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Name
Day
Date ,

3 DAILY PAIN SUNTVARY

Did you have pain today? ___NO ___YES

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

—NO ___YES: What activities?

Did you take all your pain medicine today accord-

ing to instructions? ___NO ___ YES

Even though you took your pain medicine for
persistent pain on schedule , were there times
during the day that you experienced unrelieved
breakthrough pain? __NO ___YES

How many times did this happen today?
12345678 9 10 morethan 10
Did any specific activity start your bmaktﬁmugh

pain? _NO __YES: What activities?
\

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

What was your average level of pain today?

AN & AR B3R YN0
Other than prescription medicine did you do
anything else today to relieve the pain?

_NO __YES (Check any that you used.)

___Non-prescription drugs (e.q., acetaminophen,
ibuprofen)

_Herbal remedies

___Hot or cold packs

_ Exercse

__Changing position uch as lying down or
elevating your legs)

_ Physical therapy

__ Massage

—_Aaipuncture

— Rst

____ Psychological counseling

__Talk to trusted friend, family derqy

___Prayer meditation, quided imagery

____Relaxation technique (hypnoss, biofeedback)

____ Creatwe technique (art or music therapy)

____ Other (describe):

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

___ Drowsiness, slespines
__Nauwses, vorniting, upset stomach
_Constipation

_ lLack of appetite

____ Other (describe):

Did you skip any of yourscheduled pain medi-
cines today? __NO _YES: Why?

Did you call your doctor’s office or chinic between
visits because of pain? __NO ___YES

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 would yo u find acceptab e?
g8 9 10

01 % 3 &4 5 & ¢
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Narne

What was your average level of pain today?

Day i
Date : 7 L [ S~ SR S TR TRl - BN
3 DAILY BAIN SUNTVARY Other than prescription medicing did you do
anything ele today to relieve the pain?
Did you have pain today? ____NO __'LES NO ___ YES (Check any that you used.)
Did you avoid or limit any of your activities or ___ Non-prescription drugs (e.g,, acetaminophen,
cancel plans today because of pain or changes in ibuprofen)
your pain? ) — Herbal remedies
_ Hot or cold packs
— NQO ___ YES: What activities? ! ____ Exercse
1 ____Changing position uch as lying down or
' elevating your legs)
Did you take all your pain medicine today accord- _Physical therapy
ing to instructions? NG YES — Massaqe
: ____Acupundure
Even though you took your pain medicine for — Rsst
persistent pain on schedule , were there times _ Psychological counseling
during the day that you experienced unrelieved — Talk to trusted friend, farnily, derqy
breakthrough pain? ____NO __ YES ___ Prayer meditation, quided imagery
; _ Relaxation technigue (hypnoss, biofeedback)
How many times did this happen today? ___ Creative technigue (art or music therapy)
____ Other (describe):
123456 7 8 9 10 morethan10
Did any specific activity start your breakthrough Check any of these common side effects that

pain? __NO ___ YES: What activities? you've noticed after taking your pain medicine.

_ Drowsinsss, slespines
____Nawsea, vomiting, upset stomach
___ Constipation

___Lack of appetite

___ Other (describe):

Put an “X° on the
body diagram to show
each place you've had
pain today.

Did you skip any of yourscheduled pain medi-
cines today? NO ___YES Why?

Did you call your doctor’s office or cinic between
visits because of pain? _NO ___YES

Overall, are you satisfied with your pain manage-
ment? __ YES ___ NO (Explain what makes
you satisfied or not satisfied. Use Log section.)
What pain leveloverall woul you find acceptab k?

.- 2.3 & R Tk g, 10
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@xponarcing ad ay pmbbrs youam eving copng withyour @in, fou mey sk want 1o wita o about soma of your arewas on tha povDis ER
18
Confidential TEVA_MDL_A_01174139

P-03630 _ 00025



Name

What was your average level of pain today?

Day :
Date : 84 2.3 4 & B F 8 9.0
3 DAILY RAIN SUNMARY ‘ Other than prescription medicing did you do

! anything else today to relieve the pain?
Did you have pain today? ___NO ___ YES NO ___YES (Check any that you used.)
Did you avoid or limit any of your activities or ___Non-prescription drugs (e.g, acetaminophen,
camcel plans today because of pain or changes in ibuproten)
your pain? ‘ —Herbal remedies

" —_Hot or cold packs
—NO ___YES: What activities? _ Exercse

: ____Changing position (such as lying down or

‘f elevating your legs)
Did you take all your pain mediine today accord- — Physical therapy
ing to instructions? ___NO ___ YES _ Massage

‘ ____Aapuncture
Even though you took your pain medicing for e RESE
persistent pain on schedule , were there times ___Psychological counseling
during the day that you experienced unrelieved ____Talk to trusted friend, family, derqgy
breakthrough pain? _NO ___ YES | ___Prayer meditation, quided imagery

r ____Relaxation technique (hypnoss, biofeedback)
How many times did this happen today? | _ Creative technique (art or music therapy)

| __ Other (describe):

123456 7 8 89 10 morethan 10

Did any specific activity start your breakthrough Check any of these common side effects that
pain? __NO ___ YES: What activities? you've noticed after taking your pain medicine.

