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Understand why it is important to assess and treat
acute pain early

Introduce and use the OPQRST and Brief Pain
Inventory assessment tools

Describe 2 tools to assess pain in the non-verbal
patient

Apply & use 2 simple strategies to manage pain

Be aware of at least 2 resources regarding pain
management and assessment



What is pain?

Acute
Nociceptive
e Fracture

e Angina

e Surgery

Chronic
Neuropathic

e Phantom
Limb

e Diabetic
Neuropathy

Acute
Neuropathic

e Crushed
herve

e Herpes
Zoster

Chronic
Nociceptive

e Headache

e Arthritis

e Fibromyalgia




Tissue/
Sensory

Cognitive




Activating the Nociceptors

* The clothes peg - audience participation
exercise




Effects of unrelieved pain?



Adverse effects of unrelieved Pain

Cardiovascular “NHeart Rate Unstable angina
ABlood Pressure Myocardial
AlIncreased infarction

myocardial demand DVT
Hypercoagulation PE

VLung Volumes Atelectasis

VDecreased cough Pneumonia

Splinting Hypoxemia
Gl WV Gastric Emptying Constipation

WV Bowel Motility ~ Anorexia
lleus

National Pharmaceutical Council (2001). Macintyre & Schug (2007).Cohen et al (2004)



Adverse effects of unrelieved Pain

| Neuroendocrine Altered release of
multiple hormones

MSK Muscle spasm
Impaired muscle
mobility & function
Anxiety

Fear

National Pharmaceutical Council (2001). Macintyre & Schug (2007).Cohen et al (2004)

Hyperglycemia
Wt loss/ muscle
wasting

Impaired wound
healing

Impaired immune
function

Immobility
Weakness
Fatigue

Sleep deprivation
Impact on coping

Post traumatic
stress disorder



Incidence of Chronic Pain After Surgery

Amputation 30-85%
Thoracotomy 9-67%
Coronary artery bypass 30-50%
surgery
Mastectomy 11-57%
Cholecystectomy 3-56%
Inguinal hernia repair 0-63%
Vasectomy 0-37%
Dental surgery 9-13%

From: Macintrye and Schug (2007)



Incidence of Chronic/Persistent Pain after Trauma

Injury Incidence of persistent
pain
Spinal Cord Injury » 50%
Traumatic Brain Injury 32 -51%
Vertebral fractures » 25%
Burn Injuries 35- 52%
Complex Regional Pain 1-5%

Macintrye and Schug (2007), Kehlet et al.(2006), Sinha & Cohen (2011), Nampiaparampil
(2008), Dauber et al. (2002), Singh & Cailliet (2011)



Pain Severity Tools

* Numeric Pain Scale

< mmeessesss————)

0123496718910

No Pain Mild Moderate Severe

Rate your pain now (0-10)

Rate how unpleasant the sensation is (0-10)



Predictors of Persistent/Chronic Pain




Factors associated with the development of persistent

pain after Trauma/Surgery

Younger age

Psychological :
anxiety, depression,
stress, pain
expectations,
catastrophizing

Female gender

Nerve injury Multiple surgeries

Poorly managed pain Pre-existing pain

Macrae (2008), Keene et al (2011) , Sommer et al (2010)






* http://www.youtube.com/watch?v=n2Jzt3zd8vQ




What happens in Chronic Pain

Cellular changes,

increased
Peripheral ”e”r?lzg"sr;sg“n'gters Increased
Sensitization increased perception

transmission
through CNS

Decreased
Modulating
ability

Neuronal
Plasticity



Impact of Chronic Pain

sleep dysfunction, fatigue,
mood W quality of life & ADLs




Acute versus Chronic Pain

Cause Tissue damage
neuropathic

Duration Days to weeks

Course Expected to resolve

Biological Function Yes

Life Impact Temporary

Goldman Jovey, (2008) Managing Pain

Neuronal or CNS
(plasticity/sensitization)

Pain persists longer than
the normal course or time
with particular injury or
condition or no apparent
cause

Expected to persist
No

Ongoing — impacts
multiple dimensions
quality of life



Pain Severity Tools

* Numeric Pain Scale

< eeseseeess——
0123436178910

No Pain Mild Moderate Severe

Rate your pain now (0-10)

Rate how unpleasant the sensation is (0-10)

Give your clothes peg a gentle wiggle - what is
your pain now?

