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Potty control
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If I know what love s,
it ¢s because of you

Hermann Hesse

Assoc. Prof. Panaratana Ratanasuwan
Department of Anesthesiology

Faculty of Medicine,

KhonKaen University
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An unpleasant sensory and emotional
experience associated with actual or

potential fissue damage or described
INn ferm of such damage.. (IASP)




No PAIN No GAIN

No PAIN IS

BIG GAIN



PAIN: Why important?

Although few people die of pain
Many die in pain

And even more live in pain !l




» Data from National survey in US!

- 250 pts, adult with recent sx experience

- 80% experience acute pain after surgery
- 86% moderate to severe pain

e Patients concern

- Most common (59%) in p/o survey!
- 2nd common (27%) in pre op survey?
- 1in 3 concerns of pt. in anesthetic Mx.3

1. Apfelouam JL,Anesth & Analg 2003: 534-40.
2. Eberhart LH, BJA 2002: 760-1.
3. Huang Y, Chin Med Sci J 2002: 77-80.



 Inadequate treatment

- can be turn to chronic pain'
- decrease pt. satisfaction
- Increase rate of complicafion &

Type of surgery or pain

Hernia % | 2
Gallbladder Q
@EI Do

Breast pain
Thoracotomy
Phantom pain

Stump pain

I ==k ale =z cel=z =l
0 20 40 60 80 100

o ith chronic (1 ) pai 1. Perkins FM, Anesthsiology 2000: 1123-33.
ercent with cironic (1 year) pain 2. www. Jr2.ox.ac.uk/bandolier/band103/b103-4.ntm




LAaUINEL A AME (Tamdans 2548;31:124-9)

— Lﬁnmq 1-14 9 101 Ay ASW.ASUASUNS
- dsziumag FLACC & NRS

- wuLinfigandanle PACU: 16-36 %
Tunagile: 9-32% (24 #alususn)
= Q’Unmae‘lﬁ’ﬂwuumwﬂm > 5/10: 36%

- g1szdudamgndsuuu P.r.N. 43%



SAATLASANUS (FSUASUNILITBETS 2544:16:251-6)

- g”ﬂweluﬁ’aaﬁ’ngwu 246 518 a1g 10-83 1 ASN.ASUASUNS
- YsztiumanUIm @2 NRS (0-10)
- wsnsuAnasnily seRuANYIA
2 5=134 519 (54.5%), < 5=101 519 (41%)
Uapusvanazuunlila = 11 518 (4.5%)
- Aauaananwaswnu n = 181
> 5=543519 (29.8%), < 5= 123 519 (68%)
Uapusivanazuunlile = 4 518 (2.2%)



Anxiety \

Neuro Tissue hypersensitive >
modulation
{ Regional blood flow \ /

t Na retention ~,
Coronary insuff

/
response
D t 02 consumption \
Delayed
{ Immune ¢ healing




 Inadequate tfreatment

- can turn to chronic pain’

- decrease pi. satisfaction

- Increase rate of complication & LOS

Type of surgery or pain

Hernia
Gallbladder
Breast pain

Thoracotomy
Phantom pain

Stump pain

=1
o0 @)D o°

O 00® ,
o) %

I ==k ale =z cel=z =l
0 20 40 60 80 100

Percent with chronic (1 year) pain

0 o

1. Perkins FM, Anesthsiology 2000: 1123-33.
2. www. Jr2.ox.ac.uk/bandolier/band103/b103-4.htm
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Physical pain
DZ, adv erse effects

Psychological
pain
anxiety,depression

Social pain

loss of family, job
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Pain in advance cancer

© Pain was reported in 75% of patients with
advance cancer

~ > 100,000 cases/year experienced pdain
at the time of death in England & Wales







Pain management : How to?




We need to know
Pain mechanism —;@‘/.

