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L/, L22, L33, L34, L63

C-02.02.02.03. Managementul durerii acute sau cronice incepe din etapa
evaludrii initiale.

e 02.02.02.03.01 (L22,L33,L34,L63) - La nivelul spitalului este reglementata
modalitatea de evaluare a durerii pe baza de scoruri.

 (02.02.02.03.02 (L7) - Spitalul are elaborate protocoale pentru terapia
durerii.

 02.02.02.03.03 (L7) - Farmacistul clinician este implicat in elaborarea
protocoalelor pentru terapia durerii.

e (02.02.02.03.04 (L7) - La nivelul spitalului exista analize semestriale a
cazurilor care au necesitat management al durerii.
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02.02.02.03. Managementul durerii acute sau cronice incepe din etapa evaludrii initiale.

Previzita:

Ce trebuie sa ceara evaluatorul?

v Statul de functii

v 2-3 rapoarte de analiza cu privire la modalitatea de evaluare a durerii pe baza de scoruri

v daca au existat analize a eficientei si eficacitatii aplicarii protocoalelor pentru terapia durerii, se solicita 2-3 analize

Ce trebuie sa vada evaluatorul?
v exista farmacist clinician tn USP
V' la elaborarea protocoalelor pentru terapia durerii a participat si farmacistul clinician

GHID PENTRU EVALUATORII DE SPITALE CICLUL Il DE ACREDITARE — REVIZIA | 2020
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DUREREA — SCURT RAPEL TEORETIC
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DEFINITIE

Durerea =  experienta senzoriala i
emofionala neplacuta asociata cu leziune
tisulara actuala sau potenfiala, sau descrisa
IN termenii unel asemenea leziuni.

International Association for Study of Pain
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CLASIFICAREA DURERII
Temporala

DUREREA ACUTA = asociata cu o leziune tisularad acuta, traumatica sau sec unei boli / cu o
disfunctie a musculaturii sau a organelor interne care nu produce leziune (ex. spasm muscular),
= rezultatul stimularii nociceptorilor periferici somatici sau viscerali.

Durerea acuta dureaza de obicei atat cit dureaza afectiunea care a provocat-o, sau cu ceva mai
mult (zile sau saptamani).

Comportamentul bolnavului cu durere acuta este caracteristic; agitatie / imobilitate + semne de
stimulare a SNVS

Reactia SNVS este prompta -  (transpiratie, midriaza, tahicardie, tahipnee, suntarea
vascularizatiei dinspre viscere spre muschi)
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Durerea CRONICA

Durerea cronica = durere care persista dupa
vindecarea unel afectiuni algogene acute / durerea
produsa de o afectiune cronica, care prin evolufia el
produce stimularea permanenta a nociceptorilor / sau
repetarea timp de luni sau ani a aceleiasi dureri.
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Clasificarea durerii
-Mec. Fiziopatologic-

Durerea nociceptiva
» prin stimularea nociceptorilor periferici
(somatici, viscerali)

Durerea neuropatica
» prin afectarea cailor de conducere
(periferice sau centrale)
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CARACTERIZAREA DURERII

» Localizarea

» Intensitatea

» Caracteristicile temporale
» Calitatea

> ...

|||||||||||||||||
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Evaluarea durerii — Checklist:

* |ntensitatea (severitatea)

* Localizarea, distributia, iradiere

e Cronicitatea (de cand? cum a progresat?)

e Calitatea

 Durata; frecventa

* Factori favorizanti/amelioranti

* Etiologia durerii

 Mecanismul fizziopatologic al durerii

 Alti factori: psihologici, sociali, spirituali, culturali (durere totala)
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Intensitatea durerii - evaluare

Scale uni- si multidimensionale:

= unidimensionale: masoara intensitatea, “cantitatea” de durere :

Ex: verbala (usoara, moderata, severa), numerica (0-10), analog vizuala (cea mai frecvent folosita)
Pentru copiii sub 8 ani : scale faciale

= multidimensionale: evalueaza si “calitatea” durerii:

Ex: McGill Pain Questionnaire, Brief Pain Inventory,

Memorial Pain Assessment Card
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Durerea — Scale: Iintensitate

Scala analog vizuala (VAS):

» durere usoara VAS <4
> durere VAS 4-6
> durere severa VAS > 7

Scala analog vizuala (SAV)

Durere
maxima
imaginata

Fara durere
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Durerea — Scale: Iintensitate

»determinanta pentru impactul
asupra bolnavului

Scala analog vizuala (VAS):

» durere usoara VAS <4 - ..
> durere VYR ~ reperul pentru stabilirea puterii
> durere severi VAS > 7 analgeticului administrat (ex. scala

analgezie OMS)

~ A~ S -
0 @@ GO\ [ B® \ [ 46
\\_// </ <~/ </ O\/o
S TR ) . 7" \0)
0 2 6 8 10

Fara durere Doare putin Doare mai mult  Doare si mai mult Doare mult Durere extrem
mai mult de puternica
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Scala numerica

Pacientul cuantifica intensitatea durerii pe care o simte pe o
scara de |la 0 la 10, in care O reprezinta absenta durerii, iar 10
reprezinta cea mai cumplita durere pe care si-o poate imagina
pacientul.

12345678910
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Scala numerica

Pacientul cuantifica intensitatea durerii pe care o simte pe o
scara de |la 0 la 10, in care O reprezinta absenta durerii, iar 10
reprezinta cea mai cumplita durere pe care si-o poate imagina
pacientul.

