PAIN MANAGEMENT.

Chronic Pain and Prescription abuse.

PENNY BRISCOE.

RAH PAIN MANAGEMENT UNIT.



ROLE PAIN MEDICINE SPECIALIST.

A Manage & R,
I Acute, Chronic & Cancer Pain.

A Educate & advise.
| Students, colleagues, public and patients.

A Provide Expert opinion.
| Patients, Medical Boards, DHS & Lawyers.

A Set & maintain appropriate standards.
I Training, Study guides, Examinations.

A Governance.
I Promote the Specialty of Pain Medicine.



PAIN RELIEF |

A Basic Human Right!

M J COUSINS, F BRENNAN: PAIN:: 2004: 112: 1-4



AUSTRALIAN GOVERNMENT
PAINY TOP 3

cosSt
Australian health care

- Diabetes / Asthma.

MJA: 167:1:9:1997



Burden chronic pain* - Australia.

(Blyth et al, Pain 2001)

B chronic pain B other (no pain, acute pain, recurrent pain

*daily pain for at least 3 months in a 6 month period



Chronic pain
more common
than any other chronic condition.

- Diabetes, Hypertension, Asthma.

BLYTH 2001



3.2 million Australians.



Message - population studies.

A Chronic pain is common.
A Recurrent pain is more common.

A Persistent pain is a disease entity.



Message - population studies.

A Pain one site - predisposes individuals other
pain problems.

A Persistent pain can interfere daily activities i
can affect all areas of life



PAIN IS :

Sensory and emotional experience.
A Difficult to measure.

AWhat the patient says hurts.






TYPES OF PAIN.



ACUTE.

CHRONIC (Persistent).

CANCER.



Chronic painl Acut e



CHRONIC PAIN

A DISEASE ENTITY.



CHRONIC PAIN

nNPathologil cal



Pathological Pain.

Low Intensity Stimulus

Low Threshold Sensitized Nociceptor
Mechanoreceptor Adelta & C
A beta PNS
CNS

Hyperexcitable
Dorsal Horn Neuron

PAIN



Evidence

show chronic pain
not

psychological problem.



Genetic & Immune factors

now implicated!



