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SEGtalfPain% = Sum of: Physical + Emotional + Spiritual pain
J fncllru,upu: or pharmacologlc and non-pharmacologic treatments
B Mgn e mg;for efficacy and side effects of treatments

== 1sc1p|mary approach to pain management

-*i'ﬁi" ,aCﬂTt'ate_ patient and caregiver centric goals of care discussion
_:__ O‘Nature of Pain and Palliative Care Services

= Current best practices in pain management
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Definition of Pain

An Unpleasant Sensory and Emotional
Experience Associated with Actual or
Potential Tissue Damage, or Described
in Terms of Such Damage.



THE'NATURE OF PAINS:......5o

PEIINSESU/D]Ective
rlicjrily mJ vidualized
Oy r)..]..]df “knows if pain is present
Jnly o)z 1 rit knows what pain feels like
]VLl\ ‘not be proportional to amount of tissue injury
==ia Ofi rf 1earned from early life experiences/injuries
gf: .- Paln = unpleasant sensation = emotional experience
s Can be caused by physical and/or mental stimulus
o Painis stressful, frightening, self-propagating
® (Can interfere with personal relationships
® (Can influence the meaning of life






ACUTE VERSUS CHRONIC PAIN
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Acute Pain Chronic Pain

™

May be constant or intermittent

Varies in intensity

A condition independent of a specific iliness or injury
Not connected to any perceived threat or danger

» Begins suddenly

» Feels sharp, severe, or intense

« Caused by something specific (iliness, injury)
« Warns us that something is wrong

« Lasts less than 3 months Lasts more than 3 months

» Treatment might include bandage, cast. Treatment requires addressing physical, mental, and
surgery, physical therapy social factors

-

-

L

-




=

WHAT IS TOTAL PAINZ>

Total Pain

=

* Dame Cicely Saunders

» Definition

® “The physical agony of an individual is normally
compounded by fear of death, loss of independence,
conflict with loved ones and a state of spiritual
anguish in which faith is stretched to breaking
point, and hope little more than a child’s fantasy’.

12/26/2018




TIOTAL PAIN AND SUFFERING=

TOTALPA \|

B

TOTAL PAIN
DAME CICELY SAUNDERS

Physical Spiritual

Total Pain

Psychological



Location

Patient Description

TYPES

N

Nociceptive Pain

Somatic Pain Visceral Pain

Localized Generalized
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Neuropathic Pain




HOW'DOES THE PATIENT DESCRIBE PAN?"
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PAINSASSESSMENT

What makes the pain worse?
What makes the pain better?

QUALITY Can you describe the pain?

RADIATION Where is the pain?
What area of your body is affected?

SEVERITY How does the pain compare to other pain you
have experienced?

TEMPORAL Does the pain change over time?

“YOU” How does the pain affect your ADLs, work, play,
relationships, and enjoyment of life?
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- = NONWERBAL PAIN ASSESSMENT TOOL

FAlINM SCALE FOR COGHNHITIVELY
IMPAIRED, NONMN-VERBAL ADULTS

Checklist of NMon-VWerbal Pain Indicators {(CHNPFPI
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IN MANAGEMENT

Analgesic Ladder
Opioid analgesics
Non opioid analgesics
Adjuvant analgesics

Psychosocial interventions
Relaxation techniques
Distraction techniques

——

Nerve block

Surgical ablation
Chemical ablation
Spinal opioid infusions
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WHOLADDER FOR CANCERJPATN =
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+/- non-opioid analgesi
Strnﬂxﬂpiﬂds..f' = +/- adjuvant amh%

__= +/- non-opioid analges’ﬁ:s

‘ Weak ﬂpiniﬂs = +/- adjuvant analge /

Mon-opioid analgesics +/- adjuvant
analgesics




ROACH‘TO PAII:l MANAGEM“ - -
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werw. medscape.com

Treatment of Cancer Pain -
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ED WHO PAIN MANAGEMENT, LADDER

P Opioid: L
ﬂplmds I'rnm mild to
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Transition from the original WHO three-step analgesic ladder (A) to the revised
WHO fourth-step form (B). The additional step 4 is an “interventional” step and
includes invasive and minimally invasive techniques. This updated WHO ladder
provides a bidirectional approach.




HOW OPIOIDS BLOCK PAIN

PRESCRIPTION OPIOIDS
They influence the release of chemicals from the “brain’s internal reward system”

that can calm your emotions and give you a sense of pleasure,

() They slow down automatic functions, including
N breathing and heart rate, which can lower your pain.

m They slow or reduce pain signals before
I they get to the brain, where you feel them.
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~ = ® Nauseated. ® Tired & Sleepy. ® Constipated.

