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Disclosures

It is the policy of the American Pain Society that planners and faculty
disclose the existence of any significant financial interest or other
relationships they may have with the manufacturer(s) of a commercial
product(s) or services relating to the topics presented in an educational
activity over which they have control. When unlabeled uses are
discussed, these will also be disclosed.

This continuing education activity includes the discussion of unlabeled
uses in the following areas:

Section Ill.A.2.c. Antiepileptic drugs on pages 38 and 45 and Table 25
on pages 42-43

Section Ill.A.2.d Antidepressants on pages 45-46 and Table 25 on
page 43

Section IIl.A.2.f Other on page 47

Section IV.B.3.a Pharmacologic management (pages 66-67 and Table
37 on page 66)

Section IV.B.4 Management of Some Common Types of Chronic
Noncancer Pain, Tables 39 and 40 on pages 68 and 69

CE test questions 22-25 on page 98 and 31-32 on page 99

Most uses of antiepileptic drugs for providing analgesia (pages 38, 42,
43, 45, 50, 66, 67, 68, and 69) are unapproved in this monograph.
Gabapentin (Neurontin) is indicated for postherpetic neuralgia (and
seizure disorders).

Carbamazepine (Tegretol) is indicated for trigeminal neuralgia and
glossopharyngeal neuralgia (and epilepsy).

Divalproex sodium (Depakote) is indicated for migraine headache pro-
phylaxis (and mania and epilepsy).

Phenytoin (Dilantin) is indicated only for epilepsy.

Antidepressants are not approved for pain management. The use of tri-
cyclic antidepressants for migraine prophylaxis and postherpetic neu-
ralgia (pages 43, 45, 46, 47, 66, 67, 68, and 69) are unapproved uses.
The footnote on page 45 about the use of SSRIs for providing analgesia
is an unapproved use.

Eutectic Mixture of Local Anesthetics (lidocaine and prilocaine)
(EMLA®) (page 44) is indicated as a topical anesthetic for use on (1)
normal intact skin for local analgesia and (2) genital mucous mem-
branes for superficial minor surgery and as pretreatment for infiltration
anesthesia (postherpetic neuralgia and other neuropathic pain in Table
25 are unapproved uses).
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Target Audience/Learning Objectives

The target audience for this activity includes pain specialists, primary care providers, neurologists, psychiatrists, psychologists, nurses,
nurse practitioners, and pharmacists. After reading this monograph, the participant should be able to:

1. Describe the current status of pain management in the United States, barriers to appropriate assessment and management of pain, and
consequences of undertreatment of pain.

2. Explain the pathophysiologic mechanisms involved in pain perception.
3. Name elements of the pain assessment process, a tool used for pain assessment, and strategies for overcoming barriers to pain assessment.

4. List the types of pharmacotherapies used to manage pain and compare the mechanisms of action, uses, dosage forms, routes of
administration, dosages, and side effects of the various options.

5. Discuss the role of nonpharmacologic interventions in treating pain and name a clinical use for a nonpharmacologic treatment.

Continuing Education

This activity is no longer being offered for continuing education credit. It is available here as a
resource for pain professionals' use.



|

Table of Contents

Section I: Background and Significance ............cceevevveeiieieniiniieieieieeeeieieere et 1
AL INTEOAUCTION ettt ettt ettt ettt et ettt beets st e s e essessesseessessessesssessessassans 3
B. Definitions and Mechanisms of Pain.........c.cccceirierieininiiniininiiiicieeeeieenen, 4

