BASIC PAIN: INTRODUCTION    
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“I’m afraid that I’ll be in terrible pain before I die—I worry about the pain more than I worry about dying!”     -a resident terminally ill with cancer.

Physical pain is a real worry for most people who with end stage disease, especially those with advanced cancer. Families also are very concerned that their loved ones not suffer. In response, state and JCAHO surveyors are checking carefully that pain is assessed and treated effectively on an ongoing basis.

OBJECTIVES:  

· Define pain.

· Identify the different types of pain

· Describe how to assess pain in residents

·  Identify methods to treat various forms of pain

· Resolve the following case study
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BASIC PAIN MODULE CASE STUDY

FOR AIDES

You are assigned to Mrs. Connie Banks, a 74 year old, who recently moved into your facility due to her worsening diabetes, arthritis, and recurrent breast cancer, now in her bones. When you try to set up her shower, she tells you she wants to wait until later due to “terrible pain”.  You know that she has had increasing pain in the last few days and has voiced concern that she will become “a drug addict” if she takes pain medication regularly. What should you do?

1. Ask her if she would like to wait until later to take her shower. Come back later in your shift.

2. Tell Mrs. Banks that you will tell the nurse assigned to Mrs. Banks about the pain so that she can offer pain medication to her and talk to Mrs. Banks about her addiction worries. Wait until the medication has helped her pain before helping Mrs. Banks shower or take a bed bath.

3. Give Mrs. Banks her shower anyway because you know that she won’t want to take anything for pain.

4. Give Mrs. Banks a bed bath and turn on the TV to distract her while you bathe her.

Best answer: 2. This allows Mrs. Banks the choice of taking pain medication, having her worries about addiction discussed and documentation about her pain, etc. done by the nurse. Waiting until the pain medication has taken effect will help the resident enjoy her shower or bed bath more. All of these actions will help Mrs. Banks’ quality of life. 

Number 1 does not help improve her pain and let the nurse know both about the pain and the resident’s worries about addiction.  Pain must always be reported.

Number 3 may actually increase the resident’s pain and make her feel worse. Pain should always be reported to the nurse so that it can be evaluated and treated.

Number 4 may be a good choice after her pain medication is given and she doesn’t want to take a shower. Distraction often helps along with pain medication—check with the resident to see if she wants to watch TV while you bathe her. She might rather have a backrub after her bath.

FOR NURSES

The STNA assigned to Mrs. Connie Banks notifies you that the resident is complaining of increased pain in her chest.  You know that Mrs. Banks has lung mets from her metastatic breast cancer and that she has morphine ordered for her cancer pain. She often has refused to take her  pain medication as she worries about becoming a drug addict. What would be an effective action to help Mrs. Banks?

1. Tell Mrs. Banks that she will feel much better if she takes the morphine prescribed by the doctor for her pain, she should not worry about addiction as it is not a street drug.

2. Offer Mrs. Banks a partial dose of morphine so that she won’t worry so much about becoming addicted.

3. After assessing Mrs. Banks’ pain (location, duration, intensity, descriptors), ask her if you can talk to her about her worries about addiction which you know are preventing her from getting adequate pain relief and are based on lack of understanding about addiction and pain control. Provide simple but correct information about myths.

4. Give Mrs. Banks a dose of morphine but don’t tell her what it is as you know she won’t take it if she knew.

Best answer: #3. This action evaluates her pain so that the right  medication is used for the right type of pain, it addresses her worries and provides education to help her understand pain management  in simple terms so that she may likely be willing to take regular doses of medication to control her pain.

Number 1 does nothing to address Mrs. Banks’ addiction fears and does not provide information to help her understand morphine use in cancer pain.

Number 2 would be ineffective because a partial dose would not relieve all of Mrs. Banks’ pain and would not build confidence in her pain medication.

Number 4 would be unethical because you are deceiving the resident and this would likely cause her to mistrust you if/when she found out you had actually given her morphine without her knowledge.
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Definition: The International Association for the Study of Pain (IASP) defines pain as “an unpleasant sensory and emotional experience with actual or potential tissue damage or described in terms of such damage.” IASP also notes that pain is subjective, and that individuals define pain based on their own experiences. 

Personal attitudes about pain result from a variety of sources such as religious, cultural, family and/or community and influence how a person labels or finds meaning in his/her pain.  Many of these are not particularly helpful.


Examples: 

· Pain is thought of as a character building experience

· Pain believed to be a punishment for past behavior

· Being stoic or rising above the pain is prized as a behavior

· Ignoring pain in order to deny the presence or seriousness of illness 

Each person’s pain experience may be different so a key rule is PAIN IS WHATEVER THE RESIDENT SAYS IT IS.