Scala de evaluare numerica
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Visual Analog Scale (VAS) for pain severity
measurement (not to scale)

No Most
pain pain

0-10 Numeric Pain Rating Scale

0 1 2 3 = 2 & [ & & 10
Mo Moderate Worst
pain pain possible

pain
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Scala faciala

PAIN MEASUREMENT SCALE

~ ™ ™ ~ =

QON(QO) () (&S ) (B

T \—__/ \ —_ —~
2 4 6 8

0
NO HURT HURTS HURTS HURTS HURTS HURTS
LITTLE BIT LITTLE MORE EVEN MORE WHOLE LOT WORST

0 1 2 3 4 5 6 7 8 9 10
No pain Mild Moderate Severe Worst pain
imaginable
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1. Evaluarea durerii la copiii care nu comunica — Scala FLACC (face, legs, activity,
crying and consolability — fatd, picioare, activitate, plans si consolare)

Fata 0 — nicio expresie faciala sau zambet

1 — grimasa sau incruntare ocazionala, aspect retras, dezinteresat
2 — barbie tremuranda frecvent sau constant, maxilar inclestat
Picioare 0 — pozitie normala sau relaxata

1 — incomod, nelinistit, incordat

2 — lovituri cu piciorul sau membrele inferioare flectate pe piept
Activitate 0 — sta linistit, pozitie normala, se misca usor, fara dificultati

1 — agitatie, miscari inainte si inapoi, incordare

2 —trupul arcuit, rigid, convulsii

Plans 0 — fara plans (veghe sau somn)

1 — gemete sau scancete; acuze ocazionale

2 — plans constant, tipete sau suspine; acuze frecvente

Consolare | 0—multumit, relaxat

1 —se linisteste prin atingeri ocazionale, imbratisari sau cand i se vorbeste, i se poate distrage
atentia

2 —greu de consolat sau alinat
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2. Evaluarea durerii la copiii cu varsta cuprinsa intre 4-7 ani —

Scala faciala WONG-BAKER

g’ i — — i
—//\ o g _ 8 =
—\ F

0 2 4 b 8 10

Fara durere Doare putin Doare un pic Doare si mai Dioare foarte  Cea mai mare
mai mult mult tare durere
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Cum alegem scala potrivita?...

Fig. 3. The ordered FAS used by children in the CAS group to rate
pain affect. (Top) Front of the FAS as seen by children. (Bottom)
Back of the FAS which shows the numerical values (McGrath 1990).

McGrath PA, Seifert CE, Speechley KN, Booth JC, Stitt L, Gibson MC.
A new analogue scale for assessing children's pain: an initial
validation study. Pain. 1996 Mar;64(3):435-443. doi: 10.1016/0304-
3959(95)00171-9. PMID: 8783307.

4-12 ani

0~
& &

Fig. 1. Top: Faces Pain Scale (Bieri et al., 1990), scored O to 6. Bottom: Faces Pain Scale-Revised, scored 0-2-4-6-8-10 (or 0-1-2-3-4-5)_ Instructions: “These
faces show how much something can hurt. This face [point (o lefi-most face] shows no pain. The faces show more and more pain [point to cach from lefi o
right] up to this one [point o right-most face] - it shows very much pain. Point 1o the face that shows how much you hunt [right mow]™.

~ =~
& &

T

Hicks CL, von Baeyer CL, Spafford PA, van Korlaar |, Goodenough B. The Faces Pain Scale-Revised: toward
a common metric in pediatric pain measurement. Pain. 2001 Aug;93(2):173-183. doi: 10.1016/5S0304-
3959(01)00314-1. PMID: 11427329.
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Cum alegem scala potrivita?...

>9 ani

Numerical Rating Scale:
“Please tell me how much it hurts using a number from 0 to 10. Zero means no pain and 10 is the most pain.”
Most convenient tool because it requires no equipment, but it is not well researched with children.

12345678910

von Baeyer CL. Children's self-reports of pain intensity: scale selection, limitations and
interpretation. Pain Res Manag. 2006;11(3):157-162. doi:10.1155/2006/197616
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Intended Age Dimensien Type of Psychemetric
Name of Measure Group Type of Pain Measured Measure  Administered By Properties™
Adolascent Pedigtric Pain Tool B-17 ¥y Acule Paln locafion, Infensity,  Selfreport Parents and health Rellability: axcellant
[APPT)6.73.90.91 ond quality care professionals Validity: excellent
Responshveness: odequale
Child Foclal Coding System [CRCS)™-2.%2 -4y Acuis Pain infensity Behavioral — Health core Reliability: adequate
professicnals Validity: odequate
Responsiveness: odequale
Children's Hospitol of Eastern Onforto Pain 1-7y Acuis Pain infensity Behavioral — Health core Reliability: excallent
Scale [CHECRS]ERa-57 professicnals Validity: excellant
Responsiveness: excallent
Coloured Analogue Scale [CAS)T2RES 5 v and oldar Acule, recurrent,  Pain infensity Salfreport Porents and healh Reliability: excallent
ond chronlc care professionals Validity: excellant
Responshveness: odequale
Foces Pain Rating Scale®™.?* 3 y and cldar Acue Paln infensity and Salfveport Parents and health Rellability: adequate
offact care professionals Validity: odequate
Responshveness: poor
Foces Poln Scale (FPS)&2.66.78-101 4 y and cldar Acule Paln infenslty Selfreport Parents and health Rellability: axcellant
care professionals Validity: excellent
Responsiveness: excallent
Foces Poin Scole-Revised (FRS-R)®! 4 y and cldar Acuis Paln infensity Salfreport Porents and healh Rellability: excallent
care professionals Validity: excellant
Responsiveness: odequale
Foclal AHecive Scale [FAS|S3-55 5 y and oldar Acule, recurrent,  Pain offact Salfreport Parents and healh Reliability: excallent
ond chronic care professionals Validity: excellant
= Responsiveness: odequaots
FLACC [Foce, Legs, Actvity, Cry, aond Infancy to 7 v Acuis Pain infensity Behavioral  Health core Reliability: excallent
Consclability] Bahavioral Pain professicnals Validity: excellant
sment Scolaf-82 Responsivensss: odeguate
Hester Poker Chip Toolss 7071105 103 4Ty Acute Paln infenslty Salfreport Parents and health Relability: axcallant
care professionals Validity: excellant
Responshveness: odequale
McGiIll Poln Guestionnolre” 578104 12 v and older Acule, recurrent,  Pain locafion, Intensity,  Selfreport Parents and health Rellability: axcellant
and chrenic and qualrty care professionals Validity: excellent
Responsiveness: excallent
Meonoial Faclal Coding System Freferm and fullderm  Acule Paln infensity Behavioral — Health core Rellability: excallent
[MRCS/7.78, 105,106 Infonks professicnals Validity: excellent
Responshveness: excellent
Meonoal Infant Pain Scale [MIPS]ER.107 Preterm and fullterm  Acule Paln infenslty Composite  Health core Rellability: adequate
Infonks professicnals Validity: odequate

