

Anne McLauchlan Sister - Acute Pain Services
NHS Grampian

Jackie Milburn Clinical Nurse Specialist 
NHS Highland

Yvonne Robb Pearson Clinical Nurse Specialist
NHS Forth Valley

Ann Williams Clinical Nurse Specialist
NHS Argyll & Clyde

vii



viii

Reference Group

Susan Aitkenhead Nurse Consultant in Paediatric 
Pain Management
Royal Hospital for Sick Children 
NHS Greater Glasgow

Louise Bennion Sister, High Dependency Unit
Glasgow Royal Infirmary
NHS Greater Glasgow

Dr Lew-Chin Chee Consultant Anaesthetist (Chronic Pain)
Inverclyde Royal Hospital
NHS Argyll & Clyde

Tony Collins Health Council Member
Grampian Health Council

Dr Karen Cranfield Consultant Anaesthetist
Aberdeen Royal Infirmary
NHS Grampian

Dr Malcolm Daniel Consultant Anaesthetist
Glasgow Royal Infirmary
NHS Greater Glasgow

Pat Dobbie Health Council Member
Highland Health Council

Mr James Docherty Consultant Surgeon
Raigmore Hospital
NHS Highland

Dr Heather Hosie Consultant Anaesthetist
Southern General Hospital
NHS Greater Glasgow

Dr Kenneth James Consultant Anaesthetist
Glasgow Royal Infirmary
NHS Greater Glasgow

Dr Janet Jenkins Consultant Anaesthetist
Edinburgh Royal Infirmary
NHS Lothian
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Dr Ros Lawson Consultant Anaesthetist
Raigmore Hospital
NHS Highland

Alison MacDonald Senior Pharmacist
Raigmore Hospital
NHS Highland

Laura MacKenzie Lecturer
Paisley University

Professor Ian Power Professor of Anaesthesia 
and Pain Medicine
Royal Infirmary of Edinburgh
NHS Lothian

Dr Mary Rose Consultant Anaesthetist (Paediatrics)
Royal Hospital for Sick Children 
NHS Lothian

Louise Sigston Recovery Room Sister
Borders General Hospital
NHS Borders

Charlie Sinclair Practice Development Nurse
Victoria Hospital
NHS Fife

Dr Graham Wilson Consultant Anaesthetist (Paediatrics)
Aberdeen Royal Infirmary
NHS Grampian

Audrey Woore Chairperson
Tayside Health Council
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NHS Quality Improvement Scotland Practice Development
Link Nurse/Midwife Network Members

Individual link nurses/midwives from every NHS Trust in Scotland,
representatives from academic departments of nursing/midwifery and the
Nursing, Midwifery and Allied Health Professions Research Unit
(NMAHPRU).

Further Information

For further information about NHS QIS, or to obtain additional copies of
this best practice statement, please contact:

NHS Quality Improvement Scotland
Edinburgh Office
Elliott House
8-10 Hillside Crescent
Edinburgh
EH7 5EA

Tel: 0131 623 4300
Fax: 0131 623 4299

comments@nhshealthquality.org
publications@nhshealthquality.org

Copies of all NHS QIS publications can also be downloaded from the
website (www.nhshealthquality.org).
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Section 11: Specific Challenges in Managing 
Postoperative Pain in Children

The term ‘children’ is used throughout this section, but the term includes
all ages from birth to 16 years of age.

In paediatric practice, all care should be family-centred with the
involvement of parents/carers/siblings. Where the age or cognitive ability
of the child dictates, the parent/carer will be the child’s advocate.

Pain management in children requires the administration of appropriate
doses of balanced analgesia, along with the use of non-pharmacological
approaches involving the multidisciplinary team. The involvement of a
play specialist is strongly recommended.

Patient Information

• Good pre-operative preparation of the child and family can help to
reduce fear and anxiety.

• Parents require good information to allow them to understand their
role in helping their child with pain (Simons et al, 2001).

• Child-friendly format of information can be available for all children,
taking into account age and cognitive ability. These can be in
photograph, picture or text format.

Postoperative Pain Assessment

Pain assessment in children includes:

• The use of a validated tool that is age and developmentally
appropriate.

