
	
  “Pain	
  is	
  a	
  greater	
  Lord	
  of	
  
mankind	
  than	
  even	
  death	
  

itself”	
  
	
   	
   	
   	
   	
  	
  

	
   	
   	
   	
   	
  -­‐Albert	
  Schweitzer	
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Where	
  to	
  start,	
  where	
  to	
  start	
  -­‐	
  
	
  I	
  don’t	
  see	
  anything…	
  

	
  History	
  doesn’t	
  look	
  like	
  much…	
  

	
  Would	
  you	
  believe	
  –	
  she’s	
  laughing	
  

	
  She	
  asked	
  for	
  Dilaudid…	
  

	
  Maybe	
  I	
  should	
  refer	
  to	
  Psych…	
  



ObjecFves	
  

•  IdenFfy	
  the	
  components	
  of	
  Total	
  Pain	
  
•  Demonstrate	
  assessment	
  tools	
  specific	
  to	
  each	
  
component	
  of	
  Total	
  Pain	
  

•  Discuss	
  mulFdisciplinary	
  approaches	
  to	
  pain	
  
assessment	
  



Overview	
  

•  DefiniFon	
  of	
  pain	
  and	
  its	
  components	
  
– Physical	
  
– Psychological	
  
– Social	
  
– Spiritual	
  

•  Demonstrate	
  assessment	
  tools	
  and	
  techniques	
  

•  Discuss	
  the	
  mulFdisciplinary	
  approach	
  to	
  pain	
  
assessment	
  



What	
  is	
  Pain?	
  

•  A	
  normal	
  and	
  adapFve	
  response	
  
•  An	
  unpleasant	
  sensory	
  and	
  emoFonal	
  
experience	
  associated	
  with	
  actual	
  or	
  potenFal	
  
Fssue	
  damage	
  (IASP,	
  2010)	
  

•  Pain	
  is	
  whatever	
  the	
  person	
  says	
  it	
  is,	
  
experienced	
  whenever	
  they	
  say	
  they	
  are	
  
experiencing	
  it	
  (McCaffery,	
  1968)	
  



And	
  pain	
  is…	
  

•  A	
  psychosomaFc	
  phenomenon	
  modulated	
  by	
  
mood,	
  morale	
  and	
  meaning	
  (Twycross)	
  

•  Physical	
  distress	
  which	
  occurs	
  within	
  larger	
  
psychosocial-­‐spiritual	
  and	
  environmental	
  
frameworks	
  



What	
  about	
  suffering?	
  

•  DefiniFon	
  –	
  distress	
  brought	
  about	
  by	
  an	
  
actual	
  or	
  perceived	
  impending	
  threat	
  to	
  the	
  
integrity	
  or	
  conFnued	
  existence	
  of	
  the	
  whole	
  
person	
  (Cassell,	
  1992)	
  

•  Meaning	
  is	
  central	
  to	
  the	
  human	
  experience	
  of	
  
suffering	
  (Frankl)	
  

•  Suffering	
  is	
  understood	
  mostly	
  in	
  terms	
  of	
  
physical	
  pain	
  



Total	
  Pain	
  

(Cagle	
  &	
  AlFlio)	
  



IniFal	
  Pain	
  Assessment	
  (AMA)	
  	
  	
  

•  Obtain	
  a	
  detailed	
  history 	
  assess	
  pain	
  
characterisFcs	
  and	
  intensity	
  

•  Conduct	
  physical	
  exam	
  	
  
– Focus:	
  neurological,	
  musculoskeletal	
  exam	
  

•  Obtain	
  psychosocial	
  assessment	
  

•  Review/order	
  appropriate	
  diagnosFcs	
  



“Listen	
  to	
  your	
  paFent”	
  (Osler)	
  

•  Ask	
  your	
  paFent	
  –	
  pain	
  is	
  whatever	
  the	
  paFent	
  
says	
  it	
  is	
  

•  The	
  paFent	
  is	
  the	
  most	
  knowledgeable	
  about	
  
how	
  pain	
  is	
  experienced,	
  its	
  impact,	
  personal	
  
preferences	
  and	
  what	
  may	
  or	
  may	
  not	
  have	
  
worked	
  in	
  the	
  past	
  

•  Meanings	
  ascribed	
  to	
  a	
  presenFng	
  illness	
  and	
  
its	
  symptoms	
  can	
  be	
  as	
  important	
  as	
  the	
  
illness	
  itself	
  



The	
  Value	
  of	
  Listening	
  

	
  Dignity	
  Therapy	
  	
  -­‐	
  	
  current	
  study	
  
	
  (H.	
  Chochinov,	
  	
  University	
  of	
  Manitoba,	
  Winnipeg,	
  Canada)	
  

	
  	
   	
  “What	
  should	
  I	
  know	
  about	
  you	
  as	
  a	
  	
  

	
  person	
  to	
  help	
  me	
  take	
  the	
  best	
  care	
  

	
  of	
  you	
  I	
  can?”	
  



