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The ImporTANCE Of MaNAGiNG YOUR Pain

Good pain management starts
with good communication
between you and your healthcare
provider. This notebook will show you
how to work together.

Understanding that chronic pain is
a disease in itself—and one that is
hanmmful to the body—is a new
way of thinking. Until recently, pain
was considered only as a symptom of a
disease or condition, or just a natural part
of aging.

Today, we know that pain should
never be ignored. It should be
assessed thoroughly and treated aggres-
sively, and in some cases managed as a
chronic condition. We've learned that
when pain is managed, stress is reduced,
and the body heals faster.

When people with pain work together
with their healthcare professionals and
take an active role in their pain manage-
ment, they get the best results possible—
less pain and more involvement in life.

TYPES OF PAIN

Understanding the different kinds of pain
that you may be experiencing—and the
terms used to describe them—will help
you communicate better with your med-
ical team. Using the right terms (described
below) and the Pain Notebook when
meeting with your medical team will help
them best determine the most specific and
effective plan to manage your pain.

Acute Pain comes on suddenly, usually
from an injury or surgery. It can usually be
treated and lasts for a short period of time.

Chronic Pain lasts beyond the usual
healing time for an illness or injury. It can
last from months to years. At times it can
go away completely, or it can remain con-
stant. Types of chronic pain:

Intermittent Pain is episodic. It
may occur in waves or pattems.
Intermittent pain is often treated with
NSAIDs, adjuvant medicines, and non-
drug therapies. Moderate to severe
intermittent pain may be treated with
shortacting opioids.

Persistent pain lasts 12 or more
hours every day for more than three
months. It is usually treated with
medicine that you take at specific
times every day so that you get pain
relief throughout the day. Moderate
to severe pain may be treated with
opioids.

Breakthrough pain comes up
quickly or “breaks through” the
medicine you are taking to relieve
your persistent pain. It can occur
many times during the day. This type
of pain can be treated with specific
medicines used as you need them to
get quick pain relief.

Persistent Pain

The goal of pain management is to treat
pain until optimal relief and functional out-
comes are reached.



How can | best communicaTe
with my healthcare Team?

You and the members of your healthcare team
are partners in managing your pain. Here are
some tips to help that partnership work well:

Be prepared and organized:

e Use the Pain Notebook as much as you
can. It will give your medical team valuable
information about your pain experience
between office or clinic visits.

* Write down your questions. List your most
important concerns first. Bring them to the
healthcare provider's office or the clinic,
and check them off as they're answered.

Be honest and open. Don’t hold back.
Remember:
* You have the information your medical
team needs to be able to relieve your pain.

* You have no reason to be embarrassed or
afraid to talk to your medical team. They
will take the time to listen to your concems.

Take notes during your visit:
* Include concerns about your pain and
other issues related to your care before the
visit ends (refer to your list of questions).

 Think about bringing a family member or
good friend to take notes. The stress of a
medical visit can sometimes make people
miss important information.

Make sure you understand all instruc-
tions and explanations:
e If something isn't clear, ask your healthcare
provider to explain it again in a different
way until you're sure you understand.

* Before you leave, repeat what you heard
back to the person who gave you the
instructions. This is a final check to make
sure you understand all the details and
that your notes are accurate.

Follow the agreed treatment plan:

* Don't make changes without checking
with your healthcare provider.

e If the plan isn't working well, call the
office or clinic as soon as possible and
explain the problem.
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PAIN CARE BILL OF RIGHTS

As A Person wiTh Pain,
You Have The Right To:

e Have your report of pain taken seriously
and to be treated with dignity and
respect by doctors, nurses, pharmacists,
and other healthcare professionals.

e Have your pain thoroughly assessed and
promptly treated.

e Be informed by your healthcare
provider about what may be causing
your pain, possible treatments, and the
benefits, risks, and costs of each.

e Participate actively in decisions about
how to manage your pain.

e Have your pain reassessed regularly and
your treatment adjusted if your pain
has not been eased.

e Be referred to a pain specialist if your
pain persists.

e Get clear and prompt answers to your
guestions, take time to make decisions,
and refuse a particular type of treat-
ment if you choose.