• The use of the tool should combine the child’s self-report with the
child’s and the health professional’s assessment (Woodgate &
Kristjanson, 1995).

• Behavioural pain assessment tools should be used to assess pain in
small children and infants.

• Tools are available for children with developmental delay (Hunt et al,
2001). When these tools are not available the parent/carer is the best
interpreter of the child’s pain.

• Guidelines/policies require to be available, allowing the health
professional to take appropriate action to manage the child’s pain.
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• Following assessment and administration of analgesia, re-assessment is
essential.

• A pain history along with documentation of the child’s own words for
pain are obtained on admission (RCN, 1999).

Postoperative Pain Service

Patient-Controlled Analgesia and Administration of Morphine

• Although it has been demonstrated that children as young as 5 years
of age can effectively use patient-controlled analgesia (PCA) (Lehr &
BeVier, 2003), each child requires to be assessed individually, prior to
surgery. This is to ensure that they have the understanding, cognitive
ability and motor skills required to use PCA effectively.

• Younger children, and those where the use of PCA would be
inappropriate (physical handicap or developmental delay), will require
a continuous intravenous infusion of opioid. 

• In children, bolus administration, PCA or infusion of opioid requires
the dose to be calculated on an individual weight basis. 

• In paediatric practice, anti-emetics are not routinely added to the
opioid infusion/PCA. Instead, regular appropriate paediatric doses of
anti-emetics are prescribed and administered (Olutoye & Watcha, 2003).

• In some paediatric centres, younger children are managed with nurse-
controlled analgesia (NCA). This will require competency-based staff
education (Beesley, 2004).

• All children require close observation and monitoring by appropriately
educated competent staff. Neonates and young infants are particularly
susceptible to the sedationary/respiratory effects of opioids (Lawson,
1998).

• Protocols for monitoring children receiving opioids will be in place in
all wards nursing children following major surgery (Lawson, 1998).

• Some children will benefit from a continuous background infusion
alongside their bolus PCA. Each child requires to be assessed on an
individual basis by the pain management team or the anaesthetist
prior to and immediately post surgery (Yildiz et al, 2003).
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Epidural Analgesia

• It is normal practice for epidural catheters to be sited in children after
the induction of anaesthesia.

• Neonates and young infants are particularly susceptible to the side-
effects of local anaesthetics. All children, however, receiving an
epidural infusion, require to be appropriately observed and monitored
according to hospital/area protocols.

• All nursing staff involved in the care of these children require to have
undergone a paediatric competency-based training in the safe
management of the child with an epidural catheter in situ for
postoperative pain management.

• Audit of practice should be ongoing (Williams & Howard, 2003).

Regional Methods of Analgesia

• Topical local anaesthetic preparations to provide cutaneous anaesthesia
prior to venepuncture or cannulation are available for all children over
one month of age (Arrowsmith & Campbell, 2000). They are very
effective in removing the pain of cannulation or venepuncture and
their use is to be recommended at all times. They do not remove the
anxiety associated with venepuncture/cannulation so distraction
should be encouraged either by a play specialist or parent/carer.

• The administration of local anaesthetic blocks in children undergoing
surgery is now common practice, allowing a reduction in immediate
postoperative analgesia requirement. It is especially useful in day
surgery and is to be recommended.

Subcutaneous Morphine

• Children in the postoperative period are more frequently managed by
intravenous infusion/PCA/NCA than by intermittent/continuous
infusion of subcutaneous opioid.

• Staff nursing children requiring the administration of a subcutaneous
opioid should have education to increase their knowledge and
awareness of situations where this route would be
inadvisable/contraindicated, ie hypovolaemia or where there has been
a significant fluid compartment shift, eg major abdominal surgery,
burns (Wolf et al, 1995).
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Patients with Previous Opioid Exposure

• Children should be referred to a specialist paediatric pain team.

• Neonates born to drug-dependent mothers require multidisciplinary
management in their postoperative period.

Step-Down Analgesia and Discharge Medication

• Following day case surgery, the parent requires appropriate
information concerning the effective administration of analgesia
following discharge from hospital.