NEXT PAGE: TYPES OF PAIN Insert BASICPAIN2 image

Types: The concept of total pain reflects the resident as a whole person whose pain experience may include one or several/all of the following kinds of pain:

· Physical pain

· Spiritual pain

· Emotional pain

· Social pain

· Financial pain

Factors That Affect a Patient’s Perception of Total Pain and Suffering:

· An individual’s basic psychological makeup

· Loss of work

· Physical disability

· Change in social and familial roles and relationships

· Fear of death

· Cultural, ethnic and religious background

· Financial concerns

Physical as well as nonphysical pain must be evaluated and treated in order to reduce suffering. LINK TO BARRIERS TO TREATING PAIN

Types of Pain

· Acute

· Short duration, improves with time

· Cause is usually identifiable: new injury (bruise, sprain), childbirth, surgical procedure, tooth abscess

· Chronic

· Long duration (usually 3 months or more)

· Cause is often not clear 

Residents may have different kinds of physical pain caused by different conditions

· Arthritis

· Nerve pain (from shingles, diabetic nerve damage in feet and legs, from chemotherapy)

· Post stroke pain

· Chronic back pain from disc problem or narrowing of spinal canal

· Migraine headaches

· Fibromyalgia

· Cancer pain

· Bone involvement from tumor invasion

· Nerve involvement or compression from tumor invasion

· Tissue or structure compression from tumor growth
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Acute pain

·  treated with as needed (prn) doses of medication 

· when the resident complains of pain

Chronic pain, especially cancer pain,

· is treated with around the clock (ATC) doses of pain medication to keep ahead of the pain by maintaining a blood level of pain reliever

· is given even if the resident does not complain of pain when the next dose is due

· may require extra (breakthrough or bolus) dose when pain is present with ATC dosing

· may require an extra (bolus) dose before a treatment or activity known to increase the pain 

· dressing changes

· transfers

· disempaction (removing hard stool that blocks the rectum)
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· Ask the resident throughout your shift if he/she is having any pain (use the word the resident uses for pain)

· Believe the resident who tells you he/she is having pain

· Use the pain scale the resident is able to use   LINK TO PAIN SCALES ILLUSTRATION IN  ADVANCED PAIN MODULE

· If a resident is unable to tell you about pain (severe confusion or advanced dementia) watch for pain signs such as new behaviors which could indicate pain:

· Increased confusion

· Decreased decision making skills

· Decreased communication

· Impaired mobility

· Combative behavior

Tip: Remember that residents with dementia do experience pain but may not remember pain that was there yesterday, last week or last month. BELIEVE the pain report for right now!






PRACTICE TIP LINK *CHECK WITH JUDY

ASSESSMENT FOR NURSES:

· Assess for multiple types or sources of pain, especially in older, chronically ill adults.

· Constipation

· Urinary retention

· Skin breakdown

· Immobility

· Specific pain types (refer to list at beginning of mini module)

· Reassess for pain relief within 30 minutes of giving medication and/or using a nonpharmacologic method (appropriate when anxiety or other emotional, social pain type is present)  LINK TO PRACTICE TIPS

· Use the appropriate pain scale to help get accurate pain ratings from the resident

INTERVENTIONS FOR NURSING ASSISTANTS

· Report pain to your nurse

· Anticipate worsening pain as cancer progresses and ask/observe the resident about pain during your shift

· If the resident has incident pain caused by turning, transferring, etc. ask the nurse to give a breakthrough dose of pain medication 30 minutes before you plan to do an activity that causes or increases pain

· Be calm, gentle and use a light touch with residents having pain

· Remove sources of unpleasant odors, dim lights, and quiet the room (reduce noise, remove noisy roommate if possible until pain is controlled)

INTERVENTIONS FOR NURSES:

· Believe the report of pain

· Depending on pain type, choose the appropriate intervention

· If pain caused by fecal impaction, give ordered pain medication, give ordered oil retention enema and then disempact the resident.

· If pain caused by urinary retention, give ordered pain medication, catherize resident and monitor for recurrent retention on ongoing basis. Consider indwelling catheter for resident who experiences recurrent retention and is at end of life.

· Reassess the effectiveness of the pain relief intervention

· If ineffective, contact the hospice for new orders (or the physician for non-hospice residents)

LINK Barriers to Effective Pain Management (from 20 Common Problems in End of Life Care)

· Inadequate pain assessment by clinicians

· Inadequate education and training in pain management

· Patient reluctance to report pain

· Patient reluctance to take opioid analgesics (Morphine, Dilaudid 

· (hydromorphone), oxycodone, fentanyl, Methadone)

· Physician reluctance to prescribe opioids

· Undertreatment of specific populations of patients

· Minorities 3:1 compared to nonminorities

· Nonsurgical patients compared to surgical patients

· Women 1.5:1 to men

· Elderly 2.4:1 to younger patients

· Fear of addiction

· Premature death due to the respiratory depressants effects of opioids

LINK FOR PAIN SCALES

POSTTEST

PAIN TEST FOR NURSE ASSISTANTS

1. Which of the following statements is true?

A. Older adults do not feel pain.

B. All pain is the same

C. Pain is whatever the resident says it is. CORRECT

D. Nurse assistants cannot help residents manage their pain.

A. is incorrect because people of all ages can feel pain

B. is incorrect because different people experience pain in different ways

C. Is correct because as a subjective experience, pain can only be described by the person feeling it.

D. Is incorrect because there are many things (such as massage, relaxation techniques) that nurse assistants can do to help residents cope with pain.