Pain type - 4—'
Pain management ¢
> Pain assessment
> Pain control
- Pharmacologic VS Non pharmacologic
> Monitoring during pain Rx
Effect VS side effect




Stimulus
(Noxious stimulus)

v

Transduction

v

Transmission

\{

Modulation

\/

Perception




|

Descending

Asr__e-n-::li g modulation
nput

Dorsal

== Modulation

Dorsal root
ganglion

Spinothalam S ‘
tract -

- 1_.."'*-1.—"'"-».- F'c_-r'ipl_"ue-_r'al —_
- L7 Farve

S Trauma <
d'...-.-..Il-""'l--l'-. o

Transduction

Peripheral nociceptors




Pain management

Concepts

** Mechanism based **




PERCEPTION NMDA antagonist, alpha 2 agonist

Epidural opioids
Subarachnoid opioids

Subarachno

Anestheti
(jections Thalomus Celiac plexu i
Systemic ‘ TRANSMISSION

. | MODULATION Epiduroal Local
Thalamocortical '

ioi Intravenous
e Intrapleural ; 5
Intraperitoneal flAnesthetics § 2

TRANSDUCTION Incisional

e, d
Spinothalamic i M\
troct rimary

Afferent Noxious
Nociceptor Stimulus

Preemptive analgesia & Multimodal analgesia



Acute pain

- Trauma, Inflammation/Infection
- Procedure, Surgery

e\
B " .
el ST e 0 2000 N




Types of pain

tive pain

- Actual tissue (non-neural) damage

dysfunction of fhe nervous syste



Types of pain

<+ Nociceptive pain

- Somatic pai
- Visceral pain




Nociceptive pain
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Descending
modulation

D;"-'*a' Modulation
farn

Darsal root
ganglion

Ascending
mnput

Spinothalamic
tract

P, i Peripheral
A Y e
- 1 et 11_7 e we

Trauma <

Transduction

Peripheral nociceptors
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Self report: gold standard

iASasianldnlstaanl¥iuNIzaNnuYaZag
ﬂ'aﬂam'aml,awﬁmgi’ﬂ'm

Ansvuinaani1sUsetAvag19dd L aNaLas [ URLRINIG
SNE

5347 $89|



nsIan1stasuLUaIme physiology

HR, BP, Oxygen saturation, Cortisol level

m'sl,l,amaanwaewqﬁnssaq

A1SAILAYY, AITLARIARET, ANVUSNINIIYDII19N1Y

ns Ieiaguanias self-report
“Gold standard”
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Birth-3 yr Not available Of 1° importance Of 2° importance

3-6 yr Specialized scales 1° if self-report not Of 2° importance




Validated tools in Thai children

© For postoperative pain assessment

- Neonate : CRIES, CHIPPs and NIPS

(Suraseranivongse S. British JAnesth. 2008)

: NIPS is the most practical tool

- Preschool children: CHEOPS, FLACC, Modified OPS, TPPPS

(Suraseranivongse S, et al. BJA 2001; 87: 400-5)

: CHEOPS vield the best agreement with decision to treat




knowledge

Healthcare

Patient
System
System& policy
/ D
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\ NN INTOUNANANNANHLIATITULS

X iz‘]_l‘i_lﬂ’]i‘n’]ﬂle lung volume aARY, talANBLARY, L@NUZAY, atelectasis, hypoxemia AALTED

o o vy & o o 'y =" a
’:’ ﬁqolQLtﬂgﬂﬂﬂﬂLﬂﬂﬂ NRIALALRAULTI ﬂ’)']&lﬂulﬂ’ﬂﬂfﬁ\ﬂ LL?\‘]I?I']UVI']NM@@ﬂLﬂ’ﬂﬂﬂﬂ']EWl'NLW&l

ATNABINISRBNTLAULDINAINLEARALALNN  myocardial ischemia, regional

blood flow aAAY, deep vein thrombosis

P 511 UVNGLAUAINIS  NISLARBYU LWAUDINTLINIZBINISUAZ A LARAR

\/ a Y
% szuumaAutlagne:  Uaaznag \
*%* Neuroendocrine LWNNI9UAY catecholamine, cortisol, glucagon, growth hormone, vasopressin,




Chronic pain:

Is usually defined as pain that lasts longer
than six months or more than it should be.

Pain that lasts long enough, or is infense

enough, to affect a person’'s normal
activities and well-being.