• All step-down and discharge analgesia in children should be titrated to
the individual needs of the child. This will depend on the type of
procedure/surgery they have undergone. 

• The development of care pathways for children undergoing surgery
can assist in ensuring that adequate appropriate analgesia is prescribed
and administered by the use of multidisciplinary documentation
(Johnson et al, 2000).

• The development of ‘patient group directions’ can allow nurses to
supply and administer appropriate discharge analgesia.

• The development and use of step-down and discharge analgesia
guidelines are to be recommended. Staff should be aware that these
are only guidelines and do not replace individual titration of analgesia.

• Following day case surgery, the parent requires appropriate
information concerning the effective administration of analgesia
following discharge from hospital (Jonas, 2003; Kankkunen, 2003).

In order to monitor the effectiveness of analgesic techniques in children,
regular audit of all aspects should be undertaken.
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Appendix 1: Subcutaneous Opioid Analgesia

Indications

• Trauma / patients awaiting theatre / acute pain

• Postoperative patients (intermediate or minor surgery where 
patient-controlled analgesia (PCA) is not indicated)

• Confused patients

• Patients with poor venous access

• Any patient where intramuscular (IM) analgesia is not suitable 
(ie needle phobia)

• Any patient who is requiring frequent IM analgesia

• Patients with a coagulopathy.

Contraindications

• Patients who are shocked / hypotensive / dehydrated

• Patients with poor peripheral circulation

• Patients with oedema or poor skin condition

• Any patient allergic to opioids.

Observations

• Sedation level1

• Respiratory rate

• Oxygen saturation

• Pain assessment

• Nausea

• Blood pressure

• Pulse

• Cannula insertion site.

1. Sedation level is a better

predictor of respiratory

depression than respiratory

rate.
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Adverse Effects 

• Increased sedation

• Respiratory depression

• Nausea

• Pruritis

• Urine retention

• Hallucinations / confusion

• Stinging at insertion site if opioid administered too quickly.

In the following patients, caution should be exercised, and dosage of

drug may need to be reduced:

• Elderly patients

• Patients with renal impairment

• Patients with liver failure

• Head injury patients.
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Appendix 2: Patient-Controlled Analgesia

Indications

• Requirement for parenteral analgesia

• Patients with a high opioid requirement

• Unpredictable opioid requirements.

Contraindications

• Patient / carer refusal

• Cognitive impairment

• Inability to operate the handset

• Untrained medical and nursing staff

• Extremes of age.

Observations

• Sedation level 

• Respiration rate

• Oxygen saturation

• Blood pressure: invasive / non-invasive

• Heart rate / pulse

• Pain assessment

• Nausea

• Pruritis

• Inspection of infusion site

• Infusion device checks.

Adverse Effects

• Increased sedation

• Respiratory depression

• Nausea

• Pruritis

• Urine retention

• Hallucinations / confusion.

In the following patients, caution should be exercised, and dosage of

drug may need to be reduced:

• Elderly patients

• Patients with renal impairment

• Patients with liver failure

• Head injury patients.21
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Appendix 3: Epidural Analgesia

Indications

• Major surgery

• High risk patients.

Contraindications

• Patient refusal

• Untrained staff

• Coagulopathy

• Local or systemic sepsis

• Hypovolaemia  / dehydration

• Mechanical difficulty with insertion

• Neurological deficit.

Observations

Frequency should be dictated by local guidelines and the needs of the
individual patients.

• Blood pressure: invasive / non-invasive

• Heart rate / pulse

• Sedation level

• Respiratory rate

• Oxygen saturation

• Pain assessment

• Assessment of sensory level

• Assessment of motor block

• Nausea

• Pruritis

• Inspection of epidural insertion site

• Infusion of device checks.
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Appendix 3: Epidural Analgesia (continued)

Adverse Effects

• Hypotension

• Bradycardia

• Increased sedation 

• Respiratory depression

• Extensive sensory block

• Extensive motor block

• Local anaesthetic toxicity

• Nausea

• Urine retention

• Pruritis

• Possible increased risk of pressure sores

• Hallucinations

• Epidural abscess or haematoma2.