2. Pain is defined as


A. an objective number on a pain rating scale.


B. whatever the health care worker assesses it to be


C. a purely physical phenomenon.


D. whatever the resident says it is.

A. is incorrect because pain is a subjective experience.

B. Is incorrect because health care worker can’t presume to know what the resident’s pain is.

C. Is incorrect because pain is a psychological, emotional, social and physical phenomenon.

D.  Is correct according to national standards.

3. The following is true regarding chronic pain:


A. Chronic pain can result in depression.


B. Unrelieved pain over time reduces immune functioning.


C. Many elderly can have more than one chronic pain syndrome.


D. All the above.

A is incorrect in that all the answers are correct.

B is incorrect in that all the answers are incorrect.

C is incorrect in that all the answers are incorrect.

D.is correct because all the answers are correct.

4. Which of the following is helpful when assessing residents in pain?

A. Checking the resident thirty minutes after providing a medication or non-drug treatment to determine whether the treatment worked.

B. Using a pain rating scale to determine effectiveness.

C.  If the resident can keep a pain diary; asking the resident to do so.

D. All the above.

A is incorrect because all the answers are correct.

B is incorrect because all the answers are incorrect.

C. is incorrect because all the answers are correct.

D.is correct because all the answers are correct.

5. As a nursing assistant, you can help a resident relieve their pain using which of the following methods:

A. Heating pads

B. Massage

C. Imagery

D. All of the above.

A. is incorrect because all the answers are correct.

B. is incorrect because all the answers are correct.

C. Is incorrect because all the answers are correct.

D. Is correct because all the answers are correct.

Test for Nurses

PAIN

1.
Which of the following statements is true?

A.
If a resident can eat or sleep, he/she must not be in as much pain as is being reported.

B.
Pain is character-building.

C.
Pain is whatever the resident says it is. CORRECT

D.
There is a maximum daily dosage of morphine which should never be exceeded.

A.
is incorrect because many residents sleep to escape their pain and eat in response to hunger pangs.

B.
Is incorrect because pain is actually demoralizing.

C.
Is correct because as a subjective experience, pain can only be accurately described by the person experiencing it.

D.
Is incorrect because there is no ceiling for opioid dosages which usually are increased as tolerance develops and as disease progresses. (This is especially true for residents with cancer.)

2.
Pain is defined as

A.
an objective number on a pain rating scale.

B.
whatever the health care worker assesses it to be

C.
a purely physical phenomenon.

D.
whatever the resident says it is.

A.
is incorrect because pain is a subjective experience.

B.
Is incorrect because health care worker can’t presume to know what the resident’s pain is.

C.
Is incorrect because pain is a psychological, emotional, social and physical phenomenon.

 D.
Is correct according to contemporary national standards.

3.
The following is true regarding chronic pain:

A.
Chronic pain can result in depression.

B.
Unrelieved pain over time reduces immune functioning.

C.
Many elderly can have more than one chronic pain syndrome.

D.
All the above.

A is incorrect in that all the answers are correct.

B is incorrect in that all the answers are incorrect.

C is incorrect in that all the answers are incorrect.

D is correct because all the answers are correct.

4.
Which of the following is helpful when assessing residents in pain?

A.
Checking the resident thirty minutes after providing a medication or non-drug treatment to determine efficacy.

B.
Using a pain rating scale to determine efficacy.

C.
If the resident can keep a pain diary;, asking the resident to do so.

D.
All the above.

A is incorrect because all the answers are correct.

B is incorrect because all the answers are incorrect.

C. is incorrect because all the answers are correct.

D.is correct because all the answers are correct.

5.
Nonpharmacological interventions  for residents in pain include:

A.
Contralateral heat and cold.

B.
Massage

C.
Imagery

D.
All of the above.

A.
is incorrect because all the answers are correct.

B.
is incorrect because all the answers are correct.

C.
Is incorrect because all the answers are correct.

D.
Is correct because all the answers are correct.

Web Resources

www.stoppain.org
City of Hope

http://www.cityofhope.org/prc/web/
Hospice Net (Non Pharmacologic Pain Management)

http://www.hospicenet.org/html/without_meds.html
