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A qualitative study on the experience of trauma and orthopedics nurses participating in

perioperative pain management

Qiuping Wang*, Sha Li

Department of Orthopedics, Affiliated Hospital of Kunming University of Science and Technology,
Yunnan First People's Hospital, Kunming, Yunnan

[ Abstract] Objective: To explore the problems and gains of trauma and orthopedic nursing staff in pain
management. Methods: Nine nurses from the Department of Traumatology and Orthopedics in our hospital were
selected as the research objects to conduct in-depth discussion and analysis on the problems of perioperative pain
management. And use this to study the corresponding solutions to improve the overall level of trauma and
orthopedics pain management. Results: The problems in pain management are due to the lack of systematic
training, the improvement of pain management quality has fallen into a bottleneck and the degree of personnel
cooperation is low. The gains from participating in pain management have improved comprehensive capabilities
and realized the self-worth of nursing staff. Conclusion: In the future pain management of orthopedic trauma
patients, the development should focus on strengthening personnel training, improving teamwork awareness and
carrying out personalized pain care to promote the patient's speedy recovery.
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