Acute pain

- Inflammation eg. infection,
trauma

- Postoperative pain
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Chronic pain management

© Assessment

- Physical: history & physical exam
- Psycho-social-spiritual evaluation
- Diagnostic evaluation

"ALO® 0l0]- -

- Phamacologic & Non-pharmacolog
- Mulfidisciplinary & Multimodality




Validation of the Thai Version of Brief Pain Inventory
(EBPI-T) in Cancer Patients

Pongparadee Chaudakshetrin MD*
TARE TR WIS § LD T AR

sl ot e fiteta . St dhle ’

-
W e




Multidimension
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- Vocalization:
Crying, whining, groaning, verbal complaint of pain

e Body movement:

Restlessness, withdrawal of affected limb, guarding or
touching affected site, kicking and trashing limb,
tense or rigid torso




No particular Occasional grimace Frequent to constant frown,

expression or smile or frown, withdrawn, clenched jaw, quivering chin
disinterested

Legs Normal position Uneasy, restless, tense Kicking, or legs drawn up
or relaxed

Lying quietly, Squirming, shifting Arched, rigid, or Jerking
normal position, back and forth, tense
moves easily

No cry Moans or whimpers, Crying steadily, screams or
(awake or asleep) occasional complaint sobs, frequent complaints

Consolability | Content, relaxed Reassured by occasional | Difficult to console
touching, hugging, or comfort
or talking to. Distractable.

Each of the five categories (F) Face; (L) Legs; (A) Activity; (C) Cry; (C) Consolability
is scored from 0-2, which results in a total score between zero and ten.

FLACC scores
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Face scale

No Pain Worst Pain

Color scale Oucher scale
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Spafford, von Baeyer, van Korlaar, Goodenough (2001). www.painsourcebook.ca



Facial expression scale




Mo Hurt Hurts Little Bit Hurts Little More Hurts Even More Hurts Whole Lot Hurts Waors




10 em Visual Analog Scale VAS)

0- 10 Numeric Pain Distress Scale
Mo Distressing
Paan Paun

Simple Descriptive Pain Infensity Scale
—————

Mild Moderate  Severe  Very
Fl:n Pain Pain Pain  Severs
Pain Peun
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PERCEPTION

Cortex

Tholomocorticol——T

projections Thalomus

Systemic
Opioids

Spinothalamic
tract

Preemptive analgesia & Multimodal analgesia ’

MODULATION Epidurol 1 Loeal

NMDA antagonist, alpha 2 agonist

Epidural opioids
Subarachnoid opioids

N

Subarachno Anesthetics |

TRANSMISSION
Intravenous
Intrapleural B b
Intraperitoneal flAnesthetics § 2

TRANSDUCTION ~ L!ncisional

Primary

Afferent Noxious
Nociceptor Stimulus
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35 1den (Pharmacologic management)

Mechanism-based
Multi-modal analgesia (1deuane 9nax)

]
aodd

359 Lai lefan (Non pharmacologic management)



Site of operation

Abdominal
Upper
Lower
Inguinal

Thoracotomy
Limb
Maxillofacial
Body wall
Perineal

Hip surgery

Duration of opioids used Severity of pain
(hr) (0-4)

48-72
upto 48
upto 36

72-96
24-36
upto 48
upto 24
24-48
upto 48

N N = N DN & =DN®

From: Aitkenhead AR.Postoperative pain: Textbook of anesthesia 2001
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38 l9e1 (Pharmacologic management)

Mechanism-based
Multi-modal analgesia (Tda1nans JNEAN)

]
aodd

389 Lsi L1 (Non pharmacologic management)
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Non opioid

For nociceptive pain

© Acetaminophen (Paracetamol)

Selecftive: Meloxicc
Specific: Celecoxib (Celebrex),

Etoricoxib (Arcoxia)
Parecoxib (Dynastat)




NSAIDs : Conventional vs Coxibs

COX-1 Arachidonic acid COX-2
Constitutive inducible

Prostaglandins Prostaglandins
Protection of . . :
gastric mucosa Mediation of pain, inflammation, and fever




- Conventional NSAIDs
lbuprofen, Diclofenac, Ketorolac (1V)

- Potential for bleeding and gastritis
- Limit use in hematologic malignancy

- COX Il specific (COXIBs)

Meloxicam (Mobic), Cerecoxib (Celebrex)
Etoricoxib (Arcoxia), Parecoxib (Dynastat, V)

e Both

Contraindication : Renal insufficiency, Asthma
Allergy to sulfa drug (except Ketorolac)






Opioids

AN
o Oral

o Parenteral

IV, IM, subcutaneous infusion

o Cenftral neuraxial

Epidural / Spinal opioids




Intramuscular route

(= PCA IV route -..9_
0 O
= e
S A
E
(V]
£ o
:
S A 5
= v O
T | Minimal Minimal E
.,:_-J analgetic analgetic
© | concentration concentration
-t—: Dose -
3 c U
 Infermittent bolus £ y &
IV vs IM 800 1000 1200
Fixed interval vs p.r.n. Time (hr)

e Contfinuous infusion

e Patient- controlled Analgesia (PCA)



