Symptom management:Pain

Dr Mahnaz llkhani
Dclinp, AONC, BCCN

8/6/2021



What is pain?
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Pathophysiology of pain
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2. Spinal Cord Anatomy
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Pathophysiology of pain
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Physiology of Pain Perception
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Spinothalamic
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* Carries pain and
temperature
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e
Physical:
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eSomatic, visceral or
bone injury

eNerve damage
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causes
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2. Non-physical: \

e Anger

e Anxieties

e Fears

e Sadness

e Helplessness

e Spiritual

e Social and family

distress
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Somatic pain

Stimulation of nociceptors in
skin, muscle, bones

Described as localised ache

Visceral pain

Stimulation of nociceptors in body
organs, peritoneum or pleural cavity

Described as sensation of
pressure, squeezing,
cramping, discomfort
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Incidence of pain for different patient groups - Percentage of
patients experiencing pain

Heart failure Up to 78%

COPD 70%

CKD 47%

Stroke Up to 74%

MS 57-65%

MND up to 73%

Cancer 25% of patients have pain at diagnosis, 75% will experience pain during their
illness

25% will not- this is an important figure because most people associate
diagnosis of cancer with pain
(Salt, 2003; Oliver et a/.,2007; Dean, 2008, South West London Cardiac Network, 2009; Russon and Mooney,
2010; Lalkhen ef a/, 2012; National Stroke Association, 2012)
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Pain is an unpleasant sensory and emotional experience.

CANCER PAIN IS EXPERIENCED BY

® 55%

of patients undergoing
treatment for cancer

® © @ 66,

of patients who have

advanced metastatic
or terminal cancer

Pain relief improves the quality of life of patients with cancer

¢ ’I; \ . .
V@"\’/ World Health #Cancer #PalliativeCare

&Y Organization
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Pain assessment
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e Pepsi cola aide memoire.pdf
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Pepsi cola aide memoire.pdf

Simple descriptive pain intensity scale 0-10 Numeric face scale
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Where is the
pain?

Can you rate
the pain?

What do you
think i causing
the pain

What effects
did the
medications
haval

What
medications
have you tried?

When did it
start?

VWhat does it
feal lika?

What words
would you use
1o describe the

painT

Doas it go

amywhere alsa?
Tell me about
your pain
How oftan doas
it eour

Iz it there all the

tima?

What makes it

7
What makes it pette

worse?
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Lower pain threshold

Explanations

Good symptom

Sleep

Attention to
emotions

Psychological
support

Diversional
activities

Complementary

Medications
Antidepressant
Anxiolytic

Night sedation

Raise pain threshold
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World Health Organisation analgesic ladder.

21



Principles of pain management

~

Medication: by mouth if possible

J/
~

By the clock, analgesia must be

given regularly, not on a PRN basis
¥

2
By the ladder
Y,
2
Continual review
Y,
2

All patients taking opioids should
prescribed laxative
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WHO GUIDELINES FOR THE MANAGEMENT OF CANCER PAIN

The main components of the WHO Guidelines are:

INITIATION OF PAIN RELIEF MAINTENANCE OF PAIN RELIEF
(Non-opioids and opioids) (Opioid)

. MANAGEMENT OF PAIN RELATED TO
BONE METASTASES
(Bisphosphonates and radiotherapy)

ADJUVANT MEDICINES

for cancar pain (Stercids)

ADMINISTRATION OF ANALGESIC MEDICINE by the clock
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Step 1: Non opioid /Mild pain

e Paracetamol: NSAID
v'Oral or rectal (500mg-1g)
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* |lbuprofen (200-400 mg/TDS or QDS)

* Diclofenac (75 mg BD/oral, SUPP 100-150mg/d)
* Naproxen (500 mg/ BD)

8/6/2021
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Step 1: Non opioid /Mild pain
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e — anti-inflammatory
Starts with a non- drug (NSAIDs)
opioid such as such as ibuprofen;
Aspirin paracetamol.
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Step 1: Non opioid /Mild pain

(
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Step 2/weak opioids

* Included:

» The codeine-based drugs such as:
» Co-codamol

» Co-dydramol

» The non-codeine based tramadol
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Step 2/weak opioids

* Weak opioids can be prescribed with:
» NSAIDs

»Adjuvant analgesics

» Paracetamol (if the weak opioid does not contain paracetamol).
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Step 2/weak opioids

* Codeine 30 mg with paracetamol/ QD
* Tramadol 50-100 mg QD



Step 3 /Strong opioids

The use of strong opioids
A L L L L L L
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Morphine
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* The PRN dose for any pain experienced is 1/6 of the total 24-h dose of
morphine.

