Managi ng the Chronic Pain Patient: Strategies to
| mprove Quality of Life and Reduce Excessive Heal thcare

Utilization

ANNOUNCER: Wl conme to Heal t hSounds, conversations with
heal t hcare i nnovators. Brought to you by the Healthcare

Intelligence Network.

LAURA GREENE: This is Laura Greene for the Healthcare
Intelligence Network. Today | am speaking with Cheryl Pacell a,
per formance advi sor at Masspro, a perfornmance i nprovenent

organi zation. Cheryl is presenting at H Ns webi nar “Mnagi ng
the Chronic Pain Patient: Strategies to Inprove Quality of Life
and Reduce Excessive Healthcare Utilization.” Wl conme and thanks

for joining nme today Cheryl.

CHERYL PACELLA, PERFORVANCE ADVI SOR AT MASSPRO Thank you Laura

It’s ny pleasure.

LAURA GREENE: To begin with, what neasures do you rely on to
assess pain in your patients?

CHERYL PACELLA: Wen | first think about answering this question
| think of it in reference to the two settings with which I am
nost familiar. The first is hone care and the second is in
hospitals. In both of those arenas we all rely on the patients
self report as the primary way to assess pain in patients.
According to a fanobus nursing guru Margo McCaffrey, “pain is
what ever the experiencing person says it is occurring whenever

t he experiencing person says it does.” Wen conpleting a pain

assessment you always need to dig deeper in order to conplete a
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t hor ough assessnent. It goes much further than asking, “Tell ne
where it hurts.” Many hospitals and hone care agencies and |’'m
sure skilled nursing facilities probably have el enents of a pain
assessment built into their docunentation system You need to
determne is it chronic, or nore correct these days, persistent
pain or acute pain. Is it possible to elimnate the source?

WI1l the pain go away? For exanple, a toothache or a splinter

as opposed to pain that is associated with neuropathy or

arthritis.

There are a nunber of scales out there that are used to
standar di zed assessnent. And these can be very val uabl e tool s.
How do you know that an intervention has been effective? Using a
tool will help you to determ ne that answer. Mst of the people
today are famliar wth the Wng-Baker scal e of faces.
Oiginally, these were designed for use by children, but now

t hey have been universally accepted. The tool is a hel pful way
of getting patients to accurately describe their pain. The
inmportant thing to keep in mnd is that you need to use a

consi stent tool and be consistent in terns of using nunbers for
exanple, either 0-5 or 0-10. You don’'t want people in the sane
organi zation using different scales. There are tools out there
for children, there are tools our there for patients who have
denmentia and anot her key way of assessing pain is just by
observation. You need to also ask patients detail ed questions.
How do you describe your pain? 1Is it sharp? Stabbing?

Shooti ng? What nmakes it better? Wat nmakes it worse? Al so, ask
the patient what his or her goal is for pain relief. Keep in
mnd it may not be possible to conpletely eradicate the pain.
One of the tools that | found nost recently | really like, its
quality of life scale and it can be found on the American

Chroni c Pain Association Wb site ww.theacpa.org Wb site. And
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this tool can be used to help patients determne howis the pain
inmpacting their life. The questions are very sinple. There are a
couple of itenms that say what level is the pain. For exanple, O
if the patient stays in bed all the tinme and feels hopel ess and
it goes up to 10 where the patient is normal quality of life, is
able to go to work, or conplete their daily activities. So as |
said, there are a nunber of tools out there, but the key thing
is to remain consistent in ternms of how you assess patients and

t hei r pain.

LAURA GREENE: Thank you Cheryl. Inproving the quality of life
is one goal of pain nmanagenent. How do caregivers neet this goa
for their patients?

CHERYL PACELLA: Well the last itemthat | nentioned is actually
a good segue into this topic. Wien you are working with patients
who are dealing wth pain whether it is an acute type of pain or
a persistent type of pain, it’s inportant to set nutual goals
with the patient. It’s not necessarily the role of the
heal t hcare provider to set goals for the patient. Again it’s
inportant to keep in mnd that it mght not be possible to
conpletely elimnate the pain. So in working with the patient,
you can ask what |l evel of pain is acceptable? If it’s not
accept abl e and none of us would think that it would be to have a
| evel of 10, is a level 3 acceptable? Research has shown that
pain that is greater than a | evel of 4 on a scale of 0-10 does

i mpact quality of life. W have to keep in mnd that sone people
can be stoic by their nature. They feel that they need to
tolerate a certain anmount of pain. W need to |let them know t hat
they do not need to suffer in pain. There are a nunber of new
treatment options out there both pharnmaceutical and non-

pharmaceutical. And when we tal k about pai n managenent and

Copyright 2008, The Healthcare Intelligence Network http://store.hin.com/product.asp?itemid=3792



quality of life I think you also need to address the side
effects of the medications. W know how debilitating it is to
deal with the constipation that goes along with narcotics. And
you need to address that when you' re maki ng recomrendati ons for
pain. It often takes a conbi nation of mnedications or treatnent
nodalities to help relieve the pain in addition to using sonme of
t he pharnmaceuti cal approaches. You m ght want to consider sone
of the alternative or conplinmentary therapies that are out there
and keep in mnd, what is the patient’s goal, and what is he or
she realistically capable of achieving? Sonething that is often
over| ooked is depression. A lot of tinmes patients who live with
persi stent pain are depressed. And you have to ask which canme
first was it the depression or was it the pain? And keep in

m nd that when you treat one or the other it mght inpact one or
the other. And | think it’'s a role of responsible caregivers to
advocate for their patients in terns of helping themto inprove
their quality of life while helping themto achieve their pain
managenent .

LAURA GREENE: | see. Thanks Cheryl. And finally what is the
bi ggest barrier to adequate pain control?

CHERYL PACELLA: When thinking about this the first thing that
junps to ny mind right away is | ack of know edge. Lack of

knowl edge about the nedications, and | ack of know edge about the
different treatnment nodalities that are out there. A |lot of
times people are very quick to junp to taking a pill to help
alleviate or elimnate the pain, but there are sone other
treatment nodalities as well that could be effective. I'm
tal ki ng about things, such as acupuncture, nmassage therapy,
aroma therapy; all of these types of things can be very hel pful.

| had recently even read an article about the benefit of massage
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on patients who had had surgery. Sonme of the other issues that
are challenging relate to the noney and insurance issues. | know
that there are a | ot of m sconceptions surrounding the use of

opi oids and many tinmes people in the public are afraid to take

t hose nedi cations and physicians are sonetines reluctant to
prescri be certain narcotics because they know that their
prescribing patterns are being nonitored. So that is also a
concern and | think we can’t overl ook the real fear that people
have of addiction. W need to do what we can to dispel the fears
t hat people have. W need to help them overcone sone of these
hurdles. And in this day and age there really is no reason why
anyone shoul d be suffering with debilitating pain.

LAURA GREENE: Thank you Cheryl. Those are all the questions |
have for you today. Thanks for being with us and we’re | ooking
forward to hearing fromyou during the webinar.

CHERYL PACELLA: Thank you.

LAURA GREENE: This is Laura G eene for the Heal thcare
Intelligence Network.

ANNOUNCER: You have been listening to Heal t hSounds. To register
or get nore information about this topic, please call the
Heal t hcare Intelligence Network toll free at 1-888-446-3530 or

visit us at www hin.com
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