Responshveness: odequale

| 707 Fequanogy | uoisand Ag AoCcDRT/DRS/ WrEEpuefduusa-dno olws pese)rsdyy wol pepEOjUMG
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SIGMED IV_nov_2021

Deborah O'Rourke, The Measurement of Pain in Infants, Children, and Adolescents: From Policy to

Practice, Physical Therapy, Volume 84, Issue 6, 1 June 2004, Pages 560—
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https://doi.org/10.1093/ptj/84.6.560

GRIGORE T. POPA UNIVERSITY OF
MEDICINE AND PHARMACY IASI

“Describing pain only in terms of its intensity is like
describing music only in terms of its loudness.”

Insa ...

CL von Baeyer. Children’s self-reports of pain intensity: Scale
selection, limitations and interpretation. Pain Res Manage
2006;11(3):157-162.
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e Scale multidimensionale

27
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Scurt Inventar al Durerii {Brief Pain Inventory)

Swdy ID
Data

Ora
Numele

I. De-2 lungul vieti, mult dintre noi am avut
dureri din cand in cand (ex. mici duresi de cap,
dureri de dinti). Ati avut asazi alt gen de duren
decat cele mai sus mentionate? 1. Da 2. Nu

2. Pe diagruma de mai jos, aratati zona in care
simiiti durere, Puneti un X in zona care doare cel
mai tare.

i .‘it \:‘ II) )‘"\ i.l.
'::"!' < il 'i:""f'!"-\'.

3. Evaluat dureres pe care ati avut-o in ultimele
24 ore, incercuind un numar care descrie cel mai
bine durersa, la inlensitatea cea mai mare.

o 1 2 3740 5 6 7 &9 10

Fara Durerea cca mai mare
Durere pe care -0 poti imagina

4. Evaluati durerea pe care ali avul-o in ultimele
24 ore, incercuind un numar care descrie cel izt
bine durerea, la intensitales cea mai mica.

0 I 2 345 5 8.7 185910
Fara Durerea cei maj mare
Durere pe care -0 poti imagina

5. LEvaluati dereres, incercuind un numar care
descrie cel mai bine durcrea pe care o aveli, ¢
medie.

012 ‘34" 5 6 7T 8. 9 W

Fara Durerca cca mai mare
Durere pe care ti-o potl imaging

6. Evaluati-va durerga, incercuind un numar care
descrie cat de mare este durcrea pe care © aved
acum.

0 2 334 5 6 T8 9 10
Fara Dureres cea mai mare
Durere pe care ti-o poti imagina

SIGMED IV_nov_2021

Spital

7. Ce tratament sau medicamente primiti pesatru
durerca dumneavoastra?

3. In ultimele 24 de ore, cat de mulia alinare v-au
adus tratamentele si medicaments e
administrate? Incercuitt un proventyy care arata
alinarea primita.

0% 1086 20% 30% a0% 3056 aN%e T04% 80%6 90% 100%
Fara Alinare
Alinare completa

S, Invercuiti un nurmar care arata, cat de mult, in
ultimele 22 de ore, a interferat durerea cu:

A. Activitate generela

O La e & 4 A9LNG: 8 S9HC1D
Nu interefereaza [nterfercaza complet
B. Starea gencrala

O 15 22 % 4 #55.68 T ‘8 90 10
Nu interefercaza Interfcreaza complet

C. Abilitatea de & merge
Q) -F: 25 3.4 5367 X 8B 390H
Nu interefercaza Interferenza complet

D. Munca normala

-0 G2 e N 6 T8 e B
Nu interefercaza Interfereaza complet
E. relatiile cu alti cameni

0: B 23 4750761 7 8B 29 10
Nu intersfercaza Interfereaza complet

F. Semnul
001 2 3 & 5 6 7 8.9 10
Nu interefercaza Interfersaza complat

G. Fericirea
TS 48 & F ‘R 200 10
Nu interefercaza Intertersaza complet

Sursa: Pain Rescarch Group. Department of
Neurology, University of Wisconsin-Madison
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FOrRM 3.2 Brief Pain Inventory

Date / Time:

Name:

Last First Middle Tnatint

1) Throughout our lives, most of us have had pain
from time to time (such as minor headaches,
sprains, and toothaches). Have you had pain
other than these everyday kinds of pain today?
l.Yes 2.No

2) On the diagram shade in the areas where you feel
pain. Put an X on the area that hurts the most.

3) Please rate your pain by circling the one number
that best describes your pain at its worst in the
past 24 hours.

o1 2 3 4 5 6 7 8 9 10

No pain as bad as

pain you can imagine

4) Please rate your pain by circling the one number
that best describes your pain at its least in the
past 24 hours.

0o 1 2 3 4 5 6 7 8 9 10

No pain as bad as

pain you can imagine

5) Please rate your pain by circling the one number
that best describes your pain on the average
o1 2 3 4 5 6 7 8 9 10
No pain as bad as
pain you can imagine

6) Please rate your pain by circling the one number
that tells how much pain you have right now.

o1 2 3 4 5 6 7 8 9 10
No pain as bad as
pain you can imagine

7) What treatments or medications are you receiving
for your pain?