____Drowsiness, slespines
____Nausea, vomniting, upset stomach
____ Constipation

__ lack of appetite

____ Other (describe):

::td;':ﬁ;'r::lteshow Did you skip any of yourscheduled pain medi-
each place you've had cines today? ___ NO ___YES: Why?

pain today. ‘

Did you call your doctor’s office or clinic between
visits because of pain? _NO ___YES

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 would you find acceptab ?

g 2, & & & & B8 10
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Name

What was your average level of pain today?

Day
Date g1 °'2 2845 5.2 % § 0
3 DAILY P&IN SUMMARY Other than prescription medicine, did you do
anything else today to relieve the pain?
Did you have pain today? NO ___YES NO YES (Check any that you used.)
Did you avoid or limit any of your activities or __ Non-precription drugs (e.q, acetaminophen,
camcel plans today because of pain or changes in ibuprofen)
your pain? ___Herbal remedies
____Hot or cold packs
—_NO ___YES: What activities? —_ Exercse

____Changqing position Guch as lying down or
elevating your legs)

Did you take all your pain medicine today accord-  ____ Physical therapy

ing to instructions? ____NO ___ YES ___ Mmssage
__Acupuncture

Even though you took your pain medicine for ___ Rst

persistent pain on schedule , were there times —_ Psychological counseling

during the day that you experienced unrelieved __ Talk to trusted friend, family, cerqy

breakthrough pain? NO ___ YES ____Prayer meditation, quided imagery
____Relaxation technique (hypnoss, biofeedback)

How many times did this happen today? __ Creative technique (art or music therapy)
____ Dther (describe):

123456 7 8 9 10 morethan 10
Did any specific activity start your breakthrough Check any of these common side effects that
pain? ___NO ___ YES: What activities? you've noticed after taking your pain medicine.

__Drowsiness, slespiness
___Nausea, vomiting, upset stomach
____ Constipation

__ lack of appetite

___Other (describe):

Put an “X" on the

: Did you skip any of yourscheduled pain medi-
e g ipeske i cines today? __NO ___YES: Why?
pain today.

Did you call your doctor’s office or cinic between
visits because of pain? NO ___YES

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 would you find acceptabe?

¥ % 2 3 4 8.6 788 10
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NOTES
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FEEdbAckl

We welcome your feedback on the Pain
Notebaok. Is it easy to use? Is It useful?
Please send comments and suggestions to;
painnotebook@painfoundation.om
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American Pain Foundation ® 201 N. Charles St., Suite 710
Baltimore, MD 21201-4111 o 1-888-615-PAIN(7246)
info@painfoundation.org ¢ www.painfoundation.org

The American Pain Foundation is solely responsible for the content, and maintains
editorial control, of all materials and publications it produces. We gratefully acknowl-

edge those who support our work. This publication was underwritten with an
unrestricted educational grant from Cephalon, Inc.
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ASK IF PAIN AFFECTS YOUR PATIENTS'

ACTIVITY LEVELS CHronic Pain:

INTERMITTENT, PersisTenT, Breakthrough

Intermittent Pain

Pain that 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 short-acting opioids.

Tl 10 your patieiits
about their pain.”

Ask about
current treatments,

Rate pair intansity .-
and'get detalls.

Breskthrough pain.
Persistent Pain (static, constant, or continuous) 14
Pain that lasts 12 or more hours every day. This pain is
usually treated with medicines taken around-the-clock as
well as non-drug therapies. Moderate to severe pain may
be treated with opioids.

Evaluate limitations *
on sctivities.

Treat side effects.

1
A
R
: Q et et abosi
E
1

Breakthrough Pain (dy i dd or incidental)

:ain that fla':as \ag:‘?v breaks éhmugh‘r:‘he re;ief pm\gded
y around-the-clock pain medicines, This pain may be ICAT N Ti )
treated with short-acting pain medicine that is taken ERICAN P’\h\ F”Lf\d/\ TION
as needed to quickly relieve the pain. Long-acting and
shortacting medicines can be used together to provide
continuous relief—the goal of pain management.
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PAin Assssmzm Ouesnows TO. Ask 1
-I- alk to your patinntt about their pai $

Whers is the pain

Whatdoes it M like (g%, !hlrp. dutl Iunlng)? =
Wrien did it begin? How

What makes it beﬁu‘l What mila i; wom?

Suggestions for Managing Your PAﬁavrs’ PAiN

Acwt your petients reperts of pain.
dvm(kodnapanv!udwhit ' ‘

1oak for causei of pain.

Ask about any history of substance abuse or addiction,

Treat pain unti'optimal relief and functional outcomes are reached.

sk about current treatments.

What medkines are you taking to relleve pain (prescripton,
overthe<ountel)? What s the dose?

What ather pain relief methods do you use (e.g.. acupuncture,
heat/cold, masage, home remecies)?

When do you usa these medicatians and methods and how
well do they work?

Develo, - nulmant plan that vnlnu directly to the pain assesment
findi conskler using see
nsourun.

