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Recap – CAH Pain Issues

No or insufficient pain assessmentNo or insufficient pain assessment
No use of pain scoresNo use of pain scores
Lack of regular reassessmentLack of regular reassessment
U fU f D tD tUse of Use of DarvocetDarvocet
Use of Use of meperidinemeperidine or or fentanylfentanyl patches for acute pain patches for acute pain 
Duplicate PRN orders without explicit instructionDuplicate PRN orders without explicit instruction
Any PRN order without explicit instructionAny PRN order without explicit instruction

ffLack of explicit pain titration based on scoresLack of explicit pain titration based on scores
Lack of RTC treatment for continuous pain conditionsLack of RTC treatment for continuous pain conditions
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Pain – Key Concepts
Two categories of painTwo categories of pain

NociceptiveNociceptive PainPain
Two Types Two Types 

•• Somatic (arising from skin, bone, joint, muscle)Somatic (arising from skin, bone, joint, muscle)
Presents as throbbing and well localizedPresents as throbbing and well localized–– Presents as throbbing and well localizedPresents as throbbing and well localized

•• Visceral (arising from internal organs)Visceral (arising from internal organs)
–– Referred pain from other structuresReferred pain from other structures

Sensation of pain results from stimulation of free nerve endings Sensation of pain results from stimulation of free nerve endings 
known as known as nociceptorsnociceptors ((egeg. mechanical, thermal, chemical). mechanical, thermal, chemical)

Neuropathic/Functional PainNeuropathic/Functional Painpp
Neuropathic (Neuropathic (egeg. diabetic neuropathy, . diabetic neuropathy, postherpeticpostherpetic neuralgia) neuralgia) --
results from nerve damageresults from nerve damage
Functional (Functional (egeg. fibromyalgia) . fibromyalgia) –– abnormal operation of the abnormal operation of the 
nervous systemnervous system
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Pain – Key Concepts
Classification of painClassification of pain

Acute painAcute pain
Mild to severeMild to severe
Usually Usually nociceptivenociceptive but can be neuropathicbut can be neuropathic
Causes include surgery, trauma, etc.Causes include surgery, trauma, etc.
Subsides quickly as healing takes placeSubsides quickly as healing takes place
Easily controlled by conventional analgesic therapyEasily controlled by conventional analgesic therapy

Chronic painChronic pain
Acute pain persisting for months to yearsAcute pain persisting for months to years
Can be Can be nociceptivenociceptive, neuropathic, or both, neuropathic, or both
Pain related to chronic disease (Pain related to chronic disease (egeg. osteoarthritis). osteoarthritis)(( gg ))
Not easily controlled by conventional analgesic therapyNot easily controlled by conventional analgesic therapy

Cancer painCancer pain
Includes chronic and acute componentsIncludes chronic and acute components
Pain can be caused by disease itself (tumor invasion), treatment Pain can be caused by disease itself (tumor invasion), treatment 
(radiation) or diagnostic procedures (biopsy)(radiation) or diagnostic procedures (biopsy)
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Pain – Key Concepts
Clinical presentationClinical presentation

Best addressed by proper pain assessmentBest addressed by proper pain assessment
Intensity, relief, medication side effectsIntensity, relief, medication side effects

Complete history and physicalComplete history and physical
Attempt to identify source of painAttempt to identify source of painAttempt to identify source of painAttempt to identify source of pain
Assess emotional factorsAssess emotional factors

Anxiety, depression, fatigue, anger all lower the Anxiety, depression, fatigue, anger all lower the 
pain thresholdpain threshold
Rest, mood elevation, sympathy, diversion all raise Rest, mood elevation, sympathy, diversion all raise 
the pain thresholdthe pain threshold

Pain is always subjective and we must always accept Pain is always subjective and we must always accept 
the patient’s report of pain the patient’s report of pain –– “Pain is what the patient “Pain is what the patient 
says it is.”says it is.”



4/13/2010

6



4/13/2010

7



4/13/2010

8

Pain Assessment

Pain scalesPain scales

Numeric or visualNumeric or visual--analog rating scales (selfanalog rating scales (self--reported)reported)
FLACC (Face, Legs, Activity, Cry, FLACC (Face, Legs, Activity, Cry, ConsolabilityConsolability))

Broadly used but originally designed for pediatricsBroadly used but originally designed for pediatrics
Behavioral Pain Assessment ScaleBehavioral Pain Assessment Scale

Improved FLACC, fits for all kind of patientsImproved FLACC, fits for all kind of patients

can be used for acute and chronic pain!can be used for acute and chronic pain!
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PainAssessment

