PAIN MANAGEMENT PRACTICE GUIDELINES 
Level of Activity:   FORMDROPDOWN 

Supportive Data:  
REF:  (1)  Procedure for the administration of medication via a Patient-Controlled Analgesia (PCA) Pump.

      (2)  Procedure for the administration of medication via a Epidural Infusion Pump.

PURPOSE:  To assess and manage pain effectively.

Equipment: 
    Analgesic (narcotic or non-narcotic)   Oral hygiene supplies

    PCA/Epidural pump(if ordered)          Damp wash cloth

    Ice pack (if appropriate)

    Extra pillows (if appropriate)



=============================================================

CONTENT
Key
STEPS:
Points:

1.  Explain to the patient how pain medications work together with other pain management therapies to provide relief.  Also explain that management aims to keep pain at a low level to maintain bodily function.

2.  Assess the patient's pain by asking key questions and noting his/her response to pain.

    a.  Ask him/her where the pain is located.

    b.  Ask what the pain feels like (have the patient describe it).

    c.  Ask what relieves the pain or what makes it worse.

    d.  Ask how they usually get relief from it.

    e.  Ask the patient to rate the pain on a scale of 0-10.  O- denoting lack of pain; l0- denoting the worst pain.

3.  Observe the patient's behavioral and physiological response to pain (physiologic responses may be sympathetic or parasympathetic).

    a.  Behavioral responses include:  body position, moaning, sighing, grimacing, withdrawal, crying, restlessness, muscle twitching and immobility.

    b.  Sympathetic responses include:  pallor, elevated blood pressure, dilated pupils, skeletal muscle tension, dyspnea, tachycardia, and diaphoresis.

    c.  Parasympathetic responses include:  pallor, decreased blood pressure, bradycardia, nausea, vomiting, weakness, dizziness, and loss of consciousness.

4.  Give medications if ordered.

    a.  Teach the patient to use a PCA device (if ordered).

    b.  Assess side effects of analgesics which include:  respiratory depression, sedation, constipation, nausea, and vomiting.

5.  Provide emotional support.

6.  Perform comfort measures.

    a.  Reposition the patient periodically to reduce muscle spasms, tension, and pressure on bony prominences.

    b.  Elevate the limb when appropriate to reduce swelling, inflammation, and pain (use pillows or raise the foot of bed).

    c.  Give the patient a back massage to help relax tense muscles (if appropriate).

    d.  Perform passive range of motion exercises to prevent stiffness and further loss of mobility, relax tense muscles, and provide comfort.

    e.  Provide an ice pack (when appropriate) to reduce swelling, inflammation, and pain.

    f.  Provide oral hygiene, keep fresh water and cup at the bedside.

    g.  Wash the patient's face and hands with a damp wash cloth.

7.  Use cognitive therapy            including:

    a.  Have the patient recall an interesting or pleasant experience to focus his/her attention on an enjoyable activity.  For instance, have him/her use music as a distraction by turning on the radio when the pain begins.  Have him/her close their eyes and concentrate on listening, raising or lowering the volume as his/her pain increases or subsides.  Note that distraction is usually effective only against brief pain episodes lasting less than 5 minutes.

    b.  Guided Imagery:  Help the patient concentrate on a peaceful pleasant image.  Encourage him/her to concentrate on the details of the image he/she has selected by asking about its sight, sound, smell, taste, and touch.  The positive emotions evoked by this exercise minimize pain.

    c.  Deep Breathing:  Have the patient stare at an object, then slowly inhale and exhale as they count aloud to maintain a comfortable rate and rhythm.  Have the patient concentrate on the rise and fall of the abdomen.  Encourage him/her to feel more and more weightless with each breath while he concentrates on the rhythm of his breathing or any restful image.


    d.  Muscle Relaxation:  Have the patient focus on a particular muscle group.  Then ask him/her to tense the muscles and note the sensation.  After 5-7 seconds, tell him/her to relax the muscles and concentrate on the relaxed state.  Have him/her note the difference between the tense and relaxed states.  After completing a cycle on the muscle group, have him/her proceed to another and another until the entire body is covered.

8.  Document in Nursing Notes, SF 5l0 or a unit specific flowsheet.

    a.  Describe the subjective and objective information using his/her own words, as appropriate.

    b.  Note the location and duration of the pain as well as precipitating factors.

    c.  Summarize the actions taken to manage pain and the patient's response.

9.  Evaluate patient's response to pain management, and alter the procedures if necessary to manage pain most effectively.




1.  Emphasize the importance of maintaining good bowel habits, respiratory function and mobility because pain may exacerbate any problems in these areas.

2.  Remember that the patient's response will be determined by his/her prior experiences, self-image, and beliefs about his/her condition.

e.  Not all patients can relate to the 0-10 pain scale so another type of scale may be substituted.  Document the substitution in the patients record and keep tool available for others to use.

3a.  To assess pain properly, you'll need to consider the patient's description and your observation of the patient's physical and behavioral responses.

3b.  These are commonly associated with mild to moderate pain.

3c.  These are commonly associated with severe, deep pain.

4.  If patient is allowed oral intake and is tolerating it, suggest an oral analgesic.

5.  Show your concern by spending time with the patient.  Because of his/her pain and inability to manage it, the patient may be anxious and frustrated.  Such feelings may worsen the pain.

6a.  Increasing the angle of the bed, will reduce the pull on an abdominal incision, diminishing pain.

7.  This will help the patient enhance the effect of analgesics ("mind-over-pain").  Choose the method with which patient feels most comfortable.  Dim the lights, remove the patient's restrictive clothing, and eliminate noise from the environment before beginning cognitive therapy.

9.  The responses to the interventions for pain management must be documented and will be based on nursing judgement determined by the medication, dose, route of administration, and the patient's response to the medication.
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