8) In the Past 24 hours, how much relief have pain
treatments or medications provided? Please circle
the one percentage that most shows how much
releif you have received

0% 10 20 30 40 50 60 70 80 90 100%

No Complete

relief relief

9) Circle the one number that describes how, during
the past 24 hours, pain has interfered with your:

A. General activity

0o 1 2 3 4 5 6 7 8 9 10

Does not Completely

interfere interferes
B. Mood

0 1 2 3 4 5 6 7 8 9 10

Does not Completely

interfere interferes

C. Walking ability

0O 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes

D. Normal work (includes both work outside the
home and housework

o1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes

E. Relations with other people

o1 2 3 4 5 6 7 8 9 10

Does not Completely

interfere interferes
F. Sleep

o1 2 3 4 5 6 7 8 9 10

Does not Completely

interfere interferes

G. Enjoyment of life

0o 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes
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For measurement af pain in pecple with demeniio wio cannot verlalise.
M EDICIN E AN D PHARMACY IASI How to use scalp 1 Whie ohsareng the resident, scare questians 110 6.

MHame and designation of person completing the scale @ ..

L 0T T NN I | ;| S
Latest pam ralal §ien WAS, .. - | JOS i | ;-
1.  Vocalisation —=
e whimparing, groaning, crying 23]
Ahzer 1) [T Moderafe 2 Savann ¥
Q2 Facial expression ] ] By |
. L b oot iovid i i el e _—
eevaluarea durerii - pacienti | ;
care nu sunt capabili sa-si 0. Changeinboty ngusms o body, withdwn ar ||
expnme nevo||e Abgaid O Mg Moderafe 2 Sevare 2 —
3, Bahavioural Changs Cd !
:g;;::rl%asndh;:f;uimxﬁ;l;g;n bal‘,:;:in:l;nn i usual pattanns | |
* nu diferentiaza intre suferinta
. . QB.  Physialogical change - as [
si durere - este esentiala e, Mg or gty
. . - . e sl 71 i EMNE
monitorizarea eficacitatii
interventiilor de control a i e ressurs reas, st conactres, o | |
durerii (“proba terapeutica”) fier s W 1 Moderlo 2 Sovee 3

Add scores for 1 -6 and record here  — Total Pain Score

* se utilizeaza in evaluarea in Now ik e box that ratchos e
dinamica TotalPainScore . [~ o3 T T ™"

----- — Ha pain Mild Madarata Severe

Finally, tick the box which matches
thee bype o pain Chranio Aoute Acube o0
— Chronic

—

#sbap, & Ou Bela, i Piller, H: Caisowin, A ke, L Pacioor, D mred Loy, B
Furried by e JH & SO Srana Mecond Resesch Fearelstion 1060 - PO
T TR T (R e T e [ P e ] 1 e
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CUM DOCUMENTAM?

/[

SIGMED IV_nov_2021



GRIGORE T. POPA UNIVERSITY OF

MEDICINE AND PHARMACY IASI

Initiale Pacient:. ... FOor. ...
Evaluare inifiali I:l Ru'nl]u'el:l pamfe=taaa) | | |0 0L ]
DURERE- D |:| Mu |:| Lecalizare = iradiere

Caracteml dorard {cums msinte pacicnre] durarsa):

Mlecanism probabil

Draars: peurogata: |:| Prin coogaesis
[

Drazurs: nociceptn |:| Wiscarald

Dsmma

Intensitates durerii {madic?4h manima)

Clazificarea temperald Dk cind & damureaT)

Ce produce / Ce agraveazs durerea™

Ce amelioreazs” ({medicatio: dora, feorents admiwismrani, eficients, toxictne)

Ce conzecinge are durerea?
Inwrfarsar co strea genaraly |:| Interfarsazy cu shilitriea de 2 merge |:| Indisposioe I:l
Limitsazy actvitifils cumants I:I Imterfemeazd cu rebidile oz alts percana I:I Izecammia

Iopisdic astolngrijinea Almla
Factori de durere gren iratabda:
'Hmcwﬂ.lZl hnhnﬂlZl Emﬂﬂm—ﬁdﬂh-ﬂmﬁum
Paciant confuz [ | Nuasa [ |
Dsgnestic durere:

r';nlrl;ll - Dharere cromiad hwt'\l.l\.-n:r.n@.pnrkmr. mimd, e araca wmarasd o peanicla derocks 5 e neen onderooaial, il
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ESAS (Scala Edmonton)

* Evalueaza 9 simptome + 1 la alegere:
Durerea
Astenia
Greata
Depresia
Anxietatea
Somnolenta
Apetitul
Starea de bine
dispneea
10 Alt simptom - |a alegere
e Evaluarea se face zilnic, pe o scala numerica (0 —10)

O 00N UhE WD R
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Edmonton Symptom Assessment Scale (ESAS)

Date of completion Tirne

Plaase circle the number that best dascribas

0 1 2 3 4 5 [ 7 8 9 10

| | | | | [ | | | | |

No pain Worst possible

pain

0 1 2 E] 4 5 6 7 8 9 10

1 l l l l l l l | l |

Hat tired Warst possible
tiredness

0 1 2 3 4 5 6 7 4 9 10

| | | | | | | | | | |

Not nauseated Worst possible

nausea

0 1 2 3 4 5 [ 7 8 9 10

| | | | | | | | | | |

Not depressas Worst possible

depression

0 1 2 2 4 5 6 7 8 9 10

1 l l l l l l l | l |

Not anxious Worst possible
anxiety

0 1 2 3 4 5 & 7 4 9 10

l | | | | | | | | | |

Not drowsy Worst possible

drowsingss

1] 1 2 2 4 5 ] 7 8 k) 10

| | | | | | | | | | |

Best appetite Worst possible
appetita

0 1 2 E] 4 5 6 7 8 9 10

1 l l l l l l l | l |

Bast faaling Worst possible

of wellbeing feeling of wellbeing

0 1 2 3 4 5 [ 7 4 9 10

| | | | | | | | | | |

Ho shortness Worst possible

of breath shortness of breath

1] 1 2 2 4 5 6 7 8 a 10

| | | | | | | | | | |
Other problam

ESAS completed by:
[ Patient [ Health professicnal 1 Family [0 Assisted by family or health professional
Version date December 11, 2002
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Imitiale Pacient: ... ... FOnr ... .

