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Medscapos WAWW. IMOdSCapO . COMm

Perception: opioids,

alpha _-agonists, TCAs, SSRIs,

SNRIis
Modulation: TCA S,
SSRis, SINRIs ,

Spinothalamic Transn\issuorfo: LASs,
tract alpha_ -agonists

Transmission: LAs,
opicoids ’

Transductiomn: LAs, capsaicin,
Peripheral anticonvulsants, NSAIDs,
AS A, acetaminophen, nitrate

Descending
modulation

Ascending input

Dorsal
horm

Nmerve

Trauma(

Peripheral
nociceptors
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(gate-control theory of pain)
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Inhibitory "_Q . Projection Lz
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;- 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

ke - -
@ \[ @ \/ @6 \/ 28 \/[ /@
w bt ot Logd Kot
o S — o
0 i i b 8

10

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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MODERATE

Wong-Baker FACES

UNIVER@A‘E'PAIN ASSESSMENT TOOL

t tool is intended to help mmmﬂwmm
Expl-inaadnnc-los«lelotp‘tian

Use the faces or behavioral to interpret

expressed pain when patient cannot communicate his/her pain intensity.

0

I
NO
PAIN

ey
== s
339 O9ee

Khong Dau
ERIR

2 3 4 S5 6 7 8 9 10

MODBRATB MODERATB WO"ST
No humor m—-
eoglome e Szl
CAN INTERFERES mns INTERFERES m
BE WITH WITH WITH BASIC REQUIRED
IGNORED TASKS CONCENTRATION NEEDS
UNPOQUITO DE DOLOR UN DOLOR LEVE DOLOR FUERTE DOLOR DEMASIADO UN DOLOR INSOPORTABLE
Konting Sakit Katamtamang Sakit Matinding Sakit Pinaka-Matinding Sakiht Pinaka-Malalang Sakit
e @+ m % o FEEE mET
o BE um =S Mot == T NP =S Noto mE
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Forehead:
bulge between brows,
vertical fumows

Eyas:
— tightly closed

- Cheeks:
— raised

Nose:
broadened, bulging

Nasclabial fold:
deepened

open, squarish
Facial expression of physical distress and pain intl




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.



Pain Assessment
Visual Analogue scale

A

No Moderate VWorst
pain possible
pain

Tttt

3 4 5 S 7 8 o 10
Moderate VWorst
pain possible
pPain

—

VVorst
possible
pain

WIE e - - .
~ FibroActiouvt




No
Distress

9
@
)
T O
09
0
c @
30




VAS: Coloured Analogue Scale

MOST PAIN

NO PAIN




-

fatienct's Name
Analgesic(s)

Analgesic Time Difference

PRI: S
(1-10)

FLICKERING
QUIVERING
PULSING
THROBBING
3EATING
2OUNDING
JUMPING
FLASHING
SHOOTING
PRICKING
30RING
ORILLING
STABBING
LANCINATING
SHARP
CUTTING
LACERATING
PINCHING
PRESSING
GNAWING
CRAMPING
CRUSHING
TUGGING
PULLING
WRENCHING
HOT
SURANING
SCALDING
SEARING
TINGLING
ITCHY
SMARTING
STINGING
CuLL

SORE
HURTING
ACHING
HEAVY
TENDER
TAUT
RASPING
SPLITTING

Date

Dosage
.Dosage

(hours) :

E.—_—
(16)

A——
(11-15)

11 TIRING
EXHAUSTING
SUFFOCATING

13 FEARFUL
FRIGHTFUL
TERRIFYING

14 PUNISHING

GRUELLING
CRUEL
VICIOUS
KILLING
WRETCHED
BLINDING
ANNOYING
TROUBLESOME
MISERABLE
INTENSE
UNBEARABLE
17 SPREADING
RADIATING
PENETRATING
PIERCING
18 TIGHT
" NUMB
DRAWING
SQUEEZING
TEARING
19 cooL
coLDp
FREEZING

15

le

__| 20 NAGGING

NAUSEATING
AGONIZING
DRFEADFUL
TORTURING
PPI
No pain
MILD =
DISCOMFORTING
DISTRESSING
HORRIBLE
EXCRUCIATING

McGill - Melzack Pain Questionnaire

Time

Time Given
Time Given

+4
M(Ss)
(17-19)

+1L  +2 43

M(AE)

PPI

—_—

ACCOMPANYING
SYMPTOMS :
NAUSEA
HEADACHE
DIZZINESS
DROWSINESS
CONSTIPATION
DIARRHEA

M(T)
(20)

