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Definition of Pain

= Anunpleasant: senseRy andemoticnal
stimulus; asseciated with actual or
potential tisstie damage: 0r descrined In

terms ofi such damage.” (International Association
for the study’ ofi Pain, 1979)

n Painis WhateVver the experiencing
PErsenI says It 1S, existing Whenever
le/she says It dOES.” wiccaffery 1968)



Basic Types of Pain

Acyre: Relatively e, pain: that sulksides as
ealing takes place.

a Defined enset, self-limiting, tells you
SOMENING IS\WIeNng, SErves a purpese

Chironic:: €an persist for MoentiAs, SENVES no
PUIPOSE, Ne change In vital signs
x Malignant (cancer)
x Non-malignant (nen-cancer)

Compinpanon: Chroenic With acute
exacerbations




Basic physiology: of pain

Nociceptive Pain:

x Results; firom 6ngoing activation of prmary
afiferent Reurens; by nexious stimuli(Intact
RENeUS) system)

8 Somanc: Arises firom hene; JeInt, muscle;
sKin, GIf CennNective tissue:

Rermally: opieid sensitive

a V/sceral: Arises fremiVvisceral organs, such
as Gl tract er pancreas.

normally’ opieid sensitive




Basic physiolegy: of pain

NeUrepatnic:

x Abnermal processing of SEnNsory. Inpuit Y.
peripheral’ or cential Rernveus system
(lesion or dysfunctien)

s Proposed mechanisme: penpheral nernveus
SysStem damagead 1n seme way.

s Relatively opield resistant

s [[reatment shoeuld include aajuvant
analges/cs




Didl you: Know?

x Pain IS the mest commen reasen
Individuals seek medicall attention; but enly,
1 1n'4 receive proper treatment fior their

pain

s Unrejjevea - paiiiias adverse phaysical and
psychoelegicall effiects: (ARS, 1999)

x Over 75 millien Americans sulfer Withl pain each
\year (APS, 2000)
& Approximately: 50 milion Amercans suifier With
CAreNIC pain eachiyear
& About 25 million Amencans: have acute pain
from Injury. or surgery.




Myth busting: Addiction

. A psychological dependence; a pattern of
compuisive drtigl use: characterized: y.
cliaving anad therneed toruse a ditig for
effiects other that paini relief.

. A psychielegicallanadl behavieral syndrome
With! S distinguishing characterstics:

LesS, off contrel everr drug use
Compuisive drug|use
Contnyea use aespite fiarnm



Physical Dependence

Dependence- An adaptive neure-physioclegical
[ESPONSE 10, the CAreRIC presence: of a drug

» EXpect to occur after 2-3 days of repeated
deses ef an eploid

Withdrawal er Abstinence syndrome
a  Isia manifiestation ofi physical dependence.
s Occursiwhen drugl sy anruptly stepped or antagonist
IS given
x Not an indicater of addiction




Tolerance

A pharmacodynamic respense at the
Reurephysielogic level terchrenic ditg
administration

x EVidenced hy reduction| inl respense: or effiect to) a
given dese of a drug after repeated administration

x Occurs afterr 2-3 days of repeated dosing

» lolerance to some of the effects of opIeIds IS
expected (sedation), respiratery depression)
s Net an indicator off addiction

Tolerance develops te the effects of many: classes of
drugs, e.g. Corticosteroids



Barriers

iHealtly Care Prefessionals:

s Inadeguaterknewledge off pain managenent
= Poor pain assessment skills

s Concernn over side efifects suchi as respliatony.

depression
x [Eear off Addiction/iliclerance
Patients

s Reluctance: te repoit
s Reluctance to take pain medication

s Fear ofi addiction by patient or family
member




Joint Commission (JC) Pain
Standards

= The hospital addresses; care at the end of lifie
(RIL1.2.8.):

= Hospital framework provides for: Managing pain
aggressively anal effectively.

= Effective’ pain management Is appropriate for all
patients, not just dying patients
= Patients have the rght to appropriate
ASSESSment and management ofi pain
(RI.1.2.9)




JC Pain Standards

Pain'Is assessediin all patients (PE.1.4)

EAcCh patient IS reassessedl at peints
designated in hespitall pelicy’ (PE.2)

Reassessment eccurs at regular intenvals in
the course of care (PE.2.1)

Reassessment determines a patient’s response
10 care (PE.2.2)

Significant: change: inra patient's condition




JC Pain Standards

= Patients are educated about pain and managing
PalR; as part off treatment, as appropriate
(PELS.4)

= The erganization collects data to menitor Its

perfermance (Pl.3.1)

= he appropriateness and effectiveness; of pain
management




Question 1

Patients have the nght te appropriate
Screening), assessment and

Management: of pain.

True
0)]
Ealse



Question 2

Physical dependence Is anl inadicaion: of
addiction.