GRAFIC EVOLUTIE SIMPTOME

SIMPTIM VERBAL | 23
i
SEver
DURERE
Pellislieral
LIET

i s ot | e | e | ) o | o | e | | | e | | | | ] i || o [ | | e s [l ] o | ]

FATIHGABILITATE
(RO CEE

STARE DE EINE

[ALHASTRLN Pilisdie-rain
DIEPREE W
[WEGRIT)
IHAPETENTA I
(RLESLI GV

GREATANVDNMA

[ALHASTRL Polisdierar
CONSTIFATIE [
{MECERL!

ANXIETATE I
(RDSLT B
DEFRESIE
(ALBASTELD Mol vl
INSOMNIE Vs
(MEGRLI
I
Sever
Pelislieral
LT
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Data 01. [02. [03. |04 Jos. [os. [07. [o08 [o09 |10
11 |11 |11 |11 |11 |11 |11 |11 [11 |11
—
—
Durere
ﬁ
|
Oboseald p—
=
Somnolenta
h
|
Greatd
ﬁ
Lipsa poﬂei 3
de mancare
I
. oy I
Lipsa de aer
h
. e
Depresie
—
] _
Anxietate —
Stare E—
generald "
Alt
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1.

2.

Protocale durere - particularitati

Nu exista neaparat “cod diagnostic” - se refera in la un simptom
specific, frecvent intalnit.

Eficacitatea — in cazul acestor protocoale ar trebui sa se refere
la masura in care intensitatea perceputa a acelui simptom se
modifica (variatie — scadere, eventual pana la disparitie, sau
dimpotriva, creste) in urma aplicarii interventiei (de tip
farmacologic sau non-farmacologic) descrisa in protocol.

Eficienta — masura in care costul efectuarii interventiei
respective se incadreaza intr-o anumita limita/valoare stabilita
anterior (de catre management) sau este comparabil cu costul
aceleiasi interventii efectuata in alt serviciu similar —
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Scara de analgezie OMS

Opioide de treapta lll
VAS 7-10

Opioide de treapta ll
VAS 4 -6 +/- Co-analgezice

Analgezice neopioide
VAS <4 +/- Co-analgezice

+/- Co-analgezice

WHO Cancer Pain Relief 1980

Utilizarea scalei de analgeziei OMS duce la inlaturarea cu

succes a durerii in peste 90% din cazuri.
Zech DFJ, Ground S, Lynch J.
Validation of WHO guidelines for cancer pain relief:
a 10 —Year prospective study (Pain 1995)

39
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@IWHO Analgesic Ladder: adults

Step 3
Strong opioid
Step 2 tep up if pain
Step up if pain Weak OplOld persists

or increases

Step 1 persists .
or increases Moderate pain / +/- non-opioid

Non-opioid
/ +/- non-opioid +/- adjuvant

+/- adjuvant

+/- adjuvant

[ Consider prophylactic laxatives to avoid constipationJ

( Non-oploids ibuprofen or other NSAID, paracetamol (acetaminophen), or aspirin \
Weak opioids codeine, tramadol, or low-dose morphine
Strong opioids | morphine, fentanyl, oxycodone, hydromorphone, buprenaorphine

Adjuvonts antidepressant, anticonvulsant, antispasmodic, muscle relaxant, bisphosphonate, or
corticosteroid

Combining an opioid and non-opiold is effective, but do not combine drugs of the same class.

Time doses based on drug half-life (*dose by the clock”); do not wait for pain to recur /
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FOAIE DE OBSERVATIE CLINICA GENERALA - INGRIJIRI PALIATIVE

Instrumente si Formulare aditionale — Foaie de medicatie Spital. Formular Obligatoriu A1S Medicatie la nevoie Data | Ora | Doza | Cale | Semn | Dats | Oma | Doza | Cale | Semm
Medicatis Doza

Tume St Premmme L. PO !

MEDICATIE Data / ; .

o B S emmitra Cale Max / Instr.
Prescriere regulati Ora 24k al
Medicatie: L — Lipsi; I — Incapacitate; B - Refnz = — speciale

: Medic Semnatum Data de
Medicans Forma de prezentare incepat
Medicatia Doza
Dhoza unicd Frecventa de Comentarii ’
adminisirare /zi
Cale Max/ 24h Insir. speciale
Cale de Semnarura Cafa de ncepat
adminisirans
Medic Semmnatura Data de
Medicatis Forma de prezentare incapat
Medicams Doza
Draza unica Frecvenma de Comentarii ’
adminFstrare (zi
Cale Max/ 24h Insir. speciale
Cale de Semnarora Caf@ de incepat
administrare
Medic Semmatury Data de
Medicane Forma de prezentare 1ncEpat
Medicatis Doza
Droza unicd Frecventa de Comentari ’
adminisrare /zi
Cale Max/ 24h Insir. speciale
Cale de Semnarura Caf@ de Incepat
administrans
medic Semmatura Data de
Medicans Forma de prezentare incepat
Medicatis Daza
Doz unicd Frecventa de Comentari ’
adminizirare /zi
Cale Max/ 24h Insir. speciale
Cale de Semnarura Caf de Incepat
administrare
Medic Semmnatura Data de
Wiadiraria Frrma Aa nrazantara Incepat
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FOAIE DE OBSERVATIE CLINICA GENERALA - INGRIJIRI PALIATIVE