CONSTANT
PERIODIC
BRIEF

SLEEP:

GOOD

FITPUL
CAN'T SLEEP

(17-20)

am/pm
am/pm
am/pm

PRI(T)
(1-20)




Left

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

GOALS OF THERAPY

* Decrease the frequency and / or severity of the pain
* General sense of feeling better

* Increased level of activity

* Return to work

* Decreased health care utilization

* Elimination or reduction in medication usage

Copyright © 2003 American Society of Anesthesiologists. All rights reserved
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STEP 3: Strony opioids

STEP 2: Mild opioids

STEP 1: Non-opioid analyesics + adjuvants
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Infusion Pumps and
Indications for Use:
Pain Therapy;
Anesthesia

arles H. McLeskey
M.D.

Abbott Laboratoies

Sub-Therapeutic




Infusion Pumps and
Indications for Use:
Pain Therapy;
Anesthesia

Charles H. McLeskey
M.D.

Abbott Laboratoies

Toxicity

Sub-Therapeutic

*

IM Injectables




Infusion Pumps and
Indications for Use:
Pain Therapy;
Anesthesia

arles H. McLeskey
M.D.

Abbott Laboratoies

Analgesia

Toxicity

Sub-Therapeutic

PCA (Basal)
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GENERAL PRINCIPLES OF
PAIN MANAGEMENT

Pain type and pain intensity should
guide pain management

The lease invasive route (usually
oral) should be used

For continuous pain, around the
clock (ATC) dosing should be used
iInstead of PRN dosing
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PAIN MANAGEMENT
cont.

Frequent reassessment and monitoring
for medication effectiveness and side
effects Is essential

Non-pharmacological measures are
essential components of a pain
management program

Non-physical pain (suffering) will never
be relieved by medication alone



MEDICATIONS TO AVOID
IN OLDER ADULTS (AMDA
GUIDELINES)

NSAIDS: Indomethacin (Indocin)
Piroxicam (Feldene)

Tolmeftin (Tolectin)
Meclofenemate (Meclomen)



MEDICATIONS TO AVOID IN
NARCHTIBER ADULTS (AMDA
B”@U‘P@EEN@Sl con’r

Propoxyphene * (Darvon) [* may be
continued in long-term users for
whom other pain medications are
less effective]



MEDICATIONS TO AVOID IN
NARCHBERADULTS (AMDA
GUIDELINES) cont.

Meperidene (Demerol
Nalbuphine (Nubain)
Pentazocine (Talwin)



OF ANALGESICS
(WISCONSIN CANCER
PAIN INITIATIVE)

ACETAMINOPHEN:
Liver toxicity at high doses
NSAIDS:
Gastric irritation and bleeding
Renal failure
Diminished platelet function




SIDE EFFECTS AND RISKS OF
ANALGESICS (WISCONSIN

oreANCER PAIN INITIATIVE)
Sedation cont.

Constipation
Nausea and vomiting
Ifeigligle

Respiratory depression




SIDE EFFECTS AND RISKS OF
ANALGESICS (WISCONSIN
CANCER PAIN INITIATIVE) cont.

ADJUVANTS:
Antidepressants: dry mouth, constipation, urinary
retention, orthostatic hypotension, drowsiness



SIDE EFFECTS AND RISKS OF
ANALGESICS (WISCONSIN
CANCER PAIN INITIATIVE cont.

ADJUVANTS, cont.:

Corticosteriods: Cushing's Syndrome, hyperglycemia, weight  gain, mood changes
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PAIN I\/\ANAGEI\/\ENT
STRATEGIES

Environmental enhancement
(comfortable room temperature and noise
level, music if resident desires)

Resident comfort (clean, dry and properly
positioned)

Staff/family interaction®
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PAIN MANAGEMENT
STRATEGIES cont.

Meditation, prayer, pastoral counseling*

Cutaneous stimulation

Heat
Cold

Massage, pressure, vibration, TENS
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PAIN MANAGEMENT
STRATEGIES cont.

Distraction

Relaxation

*Important for relief of pain and suffering
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“prn” dosing
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MAINTAINING AN OPIOID

For constant pain:
(MAINTENANCE)

1. Go long (convert 24hr
total of short acting SN

CONC.

d”‘GCJCly to thg acﬁng> PAIN-FREE f

2. REM breakthru = 10-
20% of total dal’[y dose,
as short-acting,
immediate release

3. Re—eval if 4+
breakthru/d, increase
maintainance dose

TOXICITY




Medscapes www.medscape.com

Perception: opioids

alpha -agonists, TCI'\s, SSRls, u l_o | _)9 |
_)1§.L:2.! (.:E;_)l.JL.JLJLI_)1!

