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Pain in Emergency room

 Trauma : amputation, crush injury, blunt abdomen
burn, head injury

* Surgical condition : appendicitis, PU

* Cancer : cancer pain

* Chronic : pancreatitis, chronic pelvic pain,
phantom limb pain, LBP

 Medical condition : post herpetic neuralgia, headache

* Orthopedic : fracture, spinal cord injury

* Procedure : close reduction, ICD

anagement in ER KKH

 Pediatric : appendicitic
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e (Definition)

IASP*1a 1% definition Y83 PAIN 71

d . v Y
“ﬂ’izﬁ‘umﬁm(experlence) 6lliNmﬁ‘i‘ug‘n1x‘lﬁz‘lJ‘U‘IJiz@n‘i’l(sensory)
d . :i T d' =:'l Y v

Har913N(emotion) ‘Vluluq Va U8 (unpleasant) NNEYIVDINU

0 A oA U Aa X Y N
DIIMAYIUDIYD (tissue damage) NININAVHILAI(actual) 1i50
A Yy A a X .
M UNNIZINAVYM (potential)”

IASP* : International Association for the Study of Pain
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Uszinnvesanuavilia (Type of Pain)

' & a o A
ﬂ’J]ﬁJﬂ’Jﬂl!U\‘l!ﬂu 2 wuﬂmumsmmuisﬂ

1. Acute pain

31 noxious stimulation
Y v = Y ld' Y A v d
ﬂ’é)‘ljﬁuﬂflﬂ@ﬂ1§‘§ﬂ‘]el11‘i§’é)1"i1£l‘1ﬂ!®<‘l “lu"lumumaaﬂmﬁ
LI a\ o T A
!l‘le‘l!‘iJ‘L! 3 FHA AMUMUBHE 7D
- superficial : skin , dermis , mucosa
- deep somatic : muscle ,joint ,bone

- visceral : visceral organ , peritoneum

14/07/58 Pain Management in ER KKH 6



Uszinnvesanuavilia (Type of Pain)

2.Chronic pain

= a T =~
mmﬁﬂmummuﬂm 3-6 (DU

Electric
' shock like
b

15} neuropathic pain, ins and

eedles

phantom limb pain

Throbbing
sensa tion

Burning
sensa tion

Pain Management in ER KKH Neu ro pathIC p7a|n



Uszinnvesanuavilia (Type of Pain)

° UIMUNAINMIDANNNYIA (mechanism)
® Nociceptive
® Neuropathic

® Dysfunctional pain

® Mixed

Pain Management in ER KKH



Nociceptive pain:
® Somatic : bone/soft tissue infiltration : tendon , deep , aching

® Visceral : spasms, cramping due to infiltration or compression of

visceral organ

Neuropathic pain:

®Radiation of pain along dermatomal or peripheral nerve distributions
*Burning and/or deep aching

®May be associated with dysesthesia, hypoesthesia, hyperesthesia and
allodynia

®May also be accompanied by lightning-like jabs of brief sharp pain

(Iancinating pain)



Pain pathway

Oploids
Alpha, agonists

. Descending
.I“l.iliﬂ'ndl ng modulation
input
H Y Local anesthetics
Darsal Opioids
horn Alpha, agonists

Dorsal root
ganglicn

Spinothalamic '

tract )
Local anesthetics

Peripheral _,
nerve

Trauma

Local anesthestics

Anti-inflammatory
drugs

14/07/58
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Pain Mariage

Peripheral nociceptors
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Jslasviveanisszauilia

1. ﬁﬂﬂTJ%!mﬁﬂ“]giJ@u !‘If"H
MI , tachycardia , dysrhythmia

atelectasis , thromboembolism, metabolic acidosis

d 3.’1 a
2. aﬂﬂ313»11’!ﬂelmill1147]&99]}1145'1%]18&!@3%611%

3. foanunaziasesila

14/07/58 Pain Management in ER KKH 15



Pain assessment and' management

VI 1 Y w T 1 o
ﬁgﬂammazﬂuﬂmmﬁmszwﬂaﬂ"lmmnu

Concept : TR pain assessment

Y U :i
las ﬂ1§1ﬁﬂ1ﬁ$ﬁﬂﬂ’3ﬂﬂ!ﬁﬂ1$ﬁ3~l
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Pain assessment