Medicatie

- —

Alergil MSQICAMIEIIOASE. . oo e e e m e e e e e

Instrumente si Formulare aditionale — Foaie de medicatie Spital. Formular Obligatoriu A1S < Medicatie 1a nevoie Data | Ora | Doza | Cale | Semn | Dats | Oma | Doza | Cale | Semm
= Doza
Nume st premume s - FO
Data
= S emmitra Cale Max/ Instr.
4 o 24h speciale
: — Incapacitate; R - Refiz Meadic Semmatray DE!. de
Medicans Forma de prezentare incepat
Medicatia Doza
Dhoza unicd Frecventa de Comentarii ’
adminisirare /zi
Cale Max/ 24h Insir. speciale
Cale de Semnarura Cafa de ncepat
adminisirans
Medic Semmnatura Data de
Medicatis Forma de prezentare incapat
Medicams Doza
Draza unica Frecvenma de Comentarii ’
adminFstrare (zi
Cale Max/ 24h Insir. speciale
Cale de Semnarora Caf@ de incepat
administrare
Medic Semmatury Data de
Medicane Forma de prezentare 1ncEpat
Medicatis Doza
Droza unicd Frecventa de Comentari ’
adminisrare /zi
Cale Max/ 24h Insir. speciale
Cale de Semnarura Caf@ de Incepat
administrans
medic Semmatura Data de
Medicans Forma de prezentare incepat
Medicatis Daza
Doz unicd Frecventa de Comentari ’
adminizirare /zi
Cale Max/ 24h Insir. speciale
Cale de Semnarura Caf de Incepat
administrare
Medic Semmnatura Data de
Wiadiraria Frrma Aa nrazantara Incepat
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Indicatori de eficienta si eficacitate — protocol DURERE

Indicatori de eficienta si eficacite ai aplicarii protocolului - DURERE

Limita / interval admisibil

Indicatori de eficacitate

Graficul evolutiei pe axa timp a scorurilor de
evaluare a durerii

Existenta abaterilor de |a aplicarea
protocolului si a justificarii acestora

Nr. abateri justificate de la aplicarea
protocolului/ nr. pacienti la care s-a aplicat
protocolul

Indicatori de eficienta Cost mediu al analgezicelor / pacient / luna

SIGMED IV_nov_2021

Graficul descrie o panta descendenta
(informatia rezulta din formularele
ESAS completate pentru fiecare
pacient)

Nu ar trebui sa existe abateri. Orice
abatere trebuie justificata.

< 5% din cazuri

Argument: pe masura ce creste
numarul de abateri justificate de la
aplicarea protocolului, acesta poate fi
considerat ineficace.

Incadrarea in limita stabilita anual de
catre management.

43
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02.02.02.03. Managementul durerii acute sau cronice incepe din etapa evaludrii initiale.

Vizita:
Ce trebuie sa ceara evaluatorul?
v FO

Ce trebuie sa vada evaluatorul?
v scorul utilizat de profesionistii pentru evaluarea durerii este consemnat /atasat in FO

Ce trebuie sa intrebe evaluatorul?

v ce scoruri de evaluare a durerii sunt utilizate Th USP

v care au fost datele stabilite a fi colectate pentru analiza eficientei si eficacitatii aplicarii protocoalelor pentru terapia
durerii, care a fost periodicitatea colectarii lor, cate cazuri au avut, care a fost esantionarea, cum au fost centralizate
datele, care au fost indicatorii de eficienta si eficacitate stabiliti pentru evaluarea acestora

Exemple scoruri durere: scara analogica vizuala SAV, scorul BOl compus (cuprinde incidenta, severitate si durata durerii
acute), Chestionarul McGill care utilizeaza trei mari clase de cuvinte care descriu durerea: cuvinte care descriu calitatile
senzoriale, cuvinte care descriu calitatile afective si cuvinte evaluative ce descriu intreaga intensitate subiectiva a
experientei dureroase (copii).

SIGMED IV_nov_2021 GHID PENTRU EVALUATORII DE SPITALE CICLUL Il DE ACREDITARE — REVIZIA 1 2020
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In Ingrijirea Paliativa

L49; C-02.08.01.04. Durerea si celelalte simptome specifice
bolilor cronice progresive sunt controlate prin metode
adecvate.

* 02.08.01.04.01 - La nivelul spitalului este reglementata
modalitea de monitorizarea a durerii in bolile cronice
progresive.

* 02.08.01.04.02 - Adaptarea tratamentul cu morfina oralg,
cutanata (plasture) si injectabila a pacientului cu nevoi de
ingrijiri paliative este documentata in FO.
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In Ingrijirea Paliativa — L49

C-02.08.01.04. Durerea si celelalte simptome specifice
bolilor cronice progresive sunt controlate prin metode
adecvate.

* 02.08.01.04.01 - La nivelul spitalului este reglementata
modalitea de monitorizarea a durerii in bolile cronice
progresive.

* 02.08.01.04.02 - Adaptarea tratamentul cu morfina oralg,
cutanata (plasture) si injectabila a pacientului cu nevoi de
ingrijiri paliative este documentata in FO.
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02.08.01.04. Durerea si celelalte simptome specifice bolilor cronice
progresive sunt controlate prin metode adecvate.