Central nevraxial




* Pain management

Others

- IA Morphine
- Nerve Block |

= [Epidura Analg
‘ Spinal Morphine

\'“_

e

/
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Pain nmanagemnnment

Pharmacologic Rx

Non-pharmacologic Rx

Multidisciplinary & Multimodaliiy. '

45

/



N _

Step 5 J
. Neurosurgical
Step 3 Strong opioid

+non-opioid+adjuvant

Weak opioid




WHO analgesic
ladder

- by the mouth

- by the clock

- by the ladder

- For the individual

- With attention to detail

Opioid * Nonopioid * Adjuvant
Morphine, Hydromorphone...

Moderate Pain
Opioid * Nonopioid * Adjuvant
Codiene, Hydrocodone, Oxycodone...

Mild Pain
Nonopioid * Adjuvant
Aspirin, Acetaminophen, NSAID..
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Rhalimacologie

Non-opioids; paracetamal,
NSAIDs, COX,inhibitor e

_Opioids > s

Local anesthetic




Antidepressani

Anficonvulsant

NMDA SGintdagonist

GABA agonist: baclofen

Alpha-2 agonist: clonidine
Corticosteroids; for nerve, spinal cord
compression, visceral or severe bone
pAiN

Bisphosphonates: for severe bone pain

radiopharmaceutical: samarium-153,
strontium-89



Drugs commonly used

Chemical Drug Hf dose (mg/day Max.
(hr) (mg/day)

NSAIDs

: Nonspecific Acetaminophen [2-4 |[2,600
- p-Aminophenol | g jicyiates q4-6 hrs

- Acetic acid Indomethacin 75 q 8-12 hrs

derivative Sulindac 300q 12 hrs

- Propionic acid | lbuprofen 1,200 q4-8 hrs
Naproxen 500 q 6-8 hrs

- Oxicam Piroxicam 20 q 24 hrs

:COX-2 inhibitors | Celecoxib 200 q 12 hrs
Parecoxib 40 g 12 hrs
Etoricoxib 90-120
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Opioids analgesic

LUNATNAMNLSIURIEN

1. Weak; codeine, framadol
2. Strong; morphine, pethidine,
fentanyl, methadone

&
L.

s i -




NIMIYUNISEYEUIN .
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« Advantages: minimal sedation, RS
depression

« Disadvantages: nausea/vomiting, dizziness,
dry mouth, vertigo

* Routes: parenteral, oral
« Dose: 1-2 mg/kg, every 4-6 hrs
 Maximun dose 400 mg/day
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“Serotonin syndrome”

mental status changes (confusion & hypomania),
muscle twitching, rigidity, sweating, overreaction
of the reflex, high BT, shivering, diarrhea etc.

(AM J Psychiatry, june 1991)

codeine 240 mg/day  tramadol 400 mg/day

!

change to strong opioid
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Strong Opioids

- Morphine, fentanyl, methadone

- Morphine is the standard for the
freatment

In chronic use; avoid ***Pethidine***

/ '



Morphine

Morphine is the standard for the
freatment

Preparqﬁons

Immediate released: 2-4 nhrs




Mo syrup
g 2-4 hr

I CONTROLLED DRUG

kapanol® pend!
q 12-24 hr

CONTROLLED DRUG

Kapanol
mﬁm[,lﬁ“’j‘v "




Methadone syrup

Methadone tab




Drugs Parenteral (un.) Oral (wn.)
Codeine 120 240
Tramadol 80 120
Morphine 10 30
Methadone 10 20

/



Equianalgesic dose

1%ha2as opioids | Parenteral dose Oral dose

Tramadol
Codeine
Morphine 10 30

Methadone N/A 20

Fentanyl patch AONGNTI AAINGNTI




Dosage conversion

Parenteral dosex = Oral dose

Mo mglV = mg oral

o 1o art g

B0 - 75 % of dosage conversion in elderly pt.

5 — 20 % of oral dose per day for breakthough
pain dosage



Indications:

* Confinuous severe cance
* Head & neck cancer

* Gl pathology

* severe S/E from morphine
*renal failure




How to start!

