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Course Guide, Day 2 

Pain 3: Pain Assessment & Communication 
Review the Module: Pain Assessment & Communication (DOC) 0:22 

Key Teaching Points 

Pain Assessment as a Model for Assessing all Symptoms 
1. We most often listen to…  
2. What words do patients often use to describe nociceptive pain? 
3. What words do patients often use to describe neuropathic pain? 
4. What are the 5 key elements of a pain assessment? 
5. What are 3 scales we can use to assess pain severity? 
6. What is the overall impact of pain? 
7. What are the 3 patterns of pain over time? 
Pain Assessment in Cognitively Impaired Patients 
8. What tool can we use to assess pain in cognitively impaired patients? 
9. What are 5 components of a pain assessment in cognitively impaired patients? 

Reflection 
How will you feel if your doctor does not ask you about your concerns; about the symptoms and issues that 

are really bothering you? 
How will you feel if your doctor interrupts you while you are telling your story and asks a question that 

diverts you? 
 

  

https://pallmed.us/pcic/pain-3-pain-assessment-communication/
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Pain 6: Pathophysiology & Management of Bone, Abdominal & 
Neuropathic Pain 

Review the Module: Pathophysiology & Management of Bone, Abdominal & Neuropathic 
Pain (DOC) 0:51 

Key Teaching Points 
Somatosensory Pain Pathway Overview 
1. What is the somatosensory pain pathway? 
2. What is the definition of nociceptive pain? 
3. What are the 4 type of nociceptors involved with nociceptive pain? 
4. Where are these nociceptors located? 
5. What is the very first response to a painful stimulus? 
6. What are the 4 phases of the nociceptive pain pathway? 
7. What is the experience of pain over time after a stimulus that causes tissue injury? 
8. How does the body respond at the site of tissue injury? 
9. How does this response change the pain experience? 
Bone Pain 
10. What types of nociceptors are in bones? Where? 
11. When bone metastasis is growing in a bone, what is causing the pain? 
12. What is the body’s response to a growing neoplastic tumor? 
13. How does this response further increase the pain? 
14. What therapies can we use to reduce the pain? How does each therapy change the pain experience? 
15. When a patient has back pain from a neoplastic tumor, what do we constantly need to screen for? 
Abdominal Pain 
16. What types of nociceptors are in the abdomen? Where? 
17. What are 4 different mechanism that lead to abdominal pain? 
18. What is the best strategy to treat each mechanism of abdominal pain? 
Neuropathic Pain 
19. What is the definition of neuropathic pain? 
20. What are at least 5 different causes of neuropathic pain? 
21. What are the different peripheral changes that can lead to neuropathic pain? 
22. What are the different central changes that can lead to neuropathic pain? 
23. What are 2 changes in response to a painful stimulus that are pathognomonic of neuropathic pain? 
24. What medications block Ca2+ channels in the somatosensory system? 
25. What medications block Norepinephrine or Serotonin in the descending / modulation pathway of the 

somatosensory system? 
26. Which of these medications are most efficacious? Which have the greatest risk of secondary effects that 

are not desirable?  
27. What medications will reduce an excessive Na+/K+ flux? 

https://pallmed.us/pcic/pain-6-pathophysiology-manage-of-bone-abdominal-neuropathic-pain/
https://pallmed.us/pcic/pain-6-pathophysiology-manage-of-bone-abdominal-neuropathic-pain/
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28. Where in the somatosensory system do opioids act? 
29. Which opioids have been shown to reduce neuropathic pain? 
30. What receptors are activated by pain itself? How are they activated? 
31. What medications can reduce the pain experienced as a result of these newly activated receptors? How 

do they have their effect? What are the secondary effects of these medication?  
32. What other medications can reduce neuropathic pain? How do they have their effect? What are their 

associated secondary effects? 