True

False



MUSC Policies: Related to Pain

=Pain’ Poelicy (C-64)
= Patient Controlled Analgesia (C-55)

Sepalate’ eraers: (Prmary Service may/
erder)

Subcutaneous Infusien
= Epidural Analgesia (C-54)
Separate orders (Anesthesia WHtes orders)

='Peripheral Nerve Block (C-111)
Separate orders (Anesthesia writes orders)



MUHA' poelicy: C-64

s’ Designates fiex all areas; on campus
(Including amulatery care and Instituie: of
psychiatiy) the inadividuall previders
fespensipilities for meniternngl anad
docUmMERUNGl PaIR Management activities
fier MUSC

= Direct reflection off JCAHO! standards

x READ TTHE POLICY at least ONCE



MUHA policy, C-64 s

Example: Responsibilities
= Guidelines: for RINFor Provider regarding pain
Mmanagement:

Admission; and fellew-uprguidelinesiior pain
ASSessment

Re-screen and re-assessment guidelines
Documentation standards

Educating patients on| Use of apprepriate pain scale

=" How CA/PCI" can collaborate with providers
Alert providers When patient reports pain



o .
SN

MUHA Pain Policy; C-64 (=

Example: Definitions

. Pain Scere: e report off a patient

. Pain Screening: A systematic and guided
(Supervisead) appreach to collecting nealtharcare
Infiermatien er data fren a patient. [Dees; not
iInvelve interpretation of Infermation er data
except tor report avnormal findings te a RN or
PreVider.

Re-screening iImplies that inival education of
appropriate paimiscales has ocecurred and IS a fellew-
Up to the mitiall screening.



MIUFA Palr Policy: C-64
Pefintions; continued

Pain Assessmenit: he systematici interpretation
O health care Infermatien ffemia pauent that Is
the fieundation el creating a plan: ol care.

SCreening and health care data maye collected by,
designated employees trained 1n Sereening and data
COllection procedures. /Aowever,
Interpretation; of the data (assessment ) MUSIF be
completed By RNFor provider. RNFerr Provider must
complete a pain; assessment for all reperted pain
sites It applicable to the visit



MUFA Pain Policys: C-64

Example: Trgger for Pain Assessment

a [he patient's; self-repert of pain Is the single most
relialdle indicator of pain (AHCRR, 1992, Jacox, et al., 1994)

a [iggers for Assessment:

Adults > 0 out of 10
Children > 0 out of 10
NUFSERES > 8lout of 16

= And/or Is considered: significant by the patient
(greater than persenall reliefi geal)

= And/or interferes with patient healing or activities
off daily living



MUEA:Paln Policy; C-64
PDecumentation

s 1 heUr pest-Intervention re-sclieen, scere and
assessment andi related decumentation
applies; te all' painrinterventions, EXCEPRT ATC
(areundl the ¢lock) dosing

= Reutine vital signs (Iminimun ashl e pain)
COVErS the screening for AlC pain
meadications, Just as reutine: vital signs cever
the screening for ATC meds for hleod
pressure




MUEA.Pain Policy; C-64
Example: Dese Range Guidelines

= Dose Range Guidelines
Doese! range OK (2-6: mg ofi Morphing)
Time range NOIT OK (g4-6 heurs)
Canect = 2-6 mg Morphine d 4 hours
= Dese amoeunt Is based! on decumented: patient
Pali Score and assessment
= | less than maximum dose given, an additienal

dose may be given that dees net exceed! the
maximum dose ordered within the time frame

ordered for pain.



Question 3

Accoerding ter MIUSC Pain: policy, €-64, allfpatients
Willthave: anrinitial paiin scere and Screening

completed by a designated empleyees and i
Indicated; an assessment completed and
documented hy the RN or provider:.

e
False



Question 4

RIN“@rF providers willfeducate patient:and
thelr families aneut pain Screening and
management.

True

False



Question 5

Accordingl tor MUSE Pain policy: C-64, a pain
SCONe IS lie-screened and documented at
SPECIfic Inten/als that are dependent on
the' characterstics of the patient
populatien.

True
Ealse



Question 6

Accordingl tor MUSE Pain: policy: C-64, a pain
SCreen must be'completed and
decumented withinr 2 heurs alter an
IRtervVention ielr palRris completed.

True
False



Question 7

Acceording to MUSC Pain policy: C-64, the RN
PEITeIINMS, & paln: assessment fer adult ana
Pediatric patients Whe have: a pain: score =0,
greater tham or eqgual te 8 I for patients inl the
AUrseny, pain that IS considered significant te
patient, or pain that interferes with healing or
activities off aaily living.

Trrue
Ealse



Question 8

Pain assessments (1Inot Screens) cani e
delegated by RNIto assistive: persennel.