25 mcg/hr if oral morphine is
<120 mg/day

Continues current analgesics
for 24 hrs

Changes (up and down) may
take up to 12-18 hrs

Reassess after 24 hrs

Duration: 48-72 hrs

Initial Conversion of Daily Oral Morphine Dose to an
Equivalent DUROGESIC® Dose

The conversion ratio from oral morphine to
DUROGESIC® is conservative. Patients are likely to
require a dose increase after initial application.

m_&‘. AT

23 -
38 -
53 -
68 -
83 -
98 -
13 -
128 -
143 -
173 -



CANCER
PAIN
RELIEF
AND
PALLIATIVE
CARE

IN
CHILDREN
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Dose Pain free, Trust the pf.

of
opioid

Pain
intensity

Time



Increasing analgesic
response

N Unconsciousness

| Apnea

Respiratiory depression

Increased sedation

seqd, vomiting




Problem in opioids

= 1. Respiratory depression
2. Oploids addiction vs pseudo-addict
- 3. Placebo effect




Management of side effects

1. Sedation: excessive sedation ==>sedation score> 2
score 0 =aun
1 = 939UN9ASY

2 = udu dandudy (l,sf.lnummu)
3 =uau ﬂanmumn/”lumu

Rx: 25% reduction of current dose
psychostimulant: dexiroamphetamine

o




2. Respiratory depression
- mild: decrease or stop opioids,
oxygen until improve
If stfop then restart at 756% of current dose

- , assist ventilation
bolus & titration then infusion
(if long acting opioid)
until RR > 8-10 in children
> 10-12 in infants




Respiratory depression:

The best clinical indicator of early RS
depression is “sedation”

*** All opioids in equianalgesic dose
cause the RS depression

L
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3. Nausea / vomiting
4. Myoclonus

5. Constipation

6. Urinary retention
/. Pruritus



- Dysphoria, confusion, hallucination

Rx: haloperidol 0.01-0.1 mg/kg oral/IV

- Myoclonus

Rx: clonazepam 0.1 mg/kg oral q 12 hr

- Nausea/vomiting

RX: As nheeded by metoclopramide, ondansetron
- Pruritus:

Rx: antihistamine

-Urinary retention:

Rx: intermittent catheterization

- Constipation
Rx: Preemptive by laxative, adequate oral fluid
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Physical dependence:

The onset of acute if

the opioid is stopped or an opioid antagonist is
administered

Addiction (psychological dependence):

Behavioural pattern characterized by craving for the
mood-altering effects of a drug



Mechanisms:

1. Cognitive theory

expectation of pts. play an important
role

2. Conditioning theory
learning through association

previous analgesic experience predicted
the efficacy of placebol

3. Endogenous opioids

High endorphin level (CSF) in placebo
responder after placebo administration?

1. Laska E,Sunshine A. Anticipation of analgesia: A placebo effect. Headache 1973; 13: 1-11.
2. LipmannJJ, Miller BE, Mays KS, et al. Peak B endorphin concentration in cerebrospinal fluid: Reduced in chronic pain patients and

increchophramaased during the placebo effect. Psychopharmacology 1990; 102: 112-6.



1. Antidepressant
- Amitriptyline, nortriptyline, imipramine

- SSRI, SNRI eg. Paroxitine, Fluoxitine,
Venlafaxine, Duloxetine

2. Anticonvulsant

- Carbamazepine

- Phenytoin

- Gapapentin, pregabalin
- Lamotrigine



Adjuvants analgesics

© Original Artist
!'?eproduction rights obtainable from
www. CartoonStock.com

For neuropathic pain
“burning pain”

Anfidepressant
amitriptyline,imipramine

\ | nortriptyline, desipramine

“Take this, in case it flares up again.”




I#s sort of a

shooting pain.
‘:‘, For neuropathic pain
7 1S . “lancinating pain”
,j*“ M* il II
s OV Anticonvulsant
-carbamazepine,
-oxcarbazepine
. -gabapentin
- A -pregabalin
o * - sodium vulproate
oﬁ&@on rights obtalynable from 55
wwy CartoonStock.com




Common side effects of TCA

Anticho Hypo Cardiac Seizure Wt
linergic tension effect gain

effect

~ N
Amitriptyline

Clomipramine ++  +++

Desipramine 0/+ +

Nortriptyline + s

0/+minimal, +mild, ++moderate, +++severe
From Goodman and Gilman’s.The Pharmacological Basic of Therapeutic,9th edition
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Invasive interventions

* Radiation

* Surgery

* Nerve blocks
* Neurosurgery; ablation of pain e gzeme
pathways, implant devices to ‘
deliver drugs or to electrically
stimulate neural structures







Pharmacologic Rx
&

Non-pharmacologic Rx

Cognitive behavior

+ Hypnosis - Physical therapy
e Distraction e TENS
e Relaxation * Acupuncture

. efc. e Surgery
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http://www.thaiiasp.com/

ORDER FOR PAIN MANAGEMENT

ORDER FOR ONE DAY

DATE

TIME

ORDER FOR CONTINUATION

3. Mode selection

( )PCAonly ( )PCA only+ Spinal MO.......mg.