Modulation: TCAs, lJ

o Descending SSRIs, SNRIs
Ascending input modulation

SNRIs

:.l..lJLJ l.l)

) f.& oY ).A.QS
Spinothalamic Transmission: LAs,
tract fl alpha,-agonists ’ yng )b p)s

Dorsall.root u; l.J kS LJ )) )
ganglion =7

( I;r:;:usslon: LAs, S :

l.J L.fs;l.lit>‘).A.JL£)

Transduction: LAs, capsaicin,
Peripheral anticonvulsants, NSAIDs, o x A l, )lJ ) )hs

ASA, acetaminophen, nitrate
‘)l:S;.A,QI ‘:L:;:
A | e l_!

<:l:25=1!,2;;> U
y .>>,S S\0

Peripheral
nociceptors
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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 patient care providers assess pain to individual patient needs.

Explain and use 0-10 Scale for patient self-assessment. Use the faces or behavioral to interpret
expressed pain when patient cannot communicate his/her pain intensity.

2345678910

MODERATB MODERATE SEVERB i ﬁi

-*

WITH BASIC REQUIRED
CONCENTRATION NEEDS
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Forehead:
bulge between brows,
vertical fumows

Eyas:
— tightly closed

- Cheeks:
— raised

Nose:
broadened, bulging

Nasclabial fold:
deepened

open, squarish
Facial expression of physical distress and pain intl




Pain Assessment
Visual Analogue scale

-

No Moderate VWorst
pain possible
pain

T

3 4 5 S rd 8 9o 10
Moderate VWorst
pain possible
pain

7

VWWorst
possible
pain

{12y




No
Distress

9
@
)
T O
09
0
c @
30




VAS: Coloured Analogue Scale

MOST PAIN

NO PAIN




-

fatienct's Name
Analgesic(s)

Analgesic Time Difference

PRI: S
(1-10)

FLICKERING
QUIVERING
PULSING
THROBBING
3EATING
2OUNDING
JUMPING
FLASHING
SHOOTING
PRICKING
30RING
ORILLING
STABBING
LANCINATING
SHARP
CUTTING
LACERATING
PINCHING
PRESSING
GNAWING
CRAMPING
CRUSHING
TUGGING
PULLING
WRENCHING
HOT
SURANING
SCALDING
SEARING
TINGLING
ITCHY
SMARTING
STINGING
CuLL

SORE
HURTING
ACHING
HEAVY
TENDER
TAUT
RASPING
SPLITTING

Date

Dosage
.Dosage

(hours) :

E.—_—
(16)

A——
(11-15)

11 TIRING
EXHAUSTING
SUFFOCATING

13 FEARFUL
FRIGHTFUL
TERRIFYING

14 PUNISHING

GRUELLING
CRUEL
VICIOUS
KILLING
WRETCHED
BLINDING
ANNOYING
TROUBLESOME
MISERABLE
INTENSE
UNBEARABLE
17 SPREADING
RADIATING
PENETRATING
PIERCING
18 TIGHT
" NUMB
DRAWING
SQUEEZING
TEARING
19 cooL
coLDp
FREEZING

15

le

__| 20 NAGGING

NAUSEATING
AGONIZING
DRFEADFUL
TORTURING
PPI
No pain
MILD =
DISCOMFORTING
DISTRESSING
HORRIBLE
EXCRUCIATING

McGill - Melzack Pain Questionnaire

Time

Time Given
Time Given

+4
M(Ss)
(17-19)

+1L  +2 43

M(AE)

PPI

—_—

ACCOMPANYING
SYMPTOMS :
NAUSEA
HEADACHE
DIZZINESS
DROWSINESS
CONSTIPATION
DIARRHEA

M(T)
(20)

CONSTANT
PERIODIC
BRIEF

SLEEP:

GOOD

FITPUL
CAN'T SLEEP

(17-20)

am/pm
am/pm
am/pm

PRI(T)
(1-20)




Marschke’s Modified Pain Escalator

2.Add opioids

1. Hon-onioid analyesics +
adivants




Infusion Pumps and
Indications for Use:
Pain Therapy;
Anesthesia

arles H. McLeskey
M.D.