1. §1eilsziiues
1% Visual analogue scale (VAS)
Verbal numerical rating scale (VNRS)
Verbal rating scale /categorical scale

Wong Baker Faces Pain Rating Scale

2. glimsshnilszidiuainensiile

1% Behavioral-physiological scales

14/07/58 Pain Management in ER KKH



Pain assessment

Pain

assessment

Self report

observation

Visual

Visual

analogue n:merlcall Verbal :'ating
scale (VAS) ra ('\’l‘ﬁ;;;‘ e scale
~ Y

14/07/58

Wong Baker
Faces Pain
Rating Scale

Pain Management in ER KKH

Behavioral-
physiologica
| scales
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Pain Assessment Tool

Self report

Visual analogue scale

Visual analogue scale
No Worst pain
pain imaginable

The patient is shown a 10 cm line marked as above. They are
askedtoput a mark across the line that indicates the severity of
their pain. The doctor or nurse then measures the distance from
‘No pain’ to the markin cm,

14/07/58 Pain Management in ER KKH 19
World journal : Assessment of acute and chronic pain 2005



Pain Assessment Tool

Self report

Numerical rating scale

Numerical rating scale

No Worst pain
pain imaginable
v v

D 1. 2 3 & S 6 T 8 9 1D

The patient is shown the scale above, They are asked to indicate
which number equates to the pain they feel

World journal : Assessment of acute and chronic pain 2005

14/07/58 Pain Management in ER KKH 20



Pain Assessment Tool

Self report

Verbal rating scale

None

Mild / a little
Moderate / some
Severe / a lot

U O 0O 0O O

Worst pain imaginable

Pain Management in ER KKH



Pain Assessment Tool

Self report
Face scale
@ @ @ @ @ .
HLFI?IT'S- HU.HTE I-ll..IETS HI.IF:TS

I-IUHT ALITTLE BIT A LITTLE MORE EVEN MORE AWHOLE LOT W'III'HE-T

Pain Management in ER KKH 22



Pain Assessment Tool

Observation

T¥nsaidilenan, geoig viseaemslila
+  CHEOP
+ FLACC

* NIPS
 Behavior or Vital signs

Pain Management in ER KKH



FLACC Scale (Preschool children)

(F) Face; (L) Legs; (A) Activity; (C) Cry; (C) Consolability scale

Category

0 1 2

Face No particular expression or smile Occasional grimace or frown, Frequent to constant quivering
withdrawn, disinterested chin, clenched jaw

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

Activity Lying quietly, normal position, Squirming, shifting back and forth,  Arched, rigid or jerking

moves easily tense

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

Consolability Content, relaxed Reassured by occasional touching, Difficult to console or comfort
hugging or being talked to,
distractible

24

From The FLACC: A behavioral scale for scoring postoperative pain in young children, by S Merkel and others, 1997, Pediatr Nurse
23(3},'p-293-297 Pain Management in ER KKH
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* Right drug

* Right dose

* Right time and route
* Reassessment

Pain Management in ER KKH



Three step ladder

World Health Organisation (WHO) analgesic Ladder

Moderate to
severe pain
&
&
c,o 2 > Step 2 %oldformﬂdtomodemepdn
?y n
With/without adjuvant analgestic

Mild pain —p 1 Non-opioid
- S With/without adjuvant analgestic

G———  da1s U0 UMOP IAOW JO FSOP
3ONP3I‘S1033 IPIS 135 4o K1x0) JO subis

Pain persisting, move up one step —>

Pain Management in ER KKH <7 27
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Right drug
Right dose

SV |
anniil e
e VS
* Liver and kidney function
* Age
* NPO?