Connect	
  with	
  your	
  paFent	
  
	
   	
   	
   	
  (Fishman)	
  

•  Take	
  control	
  of	
  Fme	
  
– A	
  commitment	
  to	
  spending	
  enough	
  Fme	
  and	
  
aeenFon	
  to	
  what	
  the	
  paFent	
  is	
  saying,	
  verbally	
  
and	
  behaviorally	
  

•  Focus	
  on	
  the	
  paFent,	
  not	
  the	
  pain	
  
– Ask	
  not	
  only	
  about	
  the	
  pain,	
  but	
  its	
  impact	
  

•  Use	
  reflecFve	
  listening	
  skills	
  
– Listen	
  carefully	
  and	
  non-­‐judgmentally,	
  then	
  
reframe	
  and	
  reflect	
  it	
  back	
  



Physiologic	
  Pain	
  
ClassificaFons	
  

– NocicepFve	
  	
  
•  Involves	
  sFmuli	
  ascending	
  via	
  normal	
  nerves	
  traveling	
  along	
  
sensory	
  neurons	
  and	
  ascending	
  via	
  the	
  spinothalamic	
  
pathways	
  of	
  the	
  spinal	
  cord.	
  	
  Includes	
  both	
  somaFc	
  and	
  
visceral	
  pain.	
  Inflammatory	
  pain	
  involves	
  the	
  same	
  pathway	
  
but	
  degree	
  of	
  Fssue	
  damage	
  leads	
  to	
  acFvaFon	
  of	
  acute	
  and	
  
chronic	
  inflammatory	
  mediators	
  that	
  potenFate	
  pain,	
  lower	
  
thresholds	
  for	
  conducFon,	
  and	
  sensiFze	
  the	
  central	
  nervous	
  
system	
  

– Neuropathic	
  	
  
•  Arises	
  in	
  an	
  area	
  that	
  is	
  neurologically	
  abnormal	
  and	
  is	
  
caused	
  by	
  a	
  lesion	
  of	
  the	
  peripheral	
  or	
  central	
  nervous	
  
system	
  



Pain	
  Descriptors	
  

•  SomaFc:	
  	
  sFmulaFon	
  of	
  nociceptors	
  in	
  the	
  skin	
  
and	
  deep	
  musculoskeletal	
  Fssues	
  
– well-­‐localized	
  “deep	
  aching”	
  or	
  throbbing,	
  tender	
  
to	
  palpaFon	
  

•  Visceral:	
  	
  stretching	
  or	
  acFvaFon	
  of	
  
nociceptors	
  by	
  irritaFon	
  or	
  inflammaFon	
  of	
  
the	
  viscera	
  	
  
– difficult	
  to	
  localize,	
  dull	
  or	
  cramping,	
  spasms	
  or	
  
squeezing	
  



•  Inflammatory	
  
– Diffuse	
  pain	
  suggesFng	
  a	
  central	
  process	
  or	
  
inflammaFon	
  

•  Neuropathic	
  
– Sharp,	
  burning,	
  Fngling,	
  stabbing	
  or	
  shooFng	
  
– Central	
  pain	
  (CVA)	
  viselike	
  or	
  throbbing,	
  or	
  
headache	
  which	
  is	
  dull	
  and	
  unrelenFng	
  



Acute	
  and	
  Chronic	
  Pain	
  
CharacterisFcs	
  

(VonRoenn,	
  Paice,	
  Preodor	
  2006)	
  