Review trzatment plan with patients, Disuss expetations. Mal
patients understand the plan and are w-llfnn 10 follow it If Muﬁs are
nat following the pfan, find out why and work to correct the problem,

‘ate pain intensity and get detalls.

Wht\hywr lm-d of pain most of the time «Huaah)l
Whenis your pain the worsthest?
What s your pain level when you rest? During movement?

Evaluate need for vmlllmodll pal tu-umm. Yhn mly mdudo
NSAIDY, plelds, ad] such a
and/ot nmdlug lhmphx.

ond
Treat p:nuunl nmdeule w’evu:;nn for mmhuous relief. If a tal of
opidid theraoy is dosing of
Ianqadlng opm {LAO), For challenging cases, (:.a"veﬁmy paln,
swase, disability, drug abuse risk), consider refecraly to pain
specialit, mm'-‘ provider, or others.

et details about breakthrough pain (BTP).

Do you hmhenkthm;’\pm—wddu\. brief pariods of
incresed pain?

How often do you experience BTP on an average day?

Do certaln activities cause the pain or does it happen
unexpected|

Have you sver been treated for 8TF2 With what medicines?

Treat 8TP: Reduce or sliminate precipitating causes It possible. Optimize
the ATC medication regimen. Consder multimodal strategy, includ-
ing rehabilitative trestments (e.g., PT, OT, bracing) and psychological
traatments le.g., relaxation training).

1f unrelieved BTP during opioid therapy:

« End of dose Interval? Increase LAO daily dose or shorten Interval.
. unpmd:hb\e BTP? &dd or change 540.
BTF with pain-pi ciivity? Add or increase SAD dowe

bﬁmmu
4000 mgr24h If combination SAO ks telected.

1 Irrbtats o
EE Whal daily activities da ynu avoid bmml of pain
Does painintesf e e with your ability to tlupMa)Bwodlpllﬂ
How doupunﬂu:tmm-dnlulenrh[

e R S L e ————

Do not exceed i
1f daily .q‘ymn are limited or mmqhd by mild to moderate pain:
“Add or intrease nondrug strat
« Add or change nan-cpioid of azmm drugr. or change opidid plan.

Hiactivities Gf deep are limited or prevented by m mt-!nmnu pain.

* In¢rease dase o change ATC medicine.
* Add orincease dose or change SAQ for BTP.

Resources And INformation Abour Opioids

Treating Fatients with Opioids:

When bya and taken as directed, opiaids
are safe, effective, and rarely lead 1o addiction, For more Infarmation go to
wew palnfoundation.og

of and
These terms are often @nfused. For more jion see Aelated
to the Use of Opioids in the Treatment of Pain:
asamo/paintdefinitions2 pdf

Enlulﬂng Risk:

shou'd be assessed In all

opioids,
plumu Some pioblems 1o ook for:
= A pattern of ohan
* Absence of pain relief during gradual uuhtion of opioid therapy
« Lack of functicnal impovement

Treating Patients at Risk for Addiction:
To laarn mare about treating patients with addictive diseasa, ses the ASPMN
perition satement Paln Mm-gomnm n Patlonts with Addlctive Disasse:

WL

Diversion & Abuser

Be mindful of the problem of diversion and abuse of opioids. To learn more
abaut how you can care for patients with pmr\ whlie h:plng your practice
safe, refer to Model Guidelines for the Use of i for the
Treatment of Pain by (he Feceration of Ntate Medul lwm of the United
States messch.wi

Other Resources:
For information on treating your pnem with opioids and other analgesics:
= American Pain Society’ Pr of Anslgesic Use in the
of Acute Fain and Cancer Pnln For nldedng Infarmation, go 10:
.
G\fdllll- forthe g
ranic Antyitic
. AGs Guld:im for the Mmgmn! of Persistent Pain in Oidtr Parsony:
_peq,&:;.mml
. Nllloml Institute on Drug Abuse (NIDA) www.d gov
[seanh “opioids
= Drug end Akoho| Services information System (DASIS):
www tamhsa.govoasidasis htm
= Drug Abuse Wa ming Netwark (DAWN): dawninfo samhsa.gov

Pain in O Ammu

reat side effects,

€ you experiencing side effects fram pain medicines, such ax
d fowsingss, neuses, or itching?
What are you deing 1o decrease or prevent thesa side effects?
Are you waking something 1o prevent constipation?
Are you having side effects with other medicnes or therapies?

Discusms potentisl side etfects of all pai di and nan-drug
3 m«ﬁnpam :vde effects from opicids,
ifpmﬁlm In selected cases, o

d a stimulant may revense drowsiness or I g.
» Frevant or treat constipation with appropriate lasatives.
* Change oploid selection.
for side effects of SAO for BTF, consider:
;nel; side effecs mn‘rdvauan before dote.
. u:edoe or ioid,
» Evalua ? o
Expand usa of non-dmg methods.

edjuvart pain

‘The goal of paln management is to treat pain until.optimal relief and furictional olitcomes are reach
If you are not having success, ! ‘or are not comfortable treating pain, refer your patient to a pain speécialist.

around-the-clock breakthrough pain long-acting cpioid A short-acting opiors
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