Although not always required by
law, these are the rights you should
expect for your pain care.

Using Your Pain Notebook

Why Use the Pain Notebook?

You are the expert on your own pain.
You have the right to have your pain treated.

Your Pain Notebook will help you keep a record
of your pain experience throughout the day.

Keeping track of what things make your pain
better or worse will help your medical team
find the best ways to treat your pain.

This is why it is so important to use your Pain
Notebook every day—especially on the days
you are most in pain.

Your physical and emotional comfort are
imporant parts of treating your pain. Your Pain
Notebook has important information that will
help your medical team find the most effective
ways to treat your pain.

How 10 Use Your Pain Notebook

Use your Pain Notebook in a way that
is most helpful to you. You do not have to
fill in all the parts. And if you need additional
pages, you can print them from the APF web-
site: www.painfoundation.org.

Keep your Pain Notebook in one par-
ticular place—one that is handy and
easy to remember.

Find a comfortable place to sit so that
you can write down your information.

Write down as much information as
you can think of about your pain.

Each two-page daily section of your
notebook has three parts.

The first section, the Daily Pain Chart, helps
you create a visual picture of your daily pain
experience. Follow your pain level throughout
the day choosing several times that fit your
routine, like when you get in or out of bed, eat
meals, take medicines, get the mail, or take a
walk. Make a mark that corresponds to your
pain level at these times. For example, if you
wake at 7 am and your pain is a 6, mark where 7
am and 6 on the pain scale intersect.

The second section, the Daily Pain Log, is
where you can record information about your
pain—intermittent, persistent, or breakthrough—
treatments, and side effects. Also record days you
have no pain. In addition, use this section to look
at how you are dealing and coping with pain.
What has helped you most? What is not work-
ing? Make additional notes in this section to
record pain producing activities, as well as times
of pain relief. Also keep a record of things you did
to relieve your pain.You can draw lines from
the events on the Chart to explanations
in the Log to show why pain levels went
up or down.

Then, at the end of the day, come back and use
the Daily Pain Summary to give an overview
of your pain for that day.

Using all sections gives your medical team the
best description of how your pain changes
throughout the day. If it's easier for you to com-
plete one part only, that's okay. The important
thing is to track your pain each day.

If you are not able to complete a page every day,
find someone to help you with the task for at
least one week. This can still give your medical
team an idea of changes in your pain over time.



Mame Mooy Tednan setna.

Day _Thatrsda.y

Date _JTeune 10, 2004

¥

1 DAILY PAIN CHART conmct tha poims on your [ely Pan Chartso your madical team can saa whan and why your @in beal chengad. Bway day, st anow char.

10
[#]
g f..-"""-_""u
; / ﬁ / A
& L ﬁI\.
= G e
= H‘H{ N
<4 ;!' \ / Net—t]
3 i’ ]
2 7
0
/ ]
£ E §
2 8 ~ = Q= mqmlﬁ'hmme:g
DAILY PAIN LOG
MEDICIMES: MAME DDSE
#- bl acing X
#2 [Dm&:h;u%npm. J‘I x
§3-Lauatatitye Lo ona
[ euery i i [TTEFES ,...‘!
#5
M OH-MEDICINE THERAPY rthan prescription medicines )
het bt

/

ACTIITIESEXERCISE .r'...

walked deg

COMMENTSAND MORE [NFORMATION: Mako notes for and about visis with your haaltthcam pov Har sida afiects fom teatmants you may

apanancing and ay probbms youana keving coping with your pain. ou may ako want 1o wiita moe atout soma of your amevason

Tl e c 1. c 7 71 . | e 2 e b |
I fBnegedt™ wasy Wi Widnege Wieddadiane. T Qdad.a. {0 e e widehe vesferdaay

R 2 S (P R A B o S R ] - Tae yd= y o m
And- N d-TorTake I edasy Tomaa T tedt g U0 e saa-Tod.oy, il Was

-

Rty SN L L I Sy g TR Ty T I R J -
FAAH e T e o Gl 1 e LA Tor T A .?'“-'":".-" DA LA e T WA LA AR 84
T - ] 1 -

I o [ I P }
connlredy T need-neld Wit iy
1 -

o
|

yeqlthvoighe b

Name_ Moy JTeduasenn
Day _Thidrsday

Date_JTeyne 10 20048

3 DalLY PaIN SUNTYIARY

Did you have pain today? NO X YES

Did you avoid or limit any of your activities or
cancel plans today because of pain or changes
in your pain?

