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Chronic Pain 

		Duration 

		Cause often unknown

		Minimal SNS stimulation

		More Psychological symptoms

		Examples







The pain is greater than 6 months from expected healing time.

Cause is often unknown which is harder to treat. 

Minimal stimulation of SNS, but more psychological symptoms.

	Fatigue, irritability, lack of sleep, family difficulities, hopelessness, distrust, depression 

Narcotic therapy is discouraged.

Referral to pain specialist recommended.

Examples: Fibromyalgia. 

was originally defined as pain that has lasted 6 months or longer. It is now defined as pain that persists longer than the normal course of time associated with a particular type of injury. This constant or intermittent pain has often outlived its purpose, as it does not help the body to prevent injury. It is often more difficult to treat than acute pain. Expert care is generally necessary to treat any pain that has become chronic, and coordinated treatment from an interdisciplinary health care team, including medical physicians, physical therapists, and psychologists or psychiatrists, often beneficial. Chronic back pain

Fibromyalagia 
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Developmental Consideration

		Elderly

		Child





Pain is the number one complaint of older Americans, and one in five older Americans takes a painkiller regularly. 

Not a part of aging

Decrease sensory perception

Not a “textbook” presentation

Difficult to describe, put feeling into words

Pain scale

Although treating pain in pediatric patients poses a special challenge to physicians and parents alike, pediatric patients should never be undertreated
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OTC Pain Control

		Two main categories



Acetaminophen (tylenol)

Nonsteroidal anti-inflammatory (NSAIDS)



		*Contain both



Excedrin ES, Excedrin Migraine 



Most patients do not know both names for medications, They may be mixing OTC or taking the precription med with additional OTC medication.

Education is Key!	

Aspirin

Ibuprofen

Ketoprofen

Naproxen

Acetaminophen works by working on parts of the brain that receive pain messages and controls body temp



NSAIDS work by reductin the level of hormone-like substances call prostgalndins that is made by the body in response to injury. Much better for inflammation. 



*Make sure mom knows that the cold medicine she is giving her child contains Tylenol so do not double up. 

*Children should not take ASA=Reyes syndrome



Tylenol: Cause liver damage. Max for adults and children over 12 is 8 ES or 12 regular pills a day. 

NSAIDS: GI distress, bleed, take with food or milk, do not take more than recommended, no ETOH. Some cause HTN to worsen. 










_1275677738.ppt


Emergency Situtations: Overdose 

Naloxone (Narcan®) should only be used in emergencies situations: 

		Patient is unresponsive to physical stimulation 

		Respirations are shallow or respiratory rate is < 8 breaths/min 

		Pupils are pinpoint.



Dilute the naloxone and administer it very slowly in increments. Giving too much naloxone or giving it too fast can precipitate severe pain (which is extremely difficult to control) and increase sympathetic activity leading to hypertension, tachycardia, ventricular arrhythmias, pulmonary edema and cardiac arrest. Withdrawal can be precipitated in physically dependent patients.
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Addiction

		Physical Dependence





		Most Addictive



Propoxyphene (Darvon), Codeine, Fentanyl (Duragesic), Hydrocodone (Vicodin, Lortab), Hydromorphone (Dilaudid), Meperidine (Demerol), Morphine, Oxycodone (OxyContin, Percocet) 



Body adapts to presence of a drug, abrupt stop causes withdrawl

Always better to taper

Addiction

seen more with inadequate acute pain control
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Addiction

		Risk Factors





		Warning S/S



Take more than prescribed

Refill before due

Use of multiple physicians

Use of ETOH to inhance effects

Take for reasons other than prescribed



Inherited, anxious, depressed, alone, past hx

Problems Suggestive of Addiction Associated 

with Chronic Opioid Therapy*	

Decreased physical or psychosocial functioning

Compromise of therapeutic relationships

Loss of job or motor vehicle infractions 

Failure to bring unused medications to appointments,

when asked to do so.Appearance at clinic without appointment and in distress

Frequent visits to emergency room departments 

to request drugs

Family reports of overuse or intoxication 

Unsanctioned dose escalation. Requests for early prescription renewals. Reports of "lost" or "stolen" prescriptions. Fails to comply with nondrug pain therapies.

Fails to keep appointments

Shows interest only in relief of symptoms, not rehabilitation

Reports no effect of nonopioid interventions

Seeks prescriptions from multiple providers
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The Future of Pain Control

		Blocking Pain Signals 

		Brain Mapping

		Polymerase Chain Reaction

		Pain Pumps

		











One objective of investigators working to develop the future generation of pain medications is to take full advantage of the body's pain "switching center" by formulating compounds that will prevent pain signals from being amplified or stop them altogether. Blocking or interrupting pain signals, especially when there is no injury or trauma to tissue, is an important goal in the development of pain medications. An increased understanding of the basic mechanisms of pain will have profound implications for the development of future medicines. 

