Merupakan tanda vital (vital
sign) ke 5 setelah:
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Membedakan seorang dokter dengan
dokter yang lainnya:

Kemampuan dan kecepatan
dan



Effective pain management
is now an integral part of modern surgical practice

- minimizes patient suffering

- can reduce norbichty

- fadlitates rapid recovery and early discharge fromhospital
- can reduce hospital costs



GOOD PAIN...
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BAD PAIN....

Short term

negafive effects of acute pain

v" Emotional and physical
suffering for the patient

v

Sleep disturbance
v with negative impact on nood and
nohilization

Cardiovascularside effects
v such as hypertension and
tadhycarda



BAD PAIN....

v" Increased oxygen consumption
v with negative impact in the case of coronary
artery cisease

v"  Impaired bowel movement
vuntreated pain may also be an important
cause of impaired bowel movement

v Negative effecls on respiratory function
v Leading to atelectasis, retention of secretions and pneumonia

v"  Delays mobilization and promotes thromboembolism
v’ Postoperative pain is one of the major causes for delayed mobilization



Postoperative Pain
¥ Pain generates enotional '%'ys'dog'ca and psicologcal
recovery
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¥ Intensity of pain depends on the operated area:

Thaorax B Thoracoabdomina
= Abdormen PHip & Knee DOBGYN
Lower Abdomen
Ostecarticular
Skin




The Incidence of Moderate to
Severe Pain with Cardiac,
Abdominal, and Orthopedic
Inpatient Procedures has been
Reported as High as 25%-50%,
and Incidence of Moderate Pain
after Ambulatory Procedures is
25% or Higher.



Goal

= Pain Management Interventions Should
be Offered Around the Clock

= Pain Management is to Provide
Continuous Pain Relief

m Patient Should be Assessed for
Adeqguacy of Pain Control



Preoperative Evaluation
of the Patient

m Type of Surgery
m Expected Severity of Postoperative Pain

= Underlying Medical Condition
(Respiratory or Cardiac Disease)



Pain Assessment Tools




Pain Assessment Tools

m [n Adults: Self Report Measurement
Scales, such as Numerical Scales



Pain Assessment Tools

m In Pediatric Patients:

+ Physiologic and Behavioral Indicators
of Pain ( Infants, Toddlers, Nonverbal
or Critically Ill Children)

+ Face Scale (Age 3-10 yrs)
¢ Visual Analogue Scales (Age 10-18)



MODERATE

UNIVERSAL PAIN ASSESSMENT TOOL

This pain assessment tool is intended to help patient care providers assess pain according to individual patient needs.
Explain and use 0-10 Scale for patient self-assessment. Use the faces or behavioral observations to interpret
expressed pain when patient cannot communicate his/her pain intensity.
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Opioid Analgesics

siﬂ
= Bind to Opioid Receptors: 54 TR
Mu, Delta and Kappa
= Morphine, Hydromorphone, Meperidine,
Fentanyl, Codeine, Methadone,
Oxycodone, Hydrocodone, Tramodol

= Opioids may be Combined with NSAIDs
to Enhance the Opioid Analgesic Effect



Opioid Analgesics

m Equianalgesic Conversion Charts are
used when Converting form one Opioid
to Another, or Converting from
Parenteral to Oral Form

m Respiratory Monitors may be Used
Depending on the Patients Age, Co-
existing Medical Problems, or Route of
Opioid Administered



Opioids

Drug PO |IV |Starting Comments
mg |mg Oral Dose
mg

Morphine | 3() 10 15-30 MS Contin, Release 8-12 hrs
MSIR for BTP

Hydro- 75 |1.5 |4-8 Duration SIi_ghtIy Shorter

morphone than Morphine

Meperidine | 300 | 75 Duration Slightly Shorter
than Morphine
Normeperidine Causes CNS
Toxicity

Methadone 20 10 5-10 Qd Long Half-Life, 24-36 hrs
Accumulates on Days 2-3

Fentanyl 0.02- Fentanyl Patch, 12 hrs Delay

0.05

Onset and Offset




Medication

Fentanyl
(Sublimaze®
Duragesic®, Actiq"

MomphINE
immediate release

(MSIR®, Roxanal®,

vanous)

Onset of
Action

[mmediate

COMMONLY USED OPIOID ANALGESICS

Duration of

Action

10 to 60 mum

Usual Dosing

Interval

13 min

A to 6l min

Wommto 2 hr

Tiobhr

Ytobhr

S5to 10 min

Ytod hr

Ytobhr

15 to 20 min

Tiobhr

Ytobhr

Meperidine
{Demerol®)

[0to 15 min

2tod hr

tod hr

| to 5 min

2od hr

tod hr




“On the plus side, you've cured my back pain.”
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