 Contraindication
* Vital signs

Pain Management in ER KKH



AN

szaveIuI 19N 8

Right route
Right time

welar narela

Side effect

NI

14/07/58 Pain Management in ER KKH
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AN

Right route
Right time

szaveIuI 19N 8

velar narigla

Sideseffect 329

Minima! eifective analgesic concentration

14/07/58 Pain Management in ER KKH 30
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Trauma patients

14/07/58

Pain Management in ER KKH
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Trauma patients and Pain

Y o ¢
Tasumsmaunaadmus : He1nstha npansini
nomsihalavaailszian
anulai morbidity, mortality
ranamrinams

a a o ¥ Al < .
mstlszidiv : dszivennannlugilendn, unconciousness

v ' =
128N unstable vital sign : Nifayrilumsaanlyen

Inadequate acute pain control 1419 aM1%itna chronic pain



Trauma patients and Pain

U =~
dihelasuenunialuiiasne #59 delayed treatment

v Y Y U A o Y AaAa v
ﬂﬁ??]ﬂ]ﬂﬁﬂ]llﬂﬂ’Jﬂﬂ%‘ljﬂ‘ljx‘ii’)“Iﬂ“lﬁ‘l’ii@‘l’lﬂ‘l’iﬂ]ﬁimi)ﬂﬂﬂ‘li

VA VHNANAN

rnlaaNdihenaunse ludesveenunilia nanadedihela
1ply

Y A " Y1 vA ) 4 & Vv
rnlaraN@ihegiifmg Suramsainnudvialila
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Pain management

‘“ Life-threatening injuries takes priority
above all else BUT the treatment of pain is

NOT necessarily CONTRAINDICATION”

Raj's Practical 3Mal



Pain management

A o . A Y vy A .
® 149N primary survey 381308 uazqgﬂ’wu vital sign stable

Y . .« o ! Y Y,
91315814 short-acting opioids 154 fentanyl 19 1]

titrate dose AIIANNIZNATZI

- . Y1 YR Y
® 91 vital sign unstable uaz@_ﬂaﬂgaﬂm 2131501 tramadol
U VI r-i'd . . A A A .
( 32 39lur1) 28N head injury 150 152 3A epilepsy N2
Mlvivnla)
o A
® Head injury MD952 191504 sedating effect 12> neurological

treatment

Raj's Practical 3Mal



Pain management

Local anesthetic drugs : 1aNaRlAgRNIZIAMHADNS
® local injection

®  peripheral nerve block

Pain Management in ER KKH



Orthopedic

14/07/58 Pain Management in ER KKH 37



Orthopedic

® Trauma & Fracture : tramadal, morphine, fentanyl
(1¥iena three step ladders 112 condition Y9341l 38,
NPO?)

= d'! W o v
®* NI AN alcohol F2IINAVDI alcohol ‘V]ﬂ‘ﬁﬂﬂfﬂﬁ

o X Aqy ., 1 v
MANUHUDI CNS , RS JNVUIND ¥ opioid IINANIEY

* 159l chronic alcohol MItinaalvenunrauinyu

P1NANA tolerance



Orthopedic

® Fracture : immobilization, peripheral nerve block

!“Ii' Y fracture femur @1415091 femoral nerve block

14/07/58 Pain Management in ER KKH



Orthopedic

NIUMVADNS
* co4d InenundIn SINOHVUMS sedate

o |
® 450919911 nerve block %50 local infiltration

— local anesthetics dose
® Bupivacaine 3 mg/kg/d
® Lidocaine with adrenaline 5 mg /kg/d

® Lidocaine with adrenaline 7 mg /kg/d
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Cancer

Pain Management in ER KKH
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Cancer

* Find cause (from cancer ?)
* Can treat the cause?

