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Background Methods Results Discussion
Intravenous (V) patient controlled analgesia Upon arrival to the inpatient unit, a modified POD#1: Patients in the MOD device group This is the first prospective randomized clinical
(PCA) has becorrF\)e 2 standard in the h(?s tal Mini Mental Status exam was administered to experienced significantly less pain and used trial comparing an oral PCA device to nurse
setting. However. oral PCA is a relativel l?\ew ensure patients had appropriate mental significantly less oxycodone per dose than the  administration of PRN oral opioids for the
conceg.t m Ierr;entation of this concé, fin functioning. Next, each patient received patients in the control group. (Table 2) management of pain following primary total hip
Pt TP . web oxycodone either 5mg (pain score <6) or 10mg arthroplasty.
the hospital has been done using a pill bottle (pain score >7). Thereafter, each patient in the Table 2: Post-Op Day 1 Data
with a dose of medication at the bedside, as " ! . . In our study, women reported higher pain scores
_ MOD device group was able to self dose Variable Device Group| Control Group| p value _ _ _

well as a Velcro wrist pouch worn by the _ suggesting that gender differences may influence

: : . oxycodone 5mg every 2 hours PRN. Mean Pain Scores 4.7 6.0 < 0.0001 _ _ _
patient that contains a dose or two of opioid post operative pain, as suggested in a study by
medication. Patients utilized PRN (as needed) Patients in the control group could receive Mean dose of oxycodone  5.1mg 82mg <0000 iy in 2012.5

- ' I 1,2,3 _ M I

self-dosing with these methods. oxycodone 5mg-10mg every 4 hours PRN by oxefcnotdogﬁer?fken 57,6 mg 32.1 mg 040 | At UPMC, the nursing questionnaire provided
A : : requesting this from the nurse. An additional . !

mechanical oral PCA device called the dose of oxveodone 5ma was available to W gt%tfaw&y;came positive data to support the use of the MOD
“MOD” (Medication on Demand) has been . %y g was . in the peripheral 329 Mg 409 mg %49 | device on this unit. A previous study at Penn

patients in each group 30 minutes prior to nerve block

State Hershey Medical Center in 2015 used the
MOD with USB connectivity. A similar nursing

developed to eliminate unsecured

medications, allow for electronic tabulation, physical therapy sessions.

In males, pain was significantly less in the

and save nursing time. A previous study !\Iurses completed reasse_ssments of pat_lents MOD device group. (Table 3) guestionnaire rega_rdlng thfelr e>‘<‘per|en”ce v‘\‘/a_s
demonstrated that the mean time for In the control group 60 minutes after patients _ done. Only 1 question received “agree” or “highly
.. : : : : . : : : Table 3: Physical Therapy Data from Post-Op Day 1 . 0 : - :
administering PRN oral pain medications was received the PRN dose of medication. Patients pain scores as reported on a 10 point scale. agree” answers 65% of the time.’” The higher
10.9 minutes per episode.* An evaluation of self-dosing medication from the MOD device Variable | Device Group | Control Group px;‘;\e/:y satisfaction rate at UPMC may be attributed to an
the MOD done in oncology patients showed would be prompted by the device to enter a Y —— M=t N=29 o upgrade allowing the MOD device to function
that patients preferred using the device rather pain score 60 minutes after the patient would \F/)Vé'kgd in feft ° s ' wirelessly.
. i . aln score a
than calling and waiting on the nurse each remove a dose from the device. Rest 4.0 3.57 0.38 .
time they needed PRN pain medication.5 . Pain Score 457 5.02 0.23 Conclusion
Both study groups completed a Patient Study During Activity | Males Only 4.24 |Males Only 5.22 0.03 _ _
Methods Questionnaire on the day of discharge from the Our data suggests that patients undergoing THA
ini iaibili hospital. The patient questionnaires were The results of the nurse guestionnaire were iy the_ MOD devide were able_ 0 ac_hleve
After_ c!ete_rmmmg eligibility for the study and based on several validated pain scales: The e thcci, D Hewioe better pain cqntrol. Thus, th_e patients in the MOD
obtaining mformgd consent, 6_0 adults Brief Pain Inventory, The Ease of Care Table ) 9 : groups expgrlenced less pain at regt, Ies_s pain
scheduled for primary Tc_)tal Hip A_rthroplasty Questionnaire, and the Patient Global during physical therapy (males) while using less
(THA) at UPMC Shadyside Hospital were Assessment of Pain scale. Table 4: Nursing Survey Responses Regarding the Oral oxycodone per dose.
randomized into the study. Patient-Controlled Analgesia Device (Percentages) h ol de of this devi -
| | Each nurse was asked to fill out a | strongly | strongly € wireless upgrade or this device may have
Paflent demographics between the MOD guestionnaire on post-operative day #2 uestion Disagree | *'°%9%% | A91EE | agree | TRl made It more user friendly.
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