Shreya Pawar, Int. J. of Pharm. Sci., 2026, Vol 4, Issue 8, 658-666 | Research

INTERNATIONAL JOURNAL OF

PHARMACEUTICAL SCIENCES
[ISSN: 0975-4725; CODEN(USA): 1JPS00]
Journal Homepage: https://www.ijpsjournal.com

N\
-
OPEN @) ACCESS

Research Paper

Pain Assessment and Management in Orthopedic Patients in a Tertiary
Care Hospital: A Prospective Observational Study

Shreya Pawar®', Aishwarya Shirke?, Trupti Tuse?, Manoj Pisure*

123 Abhinav Education Society’ s College of Pharmacy, Narhe, Pune
* Clinical Pharmacist, Sahyadri super speciality Hopital, Deccan, Pune- 411041.

ARTICLE INFO ABSTRACT
TSRS 05 A A Objective: To assess pain severity and evaluate the management of pain among
Keywords:

Pain Assessment,
Orthopedic, NSAIDs, Drug-
Drug Interaction, Wong-
Baker Scale

orthopedic patients in a tertiary care hospital. Methodology: This study was conducted
to assess pain and its management among orthopedic patients in a tertiary care hospital.
Pain was evaluated using demographic factors, current pain assessment tools, pain
severity scales, and drug utilization patterns. A prospective observational study was

carried out with 309 patients, using the Wong-Baker Faces Pain Rating Scale and
Lexicomp to assess potential drug interactions. Results showed NSAIDs (84.14%) were
the most prescribed, followed by opioids (60.19%) and acetaminophen (38.18%).
Significant findings included the role of obesity in pain outcomes and a high prevalence
of moderate (45.8%) and minor (49.7%) drug-drug interactions. This study emphasizes
the importance of standardized pain assessment tools and cautious drug use to improve
orthopedic care.Conclusion: There is a need for a unified, patient-centric approach to
pain assessment and management in orthopedic care. Personalized treatment,
monitoring for drug interactions, and lifestyle interventions like weight management
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and physical activity can greatly improve patient outcomes.

INTRODUCTION

Pain is a complex and subjective experience that
plays a critical role in orthopedic care. Defined by
the International Association for the Study of Pain
(IASP) as “an unpleasant sensory and emotional
experience associated with actual or potential
tissue damage” 4. pain is now regarded as the fifth

vital sign in clinical settings. It is especially
prevalent in orthopedic patients due to
musculoskeletal ~ injuries,  surgeries,  and
degenerative conditions 5.  Pain can be acute or
chronic. Acute pain serves as a protective
mechanism and usually resolves once the

underlying cause is treated. In contrast, chronic
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pain persists beyond normal healing time and may
involve pathological changes in pain perception,
including central sensitization 6. Orthopedic
conditions—such as fractures, arthritis,
dislocations, and post-surgical trauma—are major
contributors to pain and disability 1. Elderly
patients are particularly at risk due to age-related
bone degeneration, comorbidities, and decreased
mobility. In these patients, self-reported pain
scales like the Wong-Baker Faces Pain Rating
Scale provide a simple and effective method of
assessing pain, especially when literacy may be
limited 1 . Effective pain assessment is
foundational to pain management. It informs
diagnosis, guides treatment choices, and helps
evaluate the effectiveness of interventions 2.
Furthermore, the role of drug-drug interactions
(DDIs) in pain therapy is increasingly recognized.
Polypharmacy, especially in older adults, raises
the risk of DDIs which can reduce therapeutic
efficacy or increase adverse effects 4.
Additionally, obesity has emerged as a significant
factor influencing orthopedic pain. Excess body
weight puts increased stress on joints, delays
recovery, and complicates both surgical and non-
surgical interventions 3. This study was
therefore conducted to evaluate the pain
assessment techniques, medication patterns, and
risks of DDIs among orthopedic patients, along
with the influence of demographic and lifestyle
factors such as age, gender, and obesity.

