ain and Palliative
Care Forum

Innovations
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http://www.iasp-pain.org/GlobalYear/Headache

- Newsletter Co-Editor
Interim Deputy Chair, Website Editor
lwen Minford Fringe event co-ordinator

AHelen Taylor Newsletter Co-Editor

AMary Young Website Editor
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{ead of Pain Services
n & Harefield NHS Foundation Trust

r RCN London Pain Interest Group

er Editor Journal of Perioperative Practice &
Perioperative Pain Management

ACurrent Editor the British Journal of Pain
ACo-opted Council member British Pain Society

AWidely published
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stent pain after thoracic surgery
lgosedation

Delirium

A[Constipation]

AResearch
AAcute pain after thoracic surgery
APersistent post-surgical pain
ANerve injury during surgery
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n acut e

oid medicine (Tapentadol)

nal analgesia in the battlefield

CEA In early labour considered gold standard
ANeonates

AResearch
APharmacogenetics & polymorphisms
AAdverse effects of opioids
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Figure 1 World Health Organisation (WHQO) analgesic ladder

Moderate to
severe pain

Mild to
moderate pain

Mild pain —

STEP 3 Opioid for moderate to
severe pain.
Plus non-opioid.
With/without
adjuvant analgesic.

STEP 2 Opioid for mild to moderate pain.

Plus non-opioid.
With/without adjuvant analgesic
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| 1N acut e

Agents Used (examples)

Fentanyl, morphine,
op 6 ketamine, alfentanil,
anesthetics, or sedatives

Deep sedation/analgesia
or general anesthesia

Local anesthetics: Lidocaine, bupivacaine,
subcutaneous infiltration ep ropivacaine
or nerve blocks

Fentanyl, morphine,

Slow intravenous an 4 alfentanil, remifentanil

infusion of opioids

Acetaminophen,

Acetaminophen an propacetamol, ibuprofen

or NSAIDs

Lidocaine-prilocaine,
ep liposomal lidocaine,
amethocaine, tetracaine

Topical anesthetic
cream or gel

Pacifier, sucrose, Sucrose 24%, glucose 30%,
kangaroo care, massage, ep breast milk
sensorial saturation

None
Avoid painful procedures,

physical handling

Fig. 1. A stepwise approach for the management of acute pain in neonates.
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Nurse Specialist Acute Pain
Research Fellow
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BRR/206/1562/268.full

Psycholagical & Behaviaral

] Comuciia R Mea ety [ Nontender to paipation of

‘wound or surgery se, or 1o
[ Not bothering wound or surgery ste -

[ Interested in or curicus sbout surroundings:

[ Reacts to paipation of wound,
‘surgery site, of other body part
by looking around, flinching, or

[ Content to slightly unsettied of restiess
[ Distracted easily by suoundings

[ Looks uncomfortable when resting

[ May whimper or cry and may kick of rub
wound of surgery ste when unattended

> [ Croopy ears, worried facial expression
(arched eye brows, darting eyee)

[ Reluctant to respond when backoned

[ Not eager to interact with pecple of suroundings
but will lcok around to see whal is going on

[ Riinches, whimpers cries, or

Body Tension

Minimal

Mikd to Moderate

Reassess
anaigesic plan

Royal College
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http://rstb.royalsocietypublishing.org/content/366/1562/268.full
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respond to our survey

yes
no
maybe
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free resource about

Bco.uk/Improving-acute-pain-

n and New Zealand College of Anaesthetists
| aculty of Pain Medicine (2010) Acute Pain
anagement: Scientific Evidence (3rd edition)
Australian and New Zealand College of Anaesthetists:
Melbourne.

The British Pain Society
http://www.britishpainsociety.org

w Royal College
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http://www.painradar.co.uk/improving-acute-pain-management.aspx
http://www.painradar.co.uk/improving-acute-pain-management.aspx
http://www.painradar.co.uk/improving-acute-pain-management.aspx
http://www.painradar.co.uk/improving-acute-pain-management.aspx
http://www.painradar.co.uk/improving-acute-pain-management.aspx
http://www.painradar.co.uk/improving-acute-pain-management.aspx
http://www.painradar.co.uk/improving-acute-pain-management.aspx
http://www.painradar.co.uk/improving-acute-pain-management.aspx
http://www.britishpainsociety.org/

ential Enquiry
utcome and Death

An Age OIld Problem

A review of the care received by elderly
patients undergoing surgery
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IC pain In the
care setting.

Helen Taylor
RGN SPQ BA Hons MSc



fficer report 2008

and Its consequences are not as well
as they could be.

Intervention may stop pain becoming persistent.

he limited number of specialist pain clinics around
the country are inundated with referrals, and only
14% of people with pain have seen a pain specialist.

E Systems and infrastructure are not adequate to meet
need or demand.

