Essential Pain Management
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Introduction
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Why EPM?

A Pain is common.
A Pain is often poorly managed.
A We need a better system
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Overall EPM Aims
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Better recognition
Better assessment
Better treatment



Workshop Objectives

You will be able to:

A Recognize pain

I Define pain

I List benefits of treating pain
A Assess pain

I Measure severity

I Classify pain type

I Assess other factors
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Workshop Objectives

You will be able to:

A Treat pain
I List norpharmacological treatments
I List pharmacological treatments
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EPM Lite Plan

A Short, interactive lectures
A Case discussions
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Untreated Pain
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Untreated Pain

A Often hidden (not recognized)
A Causes a lot of suffering
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RAT System

ARecognize

AASSESS
ATreat




Recognize

A Does the patient have pain?
A Do other people know the patient has pain?
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ASSess

A How severe is the pain?
A What type of pain is it?
A Are there other factors?
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Treat

A What nonpharmacological treatments
can | use?

A What pharmacological treatments can |
use?
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Introduction

Summary

A Pain is common.

A Pain is often poorly treated.
A We need a better system.
A RAT provides this system.

1.15



Recognize

ASsess
Treat




Recognize

A Does the patient have pain?
A Do other people know the patient has pain??

A The next lecture will cover: T
I The definition of pain
I The benefits of treating pain



2.1

What Is Pain & Why Treat It? a

T
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What Is Pain & Why Treat It"

ODbjectives

You will be able to:

A Define pain
A List the benefits of treating pain
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Group Discussion

A Think of a patient who has or had pain.
A How did he or she describe the pain?

A What were the benefits of treating his or
her pain?
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Does this person have pain?




What I1s Pain?

A International Association for the Study of E
Pain (IASP)
i PainisPl y dzy LIX S alyid aSyaA:
experience associated with actual or potential
tissue damage, or described in terms of such

RIFEYF3ISQo T
A Are there any other definitions?
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What I1s Pain?

A Pain is unpleasant.
A Emotions are important.
A The cause is not always visible.
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Does this person have pain?




Benefits of Treating Pain

A For the patient
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I Physical
ABetter sleep, improved appetite
AFewer medical complications
(e.g. heart attack, pneumonia)
I Psychological
AReduced suffering
ALess depression, anxiety

A



Benefits of Treating Pain

A For the family
I Improved function as part of the family
(e.g. as a father / mother)
I Able to keep working

A For society
I Reduced health costs
(e.g. shorter hospital stay)
I Able to contribute to the community
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What are the benefits for this child?
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What is Pain & Why Treat |t

Summary E

A Pain is an unpleasant sensory and emotional A
experience.

A Pain is subjective ask the patient!

A Treatingpain has manypenefits:
I For the patient
I For the family
I For society
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Recognize

ASSess

Treat




ASSess

A How severe is the pain?
A What type of pain is it?
A Are there other factors?




ASSess

A How severe is the pain?
I What is the pain score?
I How Is the pain affecting the patient?




ASSess

A What is the pain type?
I Acute or chronic?
I Cancer or noftancer?
I Nociceptive or neuropathic? T




ASSess

A Are there other factors?
I Physical?
I Psychological?




ASSess

A The next lectures will cover:
I Assessment of severity
I Classification of pain
I Underlying physiology and pathology T
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R

Assessment of Severity

T
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Assessment of Severity

Objectives

You will be able to:

A Understand the reasons for assessing
severity T

A Use different methods to assess severity
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Assessment of Severity

R

A Guides choice of treatment
A Measures response to treatment
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I Measure andecordseverity
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Assessment of Severity

A What is the pain score?
I At rest?
I With movement?
A How is the pain affecting the patient?

I Can the patient move, cough?
| Can the patient work?
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Methods

A Verbal Rating Scale R
I Mild, moderate, severe

I 0 (no pain) to 10 (worst pain imaginable)
A Visual
I Visual Analogue Scale (VAS) T

I Faces Pain Scale (FPS)
A Other morespecialisednethods
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Visual Analogue Scale

Ask the patient to show what his/her pain is
on a scale of O to 10.

| | I N N | [ | | T

0 1 2 3 4 5 6 T 8 9 10
no pain moderate pain worst possible pain
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Faces Pain Scale
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Assessment of Severity

Summary

A Assessment of severity guides treatment
and measures response.

