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                      PAIN MANAGEMENT POLICY              

Introduction
Pain management can be simple or complex, depending on the cause of the pain.
Pain sometimes resolves promptly once the underlying trauma has healed, and has been treated with drugs such as analgesics.
However, effective management of chronic or long-term pain can frequently require the coordinated efforts of a multidisciplinary team, including medical practitioners, clinical psychologists, physiotherapists, nurse practitioners, and clinical nurse specialists. The team may also include other mental-health specialists and massage therapists. Chronic or persistent pain is a medical condition that can negatively impact on a resident’s quality of life.
Aims
The aim of this policy is to obtain a clear description and understanding of the resident’s pain and if possible to identify the location and the cause or causes of the pain, and then develop a pain management care plan in conjunction with the resident and those closest to the resident to provide optimal relief if possible.  
Immediate Action

If the resident’s pain is severe and overwhelming immediate treatment may be required before any further assessment is carried out. 
Assessment
An assessment of the pain should be carried out and completed. This assessment should establish what is the history of the pain, when it started, its intensity, its duration, how it is aggravated and how it might be relieved. For an area of the body to cause pain, it must have a nerve supply, and it is the stimulation of the nerve supply to the area which may cause the pain. 
It is important to obtain where possible the resident’s own description of their pain. Some residents may have more than one pain. Each pain must be assessed separately and if possible the likely cause of each pain should be identified.
It is important to identify the:

· site and radiation of the pain
· type or description of the pain
· intensity and severity on a scale of 0 -10, 0 being least severe and 10 being the most severe  
· timing and duration of the time the pain is experienced
· exacerbating factors or triggers
· relieving factors, including medication
· effect on the resident’s activities of living, sleep and mood

· resident’s response to previous medication and treatment.
A comprehensive pain assessment tool is used to record the location and severity of the resident’s pain.

The impact of the pain on the resident and the resident’s activities of daily living should be assessed. 
Consideration should be given to determine whether other factors such as emotional, psychological or spiritual distress are having an effect on the resident’s pain perception.
Causes of pain
The cause of pain may be due to one or more of the following but it must be recognised this list is not exhaustive:
· disease such as cancer, distension of an organ, pressure on surrounding structures

· bone pain, which may be worse with pressure or weight bearing

· nerve pain, which may manifest itself as burning, shooting, tingling, jagging, or altered sensation

· raised intracranial pressure, headache, nausea or both
· colic, intermittent cramping pain

· treatment related pain, chemotherapy, neuropathy, radiation-induced mucositis.

· debility, pressure sores, oral thrush

· unrelated illnesses, arthritis, osteoporosis, vascular disease, gastritis.
Management

The pain management treatment and interventions are planned according to the findings of the assessment. Sometimes, the pain does not go away and has to be managed continuously. This can require a wide variety of skills and techniques to treat or manage pain and to improve the resident’s quality of life. 

These skills and techniques may include: 
· interventional procedures

· medication management

· physiotherapy or chiropractic therapy

· psychological counselling and support 

· acupuncture, reflexology, and or other alternative therapies

· referral to other medical specialists 

Care Plan
An individual Care Plan will be prepared in consultation with the resident and those closest to them and the intervention agreed. 

It is important to detail the resident’s past medical history and their experience of pain, the exact location, and the type of pain. It will highlight any associated issues the resident experiences due to the pain. These may include sleeplessness, withdrawal from activity, increased need to rest, fatigue, changes in mood including depression, anxiety, stress, disability, or loss of appetite.

The challenges of recognising pain in the cognitively impaired elderly can be particularly difficult. In the situation where the resident cannot communicate through physical or mental disability, an assessment of pain will be completed and a detailed Care Plan will be prepared, indicating in what way the resident behaves or presents when they are in pain or are at the very least uncomfortable.  

Training 
The Care Home recognises that employee training on pain management is of paramount importance to ensure the needs of every resident are met. Training on   cognitive impairment, dementia, communication difficulties and mental health issues will include a section on assessment of pain and other physical issues, which the residents may be experiencing and how to recognise a problem when a resident displays unusual or specific behaviour, such as grimacing, holding tightly, or pacing.  
All employees will have an awareness of the importance of monitoring, reporting and recording any issues concerning each resident’s pain management. The Care Home will ensure that employees have the knowledge, skills and awareness to achieve the high standards of care set out in the National Care Standards. Records of the training provided will be kept. Employees will undergo refresher courses annually.
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