MATERIAL AND METHODS

This was a prospective, observational study
carried out at Sahyadri Super Specialty Hospital,
Pune, over a period of six months. A total of 309
patients admitted to the orthopedic ward were
enrolled in the study based on specific inclusion
and exclusion criteria. Patients from all age
groups, including geriatric and pediatric patients,
were included, while pregnant women, outpatient
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department (OPD) cases, and patients allergic to
NSAIDs and opioids were excluded.

Data were collected using a structured data
collection form, which recorded information on
patient demographics (age, gender, weight, BMI),

social ~ habits  (smoking, alcohol use),
comorbidities,  diagnosis,  pain  severity,
medications prescribed, and hospitalization

details. Pain severity was assessed daily using the
Wong-Baker Faces Pain Rating Scale, which is a
simple tool involving facial expressions that helps
patients, including young and elderly ones, to
express their level of pain. Medication records
were carefully reviewed to identify commonly
prescribed pain medications such as NSAIDs,
opioids, and acetaminophen. Potential drug-drug
interactions (DDIs) were detected and analyzed
using Lexicomp software, categorizing the
interactions based on severity (severe, moderate,
or minor) and mechanism. Data were entered into
Microsoft Excel for analysis, and descriptive
statistics were used to interpret the findings.

The study aimed to evaluate how demographic
factors and obesity affect pain perception, assess
pain management practices, monitor the risk of
drug interactions, and suggest improvements for
safer and more effective orthopedic care.

Excel spreadsheet and subjected to descriptive
statistical analysis to determine trends in
utilization, comorbidity patterns, and the
frequency and severity of drug interactions.
Inclusion-

1) All age group like geriatric,pediatric.

2) Patients admitted to orthopedic ward.
Exclusion-

1) Pregnant women

2) OPD Patients

3) Patient allergic to NSAIDS’S and Opioids

RESULT

Gender wise distribution: - The study was done
in 309 inpatients of orthopedic department in
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.Out

of 309

patients,174(56.3%) were male and 135(43.7%)

were female.

Gender Frequency (N) Percentage (%)
Male 174 56.3 %
Female 135 43.7%

Age wise distribution: - Age distribution of
patients revealed that maximum patients 175
(56.7%) belong to the age group of 51 years and

Gandar Distribytion

Famate

Fig.1- Gender wise Distribution

1-17 years (2.6%).

above followed by 90 (29.1%) in age group of 31-

50 years, 36(11.6%) in age group of 18-30 years
and lastly 8 (2.6%) patients belong to age group of

Age(years) Frequency (N) Percentage (%)
1-17 8 2.6 %
18-30 36 11.6 %
31-50 90 29.1 %
51 and above 175 56.7%
Age Distrdution
00 B Preguercy (N}
2
§ 100
50

Fig. 2 — Age wise Distribution
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smoker, also 3 (1%)patients consuming alcohol
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Social Habits Wise Distribution : - In this study out

and smoking and 296(95.8%) patients were found
of 309 patients, 10 (3.2%)patients were found to be

be non alcoholic and non smoker.

Social Habits Frequency (N) Percentage (%)
Smoking 10 32%
Alcoholic + Smoking 3 1%
None 296 95.8 %

Sociai Habi

Serokne Non sooholy)

Noohobs, Rervoker

Fig.3- Social Habits Wise Distribution

Comorbidities Wise Distribution : - In this study
out of 309 patients,168(54.36%)patients were
found with comorbidities and 141

Hypertension and diabetes mellitus are common
comorbidities. Most of the patients had both
hypertension plus diabetes mellitus.

(45.64% )patients without comorbidities.
Comorbidities Frequency (N) Percentage (%)
Patients with multiple 168 54.36 %
comorbidities
Patient without any 141 45.64 %
comorbidities

@ Faturms with comontdties

© Putaim wiios womamanes

Fig. 4- Comorbidities Wise Distribution
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Weight Wise Distribution(according to BMI
classification of WHO) : - Weight distribution
revealed that out of 309 patients,78 (25.3%)
patients were found to be obese,127 (41.2%)

patients were overweight ,93 (30%) patients were
found to be normal weight (ideal range), and lastly
11 (3.6%) patients were found to be underweight.

