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10 POINTS T0 KNOW.

1. Pain pathways / ñplasticityò CNS:

- Transition Acute Ÿ Chronic?

- Risk factors / prevention?

2. Pain is a Bio-psycho-social experience

3. Difference acute / cancer / chronic pain

- Does this matter??



10 POINTS T0 KNOW.
4. Chronic pain  - is it a disease in own right?

5. How assess pain / Pain History.

- Difficulties extremes age.

- Difficulties language / ethnic groups.

- Belief systems

6. Different drugs?

Acute: short acting drugs, high doses, taper quickly 

Chronic: long acting oral drugs, small doses, limited role

Cancer: both.



10 POINTS 
TO KNOW!

7. Pharmacology of medication.

Simple analgesics / NSAIDôs/ opioids /adjuvants /LAôs

Recognition drug interactions ïSerotonin Syndrome.

Dosing effect / side effects.

8. Appropriate use medication ïacute vôs chronic.

9. Different Interventions ïacute vôs chronic.

10. Management difficult patient

opioid tolerant / dependency issues / co-morbities





Chronic pain Í Acute pain!!



OPIOID RULES.

Acute Pain!

ÅNot all opioids are the same.

ÅVariation pharmacology (bioavailability) 
ïdifferent routes.

ÅInitial doses age based.

ÅMoniter sedation scores ïnot RR.

ÅDo controlled release opioids have role?

ÅPethidine no advantage.

ÅDurogesic (fentanyl) patch no place.



OPIOID RULES

Chronic Pain!
ÅSelect appropriate patient.

ÅControlled release only.

ÅBreakthrough medication limited role 

ïPatients require re-education to pace.

ÅEducation pts ïresponsibility / expectations.

ÅEducn long term effects:

ïhormonal,endocrine, immune.

ÅEqui-analgesic dose tables:

ïMorphine: methadone varies 3:1 to 20:1



OPIOID RULES

Cancer Pain!

ÅSelect appropriate patient.

ÅControlled / immediate release.

ÅBreakthrough medication as necessary

ÅEducation pts ïresponsibility / expectations.

ÅAs cancer patients live longer, awareness 

long term effects becomes important.

ÅHigh dose requirements consider adjuvants 

and alternate routes.



PAIN HISTORY.

ÅWhere is the pain?

ÅWhen did it start?

ÅWhat does it feel like? 

ÅWhat makes it better / worse?

ÅDoes it go anywhere else?

ÅWho else has pain?





PAIN HISTORY.

ÅPattern of the pain?

ÅQuality?

ïSharp well / localized? 

ïBurning / shooting?

ïDull / diffuse / poorly localized?

ÅAssociated symptoms?

ÅEffect pain on activities / sleep?







WHAT IS PAIN?





PAIN IS :

Sensory  and emotional experience.

ÅDifficult to measure.

ÅWhat the patient says hurts.