Reflection 
How much education about the pathophysiology and management of bone, abdominal and 
neuropathic pain did you have during your training? 
What would you rather experience – nociceptive or neuropathic pain? Why? 
Should every patient be prescribed an opioid? 
For what types of pain will opioids be most helpful? For what types of pain will opioids be 
least helpful? 
If you have chronic back pain, what will be the most effective therapy? Will you be prepared 
to commit to the full treatment? 
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Pain 4: Choosing Analgesics, Dosing Principles 
Review the Module: Choosing Analgesics, Dosing Principles (DOC) 0:47 

Key Teaching Points 

WHO Ladder: A Simple Guide to Choosing Analgesics 
1. What are the 4 uses of the WHO Analgesic ladder? 
2. What is the approximate oral morphine equivalence of a Percocet tablet? 
Dosing Principles, NB. This section is about Pharmacokinetics, not Pain Management. It is an evidence-
based model for dosing most of the medications we use in medicine. 
3. When are first order kinetics applicable? 
4. What is the time to Tmax of morphine administered PO, SC, IV? 
5. What is the definition of half-life ( t½ )? 
6. What is the t½ of morphine administered PO, SC, IV? 
7. What is the safest dosing strategy to use to start titrating morphine when a patient is analgesic naïve? 
8. How do you start dosing morphine when a patient is already taking Percocet 2 tablets every 4 hours 

while awake (5 times per day) but is still experiencing 8 / 10 pain? 
9. What is the recommended breakthrough dose when a patient is receiving morphine PO?  
10. How long should you wait before increasing the routine dose of morphine when a patient has severe 

pain and is taking a PRN dose every 1-2 hours? 
11. What question should you always ask before changing an opioid prescription? 
12. What secondary effects will patients most often experience when you start an opioid? 
13. What other secondary effects can occur with opioids? Which are most worrisome? 
14. What medications should you always prescribe along with an opioid? 
15. When a patient’s pain has been controlled, and then unexpectedly increases, what is the most likely 

cause? 
16. When is it appropriate to use extended-release opioid medications? 
17. What is the primary route of clearance of morphine and other water-soluble opioids, e.g., morphine? 
18. When should you consider stopping routine dosing of a water-soluble opioid, e.g., morphine? 

Reflection 
How long would you like to experience 8 / 10 pain for? 
Should I trust you? 
Should you trust your patients when they tell you they have severe pain, i.e., 7-10 / 10? 
Do you like to take medications? 
Do you practice evidence-based medicine? 
Do you know the pharmacokinetics of all the medications you prescribe? 
What do we hope to achieve when prescribing any medication? 
Which secondary effect of morphine or other opioids are you prepared to tolerate without complaining? 
How will you feel knowing that your pain can be controlled, but your doctor is reluctant to give you enough 
medication to control your pain? 

 

https://pallmed.us/pcic/pain-4-choosing-analgesics-dosing-principles/
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Pain 5: Changing Opioids, Changing Routes 
Review the Module: Changing Opioids & Routes (DOC) 0:31 

Key Teaching Points 
Changing Opioids 
1. What are at least 2 clinical reasons to change from one opioid to another? 
2. What is the conversion from Tramadol PO to Morphine PO? 
3. What is the conversion from Morphine PO to Oxycodone PO? 
4. What is the conversion from Morphine PO to Hydromorphone PO? 
5. What is the adjustment for cross-tolerance when we need to change opioids, but the patient is still 

having moderate pain? 
Changing Routes of Administration 
6. What are the preferred alternate routes of administration? 
7. When does fentanyl administered transdermally reach peak effect? 
8. How long is a fentanyl transdermal patch effective for? 
9. What clinical situations are contraindications for using a fentanyl patch? 
10. What are at least 2 clinical reasons to change from PO to parenteral dosing? 
11. What is the Tmax for IV administration of an opioid? 
12. What is the Tmax for SC administration of an opioid? 
13. What is the t½ for the SC or IV administration of an opioid? 
14. What is the approximate ratio of how much opioid is need when switching from PO to parenteral 

administration? 
15. What is the conversion from Morphine PO to Hydromorphone IV? 
16. What is the recommended breakthrough dose when a patient is receiving a continuous infusion of an 

opioid? 

Reflection 
What would you prefer, PO or parenteral administration of medications? 
If you need to receive a continuous infusion of a medication, what route would you prefer: 
IV administration where the access needs to be changed every 3 days, or SC administration 
where the access needs to be changed every 7 to 14 days? 

 

 
 

 

 

 

https://pallmed.us/pcic/pain-5-changing-opioids-routes/
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