E Better coordination of services and services designed
around the patientodos needs

w Royal College
of Nursing



0f community based pain clinics to the
HS was one solution.

on National Choose & Book and currently trading with
an 10 CCGs

A self-management, rehabilitative model, using minimal injection
therapies

E Trading only with the NHS, CQC registered.
www.pmsltd.co.uk

w Royal College
of Nursing


http://www.pmsltd.co.uk/

t of Health

chronic pain as a disease in its own right on
when Rt Hon Paul Burstow MP, Minister of State for
ices announced :-

“The Department recognises chronic pain as a long-term
condition, either in its own right or as a component of other long-
term conditions. Everyone who suffers persistent pain should
have a timely assessment in order to determine the cause of the
paind if a cause can be determinedd and to advise on options
for treatment, including self-help. Patients with refractory chronic
pain will benefit from the care planning approach, but decisions
should be taken on an individual basis dependlng on the
severity of symptoms and any co-morbidities"

w Royal College
of Nursing



GPs

a clinical priority

der group have developed a work plan for a
e-year program:

To raise profile and awareness of this priority area

E To help RCGP improve quality of patient care

Engaging with:

E PO|IC%/ makers and opinion-formers: UK and devolved
countrie

E General Practitioners and other professionals

E Patients
N Royal College
of Nursing

E Other key stakeholders



ce Base for Pain
education

de clear policy direction & clinical
guidance on pain management

E Raise the profile of Pain in all 4 UK Countries

w Royal College
of Nursing



nmunity Care SIG

awareness of pain management in
primary care

E Help support development of primary care
pain management

E Organise meetings, seminars and workshops
www.britishpainsociety.org

w Royal College
of Nursing


http://www.britishpainsociety.org/

Cy commission

ain Policy Coalition is a forum
ed in 2006 to unite patients,

ssionals and parliamentarians in a
mission to develop an improved strategy for
the prevention, treatment and management of
chronic pain and its associated conditions.

WWW.policyconnect.org.uk/cppc

W Royal College
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http://www.policyconnect.org.uk/cppc

pity/centre.org

as been developed by Cardiff University with
Ibutions from key opinion leaders across the UK. It
IS aimed at all those who want to enhance their
knowledge and expertise in the management of pain.
The aim Is to foster and support a community who want
to improve the lives of those suffering pain and
welcome advice, help and support in developing the
community further.

w Royal College
of Nursing


http://www.paincommunitycentre.org/

in Specialist
lative Care

Acute Hospital Setting

Mary Young
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lhative Care

e total care of patients whose
Se IS not responsive to curative
reatment. Control of pain, of other
symptoms and of psychological, social
and spiritual problems Is paramount.
The goal of palliative care is
achievement of the best quality of life
for patients and their families.

(WHO 2002)

w Royal College
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lan 2000, and subsequent White

al Service Frameworks (DH) i Coronary Heart
Isease 2000; Older People 2001; Renal Disease
2002; Longterm Conditions 2005.

EDH OENnd of Li fe Care Strat

ENational Audit Office Ol mp
for people with dementi ado

E The Route to Success 2010
E Healthcare for London: Guide for commissioners

w Royal College
of Nursing



SOUrces

for Palliative Care

Hospices
nelpthehospices.org.uk

Macmillan Cancer Support
www.macmillan.org.uk

E British Heart Foundation vwww.bht.oro.uk/
E Age UK www.ageuk.org.uk

E National End of Life Care programme
www.endoflifecareforadults.nhs.uk

E Dementia UK www.dementia.oro

w Royal College
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http://www.ncpc.org.uk/
http://www.helpthehospices.org.uk/
http://www.macmillan.org.uk/
http://www.bhf.org.uk/
http://www.ageuk.org.uk/
http://www.endoflifecareforadults.nhs.uk/
http://www.dementia.org/
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Practice

of specialist staff i primary
condary care

ommunication/liaison between sectors

E End of life care planning 1 GSF,
Advance Directives, Preferred Priorities
of Care, Palliative Reqisters.

w Royal College
of Nursing



dalliative Care
he facts

Lucy Carlisle
Macmillan Community Nurse
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y and Principles - aims

provides Palliative care?

Referring to the Macmillan Community Team
E Other agencies

E Benefits

E Temporary Discharging patients T what that
means?

E Contact detalls

W Royal College
of Nursing



nd Principles

ly Saunders: Nurse, Doctor, Social
r, Writer

t . Chri stopheros Hospic
hospice in Britain for people with cancer

E Palliative care - care of patient and their
families who have any life-threatening iliness

E Physical, emotional, psychological and social
needs of the person

E Focus on Quality of Life at End of Life

w Royal College
of Nursing



 alms

e and regards dying as a
| process

Provides relief from pain and other
distressing symptoms

E Integrates the psychological and
spiritual aspects of care

E Supports family and friends before and

after death
N Royal College
of Nursing



palliative care?