( )PCA +Basal ( ) Continuous only

- PCA dose

- Basal rate

- Bolus dose
4. Set delay

5. One hour limit




Sedation Score
& ow oo d'. L
0=3A0AA 1=AuuAdnN
2= Wl uAtanaud

3= vidu Yandunnmio luau
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1n3. 3059, 3060 910 555

6. No other systemic narcotics
[ ——

7. Monitor RR 11 24 91,150 q 4 hrs. @0 11 g 8 hrs.
&1 RR < 8/min.1¥4ga PCA
- nzAuAthe uaz i 0, (cannular 3 LPM 130
mask 6 LPM)
- Naloxone 0.1 mg. [V
- SwIdydunmdiug ()
8. Monitor sedation score q 4 hrs.
(1 sedation score > 2 (*) 1iivign PCA 1A
MemAdydunndiui ()
o, ot s s Tadunng (A)
10. fraimmsau 1
Piriton 10 mg. IV prn q 4-6 hrs.

11. For Nausea/Vomiting




ORDER FOR PAIN MANAGEMENT

ORDER FOR ONE DAY ORDER FOR CONTINUATION

Order for IV PCA "Lué’ﬂ'mlﬁn

1. Drug

) Morphine.......mg.(1 X wt. in Kg) in NSS 100 m.
=10 mecg/kg/ml)
) Fentanyl......mcg.(20 X wt. in Kg) in NSS 100 ml.

= 0.2 meg/kg/ml)




ORDER FOR ONE DAY

ORDER FOR CONTINUATION

ORDER FOR PAIN MANAGEMENT

Epidural route (PCEA)

Drug: 0.08% Marcain + MO 0.02 mg/ml
Mode selection
() Continuous only
() PCEA + Continuous infusion
Setting:
PCEA 2 ml/dose
Basal rate

Lockout 15 min.

L. No other systemic narcotics

2. Monitor RR,BP,sedation L181¥ motor power
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* Sedation Score 0= JANAIA, 1 = AUIATIN,
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odified Bromage score : 0 = NUINHBEAATY TPy

1 =g 1 ldudsemnld, 2 = son i lduanizan-
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# MIANIAYUIIND U013 13MInNATIMINAY

TNn34 63059-60 710 0 tiva 1AL INaN18 Pain

uﬂmnmﬁwmﬁmmmnﬁm N34 08-7635-3312 ‘H%Ai?]

63059-60 619 555

1. No other systemic narcotics
2. Monitor RR,BPsedation L1 motor power
10 4 .
-If RR < 8/min, Inseaudthonaz 1o
Naloxone 0.1 mg. IV
- If SBP <90 mnﬂ-lg.ﬁlﬁ IV fluid loading
- If sedation score > 2 (*)
- Modified Bromage score f 0 (#)
TOMIFYUNNE AT 4 naal (+%)
3. For breakthrough pain
1% Tramal 50 mg. [VPRN q 4 hr.
hia o
4. For Nausea / Vomiting
1% Onsia 8 mg. [VPRN q 6 hr.
5. For itching
14 Piriton 10 mg. I[VPRNq 6 hr.
6. For urinary retention

E . . .
1¥ Retain or Intermittent urinary catheter




ORDER FOR ONE DAY ORDER FOR CONTINUATION

Continuous epidural Infusion

1. Drug
local anesthetic
+ narcotic

Infusion rate ml/hr

(local anesthetic =...........mg/kg/hr
narcotic = mcg/kg/hr)

2. Monitoring
- O, saturation &RR g 1 hr. X 4 hr. then
g 2 hr until discontinue infusion
- Sedation score* g 4 hr

- Observe motor block” q4hr

1 0, Sat < %, 191 O, uazaner e




NN L‘mﬂ
-ﬂﬂ.-ﬂ [:] : = 5 [-] . J ar
nsnnamdeEnseiuthadiday Inamaiitdunan

* Sedation Score 0 = iﬁﬂ 198, 1= AULANDN,
2 = wiu wiitlgniudae, 3 = waL dgnauginvise i

e -:J = 1Y
# Modified Bromage score : 0 = Hﬂ‘IJ'mLMEJHﬂFINllm,
1 = gnanldlousnn e 2 = s dldusnszandawinle

