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The aim of this Q| project was to quantify intraoperative pain
during cesarean delivery (CD) and create EMR documentation
for this metric at our institution. )
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Study Design and Methods
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Results

Table : Incidence of Intraoperative Pain during CD

NRS Range NRS of >0 NRS =3 NRS =5

EMR Intraoperative NRS 342 91 (26.6%) 57 (16.6%) 44 (12.8%)

EMR Postpartum Follow-Up
NRS 264 36 (13.6%) 18 (6.8%) 8 (3.0%)

Data: N (%)
NRS — Numeric Rating Scale
*Question: Did you have pain during your CD? Yes/no
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Conclusion Discussion

Rate varied from 2.5% - 26.6%

depending on multiple factors Further Directions

eHow patients were asked Developing a standardized
*\Vhen they were asked definition for intraoperative

eHow we define pain by NRS pain during CD

eDocumentation compliance *Use to address this issue
within and across institutions
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