NumericNumeric Rating Rating ScalesScales

patient is supposed to indicate number on scale between 0 and patient is supposed to indicate number on scale between 0 and 
1010
Most commonMost common
Easy to understandEasy to understand
Can also be verbal descriptiveCan also be verbal descriptive
Sometimes with facial expressionsSometimes with facial expressions

Can not be used for sedated, sleeping, Can not be used for sedated, sleeping, intubatedintubated, non, non--English English 
speaking patients and pediatricsspeaking patients and pediatrics
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PainAssessment

FLACC FLACC ScaleScale
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PainAssessment

Behavioral pain assessment scaleBehavioral pain assessment scale
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PainAssessment

Advantage of quantitative Advantage of quantitative scoresscores::
CantrackchangeoverCantrackchangeover timetime
CanbeusedCanbeused to to forexplicittitrationprotocolsforexplicittitrationprotocols

11--3 mild 3 mild painpain
44--6 moderate 6 moderate painpain
77--10 10 severepainseverepain
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How often should pain be 
assessed?

This slide intentionally left blank…This slide intentionally left blank…
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Pain – Key Concepts
Pharmacologic treatmentPharmacologic treatment

NonNon--opioidopioid agents (acetaminophen, agents (acetaminophen, NSAIDsNSAIDs))
Initiate with most effective agent and fewest side Initiate with most effective agent and fewest side 
effectseffects
Preferred over opiates for mildPreferred over opiates for mild--toto--moderate painmoderate painPreferred over opiates for mildPreferred over opiates for mild toto moderate painmoderate pain
NSAIDsNSAIDs particularly useful for cancer related bone particularly useful for cancer related bone 
painpain
Rational therapy to switch to another agent of this Rational therapy to switch to another agent of this 
class if desired response is not achievedclass if desired response is not achieved
Avoid NSAID (consider Avoid NSAID (consider opioidsopioids) in patients greater ) in patients greater 
than 75than 75 y/oy/o (American Geriatrics Society 2009)(American Geriatrics Society 2009)than 75 than 75 y/oy/o (American Geriatrics Society 2009)(American Geriatrics Society 2009)



4/13/2010

15

Pain – Key Concepts
Pharmacologic treatmentPharmacologic treatment

OpioidOpioid agentsagents
Next logical step in the treatment of acute pain or Next logical step in the treatment of acute pain or 
cancercancer--related chronic painrelated chronic pain
Patients with severe pain may receive high dosesPatients with severe pain may receive high dosesPatients with severe pain may receive high doses Patients with severe pain may receive high doses 
with no side effects, then as pain subsides, they with no side effects, then as pain subsides, they 
may not tolerate even low dosesmay not tolerate even low doses
Pain may not be fully eliminated but Pain may not be fully eliminated but 
unpleasantness is decreasedunpleasantness is decreased
Constipation, sedation, and N/V most common, Constipation, sedation, and N/V most common, 
respiratory depression is less commonrespiratory depression is less commonrespiratory depression is less commonrespiratory depression is less common
Tolerance to side effects (except constipation) Tolerance to side effects (except constipation) 
develops within the first week of therapydevelops within the first week of therapy
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Pain – Key Concepts
Pharmacologic treatmentPharmacologic treatment

OpioidOpioid agentsagents
AllergyAllergy

•• True allergy (immunologic) is rareTrue allergy (immunologic) is rare
•• Adverse reactions that include itching or rashAdverse reactions that include itching or rash•• Adverse reactions that include itching or rash Adverse reactions that include itching or rash 

are due to histamine release are commonare due to histamine release are common
–– Morphine>Morphine>oxycodoneoxycodone==fentanylfentanyl

•• Decrease in potential crossDecrease in potential cross--reactivity exists reactivity exists 
when moving from one when moving from one opioidopioid structural class to structural class to 
another (another (egeg. morphine and . morphine and fentanylfentanyl are in are in 
different classes)different classes)different classes)different classes)
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Pain – Key Concepts
Pharmacologic treatmentPharmacologic treatment

Use aroundUse around--thethe--clock (ATC) dosing for continuous acute pain clock (ATC) dosing for continuous acute pain 
and/or chronic painand/or chronic pain
PRN schedules produce wide swings in pain and sedation PRN schedules produce wide swings in pain and sedation –– used used 
for pain that is intermittent in nature (e.g. headache)for pain that is intermittent in nature (e.g. headache)p ( g )p ( g )
Initiate starting dose and titrate up or down depending on response Initiate starting dose and titrate up or down depending on response 
and side effectsand side effects
Provide appropriate “rescue dose” when patient experiences Provide appropriate “rescue dose” when patient experiences 
breakthrough pain (BTP)breakthrough pain (BTP)
Use IV route if patient needs immediate relief and will likely need Use IV route if patient needs immediate relief and will likely need 
doses titrateddoses titrateddoses titrateddoses titrated
PatientPatient--controlled analgesia (PCA) useful for postoperative paincontrolled analgesia (PCA) useful for postoperative pain