3 = ldgunsonseandawinla

* nemaddyunng luna19ensnuignisniaY

1919+ 63059-60 @ 0 e lTiAuLNNE e Pain

narcotic = mcg/kg/hr)
MQ

- 0, saturation & RR g 1 hr. X 4 hr. then

2 hr until discontinue infusion

- Sedation score* g 4 hr

- Observe motor block” q 4 hr

fi 0, Sat < %, 1 0, UazaERuUNmE
(MRR< ...../min 58 O, Sat < ......% wAL1M O,

= oo

laineig infusion Az e UAA YU A9y uay

W38N naloxone.......mcg (5 meg/kg) IV
{1 sedation score > 2 l4ian rate 3o weA infusion
3. For breakthrough pain
- Please give drug
i
4. No other systemic narcotics
5. For nausea/vomiting
- plasil mg (0.15 mg/kg) IV prn q 6 hr.

6. Intermittent urinary cath. for urinary retention
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Type of pain: Nocicepftfive & Neuropathic
Pain assessment

Pain management:

- Pharmacologic: Drugs and WHO guideline
- Non-pharm: Cognitive-behavioral and

Physical therapy
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Pain Knowledge and Attitudes Towards Acute Pain Service
(APS) of Healthcare Providers in Srinagarind Hospital

Panaratana Ratanasuwan Yimyaem', Malinee Wongsawasdiwas', Wimonrat Sriraj', Wirada Chuechom’,
Maneerat Thananun', Prakit Chuechom?®, Suporn Kawsut®, Somboon Thienthong', Sudjai Banthaothuk’
'Departments of Anesthesiology, “Orthopedics, *Nursing division, Faculty of Medicine, Khon Kaen University
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TadAunaanan p taendl 0.05
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Results: The response rate of questionnaire in physicians
and nurses were 99.2% and 77.5%, respectively. The
physicians’ knowledge scores were moderate to high and
higher in nurse groups. The level of physicians’ knowledge
significantly associated with previous pain education
(p= 0.001). Attitudes toward postoperative pain management
by APS of healthcare providers in term of physicians and
nurses on satisfaction level were satisfied and highly
satisfied, respectively. This survey suggests that our
healthcare providers need the continuing organization and
education in pain management and consultation system.
Conclusion: Most physicians and nurses were satisfactory
in attitudes towards postoperative pain management
by APS. Practical recommendations are presented for
increasing physicians and nurses’ knowledge about
pain management. The continuing education and good
consultation systermn might be useful in order to improve
the quality of postoperative pain management in our
hospital.

Keywords: knowledge, Attitude, Acute pain service
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Institutional Benchmarking : A Tool to Improve Quality of
Acute Pain Service
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Department of Anesthesiology, Faculty of Medicine, 'Khon Kaen University, >Chiang Mai University, Thailand
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A Development of Pain Assessment and Pain Documentation
as a Fifth Vital Sign in a University Hospital

Somboon Thienthong', Malinee Wongswadiwat', Wimonrat Krisanaprakornkit', Panaratana Rattanasuwan Yimyam',
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the new system for pain assessment and documentation.
Besults: In the pilot ward, misunderstanding regarding the
pain assessment tools was found among some ward
nurses. The frequency of pain assessment and documen-
tation significantly increased after using the revised graphic
sheet (43.2% vs. 57.3%, p=0.039). The prevalence of no
pain assessment also decreased significantly (12.1 vs.
2.2%, p=0.008). Most of the nurses (87.5%) could
complete the pain record form within one minute. The new
system, as reported by 62.5% of the ward nurses,
nominally increased their workload. Re-testing this
system in the other two wards increased the number of
pain assessments and documentations on the first
post-operative day fram 67% to 98 %. The revised graphic
sheet was then accepted by the policy makers for use
throughout the hospital.

Conclusion: The system of post-operative pain assess-
ment as the fifth vital sign was developed. Arevised graphic
sheet was used for pain documentation and accepted for
routine use. The new system increased the number of pain
assessments and documentations of post-operative
patients.

Key Words: Pain assessment, Pain documentation,
fifth wvital sign
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