Weight Satus BMI(kg/m2) Frequency (N) Percentage(%)
Underweight <18.5 11 3.6%
Normal Range 18.5-24.9 93 30 %
Overweight 25.0-29.9 127 41.2 %
Obese: Greater than and equal to
30
Obese class-1 30.0-34.9 54 17.5%
Obese class-2 35.0-39.9 20 6.5%
Obese class-3 Greater than and equal to 4 1.3 %
40
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Fig.5- Weight Wise Distribution

Pain Assessment Method : In this study Wong
baker faces pain rating scale(WBS) is used in all
patients to assess the intensity and severity of pain.
It is usually recommended for patients age 3 years
and above. In this scale pictures are assigned a
score and patients are asked to indicate their pain
which matches with the expression of a picture.

Intensity: (using scales below)

The advantage of Wong baker faces pain rating
scale(WBS) is that the patient does not need to be
literate. The scale utilizes a six-face scale, extreme
left (pain score 0), through to severe pain on the
extreme right (pain score 10).

WOng-Bakef FACES Pain Raling Scale

NO WRT NURYS

NURTB

UTTLE BIT  LITTLE MORE EVEN MORi WHOLE LOT wonst
! 3 3 ' ' J 3 " ]
I 1 1 1 ] ] I 1] 1
0 2 ) 6 8 10
No Modearate Worst
Pamn Pain Possible Pain

Fig. 6- Wong baker faces pain rating scale(WBS)
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Pain score : - In this study it is observed that pain
intensity and severity in all patients decreases after
treatment was performed. In this study, out of 309
patients, pain score of patients from day one to last
day decreases after receiving proper treatment. All
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patients have pain score between 0-4 that is from
no pain to moderate pain, most of the patients have
high pain when they come in the hospital but pain
score decreases after receiving proper treatment.
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Fig. 7- pain score distribution of 309 patients

Commonly Used Pain Medications : - :- In this
study, pain management is very essential to
improve patient health. Out of 309, non-steroidal
anti-inflammatory drugs(NSAID )(84.14%), were
the most often used method of pain treatment,

60.19%  patients treated  with  Opioid
analgesic,38.18% patients treated with analgesic
and antipyretic,4.85% patients treated with Non
Opioid analgesic and lastly 1% patients treated
with corticosteroids.

Medications Percentage (%)
.Acetaminophen 38.18%
NSAID 84.14%
Opioid Analgesic 60.19%
Non-Opioid analgesic 4.85%
Corticosteroids 1%
B Purceninge
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Drug Interactions :- In this study ,290 probable
drug interactions were observed, majority of

interactions are observed by acetaminophen and
tramadol, followed by aceclofenac, diclofenac,
heparin, amikacin..

Drug-Interactions Frequency (N) Percentage (%)
.Acetaminophen-Ondansetron 144 49.7 %
Tramadol-Ondansetron 128 44.1 %
Aceclofenac-Acetylsalicylic acid 13 4.5 %
Heparin-Diclofenac 1 0.3 %
.Amikacin-Diclofenac 4 1.4 %
B Fregee
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Fig. 9- Potential Drug — Drug Interaction

Drug Interactions analyzed based on severity : In
our study a total of 290 potential drug drug
interactions (DDI) was found in 309 patients,

major(severe) type of potential DDI was 13(4.5%),
moderate type of potential DDI was 148(45.8%)
minor type of potential DDI was 144 (49.7%).

medication profile. Our study shown that
Severity Frequency (N) Percentage (%)
Major 13 4.5 %
Moderate 133 45.8 %
Minor 144 49.7 %

DISCUSSION

This study was done to understand how pain is
assessed and managed in orthopedic patients. We
found that pain is a common and serious problem
in patients with bone and joint issues, especially
after fractures or surgeries. If not treated well, this
pain can slow down healing and affect the patient’s
mood, sleep, and overall recovery.

In our study, most healthcare providers used tools
like the Visual Analog Scale (VAS) and Numeric
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Rating Scale (NRS) to check pain levels. These are
simple and effective tools that help patients show
how much pain they feel. However, in many cases,
pain was not checked regularly or updated during
the patient’s stay, which can lead to poor pain
control. Most patients were treated with painkillers
such as NSAIDs, paracetamol, and opioids.
Opioids were given carefully, mainly in patients
with high levels of pain. This is important because
using too many opioids can cause addiction or side
effects. It was good to see that NSAIDs and
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paracetamol were used in many cases as safer
options.