Remove the peg



Case Study

Pair up with the person beside you

Give instructions for pain assessment exercise



Case Study

# 1 Geriatric Diabetic
Patient

80 yr old female

Type 2 Diabetes, COPD
& CHF

Lt Below Knee
amputation 2 years ago

Admitted with ischemic
Rt foot

# 2 Surgical Patient

*60 yr old female Chronic
Back Pain

L 4/5 discectomy

*Depression

Admitted with # Lt
calcaneous — fell off a
ladder cleaning the
gutters



Assessment Mnemonic

*Onset

*Provocative/Palliative factors
*Quality

*Region/Radiation

*Severity

Time

« Associated Symptoms
* Preexisting pain conditions
« ETOH & MAD/street drug use



Case Study

* Repeat the pain assessment using the OPQRST

Assessment tools



Case Study

P Pain assessment and management :
o Types of assessment tools and documentation?

o Non-pharmacological and pharmacological
approaches?

o Patient education resources & self management
strategies?



Does this Change your Assessment & Management

25 yr old male admitted with a calcaneus
H

Jumped from balcony being pursued by
RCMP

PMx — Previous OD

# pelvis

on Methadone
Social History - homeless

On Trauma list for OR ~ 48hrs

Pain management strategy for this
patient:



Goals of Pain Management

Deep breath & cough

Mobilization

Function



Pain Severity Tools

* Numeric Pain Scale

< eeseseeess——
0123436178910

No Pain Mild Moderate Severe

Baker-Wong Faces Scale

“ 0
No Pain Mlld Moderate l Quite a Iotj Very Bad Severe Pain

Available in 22 languages to be printed online/or laminated
version



Pain in the ICU Behavioural Pain Scale

DO:301



Critical-Care Pain Observation Tool (CPOT)



Nonverbal Pain
Assessment

Tool (NPAT)






4/10 or greater is positive neuropathic pain

sensitivity 83% specificity 90%



Brief Pain Inventory-

Sample questions

On the diagram below, shade in the areas
where you feel pain.

Put an “X” on the areas where it hurts the
most.

(S=sharp/stabbing, B=burning,
N=numbness, P=pins and needles,
A=aching,

* Includes questions about their pain in the last 24 hours:
— worst, least, average and right now

 What makes their pain worse or better?

 What treatments or medications are they currently receiving for your
pain?



BPl — Sample Questions

* How much does pain interferes with:
— General Activity
—Mood
— Walking Ability
—Normal Work (includes both work outside
the home and housework)
— Relations with other people
—Sleep

—Enjoyment of Life



SBAR Pain



SBAR PAIN



Sedation Scale

0

1

None-Awake & Alert

Mild - Occasionally drowsy; easy to rouse

Moderate - Frequently drowsy; easy to
rouse, falls asleep during conversation

Severe-Somnolent; difficult to rouse

Normal Sleep — Note quality, depth and
rate of respirations



Pasero Opioid-Induced Sedation Scale (POSS)3

Meaning of Score

Sleep, easy to rouse

S

Awake and alert
1

Slightly drowsy, easily
roused

2

Frequently drowsy,
rousable, drifts off
to sleep during
conversation

3

Somnolent, minimal or
no response to
verbal and physical
stimulation

4

Acceptable; no action necessary; may increase opioid dose if
needed

Acceptable; no action necessary; may increase opioid dose if
needed

Acceptable; no action necessary; may increase opioid dose if
needed

Unacceptable;
*  Monitor respiratory status and sedation level closely until sedation level is
stable at less than 3 and respiratory status is satisfactory
* Notify prescriber or anesthesia, decrease opioid dose by 25% to 50%
* Consider administering a non-sedating, non-opioid analgesic for pain i.e.
acetaminophen or NSAID

Unacceptable;
e  Stop opioid
* Administer naloxone as per order
* Notify prescriber or anesthesia STAT
* PROVIDE AIRWAY, BREATHING SUPPORT and Oxygen
. Monitor respiratory status, sedation levels closely until sedation
level is stable at less than 3 and respiratory status is satisfactory



Functionality may be a better
measure of the efficacy of pain

medications than pain levels.

True or False?



Biofeedback
Guided
Imagery
Distraction

Tricyclic

Antidepressants

Opioids
SSRI

Anticonvulsants

Ascending

input
inp v
A

P

Peripheral nociceptors

Descending

modulation

Dorsal
horn

nerve

http://www.pharmacology2000.com/Central/Opioids/postop painl.gif

Pain Pathway — Pain Management

Opioids
Alpha, agonists

Local anesthetics
Opioids
Alpha, agonists

Peripheral _)

Dorsal root
ganglion

Local anesthetics

Local anesthestics

Anti-inflammatory
drugs

O D Klewmaor 07

MODIFIED



NOCiCEpﬁVE Pain Management

PHYSICAL PSYCHOLOGIC PHARMACOLOGIC INTERVENTIONAL
*Cold *Distraction Nonopioids Surgery utilizing
*Splitting/casting/  *Relaxation * Acetaminophen * Spinal/Epidurals
oslin * NSAIDS/Cox2 *Local/opioids

