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How Many Acute Pain Services Are There in the United States,
and Who Is Managing Patient-controlied Analgesia?

To the Editor:—Anesthesiology-based acute pain services were
described in 1988."*" Although many have appeared subsequently
both in academic and private practice settings, there is little infor-
mation regarding the current number of acute pain services in the
United States.

Patient-controlled analgesia (PCA) is an important modality that
has been used widely by anesthesiologists to manage acute pain, but
recent econanic and political factors have prompted some anesthe-
siologists to stap providing PCA or to relegate this method of care
10 othess. These s no published information characterizing carrent
PCA management patterns in the United States.

A survey was undertaken in April 1994 to examine these two issues.
The survey started with a list of the 2,254 hospitals in the country
with 100 beds or more. After stratifying these institutions geograph-
ically to ensure country-wide representation, a sample of SO0 was
randomly selected. A questionnaire was mailed to the directors of
anesthesiology departments at each institution. It contained the fol-
lowing questions:

1. Is there an anesthesiology-based acute pain service in your hos.
pital?

2. 1s PCA used in your hospital?

3. What group(s) of physicians manage PCA: anesthesiologists, sur-
geons, oncologists, other (specify)?

4. What is the ZIP code of your hospital?

Respaases wese received from 324 (65%) of the institutions sur-
veyed. Tables 1 and 2 show the information obtained.

The proporiion of respondents (73%) indicating the eXistence of
an anesthesiology-based acute pain service was surprisingly large.
Because all institutions were randomly selected and their responses
were anonymous, it is not known what proportion of these were

Table 1. Participating Institutions

n (%)
Institutions with an anesthesiology-based
acute pain service 236 (73)
Institutions offering patient-controfled
analgesia 310 (96)

Funding suppost for the cost of mailing survey Questionnaires was
provided by Abbott Laboratories.

* Ramsey DH: Perioperative pain: Establishing an analgesia service.
Problems in Anesthesia 2:321-326, 1988,
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Table 2. Therapist Groups Managing Patients Who Receive %

Patient-controlled Analgesia i

el

institutions Indicating 3

Participation of the GroupR,

Therapist Group in PCA Management (%) =

Anesthesiologists 221 (68) o

Anesthesiologists exclusively 65 (20) g

Anesthesiologists and :

surgeons exclusively 56 (17) 2

Surgeons exclusively 49 (15) H

Registered nurses* 21(7) g

Internists (including oncolagists) 14 (4) e

Obstetricians 10(3) 2

Family medicine 6(2) 2
CRNAs* 2(0.6)
Pharmacy* 2(0.6)

* In these groups, physicians provided the necessary signatures on the patient-
oonvoledanalgesia(PCA)OtdersMhaaitﬂeamomerpamdpaﬁmk\paﬁem
care.

academic centers and what proportion came from private practice.
Because the term “anesthesiology-based acute pain service” was in-
tentionally not defined, it is {ikely that the time and resources applied
to acute pain management vary widely among respondents.

PCA is now used, at least 10 some eXtent, in almost all American S
hospitals with 100 or more beds. Anesthesiologists are still the largest & g
single group managing PCA, although there are substantial numbers &

'G5000-000 L0966 l'ZVSOOOO/QQSGSQ/ZZS/L/ZS/JP

of other therapists. E
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