Previzita:

Ce trebuie sa ceara evaluatorul?

v’ 2-3 rapoarte de analiza cu privire la modalitatea de monitorizarea a durerii in bolile cronice progresive daca USP
afirma ca a fost analizata

v’ planificarea SMC de evaluare a nivelului de implementare al reglementarilor, aprobata de conducerea spitalului

Ce trebuie sa vada evaluatorul?

v’ reglementarea contine precizari referitoare la resursele tehnico-materiale necesare aplicarii acesteia

v’ reglementarea contine indicatori de eficacitate si eficient3

v’ pentru calcularea indicatorilor, reglementarea are stabilite datele care trebuie inregistrate si periodicitatea de
culegere a acestor date

v formalizarea (vizata de Consiliul medical, aprobata)

Ce trebuie sa intrebe evaluatorul?
v’ au fost analizati indicatorii de eficacitate si eficientad a reglementarii cu privire la modalitea de monitorizarea a
durerii in bolile cronice progresive

GHID PENTRU EVALUATORII DE SPITALE CICLUL Il DE ACREDITARE — REVIZIA 12020
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02.08.01.04. Durerea si celelalte simptome specifice bolilor cronice

progresive sunt controlate prin metode adecvate.
Vizita:

Ce trebuie sa ceara evaluatorul?
v 2-3 FO a pacientilor cu nevoi de Tngrijiri paliative, tratati cu morfinad orala, cutanata (plasture) si injectabila

Ce trebuie sa vada evaluatorul?

v reglementarea a fost difuzata, exista dovada instruirii persoanelor care o utilizeaza si este cunoscuta de acestia
v resursele tehnico-materiale necesare aplicarii reglementarii exista la nivelul USP

v estd analiza periodica (6 luni) a indicatorilor de eficacitate si eficienta stabiliti in reglementare

v respectarea planificarii SMC de evaluare a nivelului de implementare al reglementarii si daca este cazul, propunerea
de masuri pentru imbunatatirea acesteia

v reglementarea este accesibild personalului medical utilizator

v/ modificarile tratamentului cu morfina orala, cutanata (plasture) si injectabila a pacientului cu nevoi de Tngrijiri
paliative este documentata in FO

Ce trebuie sa intrebe evaluatorul?
v care este modalitea de monitorizarea a durerii in bolile cronice progresive
V' care sunt datele stabilite pentru a fi culese in vederea analizei modului de monitorizarea a durerii in bolile cronice

progresive, care este periodicitatea de analiza, care sunt indicatorii stabiliti pentru masurarea aplicarii acesteia, ce

masuri au |mplementat. SIGMED IV_nov_ 2021
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In Ingrijirea Paliativa — L49

C-02.08.03.01. La primirea pacientului in unitatea cu paturi
de ingrijiri paliative se efectueaza o evaluare
comprehensiva a pacientului/familiei/apartindtorilor.

e 02.08.03.01.03 - La nivelul sectiei/compatimentului de
ingrijiri paliative exista reglementare cu privire la
evaluarea impactului durerii pe calitatea vietii pacientului.
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02.08.03.01. La primirea pacientului in unitatea cu paturi de ingrijiri
paliative se efectueaza o evaluare comprehensiva a
pacientului/familiei/apartinatorilor.

Previzita:
Ce trebuie sa ceara evaluatorul?
v 2-3 rapoarte de analiza cu privire la evaluarea impactului durerii pe calitatea vietii pacientului daca USP afirma ca a

fost analizata

Vizita:
Ce trebuie sa ceara evaluatorul?
v 2-3 FO ale pacientilor cu ingrijiri paliative

Ce trebuie sa intrebe evaluatorul?

v/ cum este evaluat impactul durerii pe calitatea vietii pacientului

v care sunt datele stabilite pentru a fi culese in vederea analizei modului de evaluare a impactului durerii pe calitatea
vietii pacientului, care este periodicitatea de analiza, care sunt indicatorii stabiliti pentru masurarea aplicarii acesteia, ce
masuri au implementat

GHID PENTRU EVALUATORII DE SPITALE CICLUL Il DE ACREDITARE — REVIZIA 12020
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CLINICAL PRACTICE GUIDELINES

Management of cancer pain in adult patients: ESMO

Clinical Practice Guidelines’

M. Fallen', R Giusti®, F Akl P Hoskin®, R Rolke®, ML Sharma® &C. 1. Ripamenti’, on behalf of the ESMO

Guidelines Committes "

Incidence

Pain is comman in cancer patients, particularly in the ad vanced
stage of disease when the prevalence is estimated to be more
than 70% [1), contributing o poor physical and emotional
well-being. The most comprehensive systematic review indi-
cates pain prevalence ranging from 33% in patients afler cura
tive treatment, to 59% in patients on anticancer treatment and
tar 4% i patients with metasiatic, advanced or terminal disease
[2]. Pain has a high prevalence earlier in disease inspecific can-
cer types such as pancreatic [44%) and head and neck cancer
[#0%) [3].

Increased survival with either life-prolonging treatmemt or
curative trestment results in incressed mumbers of P tiemts N
Hencing persistent pain due to treatment or disease, or a combin
ation of both [4). Approsimately 5%—10% of cancer survivors
have chronic severe pain that interferes significantly with func-
toming [5).

Drespite guidelines and the availability of opicids (the mainstay
of mosderate to severe cancer pain management ), undertreatment
is commen

Ewropean studies [6] confirmed these data from the United
States, showing that different types of pain or pain syndromes
were present in all stages of cancer [Table 1) and were not ad
equately treated in a significant percentage of patients, ranging
Fromm 56%: to B2.3%.

According toa systematic review published in 2014 | 7] using
the Pain Management Index [ PMI) [ 8], approxcimately one-third
af |Mlit'|il‘| do mot meceive APPREPT i-J.Ii'-J.IHh,'iﬁi-J. PrpsaT tiomal 1o
their pain

||iy]l. Plcvd.k'lhc has also been documented in |LJuI'|J.Isr|sq,"}'
patients at diagnasis, during therapy and in the last month of
lile [9). These data remnforce the recommendation that patients
with advanced or metasiatic caner requine managenent within
an integrated system for palliative care |7]. Cancer-related pain
may be presemted a5 a major issue of healtheare systems world
wide: ~14.1 million new cancer cases and 8.2 milllon deaths
occurred worldwide in 20012, based on GLOBOECAN estimates
[10) amd i idemce will b = 15 milliom in 20240, based on |."|ﬂ_'u\-
tions [11]

Assessment

Initial and ongoing assessment of pain should be an integral part
af cancer cane aned indlicates when additional comprevensve as
seaament is needed (Table 2). The regular self-repocting of PI
with thehelp of valid ated assessment tools is the first step towards
effective and indnidualised treatment. The most requently wed
stamda rdised scales [12) are reported inFigure 1amnd are the vis ual
analogue scale (VAS), the verbal mating scale (VES) and the nu-
merkal rating scale [ MRS).

