


3 )3 (ranadd (948 udisll (5 ) gra e SIS






RPRESERgL X
e At S Glall G el
3Ll (S ol e 3L & ikl

Al (e 0 sallh by Jlad



JJJ

g5 i Jaldia g garg dia Alinee S Liaba 35

utven
ZERAR Ly Cubla i) g8 oa Jud 33 Mgl S e

Al

O agag s Bl diagi ) 8 K8e g Jae dilg e LIS lay

9 Sl L) JoB 0 K03 ()



JJJ

. X &

o) Alaya S) pe Ag daa) e Jals G S aald

Cond)  ASia 1€ 3 il LS AS Gl Gy o183 anilSa 3 0
“ul A S e RO o &

iecti A3 Cudid gy S 38
A Ll dewly 9 a3 3) 1A dila g < (Subjective data) A8l cudla
O A r

i ; 5 g Al il a3 Gubal oSy 4
Ot 5148 Ay 0 9Bl Ly (281 g Gl 3590 Alaad 4 AT g alild AU ARd

ratven

Sa NSUALSJ‘\S@LA v CXRE (;A'U-‘ Loy AS G (6 3 CJ“JJ

i i ) . UQQQJ we 6 000:

) J JJ“J | 1979 Jﬁ
o L



33 (559 50 3l

i) )3 8 Al g )3 3,0 AL 8
(Transduction) Jys b Juas
(fransmission) Juil
(perception) <.

(modulation) J:xs



(Transduction) Js_» b s

(Pl ¢ Al ¢ alrand) 23 salS Moyl S jaa

(B9 Gl
P s pagk (Opabianid (GadiS (530 ) alasdi WA Aol g (a3 )
(substance

AR kg e uas s 434 ) Gkl 3 3 ga Gl aand

) slgAaly Al g a8 adny UAT



(Transduction) s b Jaas



(fransmission) Jl

sl £lAT 34 ) g AL FLE ) a3 ol did

A 030 poeala AR FLE

Sa¥U gl ppee luas ) 4y gl oaas sl 4 3133 Galbaa QL)
g (slgidy 4y &S

o g<¥

P s 88



(fransmission) Jal

:ﬁJJgu‘deb:Mu'.‘*&LSLAMJJ‘&“JJJMJSJJJJ‘@'ZIJLSM%‘
;(mJ-AJMWLgLAMJ)&ﬂM s ALl
olad o Jia )y o jallS o g i ¢ 35 3 50 Sl
.&Ju.ndﬁﬁ\b piiia 333 :C sl Ay
sk 31 AS Al e 39350 0 3l1S b g 3 (i )3 (bl 1) | QAL 4y Gl o Sl

ASJJ*ZL;AU“AJJ;GAJJJQUALAS‘\S)&L'AAJJWJJJ;UAMqLSLAmJ

AL 4 C s Add 4 dagy e



(perception) <A
P S 88 A 33 S e G
Jﬂﬁguﬁy}cu&g‘cmnggﬂwu\ﬁJJJ%M
0
QNMAJJ@MUAM\&JJ3QJ&cducwﬁstdlﬁiacngé
g (g4

L) g pa padd il phual g clilad G g A Jald S Al

.ﬁQM\JJJJQMAJé”",,',SUEJJJA : 531



(modulation) Jss

09 e 9 g o) gl s aiila AN (oA jadia il o g pbiasd sl ddaud g

A1 28 JUEIH 3 g kg ) AS aigd 33 gaba s cudl



(modulation) Jss

S
Sad qlib 4y g Wl gl 4l ) L 3 o Gallay) LAt
WS AS A sl b gl

SUA 3 S e dy S e JiiS) g g S a0 gal g Jaae clas ) 4 A4S A Gdliag) JETH

,Qu\jiagdejdédecé\dggﬂ\@bj&ﬁj\w&mdcﬁﬁbﬁh



33 (8l Ao yd J IS (5 6

(gate-control theory of pain)

1965 <3l y J g

JUL) adad ud ga A1) 65 pa (0 99 At i gu 3 AS 213 292 9 (R A (6 IS (el Al )

g Qlas ) e )3 38 glgudloa

(pain threshold) 22 4l iyl 31 g W G sl g5 Ghal 381 cas (5 8503 Jalge g ciliy pal i Slia

g a3 8



A A 5das  siga Jale A

sl 43d ) AL S B sl Gy Soma 38 a1 50030 ) (sla Al ) Cullad ol e
st dag )3 (5L 4y yaie 4S 33 illad 3 5