True

False



Range Orders

Fhe maximum pain medication dese In the: range
erder should laer at least 2 tines buit ne mere tham 4
times the minimum dese In the: range (e.q0. 2-8 mg
Moerphine)

Pror te the administration: ofi a pain medication
Withi a dese rrange;, the nuise will assess the patient
oK pain and dectiment the filndings: eff physical
aSSESSMENt parameters; (€.9. vital signs), degree. of
discemiort, lecation of pain, and level of pain
Utilizing the apprepriate scale



Range Orders

ARy Sulbseguent dose should be administered firem the
ime the 7//ste0se was given

NG moere than the: maximum ameunit ordered! can he
administered Withinrany. erdered time: frame

e.g. Percecet 1-2 talhs PO g 4 hours PRN. If yeu
administer 4 tal at 1200rand 1 tal at 1300, yeu could
administer 1 taldr at 16001 or Wait: and administer 2 tals

at 1700



MUFA policy; C-64
Example: Appendices

Appendix Az Policy Quick Reference Guide - Inpatient
Appendix B: Policy: Quick Reference Guide - Ambulatery: Carne
Appendix C: Algoerithm fier Pain; Screening and Assessment
Appendix D: PainrAssessment Scales — Pediatiics

Appendix E: PainrAssessment Scales — Adult

Appendix E: MUSC Pain’ Senvices

Appendix G: Guidelines fier Non-plharmacoelogical Interventions
Appendix H: Guidelines fer Pharmacelegical lnterventions
Appendix I: Guidelines fer Management of Opieid Side: Effects
Appendix J:© Opieid Sedatien Scale (0SS)

Appendix K: Guidelines fer Analgesic Trial

Appendix LL: Guidelines for 1V Opieid Range Orders



End of Life Care
at MUSC



Ohjectives

Piscuss; JC end off life regulatien

[Descrile scope of palliative care and role
10 Improve end of life  care at MUSC

State hew: te contact palliatve: care
senvices; at MUSC

Recognize the role off the Interdisciplinany.
team IR providing end of: lifie: care



JC Regulations: End of Life

Patients have the rght te refuse
care, treatment and services in
accordance with the law: and
regulation (ri 2.70)

The erganization adadresses the
WiIShEes of patients related tor end-oi-
life decisions (R 2.80)

Comifert and dignity are optimized
during end-of-life care c 8.70)



Palliative Care

Interadisciplinary. care that aims; te relieve
sufiferngl and improve guality: ot life for
patients withradvanced lllness and taelr
fiamilies;

Offered simultaneeusiy withrall ether
approplate medical treatments:

(2008: Center to Advance Palliative Care, Meier, MD)



Palliative Care’s Place in the Course of lliness

Death
Diagnosis of
Serious
IlIness
Palliative Care iedicere Hosgice

Benefit



Principles; of Palliative: Care

Affirms life; regards; dying as a noermal Precess.
INelther Rastens: ner pestpones deatn

EGCUS IS ol treatment that enhances; comiort,
dlleviates: symptems and impreves, quality: of life

DVING IS a pProcess; not an iliness
Patient: and fiamily’ are Unit cCeEnter: eif care

HOIISTIC appreach to) care: fiecus;en physical,
psychelegicall, secial and spirtualineeds




What Do Patients with a Serious
lliness Want?

Paiin and symptem: conitliel

Avoidiinapproprate prelengation of the
dying Process

Achieve a sense of control
Relieve burdens; eni thelr: family.
Strengthen: relatienships withlevead enes

(Singer at all, JAMA 1999)



Palliative Care Consults at MUSC

Availaple infAdult anal Children s IHespitals

' Eormall Censult= provider: to; provider
communication

» Informall Consuli= stafi may: call censult for
SUPPOrt OIf ISSUEs surmeunding EOL care: or
Sympton mamnagement

x Contact: Paging eperator for Palliatve: Care
previder en-call

s Callfapprepriate team case manager to assist
With: hespice referrals




MUSC Policy C-50:
Care at the End of Life

Palliative: care: interdisciplinan/ team:

= Physicians, AUrses, nurse practitiener, care
Manager;, chaplain; hespice liaisen; all
Specializingl inr palliatvercare

Provides practitiocners with asic guidelines
for the Uunigue needs ofi dying; patients

a EStalblishingl goals ef care

= Pain and symptem management



End of Life Care Related Policies

C-1 Patient rmghtsand Responsikilities
C-12  Advance: Directives
C-13 Resuscitation Orders

C-23 Withholding / Witharwing Life-
sustaining Treatment



Conclusion

Quality’ end offlife cale fieCUSES) on a
comprehensive interdisciplinan/ approach

Palliative: care IS anl 0Rgolng pProcess ot
Imited te the final days ofi life

Patient and iamily’ centered care Is; essential
for geoad! OULCOMES




Question 9

Patients and thelr suregates; never have the
[ght te refuse care.

rue

Ealse



Question 10

Palliative: care s offered
simultaneously with all-ether
approprate medical treatment.

True

False



Question 11

Palliative: care: defines the
patient/family. asi the center unit of care.

True

Ealse



Congratulations!

Youl have completed the'lesseni onrPain
and End oif LiferCare.

Thank yeu!
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