Abbott Laboratoies

Toxicity

Therapeutic

Sub-Therapeutic

PCA & Basal



	Slide 1
	Slide 2
	Slide 3: کلیات درد                            
	Slide 4: تعریف درد
	Slide 5: درد
	Slide 6: درد
	Slide 7: فیزیولوژی درد
	Slide 8: تبدیل یا بروز (Transduction)
	Slide 9
	Slide 10
	Slide 11: تبدیل یا بروز (Transduction)
	Slide 12: انتقال (transmission)
	Slide 13: انتقال (transmission)
	Slide 14: درک (perception)
	Slide 15
	Slide 16: تعدیل (modulation)
	Slide 17
	Slide 18: تعدیل (modulation)
	Slide 19
	Slide 20: تئوری کنترل دریچه ای درد                                    (gate-control theory of pain)
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25: انواع درد
	Slide 26: انواع درد
	Slide 27: انواع درد
	Slide 28: عوامل مؤثر بر درد
	Slide 29: عوامل مؤثر بر درد
	Slide 30: عوامل مؤثر بر درد
	Slide 31: عوامل مؤثر بر درد
	Slide 32: واکنش به درد
	Slide 33: واکنش های فیزیولوژیک
	Slide 34: پاسخهای فیزیولوژیک به درد
	Slide 35: واکنش های رفتاری
	Slide 36: تأثیرات رفتاری درد
	Slide 37
	Slide 38
	Slide 39: واکنش های عاطفی (روانی)
	Slide 40: پاتوفیزیولوژی درد
	Slide 41: سیستم قلبی -عروقی
	Slide 42
	Slide 43: سیستم گوارشی وادراری -تناسلی
	Slide 44: سیستم غدد درون ریز
	Slide 45: سیستم انعقادی
	Slide 46: سیستم ایمنی
	Slide 47: پرستاری درد
	Slide 48: کنترل محرکهای دردناک
	Slide 49
	Slide 50: بررسی درد
	Slide 51: مقیاس های درد
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62: تسکین درد
	Slide 63
	Slide 64: روش های کلی تسکین درد
	Slide 65: مداخلات دارویی
	Slide 66
	Slide 67: داروهای ضدالتهاب غیراستروییدی
	Slide 68
	Slide 69
	Slide 70
	Slide 71: اقدامات دارویی برای کنترل درد
	Slide 72: اقدامات دارویی برای کنترل درد
	Slide 73: اقدامات دارویی برای کنترل درد
	Slide 74
	Slide 75
	Slide 76
	Slide 77
	Slide 78: داروهای کمکی
	Slide 79
	Slide 80: روش های دیگر کنترل درد
	Slide 81: مداخلات غیردارویی
	Slide 82
	Slide 83
	Slide 84
	Slide 85
	Slide 86
	Slide 87
	Slide 88
	Slide 89
	Slide 90
	Slide 91
	Slide 92
	Slide 93
	Slide 94: GENERAL PRINCIPLES OF PAIN MANAGEMENT
	Slide 95: GENERAL PRINCIPLES OF PAIN MANAGEMENT cont.
	Slide 96: MEDICATIONS TO AVOID IN OLDER ADULTS (AMDA GUIDELINES)
	Slide 97: MEDICATIONS TO AVOID IN OLDER ADULTS (AMDA GUIDELINES) cont.
	Slide 98: MEDICATIONS TO AVOID IN OLDER ADULTS (AMDA GUIDELINES) cont.
	Slide 99: SIDE EFFECTS AND RISKS OF ANALGESICS (WISCONSIN CANCER PAIN INITIATIVE)
	Slide 100: SIDE EFFECTS AND RISKS OF ANALGESICS (WISCONSIN CANCER PAIN INITIATIVE) cont.
	Slide 101: SIDE EFFECTS AND RISKS OF ANALGESICS (WISCONSIN CANCER PAIN INITIATIVE) cont.
	Slide 102: SIDE EFFECTS AND RISKS OF ANALGESICS (WISCONSIN CANCER PAIN INITIATIVE cont.
	Slide 103: NONPHARMACOLOGIC PAIN MANAGEMENT STRATEGIES
	Slide 104: NONPHARMACOLOGIC PAIN MANAGEMENT STRATEGIES cont.
	Slide 105: NONPHARMACOLOGIC PAIN MANAGEMENT STRATEGIES cont.
	Slide 106
	Slide 107
	Slide 108
	Slide 109
	Slide 110
	Slide 111
	Slide 112: طبقه بندی دردبراساس علت ایجادکننده درد
	Slide 113: “prn” dosing
	Slide 114: MAINTAINING AN OPIOID
	Slide 115
	Slide 116
	Slide 117
	Slide 118
	Slide 119
	Slide 120
	Slide 121
	Slide 122
	Slide 123
	Slide 124
	Slide 125: Marschke’s Modified Pain Escalator
	Slide 126

