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We consulted a number of the stakeholders involved in patient analgesia 
management; the acute pain service, anaesthetists, pharmacy and the domiciliary 
services in the development of a pain medication tracker (figure 1) for patients to 
use on discharge. This was designed and initially trialled on a number of patients to 
assess ease of use. 

The pain medication tracker has been demonstrated  to be useful in the education 
of patients by the acute pain service and domiciliary midwives at The Mercy 
Hospital for Women. It  also improved patients’ compliance of taking regular simple 
analgesics at home post discharge through a simple tracking aid. It has been 
introduced by the Acute Pain Service as routine documentation to good effect. 
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The Mercy Hospital for Women  recently introduced an enhanced recovery after 
surgery (ERAS) for caesarean section programme. In auditing our practice during 
this program, we  discovered a key area for quality improvement around patient 
education and compliance to post-discharge analgesia. We aimed to devise a novel 
method of tackling this issue.

Most of the research in the area of discharge medication non-compliance is in 
geriatric populations and chronic diseases1,2 . We know, however, that it is a 
universal problem and  multifactorial in nature. Issues include poor patient 
education, inconsistent availability and attendance at antenatal classes, time 
constraints around individual education of patient by the acute pain team and 
domiciliary midwifery team. A reduction of in-person care, and a focus on 
telehealth due to the covid-19 pandemic is also a factor. We know that neuroaxial
opioids as well as regular simple analgesics are the mainstay of post-operative 
analgesic management and the best way to reduce systemic opioid intake3. We 
aimed to improve patients’ understanding and compliance with taking simple 
analgesia at home after discharge. Simple interventions such as visual aids can 
improve patient understanding and medication compliance2. We received positive 
feedback from staff and patients following the introduction of this aid which  led to 
the introduction of this pain medication tracker being used universally for all 
caesarean section patients on discharge. 

Figure 1 – Patient ‘Pain Medication Tracker’ given to all patients following Caesarean Section 