* If a patient is receiving 60mg MST BD.

* The total 24 h dose is 120mg The PRN dose will be 120/6 = 20mg
oromorph.



Case 1
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Case 1

4 laxn 3,0 A lap Jau g a5l alaie Gl o da i L e
* Release morphine e.g. MST — starting dose would be 10-20mg MST BD.

Dlay Cuma g i 2838 3 oramoprh 5-10mg QDS L e



Breakthrough Pain

el ey 8 e LA o Al o) jlaw 4

.l oramorph (liquid) or sevradol (tablets):s 4 52

* 2 of the In this case the breakthrough dose would
be 5mg

 Standard strength oramorph is 10mg/5mls.



Adjuvant analgesics

The WHO ladder
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Bone pain
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Palliative radiotherapy

NSAIDs may be effective

Infusion of bisphosphonate (breast cancer,
prostate cancer, metastasis to bone)

Referral for orthopedic surgery
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Abdominal pain

Constipation is a common cause

For colic use anticholinergic (sc Hyoscine
20-120 mg/24 by syringe driver.

For liver capsule pain: dexamthasone (4-8
mg/d) combine with opioids

For upper abdominal tumour coeliac
plexus block

8/6/2021
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Rectal pain
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Exclude constipation

Tenesmus and deep pelvic
pain may use amitriptyline

Local or systemic steroids

Muscle spasm: cap
nifedipine 10-20 mg

Benzodiazepines 2-10mg

e Local radiotherapy
e Never block
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Neuropathic pain

Opioid

Amitriptyline 10-25mg

Antiepileptic

Gabapentine 300mg/d

Carbamazepine 200-1200 mg/d

Clonazepam 500mcg

Dex 4-8mg/d

8/6/2021
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Box 7.1

Commonl

used adjuvant analgesics

41



Adjuvant analgesics

Anxiolytics
A L L L L LB LB
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Adjuvant analgesics

Antispasmodics:

Corticosteroids
Cledll Laals ()



SYRINGE DRIVER/ PUMPS IN PALLIATIVE CARE

e |t is a portable battery
operated device

e Used to deliver a
continuous
subcutaneous infusion
of medication

8/6/2021
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Case 2
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Case 2
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Syringe Driver Prescription

* 60mg diamorphine/24 hours or 90mg morphine/24 hours

‘e e



Prescription of Anticipatory Medications

* Other anticipatory meds.
Haloperidol

Midazolam

Buscopan



First Line Anticipatory Medications

Nausea and Vomiting — Haloperidol 1.5-3mg
(max dose in 24 hours = 10mg)

Respiratory Tract Secretions — Buscopan
20mg (max dose in 24 hours = 120mg)

Aggitation — Midazolam 2.5-5mg (normally
give an initial max dose of 25mg/24 hours)

Dyspneoa — morphine/diamorphine as above




Syringe Drivers
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SYRINGE DRIVER/ PUMPS IN PALLIATIVE CARE

* 3 models of syringe driver / pump use:

* Graseby MS26

8/6/2021
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SYRINGE DRIVER/ PUMPS IN PALLIATIVE CARE

* Micrel MP Daily

8/6/2021
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SYRINGE DRIVER/ PUMPS IN PALLIATIVE CARE

* McKinley T34

8/6/2021
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SYRINGE DRIVER/ PUMPS IN PALLIATIVE CARE
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230 Luer lok <&y

s i Ay Gl 24 5 By

Db (e Anasi 20ml syringe Jélaa

The extension lines should be avoided as
they produce an increase in “dead space”
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SYRINGE DRIVER/ PUMPS IN PALLIATIVE CARE
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SYRINGE DRIVER/ PUMPS IN PALLIATIVE CARE
* All syringes should have labels

* Name of patient.

Name(s) of drug(s) in syringe.

* Dose(s) of each drug.

 Name of diluent (if used).

* Date and time syringe driver / pump commenced



The following checks should be made

* Presence or absence of site reactions.

* Length of fluid remaining in the syringe.
* Clarity of solution in syringe.

e Battery check.

8/6/2021
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S )l
cyclizine plus hyoscine butylbromide

A3 R ad s S Eae by

Od S L ool Jln S G pa 2
iy ) )9 O ) e 5 B8 sl () 5800
e

63



Palliative radio/chemo therapy for pain
Mmanagement
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Non-pharmacological pain relief

* Biological therapies:

dietary supplements such as glucosamine, chondroitin (for joint pain)
and vitamins.



Non-pharmacological pain relief
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Non-pharmacological pain relief

.

\ERITJSIELNE
and body-

based
practice:
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