History	
  

•  Use	
  open-­‐ended	
  quesFons	
  
– Tell	
  me	
  about	
  your	
  pain	
  
– Where	
  do	
  you	
  feel	
  the	
  pain	
  
– Does	
  it	
  travel	
  or	
  shoot	
  
– What	
  does	
  it	
  feel	
  like	
  
– What	
  words	
  describe	
  your	
  pain	
  
– What	
  makes	
  it	
  beeer/worse	
  
– What	
  medicaFons	
  help	
  
– Can	
  you	
  reproduce	
  your	
  pain	
  



Physical	
  exam	
  
•  Assessment	
  of	
  presence	
  of	
  signs	
  and	
  
symptoms	
  that	
  might	
  reflect	
  the	
  pathology	
  of	
  
the	
  underlying	
  pain	
  

•  Vital	
  signs	
  
•  Appearance	
  
•  DistorFons	
  of	
  anatomy	
  or	
  skin	
  

•  Spasms	
  /	
  myoclonus	
  

•  PalpaFon	
  /	
  reproducing	
  the	
  pain	
  



Pain	
  Assessment	
  Scales	
  

The	
  type	
  of	
  scale	
  is	
  less	
  important	
  than	
  making	
  
sure	
  the	
  scale	
  is:	
  

•  Completed	
  by	
  the	
  paFent	
  (if	
  alert)	
  

•  Flexible	
  enough	
  to	
  be	
  adapted	
  to	
  the	
  needs	
  of	
  
the	
  paFent	
  

•  Simple	
  enough	
  to	
  be	
  used	
  regularly	
  

•  Used	
  consistently	
  with	
  the	
  paFent	
  	
  



Intensity	
  

•  VRS	
  –	
  Verbal	
  raFng	
  scale	
  
•  VAS	
  -­‐	
  	
  Visual	
  Analogue	
  Scale	
  

	
  No	
  pain-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐worst	
  possible	
  pain	
  

•  FACES	
  	
  Scale	
  (Wong	
  Baker)	
  



(Cleeland)	
  



Pain	
  assessment	
  tools	
  
PQRSTU	
  

Pain	
  LocaFon	
  
•  P	
  	
  palliaFve	
  /provocaFve	
  
•  Q	
  	
  quality	
  
•  R	
  	
  	
  radiaFon	
  
•  S	
  	
  	
  severity	
  
•  T	
  	
  temporal	
  

•  U	
  	
  how	
  does	
  the	
  pain	
  affect	
  you	
  



“OLDCART”(ELNEC)	
  

•  O	
  	
  	
  onset	
  
•  L 	
  locaFon	
  (may	
  be	
  mulFple)	
  
•  D 	
  duraFon	
  
•  C 	
  characterisFcs	
  

– Neuropathic,	
  SomaFc,	
  Visceral	
  

•  A 	
  aggravaFng	
  factors	
  
•  R 	
  relieving	
  factors	
  
•  T 	
  treatment	
  



(Horgais,	
  Miller	
  2008)	
  



Psychological	
  Pain	
  

•  EmoFonal	
  distress	
  either	
  from	
  a	
  current	
  or	
  
past	
  situaFon	
  that	
  has	
  affected	
  a	
  person’s	
  life	
  
to	
  some	
  degree	
  

•  A	
  form	
  of	
  mental	
  suffering	
  



Causes	
  of	
  Psychological	
  Pain	
  
Suffering	
  usually	
  leads	
  to	
  pain	
  behaviors	
  

–  CogniFve	
  
•  Fear	
  of	
  pain	
  or	
  death	
  
•  Diminished	
  coping	
  
•  Changes	
  in	
  body	
  image	
  /	
  sense	
  of	
  idenFty	
  
•  Helplessness	
  	
  /self-­‐worth	
  
•  Past	
  trauma	
  

–  AffecFve	
  states	
  
•  worry	
  	
  
•  Sadness	
  
•  Anger	
  

–  CoexisFng	
  condiFons	
  (depression	
  or	
  anxiety)	
  
•  Exacerbate	
  pain	
  and	
  complicate	
  treatment	
  



Assessment	
  
Psychological	
  Pain	
  

•  Observe	
  for	
  
–  Changes	
  in	
  appeFte	
  
–  Sleep	
  disturbances	
  
–  AgitaFon	
  or	
  aggressiveness	
  
–  Decreased	
  socializaFon	
  and	
  withdrawal	
  

•  Assess	
  for	
  
–  Depression	
  /	
  anxiety	
  
–  Suicide	
  risk	
  
–  Sleep	
  disturbance	
  

•  QuesFons	
  directed	
  to	
  
–  ManifestaFons	
  of	
  stress	
  
–  Mechanisms	
  of	
  coping	
  
–  Signs	
  and	
  symptoms	
  of	
  depression/anxiety	
  
–  Behavior	
  paeerns	
  that	
  may	
  help	
  or	
  hinder	
  recovery	
  or	
  rehabilitaFon	
  



