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Analysis & Conclusions

A paired-sample t-test was utilized, and a significance level was
determined with the help of Dr. Roy Lukman. The analysis was
conducted using IBM SPSS computer software. The paired-samples t-
test was conducted to analyze the data. The obtained t (-11.136) is
associated with p < .0001 which indicates statistical significance.
Therefore, it can be concluded that the average percentages increased
significantly. Given the limited size, statistical significance may not be
determined and potentially threaten the internal validity of the results. The
sample size was limited to the two NAP cohorts, underrepresenting the
entire SRNA population

Problem

A lack of knowledge was identified with the use of magnesium
among anesthesia providers as a pain adjunct, a problem statement
was formulated. Using the PICO format, the questions were
formulated and served as the guide for the literature review. In
patients undergoing surgery, there is a need for decreased opiate
use postoperatively (P), how does the use of magnesium as an
Intraoperative pain adjunct (1) compare to traditional pain
management (C) to diminish the need for opiates, and improve
patient outcomes throughout the perioperative period (O)? That
guestion raises interest to be answered in a setting where patient
satisfaction and pain-free experience is a significant component of
the anesthesia providers. Also, In the Adventist University SRNA's

Impact of Findings

While narcotics continue to be the primary treatment for
postoperative pain, the concept of multimodal analgesia is evolving,
and there has been a definite decrease in the adult patient’s need for
narcotics after surgery. Students and other anesthesia providers lack
the opportunity to learn how to integrate and manage magnesium in
their anesthetic properly, due to its infrequent use in the operating
room. An understanding of magnesium’s usefulness as a pain
management adjunct can help providers achieve a tight control of
postoperative pain in the adult population. Most studies in the
literature review used a bolus dose ranging from 30 to 50 mg/kg
(given over 10 minutes), with a continuous infusion of 8 to 15 mg/kg
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