TAKEN OVER TIME:
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e Tolerance: Your body & Withdrawal: You can gpet & Misuse: You might # Addiction: You might
can get used to them, very sick if you suddenly take them in a way not become dependent.
and you need maore, stop taking them, prescribed by yvour doctor,

Soaei Matinral abitucs o Dl A, Kt raotots on Drug Sbams b TR Uity of U st Cas




GASTROINTESTINAL:

 Nausea

« Vomiting

» Constipation

CUTANEOUS:

* Pruritus (Itching)

« Sweating/flushing

NEUROLOGICAL:

« Sedation/drowsiness

» Fatigue

« Headache

* Delirium/confusion

« Clouded vision

« Brain fog

* Dizziness

AUTONOMIC:

« Xerostomia (dry mouth)

« Bladder dysfunction (urinary
retention)

e Postural hvbotension

DOSE REDUCTION:

Start low and go slow

Add non-opioid adjuvant

OPIOID ROTATION:

Try different class of opioids

Adjust for opioid cross tolerance

CHANGE ROUTE OF ADMINISTRATION:
Formulations vary by opioids

Oral, sublingual, via NGT/PEG
Transdermal patch (through skin)
Subcutaneovus, IV

Epidural, Intrathecal, Intraventricular
TREAT SYMPTOMS:

Nausea/Vomiting: Anti-emetics

Sedation: lower dose, avoid polypharmacy

Pruritus: Antihistamines
CONSTIPATION: BOWEL REGIMEN!
RESPIRATORY DEPRESSION: NALOXONE
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gHErens no predictably effective or maximum dose of opioids for

gnysindividal patient.

' '-';E :éf—‘-‘hrig_ﬁ?’:dose is the dose that controls patient’s pain with the
~ least side effects.
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e Ppatient’s opioid need changes over the course of the illness, needs
to be monitored closely.




Pain Medicines You Could
Use Instead of Opioids

Sometimes vour doctor can add other medicines to yvour
treatment plan to help decrease thhe amount of opioids

yvowre taking, such as:

MEDICINE

MNMon-Steroidal
Anti-inflammatory
Drugs (INSAITIDS)

Antidepressants

Aanticonvulsants

Topical Agents

TREATS

Inflaammation

MNeuropathic Pain
(Nerve pain that fesls
like burning, tingling

or numbness)

MNeuropathic Pain
(MNerve pain that feels
like burning, tingling

or numbness)

MNeuropathic Pain

(MNerve pain that feels

like burning, tingling
or numbness)

COMMONMN
EXXAMPLE

Ibuprofen
Naproxemn

Aaamitriptyline
(Elawvil)
IDuloxetine

CCwmmbaltal)

Gabapentin
(INeuromntir)

Lidocaine Patch
(Lidoderr)

Capsaicin Ointment



WHY NON"PHARMACOLOGICAL TREATMENT ?
SRSy reduce pain, butlimited longEtermier ?icacy I

SVIEGICAtIBS can have significant risks + side effects:
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\csurm ophen (Tylenol): Hepatotoxicity
O,)UJJ *4! onstipation, tolerance, respiratory depression

Arjilelle ressants: Anticholinergic side effects, nausea,
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— ﬁtleplleptlcs Cognitive impairment, weight gain
}_M# é effective in treatment of psychosocial and spiritual pain
' Can be used independently by patients
Promotes self-management
Sense of control over pain



EC JJJ PLEMENTARY AND ALTERNATIVE MEDICINE(CAM)
INTEGRATIVE MEDICINE

=

Manipulative &
Body-Based

Biologically Based
Practices

Common
CAM
Practices

Energy
Therapies

Mind-body
Interventions

Ayurveda
Homeopathy
Traditicnal Chinese
Medicine

Alternative Medical
Systems



Reflexology

# Massage

Herbs and dietary Biclogical Manipulation
supplements based & body-based ‘yuu
practices practices

Alternative

Medicne
Yoga & Mind -body Energy
Meditation

therapy healing
#

Whole-medical

’ systems
. |
T ||
Hnmeupai:hf’_ . Acupressure

NUTRITIONAL

« Herbs and supplements
+ Therapeutic diets
+ Prebiotics and probiotics

PHYSICAL

* Acupuncture
* Massage

+ Chiropractic
+ Reflexology
* Pilates

M)

PSYCHOLOGICAL

+ Meditation

* Hypnosis and guided imagery

* Relaxation therapies, such as
breathing exercises

&)

COMBINATIONS

Also known as mind-body therapies, such as:
* Music and art therapy

* Tai chi

» Mindful eating

* Dance

* Yoga

» Mindfulness-based stress reduction
* Qi gong
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GONMPLEMENTARY AND ALTERNATIVE MEDICI _%__
" INTEGRATIVE MEDIGIN
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MEdicaliproducts/practices not part of standard medical practices.
S38%) of ,JJ'F ‘and 12% of children use some form of CAM

SAVIRUISE: JJ igher In: women, higher income, higher educated
Bitedistudies, focus on specific pain type not usually generalizable
fimited -.data variable guality, not often reproducible

== ’(f** 10N reasons for using CAM:

— .:iCope with side effects of cancer treatment, e.qg., pain, nausea,
~ vomiting, insomnia, fatigue