G (A i) S ok L ola 4l S s sla 458 ) ) Cullad ()
e A )0 G Alen Gl S gy aaBle GBI DA L (el jalad (slealy

i) o2 4% Kol gla Hl8 ) gl ot 5 JEU ASi Aty jae ) 4SS Jleila s
Jﬁdﬁuﬁd‘dJJj\dﬁd)d@Lﬁf&bM\ et UZA\SQ%JJJASQM.
Al e




2,0 &) 5
(ke 6 ) ,aS) da
(UMU&LQQW)QA}: 3,8 Gda Johb (b o

(Caja by da ) il 14

&.i,.\ﬁLAJ.u a4 \9...\".\'.3.«.4.1 u.mu
(a3 ) S 35 5L Culs)
cns Liia b Sl gy 8

pns Lide

I O )0 gl (Ao b pamd e OO Ol 68 Al AS A a3 3 Sl gad) 30
(Uaddia cle (98 1L 3 JIS)a S



s gl L Ll

AL g (W

2,0 &) 5

3 (ol A 3,0 b ALy 8
g o8 J RS

pAS Moy anh 8 Al 2

»

Ry



Al gia |l

Ygara 3,048 g ¢ Aiila s Sl gaw 2 2
Rt
K Aiila o Lida sl 3
Al

(phantom pain)JLa a3 aiile ;cns Lada b

Jusaf s A s s A (g s Aiile spns Liia L



30 Sige Jalse

A1 JSia 338 Ol 3 Lagas Olakalles 83518 358 ) (5 eSS 38 (o S (LS3 6 1
Agd g Gl QA g jidig 38 Gubea) o e KA

.Mﬁ&)\@ﬁ\ﬂf&)dd@ﬁﬁu‘;@j

ms b Ay s ¢ SAD dlada ; uas 3 SKlas



30 Sige Jalse

I S 3,3 (S (sl gy bl - il 33 (b ¢ il An g 14 4
8 Gl
glaial g o3 gilA slgiban

3,8 Claldie ) sl -9y el s



330 1 e dalse

33 Gl 38 ) sl

A L gl g



30 Sige Jalse

o g 358 glima L jlal § 30 glima cugldl 23,0 slina

SRR 9 g2 (slgdi ) 1 b



3
PrEE A
s S| g

255 99 5l
sl

ikle



S5 5) 52 58 sla (S

¢ me Sy i ola (Sl jo il ¢ padt alaed il ) oy e LIS g pant il 580 el
OAlUal e 3 il 8 ¢ Sy 5y K55 saal Gl 38
) ¢ S (e oo )kl ga ade o et op ged

#M"U)ﬁ(m.'"c:rm Cadd J\Jxﬁu&\ﬁcup)m



Q
1 Al S i L@A...nb
L 4 .'*)Aﬁ.ﬁ.: & :

ﬁl,:\mblgg&aﬂ

S W] (@K1
J a gl Al g S U Al o SO
faj.ﬁdﬁd:’
o= ‘JJJ: 5
- - g X
@L.md
J D Do) e 52 =~
X 4 4
Q9
-~ . " X

L s
3 SG )
ath A)aws | &
Ul 8 g i

b
o W
e S hr sl sl

bp hl’uh K AT <;1=-\M Luas
9 uf*:")é‘ 3
3 d:’.)*—‘“ <
‘(55 -~)-:\ s .J)
( 130 (99 )° = 1|

.o U
S 20
O . ver .
@Mﬂ:
W
L S

LS\ )
50 ~Sxa QS
LaalS




SO sl LIS

1l gatiun (52l )
6o laiy Al jLide 43 K 0 gA 4y sdred Cuzaia s

SLia 3 gme € a4 gaid gdaaccSLY 3 S ja H) ) e Saasy

S B 9 S A e S Adlic ol jalaleyl ) caladlas



A)A&J&)Q\inﬂ

NY

S lada) s

L)) s A ) s

Cilal8) 4y (8 o 4 68

A3 (Sl

A ¢5 Jhals

e (b

\ - :./ .‘

(R a8

Sy S a

O Sl ja gae 3 S 55

LSJM

PYEWLAIEN

S

[PRIRCEEEE

La 5 0l (8 ) an )

L leadia 50 S L L
BEY

o 28

-~

(]

) gl




(s0) sible sla JES

JAL»M Lgd\ J\

‘Ls‘LL"J}‘ (A5 ) 8 ¢a S Al caad s A =
G o 8yl 5 il ylanal ¢ S Al (5503 g jeea
) $3U ((gdra g cu.?\_u.u; () 5y (el o ce.u;

LJM}



33 (558 9 38 g3l

A3 s (U 55 aals

O sl 5 sma Cacly 4S

Lls aile Al

¢l O A 4 Blal aae Gl ) 4 jadie () gDl g s 3 50

LS e aal 8 Sl A )50 5 (o 3



éﬁ)“ = @h em -

SOl NAa (e i piecSTilan S Ll 9
O Jlad Gl ol JU Al a8 51 o5 il 5 J s 508 58
G ulia) Aai 53,3 9 (e (a5 5l () alaas
Uiae ) 93 i (a0 ani s (sl Gl D3 4y jadia =Dl

