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TO TAME PAIN 5ilikJm &

' acute vs. chronic pain?
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H_eal’rhy pain management options medical and natural
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Communicate effectively with your pain support team
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DEFINE PAIN & ZFEIKJH

What is Pain? /2 2&EE?

e pain will react
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oerson says it is.Jif ki E A BT R

® Acute pain is different from chronic pain.
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\o : Factors Affecting Pain
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® Gender Gl

® “Meaning” of pain  JEEN “EER”
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® Life experiences TG AR R
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® Rest and sleep PRS2 52

® Age T




RECOGNIZING PAIN 1%

Observe for signs of pain  EIZ RPN %

Ask Ftﬁ Z
P

i/ RGNS ?

* Whe

* What makes it better or GG B A B SRR ?

* Any other symptoms (dizziness, nauseaq, etc.)2 & A HAEAR (FHE . BELEE?
® What can | do to help? FREEMELA 2 AR S it & B 2

* Use the pain chart to document and describe the pain. 15 A [E] 2 50 % A1 4 18 2
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Worst Pain

No Pain Mild Moderate Severe Very Severe Possible
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Pain Assessment
Tools &Mt TH &

-Baker FACES
Rating Scale Wong-
- Baker FACES J&JHaTE &
® Choose the face that
best describes how he

or she is feeling %
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EXERCISE: ALLEVIATING PAIN |

* Group Discussion /NAHET M :
®* What helps to relieve pain?
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TECHNIQUES TO MANAGE PAIN (e SRR

J

Ski wlation R il
® Chemotherapy or radiation 1t J# 5 il

®* Nerve blocks, neurosurgery, or acupuncture
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MEASURES TO PROMOTE COMFORT
AND RELIEVE PAN {i¢ ‘& -~ it

e.
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t . and moving techniques.

de comfort. fd i fil i sk $R L 47 i 5k

Provide a calm, quiet environment.i2 i FhF. wiFiig

® Avoid sudden movements. &4 5s9R FIEIE
® Provide soft music if desired. fni 5, AL 4%

® Ensure body temperature is not too warm or cold
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© DEFINE PAIN
ACUTE VS.
CHRONI
S TR A
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THE DIFFERENCE BETWEEN

ACUTE PAIN

« Comes on suddenly

e Usually the result of
injury, surgery or
something similar

e Last 6 months or less

« Relieved when cause is
threated
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CHRONIC PAIN

« Comes on gradually

* Usually the results of

conditions that are
difficult to treat or

diagnose

» Lasts more than 6

months

« Difficult to find lasting

relief
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THE IMPACT OF PAIN:
BIOPSYCHOSOCIAL MODEL
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GATE CONTROL THEORY OF PAIN
REEES RS T

3 Factors that open the gate ( bring more pain):
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1. Stress and Tension

2. Mental Factors

3. Lack of Activity

Brainstorm: what are the opposite
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MANAGE PAIN
THE CHRONIC PAIN EXPERIENCE ‘& 2 i v i

DAY OR MORE  E#if : K& % K

FLARE-UP: INCREASE FROM "USUAL’ PAIN
LEVEL AND MAY VARY IN HOW LONG IT
LASTS  #5%. fE @ mymAK-ragn, 3t HiF
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CHRONIC PAIN TREATMENT &4 & Jm 15 %8

S PSYCHOLOGICAL /
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MANAGE PAIN
CHANGE YOUR
TH|NK|NG
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SELF-CARE AND
MANAGEMENT
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WHAT DO | DO TODAY TO HELP

MANAGE MY PAINZ
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HOW CAN | STILL DO THINGS
IMPORTANT TO ME EVEN IF PAIN IS THERE?
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WHAT HAS HELPED ME GET THROU A

BAD PAIN DAY IN THE PAST?
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MANAGE PAIN
(ELRLS

OUR RESPONSE
TO PAIN MATTERS
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Biological
Factors

e Pain Intensity

e Physical Health

e Trauma / Injury

e Sleep - Disturbed
e Medication Use

Factors
e Work / Disability
e Cultural Factors
e Economic Factors
e Environmental
Factors
e Low Job Satisfaction
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MANAGE PAIN &3
OUR RESPONSE TO PAIN MATTERS MM aadmii R JIEAR B 5

UNHEALTHY RESPONSE INCREASE PAIN HEALTHY RESPONSE DECREASE PAIN

Thoughts Thoughts
My life is controlled by my pain When | felt pain like this in the past, it was he
apply a hot compress KR, AEIRA E
No one understands what I’'m going | am having a bad pain day, but
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MANAGE PAIN
SELF CARE STRATEGIES
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COMMUNICATE
EFFECTIVELY
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10 TIPS TO GET
& THE MOST OUT
™ OF YOUR

! DOCTOR’S VISIT
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1. PREPARE

2. GET

3. KNOW

4. TAKE

5. STAY

6. LISTEN

7. ASK

8. PHONE

9. ASK

10. ARRIVE
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TODAY’S SUMMARY 2& 4

WE CAN LIVE BETTER WITH PAIN IF WE DO A
FEW THINGS: Ui R IR — L5 1g, ]
DLAE IR o HH AR V15 5 4T

®* UNDERSTAND

ACTIVE

UP WITH PROVIDER

WELL J LR AR
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RICHMOND CARES A~ RICHMOND GIVES
Richmond Family &

Disclaimer

The opinions expressed in this presentation and on the above slides are solely those of the presenter and
not necessarily those of RCRG. RCRG does not guarantee the accuracy or reliability of the information
provided herein.