0 provide day-to-day care to
S and carers in their homes and in
ospitals

E Able to the assess care needs within their
competence in palliative care

E Know when to seek advice from or refer to
Specialist Palliative care services

E Attendance at Gold Standard Framework
Meetings with Primary Care Team at GP

practices mw Royal Colle
of Nursing



ommunity Team i Specialist
e Care team - MDT

cialist in-patient facilities i.e. hospices

E Intensive co-ordinated home support for
patients with complex needs

E Advice and support to all the people involved
Il n a patientos car e

E Bereavement support
E Education and training in palliative care

w Royal College
of Nursing



MCT

complex symptom needs
ex psychological needs

amily difficulties

E Advance care planning

E Serious financial concerns

w Royal College
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e/Hospice@Home
ospital Macmillan Team/Oncologists/Other

E Social services T care agencies

E Out of Area hospitals/hospices

E Nursing Homes T Care Home Support Team

E Respite services

E Lymphoedema nurse/ chiropodist/domicillary dentist

w Royal College
of Nursing



e for only 3-6 months patient will
Isability Living Allowance if <65

or

ttendance Allowance >65 or over, both under
special rules and with a DS1500 from GP

E Although there is an approximate time limit, death is
unpredictable so It doesnot
this time

E Have had some patients over two years!!
E For complex issues T referral to Benefit Advisor

W Royal College
of Nursing



| 004) Guidance for palliative and
supportive care for adults

The National Council for Palliative Care 1
Www.ncpc.org.uk

World Health Organization 1
www.who.Int/cancer/palliative/definition/en

Gold Standards Framework (Thomas) i
www.goldstandardsframework.com mw Royal College

of Nursing



http://www.who.int/cancer/palliative/definition/en
http://www.goldstandardsframework.com/

NGRESS 2012

e Application of the Arts in
End of Life Care education

Olwen Minford

w Royal College
of Nursing



n by the Arts?

virtually any sort of creative
IS Includes:

poetry and creative writing.

E visual arts - drawing and painting, carving,
sculpture, murals

E performance I drama, dance and movement,
role play

E photography and video making.

w Royal College
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INn EoLC

re not outpourings of emotion-they
sciplined forms of enquiry through

hich to organise feelings and ideas about
experience.

E The art image can defy the limits of language,
capture the multilayered aspect of the
emotional experience and play a vital role in
the communication of pain and pleasure

w Royal College
of Nursing



ofdeath-i mpact of
AIDS tombstone advertising
ampaign
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Death as Taboo.

Inadequacy of words-art images can identify,
concretise, clarify and organise emotional

experience.

w Royal College
of Nursing



wanna tal k aboc

rsing times reader survey 2010-1in4
nurses do not feel competent to broach
subject of death with a patient.

E Knowledge and skills gap. (EoLC strategy
2008)

W Royal College
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language-practice of using
S to do with belief that to speak the
ath was to invite death

X X

A\

N\

S8 the bucke
RIP

f*
o R
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of Nursing

E Exampl es nki




ab00-it he

n t he r oomo

d writers have talked about death as

nely & isolating or sorrowful, happy

Whitmani Come | ovely and soo

Ben Franklyni Not hi ng 1 s certain

E Francisbaconn Men f ear death as ¢
I n the dar ko

E Bilblen the valley of the shad
ARt he angel of deat ho
A the | ast enemyo

E HenryHollandn Deat h 1 s nothing at

w Royal College
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taboo In

sing post card images choosing
symbolise current feelings and
acllitate reflection about death (cultural,
religious, spiritual, historical experiences and
perceptions)

E Used with GPs, District nurses, Care home
and hospital staff in north central and east
London

w Royal College
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card image

A male carer with afro carribean background chose this card to
symbolise his thoughts and feelings about death. He pondered
deeply about the importance of his cultural roots and how he
would wish to return to his own country if he were dying.

w Royal College
of Nursing



‘dentifying Dying
uestion ? Multidisciplinary team

taff in Mile End Hospital in conjunction with
EoLC faclilitator identified symbol to be used
on Patient Status At a Glance Board for
patients with palliative care needs and act as
a prompt for anticipatory planning.

w Royal College
of Nursing



ndertake ACP (Advance Care Planning)
discussions

E Record preferred place of care and DNACPR
discussions

E Ensure that discussions with pt and family are
ongoing
E Place on LCP appropriately

w Royal College
of Nursing



Arts and Advance Care

n n | n g (ACP) A Conversation for Planning

w Royal College
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t to have a say ?
ou made a will?

here do you want to be cared for and
to die?

E Burial or cremation?
E Any other wishes for end of life?

W Royal College
of Nursing
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