* What is pain mechanism ?
* Multidisciplinary approach
* Pain assessment

* Treatment : pharmacological method

: hon- pharmacological method
* Treat side effect

Pain Management in ER KKH



Cancer pain management

By clock
By ladder

ezt Slela affaed

Treat by individual

14/07/58 PaimManagementim ERKKH 43



Three step ladder

World Health Organisation (WHO) analgesic Ladder

e -
severe pain
Mild to
moderate P> Step 2 %dbrmﬂdwmm
pain

With/without adjuvant analgestic

Mild pain ——P Step 1 Non-opioid
a With/without adjuvant analgestic

G—— 015 3UO UMOP AAOW JO 350P
25NPa1 ‘51342 PS IS J0 KIIXO) JO SUBHS

Pain persisting, move up one step ——

Pain Management in ER KKH <7 44
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Step 3 strong opioids

* Oral morphine
* Dosage conversion
Mo.iv. dose x 3 = oral dose
MO 10 mg = oral morphine 30 mg

—Elderly 50-75% total dose

Pain Mana gement in ER KKH



Opioid

® Should give Opioids around the clock (ATC) +

as needed/breakthrough pain(PRN)

_ATC dOSC tO pl‘event basal pain Around-the-Clock Breakthrough Pain

Medication
N
".'/'.-‘.‘

—PRN dose to treat —

® Exacerbate pain

Pain Intensity we=—p-

® Incident pain

PRN DOSE = 5-20% of total dose

14/07/58 46



Morphine syrup
e Duration 1-2 hr (4 hr)

e Duration 12 hr (8-12hr)

Kapanol

e Duration 24 hr

Fentanyl transdermal

* Duration 72 hr
e Action prolong 12 hr after take off




® Opioids : Practical point

p
—dmsudiheniioimsilagunss

—”lﬂjﬁ maximum dose
—navHIaenag side effect

—Titrate 14luvinanamnsaszivihalasazinadnanesiioage

! { | Respiratory
RS depression rate

48
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Sedation score

0 = Aihehu 3anad
Y S b4
1 =q2udaniloes

2 = vidw ualgnd g
= viay ualgnau } 5254

3 =wnavan danluau drug over dose

Monitor : drug overdose / side effect



case who dap@ids
before

* Mo syr (2mg/ml) 3-5 ml q 4 hr, and
breakthrough pain

OR

« MST (10) 1 tab at 8.00 and 20.00

* Mo syr (2mg/ml) 3-5 ml prn for
breakthrough pain

 Monitor : RR, Sedation score




Palliative case

® #Mrua
= < Y
* i[aamnnuu : KaLTe (‘iﬂﬂi‘iﬂllmﬁfl, VINNIIINHI,
d' :i | A U/ <
%1ﬂﬂﬁy‘l"i1@uﬂllﬁ~l!ﬂﬂ’3ﬂ‘lj3~l$ﬁﬁ)

* 150 subcutaneous morphine Tdviauvia (21nlsa,

gmmmuﬂmm ‘]Jﬁl'Jﬂ!‘VIG!“r‘iEJ“I‘U’JN)
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Advanced CA liver dqauiunes PS=10

G]@QiJ"IﬂﬂEﬂlLﬂ‘]J’JWV]WENﬂﬂm‘Ll!,ﬂ’ﬂll‘ﬂﬂ?lu Ulﬂ'i‘]Jﬂﬁﬁﬂ‘hﬂﬂﬁ\‘]ﬁﬂ‘lmﬂﬂQu

QRN ITIUBUUTOW IVIRZ T T DRy
h

LWEIN/aIN13

14/07/58 Pain Management in ER KKH



14/07/58

Chronic pain

Pain Management in ER KKH

53



WS P S T—

* Find cause

* Can treat the cause?

