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Pain assessment
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Fig 1. Heuristic model of pain assessment. This model depicts
the 2 major goals of pain assessment: 1) assessment of pain
burden, and 2) assessment of pain mechanisms. The left side

Fillingam et al Assessment of Chronic Pain: Domains,
Methods and Mechanisms J Pain 2016

* 2020 new definition of pain
International Association for the
Study of Pain

e 3 types of pain
» Nociceptive pain
» Neuropathic pain
» Nociplastic pain
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0-10 NUMERIC PAIN RATING SCALE
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Pain assessment -

Faces Pain Scale - Revised
0 2 4 8 10

— Verbal Rating scales

6
— Observational scales for non-verbal
persons
. . . . Categories 0 1 2
e Chronic pain questionnaires : ,
Faces No particular Occasional Frequent to
— Pain Castrophising Scale e | | i, denched e
disinterested
- DepreSSIOn AnXIety and Stress Scale Legs Normal Uneasy, restless, Kicking or legs
. . . . position or tense drawn up
— Pain Self Efficacy Questionnaire relaxed
. . . . Activit Lying quietly, Squirming, Arched, rigid or
- Magl” Pa'n QUEStIOI"I naire ! n\grria?l ! sﬂifting bgack and jerking ’
pos.ition, moves forth, tense
— Parent/caregiver questionnaires el
Cry No Cry (awake Moans/yvhimper Crying s.teadily,
* Physical examination Sl
— Pain-oriented physica| examination (POPE) Consolabilit | Content, Reassured by | Difficult to
y relaxed touch, hugs console or
— Pain-oriented sensory testing (POST) or talking to | comfort

+* Sleep assessment

Pain-Orientated Sensory Testing (POST) Guidelines
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Patient self-report is the gold standard

‘ New Patient Questionnalre - Back and Pain Center ] t

Michigan Body Map
On tha image delaw identity all the aress of your body wheare you have it
persistant or recurrent gain presant for the last 3 months or longer
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Courtesy of A/Prof Chad M. Brummett, Director, Pain Research
Department of Anesthesiology University of Michigan Medical School

MO fim
Left k5 i e Right
Dy 1N inte  jewod
i a,‘rjlia. Ouaw Jow ]

(g(iwd Gh plan of v "Mﬂ";‘;&
Dc‘l- uv, f.afoh’a‘t Klsnoulder umw a-._‘x shoudarbd — pur Ve D"’”"’I‘h
fimites NG o 2 G0 # (31 o ferfocmek
af;(?f*p( medq \%‘W 8 by Breast Ereast

v

A
v

FPM

FACULTY OF PAIN MEDICINE
ANZCA



Old wounds run deep...

Adverse Childhood Experiences (ACE) Study

* Association with affective and anxiety disorders,
personality disorders
Dong et al., Child Abuse & Neglect 2004

Fear-proneness remains present throughout IifP
W FPM
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Patient-centred approach to pain management

* Multimodal approach
— Pain education
— Targeted information
— Medications
— Procedures
— Psychological strategies
— Activity and rest
— Lifestyle and diet

* Disease-specific treatments
* Team approach by healthcare professionals



National Pain Strategy

painausiralia

working to prevent and manage pain

National Pain Strategy

Pain Management for all Australians

National Pain Strategy

Australian Government

Department of Health
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