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SCOPE OF TALK

Å



SCOPE OF TALK

ÅThe individual nature of pain

ÅPrinciples of pain assessment and management

ÅIndividualising pain management plans

ÅInitiating opioids in opioid naïve patients

ÅManaging refractory pain



THE INDIVIDUAL NATURE OF PAIN

ÅThe concept of total pain and its influences

ÅThe perception of pain is unique to the individual

Åhttps://www.youtube.com/watch?v=o__2hrc2gVY

Åhttps://www.youtube.com/watch?v=nOgMtClL1xU

https://www.youtube.com/watch?v=o__2hrc2gVY
https://www.youtube.com/watch?v=nOgMtClL1xU


Pain

Physicalsymptoms

Psychological

Social

CulturalSpiritual

Suffering

Woodruff, 1999



THE ASSESSMENT-LONG CONSULT



TOOLS AVAILABLE FOR YOUR TOOLBOX

ÅBrief Pain inventory

ÅPAINADD

ÅAbbey Pain Score

ÅDNR4

ÅGP pain help

ÅPalliagedGP

ÅSpotonhealthhealth Pathways



INITIAL MANAGEMENT

ÅNon Pharmacological

ÅPharmacological



ONGOING REVIEW-LONG CONSULT

ÅWhat else is going on for this patient and family?

ÅAre there other issues to address?

ÅAre there concerns?

ÅIs what we are doing-working?



ÅJK 30 YEARS OLD

ÅBUSINESS WOMAN

ÅSINGLE MUM

Å2 CHILDREN: 10 years  & One month old (breast feeding)

ÅLives in her own low set house

ÅPrevious smoker

ÅNo known allergies

CASE:



HISTORY

ÅSx: Ante Partum 

initial lower back pain in late pregnancy with some òsciaticaó

pedal oedema

NVD at term-healthy baby girl

Post Partum

worsening back pain, flank pain and right sided buttock and thigh pain-Panadol    

1g QID is hardly helping 

haematuria

Occasional Breathlessness on exertion and lying flat

Also complaining of bony pain all over and fatigue++

No fevers

Nausea is prominent



CLINICAL ASSESSMENT

ÅClearly uncomfortable when getting on to the examination bed

ÅCardiac examination is normal

ÅRespiratory examination indicates a tachypnea and rt basal effusion

ÅFullness in the right flank but no associated tenderness

ÅTenderness over L3 area

ÅPain on right straight leg raising

ÅUrine dipstixpositive for blood and protein



ASSESSMENT

ÅDDxis considered and Ix  to be ordered.



INITIAL MANAGEMENT

ÅClear discussions?

ÅArrange a series of defining investigations?

ÅAddress nausea?

ÅAddress pain?

ÅArrange follow up!!!!



HOW DO WE ADDRESS HER PAIN?

ÅHow do you individualiseJKõs pain management plan?

ÅWhat considerations do you need to take into account?

ÅWhat are you going to prescribe?

ÅWhat are you going to counsel her about based on what you prescribe?

ÅWhat follow up do you provide?



ÅIx

ÅUrine MCS negative

Ånormocytic anaemia

ÅModerate  hypercalcaemia

ÅNormal renal function

ÅBaseline imaging confirms an effusion and suspicious lytic area over 

lumbar vertebrae

ÅCT- pulmonary nodules/rt moderate pleural effusion/right sided 

complex renal mass/para-aortic nodal disease/left ischial 

metastasis/impression of right L3,4,5, nerve root entrapment-MRI and 

biopsy recommended.

CASE CONTINUED