* What is pain mechanism ?
* Multidisciplinary approach
* Pain assessment

* Treatment : pharmacological method

: hon- pharmacological method
. Treat by three step ladder and treat side effect

Pain Management in ER KKH



Neuropathic pain

Arait driAdyas FdNRracA<ydenckar |
disease affecting the somatosensory & €ca li"'S

Vy

Stabbing

SQnSﬂIO)

Pins and
needles

sensation
‘ '

Throbbing

sensation

‘Eloctric
’ shock-like

l"‘) sensation

sensation

\

§hooting

sensation

Burning
sensation

ER KKH

*neurology 2008;70:1630-5°(2"¢ Congress of Neuropathic Pain)



Signs of Neuropathic Pain

- Allodynia
Pain in response to a non painful stimulus
- Hyperalgesia

Increased pain response to a minimally painful
stimulus

- Hyperpathia
Exaggerated response to repeated tactile stimuli

- Sympathetic hyperactivity

Disturbance of skin colour, temperature, sweating



DN4

Neuropathic pain
diagnosis
questionaire
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Post herpetic neuralgia

Varicella virus

Hair shaft —— Skin surface
Initial stage
consists
of burning pain
and sensitive

skin -

Blisters develop
resembling
chicken pox
Y(and fill with

pus

Weakend
immune .
system h eventually

b Blisters

reawaken § -y burst, crust over
virus N N and heal
) N
Dormant :-L—‘——'..\z - Noie
Varicella d
virus alage.
can cause
postherpetic
Nerve neuralgia
fiher

Fig. 1: Man with postherpetic neuralgia in the left fifth and sixth thoracic dermatomes
- Red lines delineate area of sensory loss
- Black dashed lines delineate area of allodynia (touch-evoked pain)
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Phantom limb pain

Level of
amputationf™s

Cramping

S

Shooting

L Stabbing

Burning
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15T line drug

. . e Amitriptyline
Tricyclic PHY

. e nortriptyline
antidepressants

* imipramine

Calcium channel ,
e gabapentin

h 211 ligands

Sodium channel e carbamazepine
blocker e oxcarbamazepine

14/07/58 Pain Management in ER KKH
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Tricyclic antidepressants

Amitriptyline y descending Start10-  -Drowsiness *Kilegaoy
inhibitory pain 25Ms/d .Zactl?y;a:-dia ~ Ysnvhale
*Anticholinergic
PRI H10- effect EPT
. . - o i i ¢ leps
nortriptyline 25mg/ 1- <Weight gain plep dy
2wk *Isnanoaol
eglaucoma
Max 75mg

imipramine

14/07/58 Pain Management in ER KKH 61



Calcium channel " 21 1 ligands

gabapentin  BlockN 211 Start 100- <Drowsiness anvinalugiled
subunit of 300mg/d  “Diziness i kidney
Icium redema function

calciu 1,100-
channel 300mg/

3-7d

Max

2,400-

3,600mg

Q 6-8 hr

14/07/58 Pain Management in ER KKH 62



Sodium channel blocker

carbamazepine  Block sodium 200- *Drowsiness *Hyponatremia
channel 1,200mg/ <Diziness *Bone marrow
d *Diplopia supression
*N-V Abnormal LFT
oxcarbamazepine 300-
1,800mg/

14/07/58 Pain Management in ER KKH 63



2"d |ine drug

Tramadol

SNRI * Venlafaxine

(selective serotonin and NE e duloxetine
reuptake inhibitor)

e Pregabalin

 Morphine
e Methadone

nagement in ER KKH

Opioids

64



Tramadol

Tramadol Weak > *Drowsiness *Epilepsy
agonlst 400mg/d °D|Z|ness 't{gﬂwﬂdl‘lfm
*N-V
Q sei SSRI
) *[@ seizure
h descending  jax400  treshold SNRI
inhibitory pain mg sconstipation TCA

pathway

14/07/58 Pain Management in ER KKH 65



SNRI

Venlafaxine 4 descending 75- *Drowsiness rihalsnale
inhibitory pain  150mg/ :TV o3I
pathway d constipation trgmadol

ITN
serotonin
syndrome

Duloxetine 30-
60mg/d

14/07/58 Pain Management in ER KKH 66



Calcium channel " 21 1 ligands

pregabalin Block 211 *Drowsiness anvinalugi e
subunit of 500“‘8/ d 'D(';'“ess i kidney
. ‘eaema .
calcium - function
channel 600mg

Q12 hr
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2"d |ine drug

e Strong opioids : oral morphine, methadone

!