Social	
  Assessment	
  Goals	
  

•  Gekng	
  to	
  know	
  the	
  person	
  
– Culture,	
  role,	
  educaFon,	
  accomplishments	
  

•  Gekng	
  to	
  know	
  “family”	
  
–  	
  RelaFonships,	
  responsibiliFes,	
  caregivers	
  

•  Gekng	
  to	
  know	
  the	
  environment	
  
– Housing,	
  transportaFon,	
  resources	
  

•  Gekng	
  to	
  know	
  personal	
  values	
  /	
  goals	
  
– Spirituality,	
  relaFonships,	
  hopes	
  and	
  fears	
  



Psychosocial	
  Pain	
  Assessment 
    (Green) 

•  Measures	
  the	
  impact	
  of	
  pain	
  on	
  5	
  domains	
  
– Economics	
  

– Social	
  support	
  
– AcFviFes	
  of	
  daily	
  living	
  
– EmoFonal	
  problems	
  

– Coping	
  behaviors	
  



Spiritual	
  Pain	
  

	
  “A	
  paFent	
  who	
  is	
  experiencing	
  severe	
  
pain	
  or	
  dyspnea	
  or	
  agitated	
  confusion	
  must	
  
be	
  considered	
  a	
  medical	
  emergency.	
  	
  	
  No	
  
less	
  emergent	
  is	
  the	
  suffering	
  of	
  a	
  person	
  
whose	
  physical	
  symptoms	
  are	
  controlled	
  
and	
  whose	
  agony	
  derives	
  from	
  the	
  sense	
  of	
  
impending	
  disintegraFon	
  or	
  the	
  loss	
  or	
  
meaning	
  and	
  purpose	
  in	
  life.”	
  	
  Byock,	
  	
  





Spirituality	
  -­‐	
  
A	
  funcFon	
  of	
  personal	
  values	
  

•  “Suffering	
  is	
  distress	
  brought	
  about	
  by	
  an	
  actual	
  
or	
  perceived	
  impending	
  threat	
  to	
  the	
  integrity	
  or	
  
conFnued	
  existence	
  of	
  the	
  whole	
  person”	
  	
  (Cassell)	
  

•  Individual	
  spirituality	
  may	
  encompass	
  
–  Spiritual	
  suffering	
  
–  Inner	
  resource	
  deficiency	
  
–  Belief	
  system	
  problem	
  

–  Specific	
  religious	
  requests	
  	
  (Leleszi	
  &	
  Lewandowski,	
  2005)	
  



Assessment	
  
Spiritual	
  Pain	
  

•  Consider	
  faith	
  tradiFons/rituals	
  
– May	
  lead	
  to	
  acknowledgement	
  of	
  unspoken	
  hopes	
  
and	
  fears	
  

•  How	
  faith/religious	
  rituals	
  assist	
  in	
  coping	
  	
  
– With	
  the	
  impact	
  of	
  pain	
  

– PercepFon	
  that	
  pain	
  is	
  punishment	
  for	
  prior	
  deeds	
  

•  Spiritual	
  unrest	
  may	
  be	
  a	
  quesFoning	
  of	
  life’s	
  
purpose,	
  or	
  feeling	
  abandoned	
  by	
  God	
  



Spiritual	
  History	
  

FICA	
  
•  F 	
  faith	
  

•  I 	
  importance	
  
•  C 	
  community	
  

•  A 	
  applicaFon	
  

SPIRIT	
  	
  (Maugen,	
  1996)	
  

•  S	
   	
  spiritual	
  belief	
  system	
  

•  P 	
  personal	
  spirituality	
  
•  I 	
  integraFon	
  with	
  

	
  spiritual	
  community	
  

•  R 	
  ritualized	
  pracFces	
  
•  I 	
  implicaFons	
  for	
  

	
  medical	
  care	
  

•  T 	
  Terminal	
  events	
  
	
  planning	
  



Substance	
  Abuse	
  

AddicFon	
  -­‐	
  a	
  primary,	
  chronic,	
  neurobiological	
  
disease,	
  with	
  geneFc,	
  psychosocial,	
  and	
  
environmental	
  factors	
  influencing	
  its	
  development	
  
and	
  manifestaFons	
  
Characterized	
  by	
  “4	
  C’s”	
  	
  (one	
  or	
  more)	
  

	
  -­‐	
  impaired	
  CONTROL	
  over	
  drug	
  use	
  
	
  -­‐	
  COMPULSIVE	
  use	
  
	
  -­‐	
  conFnued	
  use	
  despite	
  harm	
  -­‐	
  	
  CONSEQUENCES	
  
	
  -­‐	
  CRAVING	
  



Assessment	
  
Pain	
  or	
  substance	
  abuse?	
  