Systems and Imaging: The idea of mapping cognitive functions to precise areas of the brain The frontier in the search for new drug targets is represented by channels. Channels are gate-like passages found along the membranes of cells that allow electrically charged chemical particles called ions to pass into the cells. Ion channels are important for transmitting signals through the nerve's membrane. The possibility now exists for developing new classes of drugs, including pain cocktails that would act at the site of channel activity. 



using a technique called polymerase chain reaction, abbreviated PCR, scientists can study the genes that are induced by injury and persistent pain.
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Addiction

		Tolerance





		Pain threshold





		Addiction





Body adapts to ongoing presence of a drug

Initial dose less effective

Normal response, not addiction

Amount of stimulus needed to illicet a response

Unlikely if med taken as prescribed

Inability to stop even when knowledgable about negative concequences 

A disease
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		Combo medication administration

		Know your max dose for 24 hours

		Look it up before you give it

		Check arm band

		Know when to reassess the patient 











Pain Relief 101





Addition of hydroxyzine (Vistaril®) or promethazine (Phenergan®) to meperidine does not provide additional analgesia. Respiratory depression, mental status depression and hypotension occur more frequently when this combination is administered

Watch Your Combination Meds: Do not give additional Tylenol or Ibubrofen if already getting in pain medication

Tylenol: Max 4gms/day 
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Nursing

		Assessment/Reassessment 

		Documentation 

		New medication/Titration

		Witness/Wasting













Remember all prn meds must be documented 

in the nurse note. Reassessment in 20-30 minutes 

depending on route. 

2. Document in patients own words.

3. Document nonpharmalogical pain relief if applicable.

4. Titrate: start low if new medication

5. Pill vs injection vs IV: Depends on pain scale, what

patient has been getting for pain control, patient

preference. 

6. Do not carry unused narcotics around. Pull up what

you need, waste with another liscensed provider, document

immediately in MAR and narcotic book. 

7. If you were in the narcotic cabinet or phyxis, do not leave 

the facility until the count is completed. 

Look and see what hey have been getting, what has worked. Listen to the patient, but use good assessment skills. Check the arm band again before you give any meds, even if taking care of the patient all day and this is the 10th time you have given them a med. If they do not have an arm band on, or if the allergy band is missing (red) then get one before you give the med if possible. 
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Know Your Medications! 

		OTC

		Prescription 



Recent US survey reported that 84% of people in pain use over the counter drugs, 81% use home remedies, and 60% use prescription drugs. 
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Documentation 

		P= Provocative/Palliative

		Q=Quality

		R=Region

		S=Severity

		T=Timing  
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Patient Response to Pain

		Physiologic 



Autonomic Nervous System

		Psychological



Anxiety, anger, frequent request



		Pain is whatever the experiencing person says it is, existing whenever the experiencing person says it does” (McCaffery)





 



Sympathetic Nervous System

Elevated HR, RR, BP, Dilated Pupils

Diaphoresis, Pallor
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Barriers to Pain Control 

The Healthcare Provider 

The Facility 

The Patient 





Inadequate training in pain management, Ethnic/racial/gender biases, Inadequate pain assessment, Reliance on behavioral cues in assessment, Negative feelings toward pain patients, including fear, suspicion (of diversion and substance abuse), anger, resentment, revenge, revulsion, and denial 

The Patient:  Failure to report pain to the physician, Underestimating the level of pain, Fear pain means a serious illness or poor diagnosis 

Concerns about side effects of analgesics, including opioids, Confusion about the true risks of opioids 

Unwillingness to take more pills or injections, Satisfaction with pain management, despite moderate or severe pain 

Facility: Failure to adopt a specific assessment tool, Failure to give staff sufficient time and space to document pain 

Lack of accountability for pain management practices, Emphasis on outpatient care, Reimbursement policies 

Reduced access to specialists, pain management facilities, or analgesics in managed care 

Inadequate health insurance or no health insurance, for some patients , Failure to recognize pain as a major cause of disability 
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Types of Pain 

		Somatic

		Visceral Pain

		Cancer Pain

		Neuropathic Pain

		Ischemic Pain

		Referred Pain

		Cutaneous Pain





Somatic pain originates from ligaments, tendons, bones, blood vessels, and even nerves themselves. Dull, poorly-localized pain of longer duration than cutaneous pain Examples include sprains and broken bones. 

Visceral pain originates from body's viscera, or organs. Pain is usually more aching and of a longer duration than somatic pain. 

Extremely difficult to localize, and several injuries to visceral tissue exhibit "referred" pain, where the sensation is localized to an area completely unrelated to the site of injury. Example Gallbladder 

Chronic Pain, Identifiable Cause, Infiltration of cancer into organs, compression of tumor, treatment,  Quality of Life, 

Neuropathic pain: Cause, Abnormalities of nervous system, Nerve Injury, Surgery, chemotherapy, tumor growth, mets, elevated blood glucose, viral infections, S/S Aching, burning pain or tingling sensation, Immediate to days, months, years after injury or diagnosis of medical condition

Examples Diabetic Neuropathy, phantom limb pain, postherpatic neuralgia, trigeminal neuralgia

Post herpatic: Following herpes zoster outbreak, pain on same dermatone as outbreak, stays on one side of the body, can be before eruption and last for months to years following eruption. 