A NO YES: What activities?

Did you take all your pain medicine today
according to instructions? _%X_NO YES

Even though you too k your pain medicine for
persistent pain on schedule, were there times
during the day that you experienced unrelieved
breakthrough pain? NO _X YES

How many times did this happen today?
1@3 456 78 9 10 rmorethan 10

Did any specific activity start your breakthrough
pain? MO X YES What activities?

What was your average level of pain today?

D“IE@dEE?EQ*ID

Other than prescription medicine did you do
anything else today to relieve the pain?
MO _X YES (Check any that you used.)

_% MNon-prescription drugs (e.q., acetarminophen,
ibuprofen)

___Herbal remedies

X Hot or cold packs

_ Exercee

___ Changing position such as lying down ar
elevating your legs)

__ Physical therapy

__ Massage

_Acupuncure

___ Rest

__ Psychological counseling

_ Talktotrusted friend, family clergy

__ Prayer meditation, quided imagery

___ Relaxation technique (hypnoss, biofeedback)

—_ Creatwve technique (art or music therapy)

X Other (describe):
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Put an “X" on the
body diagram to show
each place you've had
pain today.

Check any of these common side effects that
you've noticed after taking your pain medicine.

X Drowsiness, sleepiness

__ MNawsea, vorniting, upset stomach
___ Constipation

_ lLack of appetite

__ Dther (describe):

Did you skip any of yourscheduled pain medi-
cines today? NO _X YES Why?
I fenrgeis

Did you call your doctors office or clinic between
visits because of pain? _X NO YES

Overall, are you satisfied with your pain manage-
ment? _X YES MO (Explain what makes
you satisfied or not satisfied. Use Log section)
What pain level overall would you find acceptable?

01{2) 3 4 5 6 7 8 9 10
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Overall, are you satisfied with your pain manage-
ment? YES NO {Explain what makes
you satisfied or not satisfied. Use Log section.)

What pain level overall woull yo u find acceptabe?
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L earn More About Pain Relief

¢ American Pain Foundation (useful information and
links to disease-specific information)
www.painfoundation.org 888-615-PAIN

e American Academy of Pain Medicine
www.painmed.org 847-375-4731

e American Academy of Pain Management
Www.aapainmanage.org 209-533-9744

¢ American Alliance of Cancer Pain Initiatives (find
listings of state initiatives)
www.aacpi.wisc.edu 608-265-4013

e American Board of Pain Medicine
www.abpm.org 847-375-4726

e American Chronic Pain Association
www.theacpa.org 800-533-3231

e American Pain Society
WWW.ampainsoc.org 847-375-4715

e American Society of Pain Management Nursing
Www.aspmn.org 888-342-7766

e Cancer Care
WWwWWw.cancercare.org 800-813-4673

e Case Management Resource Guide
Www.cmrg.com 800-784-2332

e Commission on Accreditation of Rehabilitation
Facilities
www.carf.org 520-325-1044

e Mayo Clinic Pain Management Center
www.mayoclinic.com/findinformation/diseasesand
conditions/index.cfm

e National Cancer Institute
www.nci.hih.gov/cancerinfo 800-422-6237

e National Chronic Pain Society
WWW.NCPs-Cpr.org 281-357-4673

e National Hospice and Palliative Care Organization
www.nhpco.org 703-837-1500

e National Pain Foundation
www.nationalpainfoundation.org ~ 303-756-0889

e Pain.com
WWW.pain.com
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Feedback!

We welcome your feedback on the Pain
Notebook. Is it easy to use? Is it useful?
Please send comments and suggestions to:
painnotebook@painfoundation.org