1o What Is Pain?eece ittt ettt ettt er s eaeesseenea 4
2. How Does Injury Lead to Pain?......ccecveeveeiieieieiiiieieieeeeieieieeeeeveeve e 4
3. What Happens During Transduction?........c.cceccoiviiiniiiniiiniiineineiieicenicene 5
4. What Is TransmiSSiON? ...c..ecveveererierieieeererieieriertereesetesteseseesessessessesseseesesserseseeses 6
5. What Is Perception?......cc.coueiiiririiiiiiiiiicieeeteeteteeet ettt 7
6. What Is Modulation?....c..ccveieieiiiieieiiiicieieteeeeee ettt 8
7. What s Peripheral Sensitization? ........ccccovevierieirierierieiereerenieieieeeseesesesneneens 8
8. What Is Central Sensitization?.......ccceeveevieierierieeieieieereeieienseeseeeessesseeseesesenns 8
9. What Is Nociceptive Pain?.......cccoecoiiiiniiiiiniiiiiiiiicinccccseeceeiceaenes 9
10. What Is Neuropathic Pain? .......cccoccoivieiiniiiniiniiiiiciceece e, 10
C. Classification of Pain c.....c.evueieieirieieieieieieieieieeereeteietese et esseseesessesseaesees 10
Lo ACULE PN cttiiiiiiieiieeiiteieeieeee ettt et ste et e eaba e e eesaenseenseens 10
2. CRIONic PaiN.cvioiciciieiieieiceiieei ettt ettt es e ss s ess s sseessessens e 11
3. CaANCEL PAIN 1ttt ettt ettt 11
4. Chronic Noncancer Pain .....cceceveeieieriieieieieieeiceieieeiseeeieese et estesseeseeeensens 12
D. Prevalence, Consequences, and Costs of Pain.......cccecveevevierieieciieieieieieeieeeennne, 13
1. What Is the Size and Scope of Pain As A Health Care Problem?..................... 13
2. What Evidence Suggests That Pain Is Undertreated? ........ccocevvevieevevrerienennnn 13
3. What Are the Consequences and Costs of Undertreatment of Pain’................ 14
E. Barriers to the Appropriate Assessment and Management of Pain ..........cccceevenn... 15
1. Barriers Within the Health Care System.......cccceovviviivierieinininiiieieencciciene 15
2. Health Care Professional Barriers .........ccevvevevvevieieierinieieieieeereeieieieeeseenenens 16
3. Patient and Family Barriers .......ccoocvevveeveeiieieieiieiieieieieeeteieeie et 16
4. Legal and Societal Barriers .......co.eoveieeriiriiieieinienicieieeeteeieieieeee et 17
5. Tolerance, Physical Dependence, and Addiction ...........ccevvevevvevieieierinienieienns 17
Section I1: Assessment Of Pain eeeecceeeciissrrsneeeeesccsssssssneeeeesccsssssssssssssssssssssssssssssssssssssssne 19
A. Initial Assessment Of Pain ......cc.ocievivierierieiniiieieieieeeieieieeee ettt aeseen 21
1. Overcoming Barriers to ASSESSIMENT.c..veviervreirerieeriieniienieerirerieenieesseenseenseenseenseens 21
2. Goals and Elements of the Initial AssesSment.......ccceeeverieieeriirierierinenrericrennan, 21
B. Measurement of Pain: Common Assessment Tools .....cccoevieieiviriirierineninieiennn, 25
1. Unidimensional SCales ........ccveivvirierieierieiiieieieeeieieieeeeeteeieieees e eeseenes 25
2. Multidimensional ToolS .....c.ccveierieririeieiieieeieieeeeet et 26
3. Neuropathic Pain Scale ........ccccoeiviiiniiiniiiiiiiiiiiiiicciecececcccee 29
C. Reassessment Of Pain c.cc.eveieieiiiiirieieieiieieieieteit ettt ettt 29
L FIEQUENCY ettt 29
2. Scope and Methods ......eeveiiriieieieieeieieieere ettt esa e seensenns 29

| v Pain: Current Understanding of Assessment, Management, and Treatments



1 |

Table of Contents

Section I11: Types of Treatments ceeeeeecessssruneeeeeecsssssssiuneeeeecssssssssnneesesssssssssssssssssssssssssans

