
E r$ ,relcome to the Indiana Academg of Patn
?' H' Medicine. The gaal of this neusletter is to

discuss the practical treatment of pain. lVho do
ue refer to and horu do LUe recognize and treat
pain? Our mission ls that ue belieue in the
I{tppocratic Oath. Tlrc bs-sic p'r"inciple tkat rnedi-
cine's greatest goaL is the relief of hr-tm{in suffer-
ing. To that end we bind toEether all the uariows
modulities inuolued in pain relief: Medicine,
Cldropractic, Alternatiue, and Nutrttional" We
belieue that it's the quality of ltfe that matters,
not the length of ltfe" We belieue in pain relief"
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Qince January 1, 2oo1 all on-site suweys by Joint
LJCommission will be evaluating compliance with
the JCAHO Pain Standards. The Joint Commission
has upgraded from recornmendations to standards
regarding pain. This means that an organization is
expected to follow the standard's or intent roo% of
the time.
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This standard requires that staffare "sensitized to
the needs of the patient at the end of life." This area of
care is not as dfficult for physicians and nurses to
understand. The fear of addiction and manipulation of
the caregiver bt, the patient is less due to the situation.

Joint Commission goes on to say that treatment
of "in is not just for the dying patient and that all
pi- -nts have a right to pain relief (RI.r.z.8 and
PE.r.+).
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Joint commission requires that all patients have
an initial assessrnent and regular reassessment of

pain, education of all relevant providers of pain
assessment and management, education of patients
and families, and communication to patients and
families that pain management is an important part
of care.

It is not adequate pain management to just pre-
scribe a pain rnedication. JCAHO expects pain to be
assessed and reassessed, all ofthe staffto under-
stand the pain management care, and for patients to
understand the pain management goals and care.
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Meclications are appropriately documented,
stored, distributed, and monitored.
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pain upon discharge. Hospital stays are shorter
than ever and patients are sent home to recuperate.
This means that many go home requiring pain rned-
ication. Caregivers need to teacle patients and fami-
iies that pain control at home is atrso intportant for
restoration to normal ftinctioning. , '
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Qeventy-year-old femaib was admitted three days
u*)ago u.ith hip fracture. She r,r.as on Dan,ocet QID at
hoiae tbr osteoaithritis of the spine. She is ti,ro days
post-r:p and on a N{orphine PCA pump. She is using
up to her dose limit of 3omg every four hours with
inoderate pain relief. She is able to sit up in the chair
and is participating in physical and occupational
therapy. The nurses are concerned that she is using
too much pain medication and that she needs to be
converted to oral medication to plan for discharge.
The patient arad family are also expressing desire to
go to rehabilitation.

r. VVhat do vou teli the nurses?

N

d. Begin Oxycontin lorng BID and consider
stopping the FCA tomorror,v.

g" What should your plans kre for pain control ctriaring
rehab and at home?

c. R.esume her home medication of Dan-ocet
because Darvocet is safer than Ox'rcontin.

b. Continue the Oxycontin during rehab and titrate
it up to a dose that provides adequate pain relief.
Send horne on a rnaintenance dose of Orycontin.

c. Discnss with the patient and family the financial
situation of the patient and take into consideration
the cost when determining the medication best for her"

ri. Now she has hacl surgerv and rehab, at her
age she is saf,er without any pain medication"

4. What alternatives to narcotics tlo you have for
after discharge?

c. NSAIDS

b. Continue rehabilitation outpatient

c. An anti-seizure medication (such as Neurontin)
to alter the transmission of pain signals to the brain.

d. Refer to chiropractic care.

e. All of the above.

rri3.oclonus, grand maI seizures, agitatian, urinary
retention, atrial flntter, and suprarentric*lar tachy-
cardia. Tirese effects have be f*und in less than z4
lacurs use of Demerol and can not tle reversed i,r'ith
narcan. These effects har,'e been forrnd in patient of
any age anrl renal ftinction.

