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PAIN MANAGEMENT
Pain: unpleasant sensory and emotional 
experience associated with actual or 
potential tissue damage, or described in 
term of such damage

Nociceptive pain: stimulation of 
nociceptors by noxious stimuli

Neuropathic pain: dysfunction of the 
nervous system

Somatic: sharp pain usually in muscles 

Visceral: vague and dull pain usually in 
thoracic and basal cavity

Acute: less than 3 months or until 
healing has occurred

Chronic: more than 3 months and 
continues past normal time for recovery

 Pain is an individual, multifactorial; experience 
influenced among other things, by culture, 
previous pain experience, belief, mood and 
ability to cope.

TRANSMISSION OF PAIN

PAIN ASSESSMENT

 It can be subjective and objective.
 Pain rating scales depends on age groups and 

should be done as often as necessary.
 PQRST:

- P: precipitating factors
- Q: quality (sharp, dull)
- R: region/radiation
- S: severity
- T: timing

 SOCRATES:
- S: site
- O: onset
- C: character (sharp, dull)
- R: radiation
- A: associated factors
- T: time/duration
- E: exacerbating/relieving factors
- S: score

DRUG THERAPY

Non-Opioids

Analgesic ceiling: to reach a point 
where taking more doesn’t work

 Has analgesic ceiling
 Do not produce tolerance or dependence
 Many are available without prescription
 Effective with mild-mod pain
 Often used in conjunction with opioids
 E.g. aspirin, paracetamol, ibuprofen, NSAIDs

Opioids

 Produce their effectiveness by binding to 
receptors in the CNS
1. Inhibition of the transmission of nociceptive 
input from the periphery to the spinal cord
2. Altered limbic (emotion) system activity
3. Activation of the descending inhibitory 
pathways

 E.g. morphine, hydromorphone, methadone, 
pethidine, fentanyl, oxycodone
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Adjunct Analgesic Therapy

 Corticosteroids (suppress inflammatory 
response)

 Antidepressants
 Anti-seizure drugs (work on nerve pathways)
 GABA receptor agonists (sedative effect)
 Local anaesthetics
 Neuromuscular blockades

PATIENT CONTROLLED ANAGESIA (PCA)

Bolus dose: an amount of IV medication 
administered rapidly

Lockout interval:  time period which the 
machine will not administer a further 
dose

Background/continuous infusions: 

Dose limits: maximum dose per bolus

Loading dose: amount initially fed into 
machine/syringe

 IV PCA provides better analgesia than 
IM/opioid regimes .

 Patients given regular IM analgesia were more 
than 2x likely to experience mod-severe pain 
levels.

 In settings where there are high nurse:patient 
ratios, there may be no difference in 
effectiveness.

Contraindications

 Elderly
 Children under 12
 Confusion/delirium/dementia
 Physical disability (e.g. severe arthritis in 

hands)

Monitoring

 To be monitored hourly for 12 hours and then 
2nd hourly

 RR, HR, BP
 Sedation score/Pain score
 Cumulative dose
 Cannula site

NON-PHARMALOGICAL

 Stress and arousal reduction
 Attentional techniques
 Transcutaneous electrical nerve stimulation

 Acupuncture and acupressure
 Manual and massage therapies
 Warming and cooling intervention

WOUND HEALING
Wound: breakdown in the protective 
function of the skin

CHARACTERISTICS

Aetiology

 Intentional: wound resulting from a therapeutic 
intervention

 Unintentional: wound that forms unexpectedly

Status Of Skin Integrity

 Open:
- involves a break in skin integrity
- caused by trauma, sharp object or blow, 
surgical incision, venepuncture, etc.
- care plans: healing

 Closed:
- involves no break in skin integrity
- caused by a part of the body being struck by a 
blunt object
- care plans: pain management, support

Severity Of Injury

 Superficial: 
- wound on the epidermal layer
- e.g. abrasions, first degree burns, shearing 
forces

 Partial thickness:
- wound that involves the epidermal layer and 
dermis

 Full thickness: 
- wound that involves the epidermal layer, the 
dermis, subcutaneous tissue, fascia and 
underlying structures

Acute Vs Chronic

 Acute:
- wound that goes through expected reparative 
healing process

 Chronic:
- wound that fails to go through expected 
reparative healing process where an 
anatomical and functional integrity remains 
impaired

Cleanliness

 Clean:
- containing no pathogenic organisms