Assessment of the pain descriptors improves the choice of ther-
apy. Pain can be:

(i} Maodceptive: caused by ongoing tissue damage, dther som
athe (such & bone pain) or visceral {sudh a8 gut or hepatic
pain; or

iy Mewropathic: aused by damage or dysfunction in te mer-
vous system, such as in brachial plexopathy o in spinal
cord compression by tumour [13]

https://www.annalsofoncology.org/article/S0923-
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Management of Chronic Pain in Survivors of
Adult Cancers: American Society of Clinical
Oncology Clinical Practice Guideline

nic-pain-guideline ®American Society of Clinical Oncology 2016. All rights reserved.

https://www.asco.org/sites/new-www.asco.org/files/content-files/practice-and-
guidelines/documents/2016-chronic-pain-slides.pdf
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ABSTRACT NCCN CATEGORIES OF EVIDENCE AND CONSENSUS
Category 1: Based upen highlovel evidence, there is uni-
In recent years, the NCCN Clinical Practice Guidelines in Oncology form NCCN consensus that the intervention & appeopeiate.
(NCON Guidalings) for AdultCancer Pain have undasgon e substantial Category 2A: Basadupon lowarlev el evidanca, thare s uniform
revisions focusing on the appropriate and sate prescép fion of opicid NCCN comsamsus that the intesvention s appropriate.
d.jges::ﬂ- ?\Jl T»‘mqo-:;r .It:m:d d-mgﬁ? d..ld:d':w': mwﬁ Category 2B: Basad upon low erdeval avidence, thera s NOCN
ons, anc ntegraton of MONENINMMACCOGK MEocs of canoar pa consensis that the interventon & sppropriate.

managament This sebeciion highlights same of thase changes, covering ca 2 Based level of e
tegory 3: Based upon any avidance, thare is major
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mtersen ons, nonphasmacologc imtersentions, and teatment of specific

cancer pan syndrames. The complets version of the NCCN Guidaines All recommendations are category 2A unles otherwise
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Guide to Pain Management in Low-Resource Settings

Edited by Andreas Kopf and Nilesh B. Patel

NTERNATIONAL ASSOCIATION FOR THE STUDY OF PAIN
https://iaspfiles.s3.amazonaws.com/production/public/2021/IASP-
Guide_to_Pain_Management_in_Low-Resource_Settings-English.pdf
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MINISTERUL SANATATII, MUNCII SI PROTECTIEI SOCIALE
AL REPUBLICII MOLDOVA

Ingrijiri paliative — durerea in cancer

Protocol clinic national

PCN - 135

Chigindu, 2020

https://msmps.gov.md/wp-content/uploads/2021/04/PCN-135-Ingrijiri-paliative-
durerea-in-cancer.pdf
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' The Joint Commission Our Websites: v Search this site. { Login

Pain Assessment and Management Standards  Joint Commission Resources  External Resources Workplace Violence

Prevention

Pain Assessment and Management
Standards

Access the program-specific Requirement, Rationale, and References (R3) reports on the
Pain Assessment and Management standards below.

e Ambulatory Care

e Behavioral Health Care

e Critical Access Hospitals

o .
E m https://www.jointcommission.org/resources/patient-safety-topics/pain-management-standards-for-

accredited-organizations/#a98ee961a3184ec899b62579053a24a7
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R3 RepOrt I Requirement, Rationale, Reference

A complimentary publication of The Joint Commission Issue 11, August 29, 2017

Published for Joint Commission-accredited organizations and interested health care professionals, R® Report
provides the rationale and references that The Joint Commission employs in the development of new requirements.
While the standards manuals also may provide a rationale, R* Report goes into more depth, providing a rationale
statement for each element of performance (EP). The references provide the evidence that supports the
requirement. R* Report may be reproduced if credited to The Joint Commission. Sign up for email delivery.

Pain assessment and management standards for hospitals

Effective Jan. 1, 2018, new and revised pain assessment and management standards will be applicable
to all Joint Commission-accredited hospitals. These standards — in the Leadership (LD); Medical Staff
(MS); Provision of Care, Treatment, and Services (PC); and Performance Improvement (Pl) chapters of
the hospital accreditation manual — are designed to improve the quality and safety of care provided by
Joint Commission-accredited hospitals. The new and revised standards accomplish this by requiring
hospitals to:

» |dentify pain assessment and pain management, including safe opioid prescribing, as an
organizational priority (LD.04.03.13).

s Actively involve the organized medical staff in leadership roles in organization performance
improvement activities to improve guality of care, treatment, and services and patient safety
(MS.05.01.01).

» Assess and manage the patient’s pain and minimize the risks associated with treatment
(PC.01.02.07).

s Collect data to monitor its performance (P1.01.01.01).

Compile and analyze data (P1.02.01.01).

Engagement with stakeholders, customers, and experts

In its ongoing guidance to health care organizations in improving the quality of patient care and safety,
The Joint Commission began a project to revise its pain assessment and management standards in 2016.
In addition to an extensive literature review and public field review, research undertaken included the

following:

https://www.jointcommission.org/resources/patient-safety-topics/pain-management-standards-for-
accredited-organizations/#a98ee961a3184ec899b62579053a24a7 SIGMED IV nov 2021
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