Comfort themselves, help cope with illness/treatment related stress
Try to treat or cure their own cancer
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ALTERNATIVE MEDICAL SYSTEMS

cleanse the body and G g
It uses diet, herbal medicines, :
physical therapy and ott
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Naturopathie
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Traditional Chinese medicine

yin and yang



https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000688801&version=Patient&language=en
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000449722&version=Patient&language=en
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000454787&version=Patient&language=en
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RMSKS AND BENEFITS OFCAM:

Treatments

Assessing the Risks and Benefits of CAM

May be safe; efficacy unclear

ETreatment examples:
Acupuncture for chronic pain;
homeopathy for seasonal allergies;
low-fat diet for some cancers;
massage therapy for low-back pain;
mind—body techniques for cancer;
self-hypnosis for cancer pain

B Advice: Physician monitoring
recommended

Likely safe and effective

ETreatment examples:
Chiropractic care for acute low-back
pain; acupuncture for nausea from
chemotherapy; acupuncture for
dental pain; mind—body techniques
for chronic pain and insomnia

B Advice: Treatment is reasonable;
physician monitoring advisable

LESS EFFECTIVE

Dangerous or ineffective

HTreatment examples: Injections
of unapproved substances; use of
toxic herbs; delaying/replacing
essential medical treatments; taking
herbs that are known to interact
dangerously with conventional
medications (e.g., St. John’s wort
and indinavir)

H Advice: Avoid treatment

LESS SAFE —~tem= MORE SAFE

Copyrght ® 2009 Pearson Education, Inc., publishing as Benjamin Gummings.

> MORE EFFECTIVE

May work, but safety uncertain

N Treatment examples: St. John’s
wort for depression; saw palmetto for
an enlarged prostate; chondroitin
sulfate for osteoarthritis; ginkgo biloba
for improving cognitive function in
dementia

B Advice: Physician monitoring is
important

Figure 17.3




Recreational Therapy
* Relaxation

e Stress Management

e Pet, Music, & Art Therapy

Rehabilitation
e Functional Interventions e e
* Assistive Devices -

* Energy Conservation Process
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Social Work

e Socioeconomic Support
e Community Resources
e Coping Skills

.
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Pharmacy
* Pharmacological Counseling
e Equianalgesia
e Adjuvant Agents

- ..._ -_*__.—r T
Core Team
e Comprehensive
Assessment
e Coordinate Interventions

e Dischar (
—) 4=

Individuals’
Quality of Life

Thanatology
e Grief Counseling
e Family Support,
End-of-Life Issues
e Community Transition

Complementary
e Acupuncture/
Acupressure
e Tai Chi
e Trigger Point Release

SpiritualMinistry
e Pastoral Presence
* Prayer

® Hope & Peace

Nutrition
e Satiety, Dysphagia
¢ Nausea
¢ [ntake Modification,
TPN/Tube Feedings

F M




TATIVE CARE IS A TEAMISPORT
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Essence of a Palliative Care Service:
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UliliziaNiaisons as integral interdisciplinary team members
Provielisie)ie ,’); IiéT:‘ive symptom management in conjunction with
el EIESS J\/é of ;_tment modalities

EISUTNG CC sontinuity. of symptom management /support throughout
biie stages 7Of the disease process & across healthcare settings

. File jr hg integrative medicine
1 rrowde supportive listening to patient and caregiver
fugn call availability to support nursing staff
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BIENS c_ r glft SO give it freely and wisely
2 Al peak louder than words

J JJJ} : alk the talk if you cant walk the walk

lzlelp by recommendation not prescription

_,.-

ﬁ .;-~
» Palliate staff as well as patients/families

' Self-care...You can’t pour from an empty cup!
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Dr, Ann Bercjar (Crilef HHCS)
s, Evel C ,JmerL.;"“ Administrative Coordlnator)
Dr., Calrle) #enlefi€ *Gﬂlpuncture Specialists)
Dr. Jerislifes Fns:c (Program Director)
Dy, Jinlg) cupuncture Specialist)
PIesiOSE J)r J\‘lelﬂ (Faculty)
= KdlCRBaKer RNP (Faculty)
S ‘;’p imi é1‘;Ton CRNP (Faculty)
— .-ﬂDr‘jﬁJ’chann Giusti (Faculty)
—-Curreljt Fellows: Dr. Sharon Kim and Dr. Sudha Chandrasekhar
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Website: https://clinicalcenter.nih.gov/palliativecare/index.html
PHONE: 301 594 9767 (To request consuits)
NIH PAGE OPERATOR: 301 496 1211 (To Page On Call Fellow)



https://clinicalcenter.nih.gov/palliativecare/index.html
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_ifuu matter because you are you, and you
matter to thie end of your life, We will -i';ll]i
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- peacefully, but also to live until you die
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WHAT WE LEARNED TODAY"

IENIELUTE of pain
“Totl P.]Ir Sum of Physical + Emeotional + Spiritual pain
Hh:erjfUiF treatments: Opioids, Non-Opioids, Adjuvants
J\JJn—g macologlc treatments: CAM

Mot ng fior efficacy and side effects of treatments
u.:‘T‘ e leCllenary approach to pain management

Nat" re off Pain and Palliative Care Services

0 ~Palliative Care is a team sport

_® (Current best practices in pain management
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