9
*Elevation *Education . Pain Opioids * Local anesthetic -

related surgical or ale bolus i
. —shortterm procedural >ing’e bolus Into

R.est shor P Adjuvants operative area or

*Time * muscle relaxants for ~ continuous infusion
*Massage *Pain Scales spasm
*Manipulation *Patient’s rightto < antianxiety agents

appropriate pain

management °Gabapentin/PregabaIin

—recent trials in
postoperative pain
*Ketamine



Chronic Pain Pharmacological Possibilities

- Non-Opioids
mAcetaminophen
= NSAIDS;
mCoxibs

OPIOIDS

m Morphine
mHydromorphone
m Oxycodone

m Methadone

m Fentanyl

m Tramadol

m Buprenorphine

Co-Analgesics
Antidepressants
m TCA

= SNRI

uSSRI
Anti-convulsants
m Gabapentin

m Pregabalin

= Topiramate

= Carbamazepine
m Lamotrigine

Muscle Relaxants

Topical Agents

Cannabinoids

m Nabilone

= Dronabinol
mCannabidiol
+delta9 THC spray
Sleep Aids

m Melatonin
mTrazodone
mTryptophan

m Zopiclone

Pain Clinic Additions:
aNMDA Antagonists
aoKetamine

Local Anesthetic

m Lidocaine



Chronic Pain Non-Pharmacological Possibilities

Physical

Physiotherapy
m Active

m Passive

m Stretching

m Conditioning
Aqua therapy
m TENS
Acupuncture
m Massage
mManipulation
m Mirror

Box Therapy

m Graded Motor
Imagery

Psychological

Mind/Body Techniques

o CBT

0 Biofeedback
Meditation
Mindfulness Meditation
Relaxation
Hypnosis

o 0O 0 0O O

Distraction

m Education

m Self -Management

m Support Groups

Interventional

m Nerve Blocks

m Epidural Steroid Injection
m Trigger Point injection

m Intra articular injection

m Botox injection

m Radio Frequency Ablation
m Spinal Cord Stimulation

m Intrathecal medication
pumps

Interdisciplinary Pain Clinics



Type of Pain/guidelines for use of Non-
opioids and adjuvants for pain care




Why patient self-management strategies

for pain help with coping with pain?

e Self management strategies

— Decrease anxiety and muscle tension so that the
patient feels more in control of managing their
pain

— Calm the excited nervous systems—both PNS and
CNS by calming the neurons (nerve cells) firing the

pain signals, so next generation of neurons are
calmer



Cycle of Pain

PAIN ANXIETY

MUSCLE
TENSION




 http://www.youtube.com/watch?v=4b80B757DKc




Types of Pain Self Management Strategies

* Positioning/posture

* Exercise

* Heat/cold

* Deep breathing—Relaxation

 Distraction

* Music J-J

e Stroking or tension releasing exercises
* Etc.



Exercise: using pain assessment tools and

pain management strategies

e Let’s now get back to your pain!

* Place clothes peg back on your ear & reassess
your pain
— Rate how unpleasant the sensation is (0-10)
— Rate your pain now (0-10)

* Now watch this 5 minute DVD clip



Pain Severity Tools

e Numeric Pain Scale

< eeeseeee———)
0123436178910

No Pain Mild Moderate Severe

Rate your pain now (0-10)

Rate how unpleasant the sensation is (0-10)



Exercise: Pain assessment and

management

* Now remove clothes peg and stroke area
— Rate how unpleasant the sensation is (0-10)
— Rate your pain now (0-10)

* Did you find stroking the area helped with the
pain?



Resources

e Pain BC website
wWwWw.painbc

* Apps

http://itunes.apple.com/ca/app/pain-guide-pain-management/
id385999172?mt=8

e Canadian Pain Society website

e PainEDU.org

e Paintopic.org

e Pennsylvania School of Medicine — online Pain Course
http://cme-online.med.upenn.edu/index.pl?id=452010




AN =

e Clinician education resources:
e Pain management pocket guide

e Types of pain and Guidelines for the use of Non-opioids & Adjuvants

for Pain Management

e Patient education resources:

Pain and ways to manage it-- patient education pamphlet

University of Victoria Chronic Disease Management—Chronic pain
program --on Chronic Disease management websitehttp
http://www.selfmanagementbc.ca/upcomingworkshops

People in Pain Network (PIPN) website http://www.pipain.com/




Thank you

Questions?

Comments?

* Please complete
the evaluation
forms!