A. Pharmacologic Treatment ......c.veveierieeieieieeieeieteeteereetesteeseeesesseeseesnenseseessessansens 33

1. Drug Classifications and Terminology..........cocecueeeiriirierieinenenierieieenenieeeeenes 33

2. Common AnNalgesic AENTS.....coveevieuirieiirieiiieieieicieteteteit ettt 33

3. General Principles of Analgesic TRErapy «..ccceeeeveerierierieeieienieeieieieeeeeevenens 47

B. Nonpharmacologic Treatments for Pain..........cceveeeeierienenieieiieieeieieeieeveeeeeenns 54

1. Psychological Approaches ...........coocovvieiniiiniiininiiiiniiiniiiiiiccecececenee 54

2. Physical Rehabilitative Approaches.........ccoeeeveieieiiviiviiieieinieieieieeeeeennns 55

3. Surgical Approaches .........cooiviriiiiiiiniiiiiieicce s 55
Section IV: Management Of Acute Pain And Chronic Noncancer Pain ...ccceeeeeeeeeeesernnn

AL ACULE PAIN ettt ettt ettt steneees 61

1. Treatment GOAls ....c.covevieiiieiiiiiieieiee ettt 61

2. ThErapeutic STTATEZIES ....c.evvveriereiieteriieiiietetetetetenteteiee ettt ettt ettt esese bt esenes 61

3. Elements of Treatment ... . eeieveieeiieieieieereeeteteeteereeereseeseeseseeseessenseseeseensensens 62

4. Management of Some Common Types of Acute Pain ......ccccocevvevveivincnennnne. 62

B. Chronic Noncancer Pain ......c..cooeceveiiieiiiniiiiiieieieeeeeeteeee e 63

1. Treatment GOAlS ....cievieieieierieieieieieteeeteee ettt ettt eseesas 63

2. TRErapeutic STrAtEIes . ..cveveeueeririeieiieiirieeieieiteitet ettt ettt ettt 66

3. Elements of Treatment.. .. ceeveeveieierieiinieieierieteetenteterteseetesteteeeseeseeseesesseseeseenes 66

4. Management of Some Common Types of Chronic Noncancer Pain................. 67
Section V: Strategies to Improve Pain Management ...eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee

A. Clinical Practice GUIdelINes ........ceeverieieriviirieieieieiinieieieeereeiesietesteve et 75

1. Which Practice Guidelines Apply to Pain Management? ..........cceevevvreveereennne. 75

2. Are Clinicians Adopting and Using Clinical Practice Guidelines?................... 75

B. Standards and Outcome Measures. .........cvevevverieieieririenieieieeeeeieieeereeieereseenenene 75

1. JCAHO Standards .......c.coueierierieiirieieieriieieieieieereeieteeeseeseeteteeess e seseeseesas 75

2. Institutional Commitment to Pain Management .........c.ccoecveeveereeierienieereevennenn, 78
Glossary of Abbreviations and ACIONYIMS cccovuueeeesssneeessssuneesssssrrecsssssreesssssssessssssasesssssans
Glossary of DefinitionS.eeeeeeeeccsssssssnneeeesecssssssssreeesssssssssssssssssssssssssssssssssssssssssssssssssssssses

RELEIEINCES cevreerrureerueeerreecerercrrrecerrescsssscsssescsssscsssssssssssssssosssssssssscsssssssssssssessssssossssssssesosse

Section I: Background and Significance ..........cocoveivivinienierieineniieieeceiccreeeneene 84
Section II: Assessment of PaiN...c..cciioiieiieeiiiniiiiiiieciieereere e eereeeseeess s ennees 86
Section III: Types of Treatments ..cveveeveereeierieriierieierieeiieiereereerteteseeseessesesseeseensenns 87
Section IV: Management Of Acute Pain And Chronic Noncancer Pain .................. 91
Section V: Strategies to Improve Pain Management........c..ccocevverieniiniinenicnicnnen. 93
0T 1

National Pharmaceutical Council

59

73

81

81

84

96