We also noticed that non-drug treatments like
physiotherapy, hot or cold packs, and proper
positioning were not used as much as they should
be.

These methods can help reduce pain without side
effects, especially when wused along with
medicines. Many healthcare workers believed in
these methods but didn’t use them regularly,
mostly because of time limits, less staff, or lack of
training. Another important point was the lack of
teamwork. Nurses, physiotherapists, and doctors
all play a role in pain management, but sometimes
there was poor communication between them.
Pain treatment works better when everyone shares
information and follows the same plan. Lastly, we
saw that there is no fixed protocol or guideline in
many cases. Each doctor or nurse was using their
own method. This can lead to confusion and
different levels of care for different patients.

CONCLUSION

This study showed that pain is a serious and
common problem in orthopedic patients. Most
patients had moderate to severe pain due to
fractures, joint conditions, or surgeries. Healthcare
providers mostly used pain scales like the Visual
Analog Scale (VAS) and Numeric Rating Scale
(NRS) to check pain, but many times pain was not
reassessed regularly. Pain relief was mainly done
using medicines such as NSAIDs, paracetamol,
and opioids. While these medicines helped reduce
pain, opioids were used carefully due to concerns
about side effects and addiction. Non-drug
treatments like physiotherapy, cold or hot packs,
and positioning were helpful but not used often in
all cases. The study also found some problems in
pain management, such as lack of proper
guidelines, poor documentation, and weak
communication between doctors, nurses, and
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physiotherapists. These problems made it harder to

give proper pain relief to patients.

To improve pain management, there is a need for:

» Standard protocols for pain assessment and
treatment

» Regular training for all healthcare staff

* Better teamwork and communication among
staff

*  More focus on non-pharmacological methods
of pain relief

Overall, this study shows that with proper

assessment tools, correct use of medicines, and

team-based care, pain in orthopedic patients can be

managed more effectivel

REFERENCES

1. International Association for the Study of Pain
(IASP). Pain Terms: A List with Definitions
and Notes on Usage. Pain. 1979.

2. Jadon A. Pain Management in Orthopedic
Patient. A Comprehensive Review. 2016.

3. Saivineesha K, et al. Evaluation of
Pharmacotherapy and Non-Pharmacotherapy
in Orthopedic Patients: A Prospective
Observational Study. International Journal of
Research in Pharmaceutical Sciences. 2022.

4. Grzelak E, et al. Pain Management Strategies
and Adverse Effects in Orthopedic Trauma
Patients. Canadian Journal of Pain. 2022.

5. Sinatra R, Torres J, Bustos AM. Pain
Management  After Major Orthopedic
Surgery: Current Strategies and New

Concepts. Journal of the American Academy
of Orthopedic Surgeons. 2002.

6. zdamar M, Ozdamar O. Frequency and
Severity of Potential Drug-Drug Interactions
in Orthopedic Prescriptions. International
Journal of Clinical Pharmacy. 2021.

7. Peterson J, et al. Impact of Age on Orthopedic
Trauma Outcomes. Journal of Orthopedic
Trauma. 2015.

665 | Page



Shreya Pawar, Int. J. of Pharm. Sci., 2026, Vol 4, Issue 8, 658-666 | Research

8. exicomp Online. Drug Interaction Analysis
and Management. Lexicomp Database.
Accessed 2025.
https://online.lexi.com/Ico/action/home

9. www.drugs.com

10. World Health Organization (WHO). Obesity
and Overweight. Fact Sheet. 2008.

HOW TO CITE: Shreya Pawar, Aishwarya Shirke, Trupti
Tuse, Manoj Pisure, Pain Assessment And Management In
Orthopedic Patients in a Tertiary Care Hospital : A
Prospective Observational Study, Int. J. of Pharm. Sci.,

2026, Vol 4, Issue 8, 658-666,
https://doi.org/10.5281/zenodo.21801537

ey,

¢ ':j\? INTERNATIONAL JOURNAL OF PHARMACEUTICAL SCIENCES 666 |Page

=%

N

=