Compared to PRN methods, PCA results in better pain control Compared to PRN methods, PCA results in better pain control 
and patient satisfactionand patient satisfaction
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Pain – Key Concepts

Pharmacologic treatmentPharmacologic treatment
Morphine is prototype opiate analgesic agentMorphine is prototype opiate analgesic agent

First line for treating moderateFirst line for treating moderate--toto--severe painsevere pain
Stimulates chemoreceptor trigger zone Stimulates chemoreceptor trigger zone –– nausea and nausea and 
vomitingvomiting
Side effects more prominent in patients with less painSide effects more prominent in patients with less pain
Respiratory depression manifests as decrease in Respiratory depression manifests as decrease in 
respiratory raterespiratory rate

HydromorphoneHydromorphone ((DilaudidDilaudid))
Overall pharmacologic profile parallels morphineOverall pharmacologic profile parallels morphine
May have fewer side effects, especially May have fewer side effects, especially pruritispruritis
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Pain – Key Concepts
Pharmacologic treatmentPharmacologic treatment

CodeineCodeine
MildMild--toto--moderate painmoderate pain
More nausea and constipation compared to morphineMore nausea and constipation compared to morphine

HydrocodoneHydrocodoneHydrocodoneHydrocodone
Combined most often with acetaminophen and ibuprofenCombined most often with acetaminophen and ibuprofen
Brands: Brands: LorcetLorcet®®, , LortabLortab®®, Norco, Norco®®, , VicodinVicodin®®, , VicoprofenVicoprofen®®

OxycodoneOxycodone
Oral analgesia for moderateOral analgesia for moderate--toto--severe painsevere pain
Available as single ingredient or in combination withAvailable as single ingredient or in combination with nonopioidsnonopioidsAvailable as single ingredient or in combination with Available as single ingredient or in combination with nonopioidsnonopioids
Brands: Brands: RoxicetRoxicet®®, , TyloxTylox®®, Percocet, Percocet®®, , PercodanPercodan®®

Immediate and controlled release (Immediate and controlled release (OxyContinOxyContin) dosage forms) dosage forms
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Pain – Key Concepts
Pharmacologic treatmentPharmacologic treatment

MeperidineMeperidine
Less potent and shorter duration compared to morphineLess potent and shorter duration compared to morphine
Metabolized to toxic metabolite (Metabolized to toxic metabolite (normeperidinenormeperidine))

•• RenallyRenally cleared with toxicity developing in patient with renalcleared with toxicity developing in patient with renalRenallyRenally cleared with toxicity developing in patient with renal cleared with toxicity developing in patient with renal 
dysfunction and elderlydysfunction and elderly

•• Repeated dosing results in accumulation of Repeated dosing results in accumulation of normeperidinenormeperidine
•• CNS toxicity = tremor, muscle twitching, and seizures (not CNS toxicity = tremor, muscle twitching, and seizures (not 

reversed by reversed by naloxonenaloxone))
•• Should be limited in use to rigors and/or procedural painShould be limited in use to rigors and/or procedural pain
•• Avoid use for treatment of chronic painAvoid use for treatment of chronic pain•• Avoid use for treatment of chronic painAvoid use for treatment of chronic pain

MethadoneMethadone
Unpredictable halfUnpredictable half--life, excessive sedation, and difficult titrationlife, excessive sedation, and difficult titration
MethadoneMethadone--related deaths have increased substantiallyrelated deaths have increased substantially
Reserve for chronic pain only or narcotic detoxificationReserve for chronic pain only or narcotic detoxification
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Methadone
Awareness
Campaign
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Pain – Key Concepts

Pharmacologic treatmentPharmacologic treatment
PropoxyphenePropoxyphene ((Darvon/DarvocetDarvon/Darvocet))

No better than acetaminophen aloneNo better than acetaminophen alone
Metabolized to potentially toxic metabolite (caution withMetabolized to potentially toxic metabolite (caution withMetabolized to potentially toxic metabolite (caution with Metabolized to potentially toxic metabolite (caution with 
elderly and renal dysfunction)elderly and renal dysfunction)
Risk of overdose and deathRisk of overdose and death
Many groups advocating withdrawal from the US marketMany groups advocating withdrawal from the US market
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