Diabetic Neuropathy: Damage to peripheral nerves, exact patho unknown, inflammations, demylination of peripheral nerves, pain, numbness and tingling, worse at night. Neuropathic pain, or "neuralgia", can occur as a result of injury or disease to the nerve tissue itself. This can disrupt the ability of the sensory nerves to transmit correct information to the thalamus, and hence the brain interprets painful stimuli even though there is no obvious or known physiologic cause for the pain. 

Ischemic pain: Sudden or profound loss of blood flow, Aching, burning, prickling pain

Arterial, venous, cardiac. Treatment: Reestablish or improve blood flow and supply, Oxygen  

Referred pain: Pain perceived in an area other than primary site.  Examples MI—pain to left arm and jaw

Gallbladder—pain to right shoulder/scapular

Usually referred to areas in same sensory dermatone

Cutaneous pain: Caused by injury to the skin or superficial tissues. Examples of injuries that produce cutaneous pain include paper cuts, minor cuts,minor (first degree) burns and lacerations.
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Physiology of Pain

		CNS Pain Pathways



Neospinothalamic Tract

Paleospinothalamic 



		Radiculopathy: pain that follows a dermatome distribution due to spinal nerve compression or trauma. 





In the CNS there are 2 pathways for pain transmission: 

neospinothalamic tract: Fast, myelinated, Alpha fiber (sharp, acute pain)

Paleospinothalamic tract: slow, ache, C fiber, unmylineated 

Myelinated: quick, sharp, localized, stinging pain as initial response to tissue injury. Thalamus to primary sensory cortex.

Unmyelinated: slow, poorly localized, dull or ache (medulla-reticular formation, thalamus, cerebral cortex, limbic system, basal ganglia)



Pain stimulus enters the cord through the posterior nerve roots—travels through the cord by way of the ascending spinal pathways (anterolateral tract is most prominent)—cross in the cord to the opposite side of the brain. 
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Signs and Symptoms 

		Pacing

		Clenching jaw

		Grimacing

		Crying

		Moaning

		Groaning

		Verbal Descriptions 
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Acute Pain

		Tissue Injury

		Duration 

		Stimulation of SNS

		Minimal narcotic dependency

		Examples





Results from Tissue injury

Resolves in less than 3 months

Stimulates the SNS: Elevated HR, RR, BP, Pallor, Sweating, Nausea

If treated appropriately, minimal chance of narcotic dependency, can prevent development of chronic pain.

Examples: HA, trauma, burn

HA most common cause of acute pain

Increase in women

Acute pain is defined as short-term but extreme pain that comes on quickly but last only for a brief period of time. Acute pain is the body's warning of present damage to tissue or disease. It is often fast and sharp followed by aching pain. Acute pain is centralized in one area before becoming somewhat spread out. This type of pain responds well to medications. Trauma with injury

Fracture/Laceration
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Perception

		Definition 

		Thalamus 



		Influences:



Attention, distraction, anxiety, past experiences, fear, fatigue, expectations



Processing of pain sensation in the brain. Must be Aware and able to interpret



Pain perception is not localized to a specific area of the brain, involves numerous neuronal networks. 

somatosensory cortex, association cortex, frontal lobe, limbic system, all involved in interpreting the pain



Pain threshold: level of pain stimulation required in order to be received (similar from person to person)

Pain tolerance: degree of pain one is willing to tolerate before asking for intervention (varies person to person)

	age, culture, gender, previous experience 
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Research  

		Population in pain 

		Chronic/Acute

		Most common pain conditions 









An international study conducted by a Norwegian anesthesiologist found that worldwide up to 20% of the population, and up to 33% of the elderly population, lives with chronic pain. 

Between thirty and fifty million people in the United States have chronic or recurrent pain. 

A 2005 poll conducted by ABC News, USA Today, and Stanford University Medical Center placed the figure even higher, at 19% of the population. 

By and large, it's people over 50 who have pain that won't quit.



What are the most common pain conditions?



Injuries and accidents, headaches, arthritis, back pain and other joint pain, and fibromyalgia.
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Physiology of Pain

		Stages of pain conduction 

		Chemical mediators





Transduction

Transmission

Perception

Modulation

Injury/actute problem--pain receptors are stimulated--signal travels through sensory neurons in the spinal cord--release glutamate (excitory neurotransmitter that relays signals from one neuron to another)--signal travels to the thalamus=pain is perceived--travels to the somatosensory cortex--pain is localized and patient becomes fully aware of the pain. 

Receptor--sensory neurons--spinal cord--glutamate--thalamus--pain perception--somatosensory cortex--pain localized--patient aware of pain 







K, H, Lactate, histamine, serotonin, bradykinins, prostaglandins.

The chemical mediators influence membrane potentials.

We already us prostaglandin inhibitors in treatment of pain (NSAIDS, ASA)
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