In the following patients, caution should be exercised, and dosage of drug

may need to be reduced:

• Elderly patients

• Patients with renal impairment

• Patients with liver failure

• Head injury patients.

2. Indications of an abscess or

haematoma include - increasing

or unexplained leg weakness,

severe back pain, unexplained

increase in temperature.
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Glossary of Terms

anaesthesia Loss of feeling or sensation. This can be anaesthesia of

a limited area of the body (local anaesthesia), or the

whole body (general anaesthesia). Different drugs and

techniques are required for each type of anaesthesia.

analgesia Pain relief.

anti-emetic A medicine that prevents or alleviates nausea and

vomiting.

anti-reflux valve A valve which prevents back flow of a drug.

aspiration Inhalation of stomach contents into the lungs.

bradycardia An abnormally slow heart rate.

cannula See cannulation.

cannulation Insertion of a special hollow tube (cannula) into a

blood vessel. The tube contains a sharp pointed solid

core which facilitates its insertion and is withdrawn

when the cannula is in place.

chronic pain Pain following an episode of tissue damage which

persists past the time when healing is expected to be

complete.

cognitive A reduced ability to think, learn or make decisions.

impairment

dehiscence Where the stitched edges of a surgical wound become

parted.

epidural Administration of drugs via a catheter into the epidural

space to provide analgesia.

guidelines Systematically developed statements, which guide

clinical practice.  

hypotension Abnormally low blood pressure.

intravenous Medication entering the body by way of a vein.

local anaesthetic Local anaesthetics are a group of compounds that

produce reversible local analgesia to selected areas of

the body.
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motor block The blockade of large motor fibres resulting in

decreased mobility.

multi-modal Pain relief provided by more than one drug.  The

analgesia drugs act in different ways.  This reduces the amount

of each individual drug required and enables better

analgesia to be provided, with a reduction in the

frequency of side-effects.

neonates Infants in their first 4 weeks after birth.

nerve block The use of local anaesthetic drugs to block the passage

of pain impulses from the nerve.

neural blockade Interruption of the progress of nerve impulses.

neurological Any abnormal neurological condition.

deficit

NHS QIS See NHS Quality Improvement Scotland.

NHS Quality NHS Quality Improvement Scotland is a      

Improvement statutory body, established as a Special Health

Scotland Board in January 2003. Its role is to focus on improving

(NHS QIS) the quality of patient care and the health of patients. It

will have a particular emphasis on the quality of care

and the patient journey for vulnerable groups.  Website:

www.nhshealthquality.org

Nursing and NMPDU was set up in December 1999 in response to

Midwifery theWhite Paper 'Designed to Care' (1997). The overall

Practice aim of the Unit was to ensure that practice/role

Development is taken Developmentforward across Scotland in a

Unit (NMPDU) consistent and cohesive way, so that benefits gained

from new practice in one area can be easily identified

and shared within the profession. On 1 January 2003,

NMPDU was merged with four other clinical

effectiveness bodies to create NHS Quality

Improvement Scotland. See NHS Quality Improvement

Scotland.

opioid Drugs used in the treatment of pain.

opioid sparing Substances which complement the pain-relief effects of

medication but which also reduce the quantities of

opioids required.

paediatric Relating to childhood.
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paediatric The general medicine of childhood.

medicine

palliative care Palliative care is the active total care of patients and

their families by a multi-professional team when the

patient's disease is no longer responsive to curative

treatment.

patient-controlled Where the patient controls a pump delivering pain

analgesia relieving drugs.

peripheral The system, which circulates blood to the

circulation  extremities including the skin.

postoperative Occurring after a surgical procedure.

previous opioid Patients who have had previous regular exposure

administration of opioids.

pruritis Where irritation of sensory nerve endings leads to

localised or more general itching.

regional analgesia Where a part of the body has its ability to sense pain

temporarily removed through a series of localised

injections of analgesic.  

sedation score A means of assessing the conscious level of a patient

and how easy it is to wake them.

step-down A reduced level of analgesia.

analgesia

subcutaneous Under the skin.

thromboprophylaxisTreatment to prevent blood clots forming.

wound infiltration Where drugs are injected into the wound.
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