Demerol aiso btrocks the nenronal re*ptake of
serotcnin leading to serctonira s3.ndrorae that has
been reporied *'ittrr concorritant use of rnepeidine
and ftrucxetine. Derneroi use rna3'aiso. aggrarate
preexisting seizure ctrisorders" ' 1 '

a. There is no limit on the amount of Morphine
that a patieiit rnay receive. As tromg as she is mon-
itored for excess sedation, it is necessary to treat
her pain

b. I kiror,v what yori mean, so I am going to try to
get her off the Morphine

c. She was on Danrocet at home and I think she
likes the pain medicine.

d. Her family thinks she is on too much also.

z. \ryha! lqloflgivq her for pain?

o" Continue the PCA.

b. Take her off the Morphine pump and put her
on Darvocet QID PRN"

c. Stop the PCA and start Morphine 2-4mgQ4
hours PRN or Lortab smg one to tr,vo Q4 hours PRN

Normeperidine Toxicity
by Randall L. Oliver, It/D
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Case Study: What llo You Expect The Nurse To Bo?
by April Taytor,,[N, ppN
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Indiana Aeademy of Pain Medicine

Late in zoor,the North American pain
Acadernl'rvas foundecl. Dr. Randall Oliver has
developed the North American Pain Acaderny for
the sharing of ideas and as an arena to puil the
best practices in pain medicine together. It is
also for the presentation and consideration of
other pain experts and any other practitioners
with the hopes of fostering improved awareness
and treatment of pain.

The Tl"i-State Pain Partmel,s ,i,viltr raow be the
tirst state chapter of the l{orth American Fairi
Academy, named the Indiana Academy of pain
IViedicine. The newsletter will continue to be a
tool for cornrnunication" lVe encourage you to

express your ideasJ concerns and opinions by
r,vriting, phone or e-rnail. Yonr thorights w-ill
be published in the next ner,vsletter, if you so
wish"
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Bextra, (valdecoxib) co-marketed by pfizer and
Pharmacia is the latest Cox-z inhibitor. It is
dosed Bextra lomg po once daily. Bextra can be
taken with no regard to food intake. Soon it will
be available in an I&4 or IV form. Unlike
Celebrex, Bextra does not have sulfa allergy inter-
actions. Bextra can also be prescribed for dys-
rnenorrhea at a dose of zomg BtrD.
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x. To convert from IV pain medication to oral, the
oral dose is three times as high as the IV dose.

z. Remember the half-life of medication in the
fur'j-rz. It takes 4 half lifes to reach a steady state
c, "edication in the blood. If the rnedication is
given every 4 hours, it takes t6 half lifes to reach
an therapeutic dose. A rnore effective control of
F-'. is to give a loading dose.

g. rain should be relieved 5o% with each ireter-
vention. If it is not, the next step is to reevaluate
the current ptran.
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Indiana Academy of {aip.ilLedicine Meeting
May tt, 2oo2
Evansville Marriott
For more information, please call
8rz 4zS-9824

Kesscerees

JOINT COMMISSION ON,A.CCREDITATION
OF HEALTHCARE ORGANIZATIOI{S
www.jcaho.org

Endiana Academry of Faira ft{edieime
For Further Information Contact:
Incliana Academy of Pain Medicine
PO Eox 68ro
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#1 a.

Question#2 a&d
There is no dose linrit on Mloi-phine. Just because a

patient is two days post-op and ,,vants [o go hcrne, .ioes
not rnean that she should not recei',re adequate reiiei anC

have to come off the PCA. lt is important for you to
encourage the nurses to treat the pain. By receiving the
regular PC,A she is able to be mobile and develop her

sirength. Since she was on Darvocet at home, she nia.y

require more medication f,rr pain.

This is tolerance, not addiction. By beginning
Oxycontin now, you are planning for discharge. She can
go home on the Oxycontin and get better, more consis'
tent relief for her osteoarthritis, as well as treating her
post-op pain. You have to start the Oxycontin before
stopping the PCA. Oxycontin is a slouv-release meclica.-

tion. lt will take a couple of doses to reach a steady plas-
ma level. lf yoLr decide to stop the tMorphine PCA and go

to lV PRN, 2-4mg is not an equal conversion" She would
need lvlorphine 1Omg Q3-4hours.
. ::::r..,:t.')i: ,:,- , j :: t-:.

Despite the publicity, Oxycontin when taken as direct-
ed is a sa{e medication. Darvocet is still a narcolic and a"

poor pain reliever. She takes it QlD, and receives and

average of 12 hours of relief, while with the Oxycontin
she will receive 24 hours of relief. Despite her age, she
still deserves to have relief from pain. The elderly who
experience pain are at a great risk for depression and a
poor quality of life.
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All of the above are correct. A multi'disciplinary
approach offers the most comprehensive care and the
most options for the patient. Care must be coordinated
with the patient to accommodate for financial or mobility
problems.
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