PAIN MANAGEMENT.

The Burden of Pain.

PENNY BRISCOE.

RAH PAIN MANAGEMENT UNIT.
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“¥ of e throwoh! It o ouack.”



10 POINTS TO KNOW.

1. Pai n pat hways [/ npl a
- Transition AcuteY Chr oni c ?
- Risk factors / prevention?

2. Pain is a Bio-psycho-social experience

3. Difference acute / cancer / chronic pain

-  Does this matter??



10 POINTS TO 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!

/. Pharmacology of medication.

Si mple analgesics |/ NSAI DOos/
Recognition drug interactions i Serotonin Syndrome.
Dosing effect / side effects.

8. Appropriate use medicationt acut e Vv O0S ¢
9. Different Interventionsi acut e VvO0s <chr

10. Management difficult patient
opioid tolerant / dependency issues / co-morbities
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Chronic painl Acut e



OPIOID RULES.
Acute Pain!

A Not all opioids are the same.

A Variation pharmacology (bioavailability)
| different routes.

A Initial doses age based.

A Moniter sedation scores i not RR.

A Do controlled release opioids have role?
A Pethidine no advantage.

A Durogesic (fentanyl) patch no place.




OPIOID RULES
Chronic Pain!

A Select appropriate patient.
A Controlled release only.
A Breakthrough medication limited role

" Patients require re-education to pace.

A Education pts I responsibility / expectations.
A Ec uc” long term effects:

" hormonal,endocrine, immune.

A Equi-analgesic dose tables:
I Morphine: methadone varies 3:1 to 20:1



OPIOID RULES
Cancer Pain!
A Select appropriate patient.
A Controlled / immediate release.
A Breakthrough medication as necessary
A Education pts i responsibility / expectations.

A As cancer patients live longer, awareness
long term effects becomes important.

A High dose requirements consider adjuvants
and alternate routes.



PAIN HISTORY.

A Where is the pain?

A When did it start?

A What does it feel like?

A What makes it better / worse?
A Does it go anywhere else?

A Who else has pain?



“The ringing in your ears—I think I can help.”



PAIN HISTORY.

A Pattern of the pain?
A Quality?

I Sharp well / localized?

I Burning / shooting?

I Dull / diffuse / poorly localized?
A Associated symptoms?

A Effect pain on activities / sleep?



“Those bulict holes are something neav, aren't they7”






WHAT IS PAIN?



Herman

“According to this, you’ve been having a
back problem!”



PAIN IS :

Sensory and emotional experience.
A Difficult to measure.

AWhat the patient says hurts.



