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TABLE 20-4 Common Misconceptions About Pain

Myth or Misconception

MYTH OR MISCONCEPTION

Fact

Addiction occurs with prolonged use of morphine or
morphine derivatives.

The nurse or physician is the best judge of a client's pain.

Pain is a result, not a cause.

It is better to wait until a client has pain before giving
medication.
Real pain has an identifiable cause.

The same physical stimulus produces the same pain
intensity, duration, and distress in different people.
Some clients lie about the existence or severity of their

pain.

Very young or very old people do not have as much pain.

Pain is a part of aging.
If a person is asleep, they are not in pain.

If the pain is relieved by nonpharmaceutical pain relief
techniques, the pain was not real anyway.

Nurses should rely on their own definitions of pain and

cultural beliefs about pain.

The incidence of addiction is less than 0.1%.

Only the client can judge the level and distress of the pain; pain management
should be a ream approach that includes the client.

Unrelieved pain can create other problems such as anger, anxiety, immobility,
respiratory problems, and delay in healing.

Playing “catch-up” is not an effective way 1o manage pain; it is better to routinely
administer analgesia, thus maintaining a low pain level.

There is always a cause of pain, but it may be very obscure and must be assessed
carefully. Pain of a psychological origin is just as real as pain of physiologic
origin.

Intensity, duration, and distress vary with each individual.

Very few people lie about pain.

All clients with an intact neurologic system experience pain; age is not a
determinant of pain. but it may influence expression of pain.

Pain does not accompany aging unless a disease process or ailment is present.

People in pain become exhausted and may truly be asleep or merely trying to
sleep. Some people sleep as an escape mechanism.

Nonpharmaceutical pain relief methods can be effective. A client’s method of
relief should be acknowledged as long as it does not harm.

It is 2 mistake to impose one's own definitions, cultural beliefs, and values 10

another person's pain. Let the client tell you what the pain means.

o y— et et e~ T e















Autonomic reflexes: How acute and chronic pain differ

i
- Acute pain may cause certain physiologic and behaviorial changes that you
won't observe in a patient with chronic pain.

TYPE OF PAIN PHYSIOLOGIC EVIDENCE BEHAVIORAL EVIDENCE
Acute » Increased respirations P Restlessness
» Increased pulse » Distraction
» Increased blood » Worry
pressure » Distress
» Dilated pupils
p Diaphoresis
Chronic » Normal respirations, » Reduced or absent physi-
pulse, blood pressure, cal activity
and pupil size » Despair, depression
P No diaphoresis » Hopelessness




neuropathic
nociceptive pain
pain

"other" pain
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WONG -BAKER FACIAL GRIMACE SCALE
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Verbal No Moderate Severe Very Worst pain
Descriptor pain pain Pain severe pain possible
Scale
Wong-Baker /= T~ C
Facial @@ (OO
Grimace [ L =
Scale v —_—
(0] 1-3 4-6 7-9 10
No pain You feel The pain makes it difficult The pain is quite Worst pain
some pain or to concentrate and may interfere intense and is causing imaginable.
discomfort but with your ability to do certain you to avoid or limit
you can still normal activities, such as physical activity.
complete most reading, watching TV, having a Cannot concentrate on

activities. phone conversation, etc. anything except pain.




VAS V5 NRS V5 VRS VS FACE

Numerical Rating Scale B Verbal Rating Scale

| | I I I N N M
I o rrrn
0 2 3 4 5 6 7 8 9 10 No Mild Moderale Severe Very Unbearable
No Moderate Unbearable pain pain pain pain  severe pain
pain pain pain pain

, D ,

Visual Analog Scale Faces Scale
0 10
| 0 1 2 3 4 5
No Maximum No Mid  Moderate Severe Very  Unbearable
pain pain pain pain pain pain  Severe pain

pain










Behavioral Pain Scale (BPS) Training Poster

BPS
{intubated patients)
2 3

Facial expression

tightened
=ayelidclosing

BPS-NI
(non-intubated patients)
2 3

Facial expression

Pactially Fully
tightened tightened
= browlowenng = ayelidclosing

Movements of upper limbs

Partiafy Dent Yery bert wth Retracted,
finger flaxion oppozition to care
At rast: check the tonus by mobilisation
of the Iimd

Movements of upper limbs

Factialy bert Very bert wath
finger flaxion
At rast chack the tonus by mobilisstion
of the llmb

Retracted,
opposition to oare

vantiistion

Compliance with venulation

tolarating
ventilation
most of the time

Vocalisatuon

O+ @+® = Total BPS value
from 3 (no) to 12 (maximum) pain behavior rated using the BPS
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CRITICAL - PAIN - OBSERVATION - TOOL
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2 Acgapted with parmisson from Gélinas et at.?

Indicator Score Description
Facial expression Relaxed, neutral o No muscle tension observed
Tense 1 Presence of frowning, brow lowering, orbit tightening, and
levator contraction or any other change (eg, opening eyes
or tearing during nociceptive procedures)
Grimacing 2 All previous facial movements plus eyelid tightly closed (the
patient may have mouth open or may be biting the endo-
, tracheal tube)
Body movements Absence of movements o Does not move at all (does not necessarily mean absence
or normal position of pain) or normal position (movements not aimed toward
the pain site or not mace for the purpose of protection)
Protection 1 Slow, cautious movements, touching or rubbing the pain
Restlessness 2 site, seeking attention through movements
Pulling tube, attempting to =it up, Mmoving limbs/thrashing,
not following commands, striking at staif, trying to
climb out of bed
Compliance with the ventilatar Tolerating ventilator or o Alarms not activated, easy ventilation
(intubated patients) movement
Coughing but tolerating 1 Coughing, alarms may be activated but stop spontaneocusly
Fighting ventilator 2 Asynchrony: blocking ventilation, alarms frequently activated
or
Vocalization (nonintubated Talking in normal tone o] Talking in normal tone or no scund
patients) or no sound
Sighing, moaning 1 Sighing, moaning
Crying out, sobbing 2 Crying out. sobbing
Muscle tensian Relaxed o No resistance to passive movements
Evaluation by passive flexion and L -
extension af upper limbs when Tense, rigid 1 Resistance to passive movements
patient is at rest or evaluation Very tense or rigid 2 Strong resistance to passive movements, inability to
when patient is baing turned complete them
Total /8
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Pharmacological pain management

22 A

S cp I oid g Adiv
Opioids from mild to
modera + Non-

Paio Intesity

Transition from the original WHO three-step analgesic ladder (A) to the revised
WHO fourth-step form (B). The additional step 4 is an “interventional” step and
includes invasive and minimally invasive techniques. This updated WHO ladder
provides a bidirectional approach.
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Transcutaneous Electrical Nerve Stimulati
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