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Inhibitory "_Q . Projection Lz
iNnternceuron . Nneuron -

;- g jf: Tiber

Cate Control
T heoryof Pain

Inhibitory intermneurons in the spinal cord

determiine what kind of signals to send to
the brainmn.

1Iflarge nerve fibres are strongly stirmulated.,
these canmn be passed to thhe braimm
preferentiallvyover weaker signals from
small mnerve fibres (like pain nerves)
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Wong-Baker FACES Pain Rating Scale
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NO HURT HURTS HURTS HURTS HURTS HURT:
LMTLE BIT LITTLE MORE EVEN MORE WHOLE LOT WORST

From Wong D.L., Hockenberry-Eaton M., Wilsen D., Winkelstein M.L., Schwartz P.: Wong's
Essentials of Pediatric Nursing, ed. 6, 5t. Louis, 2001, p. 1301, Copyrighted by Mosby, Inc.
Reprinted by permission.
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— Wong-Baker FACES

UNIVERSAT PAIN ASSESSMENT TOOL

This pain assessment tool i intended to help patient care providers sssess pain according to individusl patient needs.
expressed pain when patient cannot communicate his/her pain intensity.

0 1 2 A 4 5 6 r d 8 9 10

I

Verbal NO MILD MODERATE MODERATE WO"ST
Descripter PAIN PAIN PAIN PAIN possmu,_
INTERFERES m
WITH BASIC REQUIRED
NEEDS

Pinaka-Matinding Sakit  Pinaka-Malalang Sakit
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VIETNAMESE Kheng Dau Bau Nhe Dau Vira Phai Dau Nang Dau That N3ng Dau Bén T9n Cing
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_ Eyes:
‘tightly closed
Cheeks:
raised

Mouth: deepened

open, squarish
PE Oprs oot Frmal et A Bl




Behavioral Pain Scale (BPS) 3-12

Item Description Score
Relaxed 1
Facial Partially tightened (eg, brow lowering) 2
expression Fully tightened (eg, eyelid closing) 3
Grimacing 4
No movement 1
. Partially bent 2
Upper limbs _ ,
Fully bent with finger flexion 3
Permanently retracted 4
Tolerating movement 1
. Coughing but tolerating ventilation for >
Compliance most of the time
with ventilation _ _ :
Fighting ventilator 3
Unable to control ventilation 4

Payen JF, et al. Crit Care Med. 2001;29(12):2258-2263.
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Pain Assessment
Visual Analogue scale

-

No Moderate VWorst
pain possible
pain

T

3 4 S S rd 8 9 10

Moderate VWWorst
pain possible
pain

7

VWorst
possible
pain
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No
Distress
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MOST PAIN




McGill - Melzack Pain Questionnaire

-

Patienct's Name Date Time am/pm
Analgesic(s) Dosage Time Given am/pm
.Dosage Time Given am/pm

Analgesic Time Difference (hours): +4  +1 +2 +3

PRI: § A E M(S) M(AE) M(T) PRI(T)
(1-10) (11-15) (16) (L7-19) (20) (17-20) (1-20)

QUIVERING EXHAUSTING
THROBBING SUFFOCATING
3EATING 13 FEARFUL
___2OUNDING FRIGHTFUL
JUMPING TERRIFYING
FLASHING PUNISHING
SHOOTING GRUELLING
PRICKING CRUEL
30ORING VICIOUS
ORILLING KILLING
STABBING WRETCHED
LANCINATING BLINDING
SHARP ANNOYING
CUTTING TROUBLESOME
LACERATING MISERABLE
PINCHING INTENSE
PRESSING UNBEARABLE
GNAWING SPREADING
CRAMPING RADIATING o
CRUSHING © PENETRATING __|
TUGGING PIERCING CONSTANT
PULLING | TIGHT PERIODIC
WRENCHING NUMB BRIEF
HOT DRAWING
BURNING SQUEEZING
SCALDING TEARING
SEARING cooL
TINGLING COoLD —| | ACCOMPANYING
ITCHY FREEZING SYMPTOMS :
SMARTING NAGGING NAUSEA
STINGING NAUSEATING HEADACHE
CULL AGONIZING DIZZINESS
SORE DRFEADFUL DROWSINESS
HURTING TORTURING CONSTIPATION
ACHING PPI
HEAVY No pain
TENDER | L MrLo ok
TAUT DISCOMFORTING
RASPING DISTRESSING
SPLITTING HORRIBLE d
EXCRUCIATING
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Right

Blue = aching pain Yellow = numbness or tingling
Green = cramping pain Red = burning pain







] '. J L J L4
Fliminat;

—_—

F-
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WHNURSTERUATDIE RO RBRTN

STEP 3: Strony opioids

STEP 2: Mild opioids

STEP 1: Non-opioid analyesics + adjuvants
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Analgesia

Sub-Therapeutic



Toxicity

Analgesia

Sub-Therapeutic
Abbott Laborz

*

IM Injectables



Toxicity

Analgesia

Sub-Therapeutic

PCA (Basal)
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"HELP US TO HELP YOU!