Refer to specialist

Pain Management in ER KKH
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52319 morphine NV pethidine A%
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v4 . d' % - % DA \
73519 morphine (4o 1052 TU A lAANI1 MIHAN
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i (.."" - J T >i \:\‘, l. <
Multiple drug using: g
Y od U

¢V

U A g Y & _ A
H#nilszIamslaven y P 4

9

%

1

Us230m35n vaznuniv OPD _card
91013

An3eNIzHNIMI NN

—TramadalZ { {wLX ! a¢ TIh a4SNJI
— Mydocalm, paracetamol ['lparacetamol over

dose

Pal

— Tramadal , promethazine™h & S A | dzNEB



Drug interaction

Table 2. Examples of Common Drug-Drug Interactions Invohving the Cytochrome PAS0 Enzyme System

i i Motabolisi
Drug{sVprodluct or Induoer Dirugis) U Pozsible dinvcal offact
Amicdaone {Cordarone} CYPA9 and ‘Warfarin CYF2CB increased risk of bleeding causad by
CYFIAL inhibitar (Coumading increasad wariann lewel™
Carbamazaping CY P34 inducar Ethimyd CYF3AL Unplanned pregnancy caused by reduced
 Tegratal), gstradicd- estradiol level™
phencbarbital, contaring
phanyton {Cdantn) conbraceptives
Claritheomyoin (Biaxn), CYP3A4d infebator Samrexstatin CYF3AL Myopathy ar rhabdormyolysis caused by
erythroemyon, (Fooor), incoased simvastatin level!
telitbromryoin (Keted) vesapamil Hypotension and QT imerval
[Calan) prolongation caused by increased
vesapamil lewal?
Dikiazam { Cardmemi}, CY F2Ad infubator Frodrisone: CYFIAL Immuncsuppeession caused by inooased
wefapamil peadnisolone saam ke
Huasating (Prozac), CY FZDE imbabator Eepandanz CYFIDE Ircreased nsk of eatapyramidal
parcaeting | Panil], [Aepardal), adverse effects caused by moreased
krarmado| rspendane loevel™; decrease in
(UHram} analgesic effect caused by low kel of

aclive metabalite?s

14/07/58 + American Family Prsican Pain Man #ew-Rafp et sK KH Volume 76, Number 3 * Amgusr [, 2007 7
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Procodyl

Pain Management in ER KKH
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 \ertigo

Drug Interaction

Promethazine is used in the treatment of:
* Allergic Reactions

* Anaphylaxis

* Hay Fever

* Light Sedation M
 Motion Sickness ’/kq.g
* Nausea/Vomiting N

* Opiate Adjunct Oijg
e Sedation S

* Urticaria

Pain Management in ER KKH


http://www.drugs.com/condition/allergic-reaction.html
http://www.drugs.com/condition/anaphylaxis.html
http://www.drugs.com/condition/allergic-rhinitis.html
http://www.drugs.com/condition/light-sedation.html
http://www.drugs.com/condition/motion-sickness.html
http://www.drugs.com/condition/nausea-vomiting.html
http://www.drugs.com/condition/opiate-adjunct.html
http://www.drugs.com/condition/sedation.html
http://www.drugs.com/condition/urticaria.html
http://www.drugs.com/condition/vertigo.html
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Pethidine
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Fentanyl
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1. @@ngNn5tilu opioid agonist

2. 3N¥1 mild to moderate postop pain
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3. ‘V]ﬂ‘l’i%ﬂ"lﬂﬂﬁmﬂ‘iﬁﬁﬂ1 Intravenous
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Morphine 0.05-0.1mg/kg 2-3 hrs
Pethidine 0.5-1Img/kg 2-3 hrs
0.5-2
Fentanyl 0.5-2 hrs
microgram/kg

Tramadol 0.5-1Img/kg 3-6 hrs
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Salicylate,acitaminophen,NSAIDS
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Acetaminophen
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NSAIDS
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