OVERCOMING THE MOST COMMON
CHALLENGES IN ACUTE PAIN
MANAGEMENT
By Amie Starkey, Executive Director, UnaSource Surgery Center
Outpatient surgery centers encounter many acute pain
management challenges, both clinically and financially.
At UnaSource Surgery Center (USC), located in the
Detroit metropolitan area, we face challenges largely
driven by the needs of three constituents:
• Surgeons: Surgeons want to work in high-quality
centers that make efficient use of their time. They count
on centers to keep patients happy, which translates to
minimal issues and increased patient satisfaction.
• Patients: Patients seek cost-effective care alternatives
through ambulatory surgery centers (ASCs) and
outpatient programs. In most cases, angst and anxiety
about potential pain is the most common concern.1
Pain is a reality of surgery, but effectively managing
pain is the most significant contributor to patient
satisfaction.2
• Owners and investors: Owners and investors want to
keep their centers busy handling a steady amount
of cases. This is partially enabled by offering a
progressive pain management program desirable
to prospective patients. In some cases, patient
satisfaction is a consideration in reimbursement,3
which may impact profitability and the ability to
provide distributions.
Among the many clinical challenges, surgery centers
sometimes struggle to demonstrate effective techniques
for managing acute pain for procedures, such as total
knee replacements. Facilities must gain the confidence
of patients, surgeons, and payers. Some surgery centers
are also challenged by the ability to deliver thorough
patient education to manage expectations. The lack of
education can create anxiety,4 which may lead patients

to “put on blinders” and develop inaccurate perceptions
and expectations about their upcoming surgery. In some
cases, facilities are challenged by the ability to develop
an effective acute pain management program to
manage, implement, and achieve the desired outcomes.
This is perhaps the most important challenge to
overcome, as an effective pain management program
benefits every department. For example, in the recovery
room, patients can be released more quickly with pain
pumps,5 since they are more awake and alert.
Fortunately, clinical challenges can be solved in many
ways. Without a doubt, the key to pain management
is a strong multimodal solution.6 At USC, a busy
multispecialty surgery center with five operating
rooms, this multimodal solution includes a regional
anesthesia program with continuous peripheral
nerve blocks (CPNBs) and the Avanos ON-Q* nonnarcotic elastomeric pump. ON-Q* automatically
and continuously delivers a regulated flow of local
anesthetic, providing targeted pain relief for up to three
days. We use this approach successfully with more than
5,500 cases per year, including a large number of sports
orthopedic and knee replacement cases.

Patients often seek a facility
that can demonstrate effective
techniques for managing
acute pain
In addition to effective post-operative acute pain
management, you must earn the trust and confidence of
patients with frequent and clear communication. Patient

education is key, from the pre-operative consultation
and through the recovery process. At USC, we provide
a lifeline for our patients with regular communications
and high availability to answer calls and resolve issues
through the post-operative process. This also often helps
reduce the instances when surgeons are contacted with
issues that the center can handle.
Best practices in acute pain management on the
clinical side can also help resolve financial challenges
as well. For example, pain management is one of
the most significant factors in patient satisfaction,2, 7,
8
and can often lead to increased scores on Hospital
Consumer Assessment of Healthcare Providers and
Systems (HCAHPS) surveys.1,2 For facilities where payers
consider satisfaction scores, effective pain management
through ON-Q* can produce improved scores that lead
to increased reimbursement under the Value Based
Purchasing requirements.9
Another one of the most common financial obstacles
administrators face is the ability to receive appropriate
reimbursement from payers. In many cases, this requires
providers to deliver data that explains specific patient
services rendered. Without this data, it can be difficult for
providers to receive contract adjustments that result in
appropriate payments.
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The solutions to most financial challenges are related
to effective data collection, and then refining processes
to improve experiences for all constituents. Start by
capturing costs. Determine how much you’re spending
on the program and what you’re receiving in return.
At USC, we solve financial challenges by establishing
policies and procedures within our center to accurately
collect patient services that will be reported to payers.
From both a clinical and financial standpoint, it’s
important to ensure that you have an efficient acute pain
management process in place. You’ll find that solutions
to clinical and financial issues complement and enhance
each other. Accomplish this by hiring competent
clinicians, offering comprehensive training programs
and providing best-in-class materials, while also keeping
an eye on costs. When both types of challenges are
remediated, patients enjoy greater confidence and
surgical experiences, physicians are more satisfied, and
the business operates more effectively and profitably.
Amie Starkey has a consulting/speaking financial
relationship with Avanos Medical, Inc.

5. Beaussier M, El’Ayoubi H, Schiffer E, et al. Continuous preperitoneal infusion
of ropivacaine provides effective analgesia and accelerates recovery after
colorectal surgery. Anesthesiology. 2007;107(3):461-468.
6. Parvizi J, Bloomfield MR. Multimodal pain management in orthopedics:
implications for joint arthroplasty surgery. Orthopedics. 2014;[cited 2016 Aug 3].
(2 Suppl):7-14.
7. Kean J, Wigderowitz CA, Coventry DM. Continuous interscalene infusion
and single injection using levobupivacaine for analgesia after surgery of the
shoulder: a double-blind, randomized controlled trial. J Bone Joint Surg. 2006;
88-B:1173-1177.
8. Husain A, Lee GC. Establishing realistic patient expectations following total knee
arthroplasty. J Am Acad Orthop Surg. 2015; 23(12):707-713.
9. Chen P. The Clatter of the Hospital Room [Internet] The New York Times.
Available from: http://well.blogs.nytimes.com/2012/08/02/the-clatter-of-thehospital-room/?_r=0
There are inherent risks in all medical devices. Please refer to the product labeling
for Indications, Cautions, Warnings and Contraindications. Failure to follow the
product labeling could directly impact patient safety. Physician is responsible for
prescribing and administering medications per instructions provided by the drug
manufacturer. Refer to www.avanospainmanagement.com for additional product
safety Technical Bulletins.
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