AWEREINATIA. MATL MATOU, MA MATOL ANO KOE E AWHINA ATU
Rate youmnr level of comfort O thss O — 10 scale.

r



A UND THE CLOCK

(ATC) DOSING SHOULD BE USED INSTEAD OF PRN
DOSING



N MANAGEMENT

PRO

*NON-PHYSICAL PAIN (SUFFERING) WILL NEVER BE
RELIEVED BY MEDICATION ALONE
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1

. (f MECLOFENEMATE (MECLOMEN)
O
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: ENE * (DARVON) [*
MAY BE CONTINUED IN LONG-TERM
USERS FOR WHOM OTHER PAIN
MEDICATIONS ARE LESS EFFECTIVE]
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NALBUPHINE (NUBAIN)
l PENTAZOCINE (TALWIN)



AND BLEEDING
AILURE

i oy *
. ) J A
DIMINISHED PLATELET FUNCTION



NAUSEA AND VOMITING
ITCHING
RESPIRATORY DEPRESSION




ADJUVANTS:

ANTIDEPRESSANTS: DRY MOUTH,
CONSTIPATION, URINARY RETENTION, ORTHOSTATIC HYPOTENSION,
DROWSINESS

ANTICONVULSANTS: DOSE RELATED BONE MARROW
SUPPRESSION WITH CARBAMAZEPINE
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CONT.

o \
1»&0 CON

CORTICOSTERIODS: CL NDROME, HYPERGLYCEMIA, WEIGHT  GAIN,
OOD \CHANGES

%
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Cold

Massage, pressure, vibration, TENS
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relegse
3. Re-eval if 4+

breakthru/d, increase
maintainance dose

CONC.

TOXICITY

PAIN-FREE

/——\/’\




Medscapes www.medscape.com

Perception: opioids,

alpha_-agonists, TCAs, SSRls, - - LA‘ ~"
SNRIs LSJlAM R AL

Modulation; TCAs, Iz s
Descending SSRIs, SNRIs
Ascending input T l modulation ¢ \ :
e N u*J-“S.:
Spinothalamic Transmission: LAs,
alpha,-agonists ‘ .

Dorsal root

(ganglion Transmission: LAs, &Qh LSUJJJ

opioids

Transduction: LAs, capsaicin,

anticonvulsants, NSAIDs, & % o
ASA, acetaminophen, nitrate OM J\AJ \J

Caely IS 48
A0 43 A A0y

Peripheral S ;
nociceptors : LSA
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Infusion Pumps and
Indications for Use:
Pain Therapy;
Anesthesia

Charles H.
McLeskey M.D.

Abbott Laboratoies

Ligamentous
walls

Epidural
catheter

Epidural injection
at L3-4 interspace

Opioid. receptors
(at site of dorsal horn)

Dura mater




MODERATE

UNIVERSAL PAIN ASSESSMENT TOOL

This pain assessment tool is intended to help care providers assess ﬂwm“
Explain and use 0-10 Scale for patient Use the faces or behavioral to interpret
expressed pain when patient cannot communicate his/her pain intensity.

0 1 2 3 4 5 6 7 8 9

) MILD Monm MODEIATI! sxvm WO'ST

PAIN PAIN
Slow blink
open mouth

WI'I'H wrmuucnqmno
wmmm

Alert
Smiling

NADA DE DOLOR UNPOQUITO DE DOLOR  UN DOLOR LEVE DOLOR FUERTE ”r UN DOLOR INSOPORTABLE

No humor

-
CAN
BE

Katamtamang Sakit Matinding Sakit  Pinaka-Matinding Sakit  Pinaka-Malalang Sakit
L BN EREN EEN
OrF APt B8 Heo| 88
Spad s 9p9 OSaa 3y9 Gayies
Dss ThitNgng  Dau Bén T4n Cing
WMBHIEN PLED W< S5m0 DEYRD DES/L DT T<IW/N
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_ Eyes:
‘tightly closed
Cheeks:
raised

Mouth: deepened

open, squarish
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Pain Assessment
Visual Analogue scale

-

No Moderate VWorst
pain possible
pain

T

3 4 S S rd 8 9 10

Moderate VWWorst
pain possible
pain

7

VWorst
possible
pain

1 e - - -
Fibro~ctLowve

DOE FlEromcTion




No
Distress
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o9
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20
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McGill - Melzack Pain Questionnaire

-

Patienct's Name Date Time am/pm
Analgesic(s) Dosage Time Given am/pm
.Dosage Time Given am/pm

Analgesic Time Difference (hours): +4  +1 +2 +3

PRI: § A E M(S) M(AE) M(T) PRI(T)
(1-10) (11-15) (16) (L7-19) (20) (17-20) (1-20)

QUIVERING EXHAUSTING
THROBBING SUFFOCATING
3EATING 13 FEARFUL
___2OUNDING FRIGHTFUL
JUMPING TERRIFYING
FLASHING PUNISHING
SHOOTING GRUELLING
PRICKING CRUEL
30ORING VICIOUS
ORILLING KILLING
STABBING WRETCHED
LANCINATING BLINDING
SHARP ANNOYING
CUTTING TROUBLESOME
LACERATING MISERABLE
PINCHING INTENSE
PRESSING UNBEARABLE
GNAWING SPREADING
CRAMPING RADIATING o
CRUSHING © PENETRATING __|
TUGGING PIERCING CONSTANT
PULLING | TIGHT PERIODIC
WRENCHING NUMB BRIEF
HOT DRAWING
BURNING SQUEEZING
SCALDING TEARING
SEARING cooL
TINGLING COoLD —| | ACCOMPANYING
ITCHY FREEZING SYMPTOMS :
SMARTING NAGGING NAUSEA
STINGING NAUSEATING HEADACHE
CULL AGONIZING DIZZINESS
SORE DRFEADFUL DROWSINESS
HURTING TORTURING CONSTIPATION
ACHING PPI
HEAVY No pain
TENDER | L MrLo ok
TAUT DISCOMFORTING
RASPING DISTRESSING
SPLITTING HORRIBLE d
EXCRUCIATING




2.Add opioids

1. Hon-onioid analyesics +
adivants



Toxicity

y
l\ f\

Activate \ ° / ,Reactivate \

- e m == ===

Sub-Therapeutic

PCA & Basal