•  Look	
  for	
  physiological	
  reason	
  for	
  pain	
  
•  Individuals	
  with	
  addicFve	
  disorders	
  are	
  at	
  
increased	
  risk	
  of	
  receiving	
  inadequate	
  pain	
  
management	
  

•  May	
  need	
  higher	
  doses	
  of	
  opioids	
  

•  Consider	
  pseudoaddicFon	
  



Risk	
  Factors	
  
AddicFon	
  &	
  Substance	
  Abuse	
  (Bricker)	
  

•  Family	
  history	
  of	
  substance	
  abuse	
  
•  Legal	
  problems	
  
•  Personal	
  drug	
  or	
  alcohol	
  abuse	
  
•  Mental	
  health	
  problems	
  
•  MulFple	
  MVA’s	
  
•  Smoking	
  (esp	
  within	
  1hr	
  of	
  awakening)	
  
•  Fewer	
  side	
  effects	
  for	
  pain	
  rx	
  
•  High	
  opioid	
  dose	
  



Screening	
  for	
  
Substance	
  Abuse	
  

•  C 	
  have	
  you	
  felt	
  you	
  ought	
  to	
  Cut	
  down	
  on	
  your	
  
drinking	
  or	
  drug	
  use?	
  

•  A 	
  Have	
  people	
  Annoyed	
  you	
  by	
  criFcizing	
  your	
  
drinking	
  or	
  drug	
  use?	
  

•  G 	
  Have	
  you	
  felt	
  bad	
  or	
  Guilty	
  about	
  your	
  
drinking	
  or	
  drug	
  use?	
  

•  E 	
  Have	
  you	
  ever	
  had	
  a	
  drink	
  or	
  used	
  drugs	
  first	
  
thing	
  in	
  the	
  morning	
  to	
  steady	
  your	
  nerves	
  or	
  to	
  
get	
  rid	
  of	
  a	
  hangover	
  (Eye-­‐opener)?	
  



Importance	
  of	
  the	
  
MulFdisciplinary	
  Team	
  

•  Involvement	
  of	
  a	
  	
  mulFdisciplinary	
  team	
  in	
  pain	
  
assessment	
  is	
  the	
  ideal	
  approach	
  with	
  
collaboraFve	
  decision	
  making	
  and	
  power	
  

•  Incorporates	
  not	
  only	
  the	
  physical	
  aspects	
  of	
  pain	
  
but	
  also	
  the	
  psychological/psychiatric,	
  social,	
  
spiritual/religious,	
  and	
  cultural	
  aspects	
  of	
  pain	
  
which	
  complicate	
  the	
  paFent’s	
  suffering	
  

•  Each	
  discipline	
  brings	
  a	
  unique	
  and	
  valuable	
  
perspecFve	
  to	
  the	
  holisFc	
  needs	
  of	
  the	
  paFent	
  
and	
  family	
  



Pukng	
  it	
  all	
  together	
  

•  Preparing	
  to	
  meet	
  the	
  paFent	
  
– Chart	
  review	
  
–  InteracFon	
  with	
  significant	
  team	
  members	
  

•  The	
  paFent	
  interview	
  
–  introducFon,	
  history	
  and	
  physical	
  
– AcFve	
  listening	
  
– Responding	
  to	
  quesFons	
  &	
  discussion	
  of	
  the	
  plan	
  

•  CommunicaFon	
  with	
  the	
  significant	
  team	
  
members	
  and	
  documentaFon	
  



	
  “Although	
  the	
  world	
  is	
  full	
  of	
  
suffering,	
  it	
  is	
  full	
  also	
  of	
  the	
  

overcoming	
  of	
  it”	
  

	
   	
   	
   	
   	
  -­‐Helen	
  Keller	
  