S ab] 3 )l



Sl (5l 5l g () 8 Al

a< Kl oSk sla A& ) Cila O ae cilalisi) jlea
AR e 1 Gulial g sy} el
paza 1A 3 Al 4y yata s gy S ja GlalS

Sl DLy syl Gle 4 ) 8 5 & s



) 0809 2AC At

Osasre O malle g3 sSe W GaaY SIS aiile S LIS (sl () 50 ) 98 e 5 Ll )
OSSR 525
O3 st 5 Gl guat) 2iila S 5T (6l () 90 ) 98 e

Wl g (3 g gy nsn] IS 5yl 31 33 555 oS 5K lul



) (i eyl
sl (el sy GAALS 5la
JalS 80 sy Hliudda S Sanea Gl 58



. ..‘ -

- A L;j
= )
L@.A 44
AN ) e s 02)d (Sl
Al D
e B



) J.J & )b..ua JA
o) a9 law al LS Gl gl g Aad ) el 6 B s 5 s ) (s b

JRRIK P LSJGM# <ila) a8

B gy 12 o 2539 (A Bl a1 338 K38 5 dae g e LI ey

1§ Caest L)
-” 2



LSUJJJ@L@SJMJJI\S

G gl 4l (558 3 S Gk

Dben sled a0 S &l

Cue gian )l sa )3 Ja 4 b il 5 Leilawdy (0 S 4
o2l i (slgilansily (g g

Culie Cumia g )3 jlen (la l 8

A1 el Jlan L aS (il s G s da )3 JES
T (s 4y Curaa g i

S e e

Jae Jae ) calslaa



3 ) (sl y Al A

4;5.\)13

Sy
(oS 5 carrl) (Gaod ((ehaw) Jous
(g (b g oS 35 35 ol B (55D cpn  5F ) kS
(ks a5 Glgwlias Sl aliuD ol | coes
OIS 5 ey b )6l S
ol 03131 BT OF s 45 oyl i
oS Wy A5 b odias pKd ol g8 i35 54N
o) o Ol ka3

Ob gl » 5,5 Ol S



Q9 (N

Pl gd o) n AL AS 63 ) 5
230 len Casi -yl

350 Jaa

A3 Al Hlasa

A ) CaaS

35 021 (Sl Jul s

336l et (sla 3L g adle

SN0 a5y sla Cullad 03 )3 il o g



JJJ Lg\.% u.ubs.q



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

UNIWﬁ@?&Sf?'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
padla a0 Jaaaa o0 el o0 ek e 0,0 OSan 3,9 Oeyhas
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Forehead:
bulge between brows,
vertical fumows

_ Cheeks:
raised

Nose:
broadened, bulging

Nasclabial fold:
Mouth: 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

2%y




Distress
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VAS: Coloured Analogue Scale

MOST PAIN

NO PAIN




Patienc's Name

-

Analgesic(s)

b}

lgesic Time Difference

(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)

Ah
(11-15)

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

+4
M(S)
(17-19)

+1  +2

PPI

M(AE)

McGill - Melzack Pain Questionnaire

Time
Time Given
Time Given

+3
M(T)
(20)

—_—

ACCOMPANYING
SYMPTOMS :
NAUSEA
HEADACHE
DIZZINESS
DROWSINESS
CONSTIPATION
DIARRHEA

CONSTANT
PERIODIC
BRIEF

SLEEP:

GOOD

FITPUL
CAN'T SLEEP

(17-

am/pm
am/pm
am/pm

PRI(T)

20) (1-20)

FOOD INTAKE

1




Right ~ 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

Charles 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

Charles H. McLeskey
M.D.

Abbott Laboratoies

Analgesia

Toxicity

Sub-Therapeutic

PCA (Basal)
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P AIN
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 INSTEAD OF PRN DOSING




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



AVOID IN OLDER
ADULTS (AMDA

GUIDELINES

NSAIDS: INDOMETHACIN (
PIROXICAM (FELDEN

TOLMETIN (TOLECTIN

)

NDOCIN)
E)
)

MECLOFENEMATE (MECLOMEN)



MEDICATIONS TO
AVOID IN OLDER
ARUETS (AMDA

GUIDERINESpeont.

PROPOXYPHEN ARVON
MAY BE CONTINUED IN LONG- TERI\/\

USERS FOR WHOM OTHER PAIN
MEDICATIONS ARE LESS EFFECTIVE]



MEDICATIONS TO
AVOID IN OLDER

ARUEIAAMDA
GUIDELINESQ cont.

