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ASPMN–NAON Position Statement

Issue
Patients undergoing elective orthopaedic surgery may 
experience pain that is acute, chronic, or a combination 
of the two, with less than half of all surgical patients 
reporting adequate pain relief (Chou et  al., 2016). 
Unrelieved acute pain can result in many adverse seque-
lae including delayed healing, increased morbidity, pul-
monary complications, limited rehabilitation participa-
tion, anxiety, depression, increased length of stay, 
prolonged duration of opioid use, and the development 
of chronic pain (Glare et  al., 2019; Quinlan-Colwell, 
2020).

Background and Significance
Pursuant to achieving optimal pain management for or-
thopaedic patients, the National Association of 
Orthopaedic Nurses (NAON) and the American Society 
for Pain Management Nursing (ASPMN) have partnered 
to provide evidence-informed guidance to empower 
nurses to employ effective pain management (ASPMN, 
n.d.; NAON, n.d.). The focus of this position statement 
is elective postoperative orthopaedic pain; however, 
many of the concepts apply to nonelective and trauma 
situations. Although this position statement arose from 
a nursing focus, it is clear that optimal pain manage-
ment depends on strong interdisciplinary collaboration 
that includes the patient.

Perioperative pain in patients undergoing orthopae-
dic surgery varies on the basis of person-specific charac-
teristics, the etiology of the pain, and the specific proce-
dure, which underscores the importance of 
individualizing safe multimodal analgesic plans of care 
(Gan, 2017; Hsu et al., 2019; Hyland et al., 2021; Institute 
of Medicine, 2011; Lespasio et  al., 2019; Perry et  al., 
2019; Quinlan-Colwell, 2020). Patients who have an in-
creased risk of postoperative pain benefit from interven-
tions in the perioperative period to modify risk and im-
prove outcomes (Pua et  al., 2019). In addition to 
optimizing analgesia, utilizing a personalized approach 
builds a therapeutic alliance between the nurse and the 
patient based on trust and respect (U.S. Department of 
Health and Human Services, 2019).

Position With Guiding Principles
It is the position of NAON and ASPMN that nurses have 
an ethical imperative to optimally facilitate the relief of 
acute postoperative pain and suffering among orthopae-
dic patients while mitigating untoward risks (American 
Nurses Association, 2018; Anderson & Alger, 2019). The 
perioperative period for the orthopaedic surgical patient 
provides opportunities and challenges for nursing. 
Understanding and applying ethical, evidence-informed, 
patient-focused, interprofessional interventions will im-
prove outcomes for patients, clinicians,1 and healthcare 
organizations. NAON and ASPMN encourage nurses to 
embrace the following guiding principles:

•	 Effective personalized pain management is a right 
for all patients, regardless of income, race, gender, 
age, status, comorbidities, or geographic location 
(ASPMN, n.d.; Institute of Medicine, 2011, Rhon 
et al., 2018).

1For the purpose of this statement, to emphasize the impor-
tance of the team approach toward positive outcomes, the term 
“clinician” will be used to reference all providers of the inter-
disciplinary team including physicians, advanced practice pro-
viders, nurses, rehabilitation providers, etc.
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•	 Individualized assessment and pain management 
considerations are needed when caring for mem-
bers of vulnerable populations to ensure that 
postoperative pain is managed effectively and 
nuanced approaches are applied (Herr et  al., 
2019; Institute of Medicine, 2011; Martinez, 2021).

•	 Patients and clinicians are jointly responsible for 
having an open and honest patient–clinician rela-
tionship. This includes patients informing clini-
cians about all medications, supplements, and 
substances used and clinicians providing nonstig-
matizing assessments and interventions (U.S. 
Food and Drug Administration, 2018).

•	 Preoperative education and preconditioning are 
associated with increased perception of prepared-
ness and decreased opioid utilization, thus should 
be maximized whenever possible (Clode et  al., 
2018; Khorfan et al., 2020).

•	 Establish a postoperative pain management plan 
between the patient and the provider prior to the 
surgical procedure (Filbay et al., 2018; Horn et al., 
2020; Institute for Healthcare Improvement, 2019; 
Khorfan et al., 2020).

•	 Realistic expectations and goals are best deter-
mined by utilizing functional pain scales to assess 
and educate patients about their pain level 
(Adeboye et al., 2021).

•	 Provide safe and effective pain management by 
the use of comprehensive pain assessment tools 
along with regular reassessments. These assess-
ments must include assessing sedation and con-
sideration of individualized risk factors (Chou 
et al., 2016; Pasero et al., 2016).

•	 To achieve optimal pain management, utilize mul-
timodal analgesia, including the intentional use of 
appropriate pharmacological and nonpharmaco-
logical techniques, and adherence to Enhanced 
Recovery After Surgery (ERAS) protocols (Chou 
et  al., 2016; Echeverria-Villalobos et  al., 2020; 
Goode et  al., 2019; Institute of Medicine, 2011; 
Montgomery & McNamara, 2016; Tick et al., 2018).

•	 Organizations are responsible for developing 
standardized policies and providing appropriate 
pain management education and training for cli-
nicians, patients, and families (Hsu et  al., 2019; 
The Joint Commission, 2021).
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