agement of Pain

e

12. Background 13. Condition ! 1. Initial P 14 Self care/ - 15. Medicine
and scene } Specific . consultation: management ~ information
setting for the Pathways. PAIN symptom | and patient |
pathway L elicited \ education. |
o ., 1 b

idum, etc.
hw alongside these.

7. Develop and agree a management plan with patient
l::unw Imarud‘.lﬂd programmes

if i clal factors early, consider CBT including Telephone-based
inte Nent.lons and m hﬂsed programmes
Work rﬂl;t_ﬂd advice

9. Consider change in treatment and/or referrat
If the patient is improving and or managing. he or she should continue to be supported
within primary care and continues on the ongoing supporting and re-evaluation pathway

10. Referral to specialised services for multidisciplinary care
11. Ongoing support and evaluation
12. Background and scene setting for this pathway

Chief Medical Officer’s report of 2008, highlighted Chronic Pain as a clinical priority
and the need for & consensus on best practice tare pathways

Over 7 mitlion people in the UK are affected by chronic pain and it is the second mast
comman complaint for benefits claimants (Chronic Pain Policy Coalition)

13. Refer to condition specific pathways

1 Pathways contain specific assessment tools and management regimens specific to
neuropathic, MSK, pelvic and spinal pain.

14. Seif care and management underpins all activities within this pathway and should
be considered alongside each box. Commissioners should commission structured
education and appropriate resources and all HCP should be able to refer patients to the
peer support offered by voluntary organisations

Self care e infermation {Pain Toolkit ~ www.paintoolkit.org, www.movedhealth i.e
www.fmaware org — National Fibromyalgia Association, www.arthritis.org,
www.headaches.org, www.migraineresourcenetwork.com, www.expertpatients.co.uk
www.arthritiscare.org.uk, etc). Pain management is most effective when it engages the
patient in se!f-management

15.Pr of Igesic therapy include the 4 As:

Analgesia — |s the medicine still providing useful pain relief?

Adverse effects - What side effects is the patient experiencing and can these be
managed more effectively?

Activity — does the patient maintain suitable physical and psychosacial functioning?
Adherence ~ Is the patient taking medication as agreed in the management plan?

2. Initial risk assessment
Including Red Flags and

' 4D’s
|
3. Anticipated Low Risk
Pain
A 4
5. Serious pathology " 4. Problematic pain V.
suspected 4D +ve

3a. ‘Usual care’

RED FLAGS positive l

v

i 3b. Review
| 7. Develop and agree a
' management plan with
I patient including ongoing
assessment

8. Review management
plan

!

9. Consider change in
treatment and or referral

11. Ongoing support and
evaluation