MEPERIDENE (DEMEROL)
NALBUPHINE (NUBAIN)
PENTAZOCINE (TALWIN)




CANCER PAIN
INITIATIVE)

ACETAMINOPHEN:
LIVER TOXICITY AT HIGH DOSES
NSAIDS:
GASTRIC IRRITATION AND BLEEDING
RENAL FAILURE
DIMINISHED PLATELET FUNCTION




SIDE EFFEC TS AND
RISKS OF ANALGESICS
(WISCONSIN
CANCER PAIN
INTHAFIVE) cont.

CONSTIPATION

NAUSEA AND VOMITING
ITCHING

RESPIRATORY DEPRESSION



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

ANTIDEPRESSANTS: DRYMOUTH, ~ CONAJTI
TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT
SSSSSSSSSS

ANTICONVULSANTS: DOSE RELATEDBONE ~~ MARROW
SSSSSSSSSSSSSSSSSSSSSSSSSSSS



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

ADJUVANTS CONT.:

CORTICOSTERIODS: CUSHING'S SYNDROME, HYPERGLYCEMIA, WEIGHT ~ GAIN,
MOOD CHANGES




MANAGEMEN|
STRATEGIES

ENVIRONMENTAL ENHANCEMENT
(COMFORTABLE ROOM TEMPERATURE AND
NOISE LEVEL, MUSIC IF RESIDENT DESIRES)

RESIDENT COMFORT (CLEAN, DRY AND
PROPERLY POSITIONED)

STAFF/FAMILY INTERACTION*



MANAGEMENT
STRATEGIES cont.

MEDITATION, PRAYER, PASTORAL
COUNSELING*

CUTANEOUS STIMULATION
Heat
Cold

Massage, pressure, vibration, TENS



MANAGEMENT
STRATEGIES cont.

DISTRACTION

LAXATION
*IMPORTANT FOR RELIEF OF PAIN AND SUFFERING
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“rn” dosing

PAIN-FREE,




MAINTAINING AN OPIOID

For constant pain:
(MAINTENANCE)

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

CONC.

directly to long acting) T ,

2. REM breakthru = 10-
20% of total daily 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, TCAs, SSRls,
SNRIs

Modulation: TCAs,
Descending SSRIs, SNRIs

Ascending input modulation

Spinothalamic Transmission: LAs

tract : alpha,-agonists ’

Dorsal root
ganglion =5
( Transmission: LAs,

opioids

Transduction: LAs, capsaicin,
Peripheral anticonvulsants, NSAIDs,

nerve N ’ ASA, acetaminophen, nitrate

-y

Peripheral
nociceptors

Calalaal
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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 according to individual patient needs.
Explain and use 0-10 Scale for patient self-assessment. Use the faces or behavioral observations to interpret

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

3 &4 35 &6 7 8 9

MODERATE MODERATE SEVERE
PAIN PAIN

Walang Sakit Matinding Sakit  Pinaka-Matinding Sakit  Pinaka-Malalang Sakit
£ | BN BN BEm
S8 A8 o 88 OfF A B8 Heio| 88
a9 O ol 0 e e o OSas 3)3 Oayiae
Khong Dau Dau Ngng Dau Tht Ngng Dau Bon T4n Cing

WABHIZN b2 8 {8 DELSLH/L HOT <A/




Forehead:
bulge between brows,
vertical fumows

_ Cheeks:
raised

Nose:
broadened, bulging

Nasclabial fold:
Mouth: 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

2%y




Distress
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VAS: Coloured Analogue Scale

MOST PAIN

NO PAIN




Patienc's Name

-

Analgesic(s)

b}

lgesic Time Difference

(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)

Ah
(11-15)

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

+4
M(S)
(17-19)

+1  +2

PPI

M(AE)

McGill - Melzack Pain Questionnaire

Time
Time Given
Time Given

+3
M(T)
(20)

—_—

ACCOMPANYING
SYMPTOMS :
NAUSEA
HEADACHE
DIZZINESS
DROWSINESS
CONSTIPATION
DIARRHEA

CONSTANT
PERIODIC
BRIEF

SLEEP:

GOOD

FITPUL
CAN'T SLEEP

(17-

am/pm
am/pm
am/pm

PRI(T)

20) (1-20)

FOOD INTAKE

1




Marschke’s Modified Pain Escalator

2.Add opioids

1. Hon-opioid analgesics +
adivants




Infusion Pumps and
Indications for Use:
Pain Therapy;
Anesthesia

Charles H. McLeskey
M.D.

Abbott Laboratoies

Toxicity

Therapeutic

Sub-Therapeutic

PCA & Basal
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