A Common methods include:
i Verbal Rating Scale T
I Visual Analogue Scale
I Faces Pain Scale
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Classification of Pain
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Classification of Pain

Objectives

You will be able to:

A Classify types of pain
A Give examples of types of pain

A Understand that treatment depends on the
pain type
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Classification of Pain

A Not all pain is the same!
A Three main questions:

1. How long has the patient had pain?
2. What Is the cause?
3. What Is the pain mechanism?
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Classification of Pain

Duration |Acute
Chronic

Cause Cancer
Non-cancer

Mechanism Nociceptive (physiological)
Neuropathic (pathological)
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Acute versus Chronic

A Acute R

I Pain of recent onset and probable limited
duration

A Chronic
I Pain lasting for more than 3 months
I Pain lasting after normal healing
I Sometimes no identifiable cause
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Cancer versus NeGancer




Cancer versus Ne@Gancer

A Cancer pain

I Progressive

I May be mixture of acute and chronic
A Non-cancer pain

I Many different causes
I Acute or chronic

Can you give examples of nroancer pain?
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NociceptivePain

A Obvious tissue injury or illness R

A Sometimes called physiological or
iInflammatory pain

A Protective function

A Description
I Sharp and/or dull
I Welllocalised

Can you give examples?

8



Neuropathic Pain

A Caused by a lesion or disease of the sensory R

nervous system
A Tissue injury may not be obvious
A Does not have a protective function

A Description
i Burning, shooting, pins and needles, or numbness T
I Not welllocalised

Can you give examples?

.0



R

Examples of Pain Types

T
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Acute NonrCancer Pain

A Examples R
I Fracture, appendicitis
A Symptom of tissue injury or illness

A Usuallynociceptive
A Occasionally neuropathic (e.g. sciatica) T
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How would you classify low back pain’
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Chronic NorCancer Pain

A Examples R
I Chronic back pain, arthritis

A Cause may not be obvious

A Complex, may be mixed nociceptive and
neuropathic T

A Different pharmacological treatments
may be needed
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Cancer Pain

A Examples R
I Uterine cervical cancer, breast cancer
I Metastases in bone

A Features of acute and chronic pain

I May be acute on chronic T
A Often mixednociceptiveand neuropathic

pain
A Usually gets worse over time if untreated
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Classification of Pain

Summary

A Deciding on the type of pain is important
I Acute / chronic
I Cancer / norcancer
I Nociceptive / neuropathic T

A Treatment depends on theain type.
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Pain Physiology and Patholodi'y

T
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Pain Physiology and Patholoc

Objectives

You will be able to:

A Understand normal pain physiology
I Nociceptive pathway T
I Factors affecting pain perception

A Understand the basis of neuropathic pain

(pathology)
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Why Is pain physiology important?

R

A Many factors affect how we feel pain.
I Psychological factors are very important.

A Different treatments work on different parts T
of the pathway.
I More than one treatment is usually needed.
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Nociception and Pain

A Nociception R

I How pain signals get from the site of injury to
the brain.

A Pain
I How we perceive or feel pain.

A Nociception is not the same as pain!
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Is this man feeling pain?




Nociception Is not the same as pain!

Beliefs
e.g. religion

Psychol. factors
e.g. anger, anxiety

Cultural issues
e.g. expectations
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Nociception
Other illnesses
e.g. cancer
Personality
Social factors
e.g. family, work
Pain

What the patient says hurts.
What must be treated.

Modified from Analgesic Expert Group. Therapeutic Guidelines 2007

R
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Physiology o

A 4 steps: 3| o
I Periphery l
i Spinal cord e
I Brain
I Modulation B

A We will look at each
Step PERIPHERY .‘

Peripheral
nociceptors
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Periphery

Dorsal horn

Dorsal root ganglion

A Tissue injury
A Release of
chemicals

A Stimulation of pain
receptors
(nociceptors)

R

T
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or C nerve to
spinal cord.



Spinal Cord

A Dorsal hornisthe R
first relay station.

Al 1 2NJ /1  Vas
synapses
(connects) with

second order
nerve. T

A Second order
nerve travels up
opposite side of
spinal cord.




Brain

A Thalamus is the
second relay station. R

A Connections to
many parts of the -
A

Limbic system

’\ / prain.
Thalamus| == Brainstem I Cortex
I Limbic system
I Brainstem T

A Pain perception
occurs In the brain.

Ascending pathway
(spinothalamic tract)
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Modulation

R

A Descending

nathway from A
prain to dorsal -
norn.

A Usually inhibits T
pain signals from
the periphery.
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