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OBJECTIVES

Define Pain

1

Describe the 
different types of 
pain

2

Describe a step-by-
step approach to 
assessing pain

3

Discuss an 
approach to 
managing pain in 
the palliative care 
patient

4

WHAT IS 
PAIN

• ”An unpleasant sensory and emotional 

experience associated with actual or potential 

tissue damage, or described in terms of such 

damage”

“IASP Terminology - IASP.” Iasp-Pain.Org, 2019, www.iasp-

pain.org/Education/Content.aspx?ItemNumber=1698.
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TYPES OF PAIN

“Classification of Pain - Pain Management.” Wisc.Edu, 2010, 

projects.hsl.wisc.edu/GME/PainManagement/session2.4.html.

Nociceptive
Somatic

• Well localized

Visceral

• Less localized, may be referred

Neuropathic
Dysthesia/Paresthesia

Hyperalgesia

Allodynia

Inflammatory
Result of activation and 
sensitization of the nociceptive 
pain pathway by a variety of 
mediators released at a site of 
tissue inflammation

CICELY SAUNDERS’S CONCEPT OF TOTAL PAIN

• Total pain:  The suffering that encompasses all of a person’s physical, 

psychological, social, spiritual, and practical struggles

• Palliative care seeks to address total pain while addressing whole person 

care

• Interdisciplinary team.

Ong, C.‐K., & Forbes, D. (2005). Embracing Cicely Saunders’s concept 

of total pain. BMJ : British Medical Journal, 331(7516), 576–577. 
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PAIN IS PREVALENT IN PALLIATIVE CARE

Cancer Therapy Advisor. “Palliative Care: Pain Management - Cancer Therapy Advisor.” Cancer 

Therapy Advisor, 17 Jan. 2019, www.cancertherapyadvisor.com/home/decision-support-in-

medicine/hospital-medicine/palliative-care-pain-management/.

Advanced cancer 
– prevalence of 

75%

CHF –
prevalence of 

20-78%

COPD –
prevalence of 

21-77%

Chronic renal 
failure –

prevalence of 
21-64%

Stroke –
prevalence of 

68%

EVALUATION 
OF PAIN

• PMH, PSH, PFH, Social, Allergies, Medications

• Diagnosis/Prognosis

Comprehensive History

• OPQRST

• LOCATES

• Validated tools such as the Brief Pain Inventory or 
numerous others

Specific pain history

Physical Exam

Cancer Therapy Advisor. “Palliative Care: Pain Management - Cancer Therapy Advisor.” Cancer Therapy 

Advisor, 17 Jan. 2019, www.cancertherapyadvisor.com/home/decision-support-in-medicine/hospital-

medicine/palliative-care-pain-management/.
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“List of Clinically 
Tested and 
Validated Pain 
Scales.” Practical 
Pain 
Management, 
2014, 
www.practicalpa
inmanagement.c
om/resource-
centers/opioid-
prescribing-
monitoring/list-
clinically-tested-
validated-pain-
scales.
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EVALUATE EFFECTIVENESS OF 
CURRENT PAIN REGIMEN

• What medication

• Start date

• Dosage and schedule and if taking as directed

• Effectiveness

• Side effects

• Past/present adherence to treatment regimen

• OTC medications, alternative therapies, herbal regimens, supplements, 

and vitamins

• Nonpharmacological interventions (current and past) including PT, 

psychotherapy, heat, ice, etc.

Cancer Therapy Advisor. “Palliative Care: Pain Management - Cancer Therapy Advisor.” Cancer 

Therapy Advisor, 17 Jan. 2019, www.cancertherapyadvisor.com/home/decision-support-in-

medicine/hospital-medicine/palliative-care-pain-management/.

WHO PAIN LADDER

Blondell, Richard D., et al. 
“Pharmacologic Therapy for 
Acute Pain.” American Family 
Physician, vol. 87, no. 11, 2013, 
pp. 766–72, 
www.aafp.org/afp/2013/0601/p7
66.html.
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CDC Guideline for Prescribing Opioids for 
Chronic Pain. 2019, 
www.cdc.gov/drugoverdose/prescrib
ing/guideline.html.

NON-
PHARMACOLOGIC 
OPTIONS

Radiation therapy

Relaxation therapy/mindfulness

Physical Therapy

Occupational Therapy

Transcutaneous Electrical Nerve Stimulation (TENS)

Accupuncture

Massage Therapy

Ice/Heat
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ADJUVANT 
TREATMENTS

• Antidepressants – helpful in neuropathic pain

• TCAs

• SNRIs

• Antiepileptic drugs – helpful in neuropathic pain

• Gabapentin, pregabalin

• Corticosteroids - helpful when inflammation is the leading cause of pain

• Bone pain, tissue edema, spinal cord compression, increased ICP

• Bisphosphonates

• Bone pain, multiple myeloma, breast cancer, osteoporosis with 

fracture

• Muscle Relaxants

• Anesthetics

Lussier D, Huskey AG et al. Adjuvant Analegsics in Cancer Pain 
management. Oncologist 2004 ;9(5):571‐91 

NON-OPIOID PAIN MEDICATIONS

• Acetaminophen

• Works centrally and has no anti-inflammatory action

• First pharmacologic step if pain level is mild

• Often used in conjunction with opiates (hydrocodone, oxycodone)

• Caution if liver or kidney disease

• NSAIDs (ibuprofen, naproxen, celecoxib, meloxicam, diclofenac, etc.)

• Anti-inflammatory

• May help in pain due to bone metastases, musculoskeletal, or skin pain

• Use limited by potential side effects

Cancer Therapy Advisor. “Palliative Care: Pain Management - Cancer Therapy Advisor.” Cancer 

Therapy Advisor, 17 Jan. 2019, www.cancertherapyadvisor.com/home/decision-support-in-

medicine/hospital-medicine/palliative-care-pain-management/.
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OPIATES

• Weak

• Codeine

• Tramadol

Cancer Therapy Advisor. “Palliative Care: Pain Management - Cancer Therapy Advisor.” Cancer 

Therapy Advisor, 17 Jan. 2019, www.cancertherapyadvisor.com/home/decision-support-in-

medicine/hospital-medicine/palliative-care-pain-management/.

OPIATES

• Strong

• Morphine

• Hydrocodone

• Hydromorphone

• Oxycodone

• Oxymorphone 

• Fentanyl

• Meperidine

• Methadone

Cancer Therapy Advisor. “Palliative Care: Pain Management - Cancer Therapy Advisor.” Cancer 

Therapy Advisor, 17 Jan. 2019, www.cancertherapyadvisor.com/home/decision-support-in-

medicine/hospital-medicine/palliative-care-pain-management/.
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• Opiate equivalency tables

• Numerous versions are available

• Calculators also available

• Limitations

• Keep your patient in mind

CDC Guideline for Prescribing Opioids for Chronic Pain. 2019, 
www.cdc.gov/drugoverdose/prescribing/guideline.html.
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COMMON PITFALLS

• Lack of communication

• Unrealistic expectations

• Side effects

• Constipation

• Nausea/vomiting

• Itching

• Neurotoxicity

• Hyperalgesia 

IN SUMMARY

• Pain is common in the palliative patient

• Not all pain is the same or should be treated the same

• Know your patient’s history and what type of pain they are having

• Tailor your pain regimen to their specific needs

• There is no one right answer for pain management

• Keep taking great care of your patients!
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QUESTIONS?

THANKS!


