Ethical and Legal Issues
Related to Pain management



Learning Objectives

1 Upon completion of this course, you will be
able to:

Bldentify the various Ethical principle that are
Involved

BDefine the components of an Ethical Dilemma

Bldentify the pharmaceutical legislation of the 1900
era

Bldentify the relationship of the substance abuse act
and pain management




Background

1 American Pain Association notes that after
years of neglect, issues of pain assessment and
management have captured the attention of

both hea

1 Factors t
the high

th care professionals and the public.

nat prompted such attention include
prevalence of pain, continuing

evidence that pain is undertreated, and a
growing awareness of the adverse
consequences of inadequately managed pain.




Why should we be concerned?

1 About 9 in 10 Americans regularly suffer from pain,1
and pain is the most common reason individuals seek
health care.

} Each year, an estimated 25 million Americans
experience acute pain due to injury or surgery and
another 50 million suffer chronic pain.

1 Chronic pain is the most common cause of long - term
disability, and almost one third of all Americans will
experience severe chronic pain at some point in their
lives.5 As the population ages, the number of people
who will need treatment for pain from back disorders,
degenerative joint diseases, rheumatologic conditions,
visceral diseases, and cancer Is expected to rise.




Pain Defined

;' n 1968, Mc Caffery defined pain as
person says i1t 1 s, existing wheneyv
definition emphasizes that pain is a subjective experience with
no objective measures. It also stresses that the patient, not
clinician, is the authority on the pain and that his or her self -
report is the most reliable indicator of pain.

1 In 1979, the International Association for the Study of Pain
(IASP) introduced the most widely used definition of pain. The
| ASP defined pain as an ounpl easan
experience associated with actual or potential tissue damage, or
descri bed i n terms of such damage.
that pain is a complex experience that includes multiple
dimensions.




Key Features of Pain Types and Syndromes

Type of Pain

Acute Pain

Chronic
Pain

Cancer Pain

Chronic
Noncancer
Pain

Chronic
Pain
Syndrome

Features

Pain usually concordant with degree of tissue damage, which remits
with resolution of the injury

Reflects activation of nociceptors and/or sensitized central neurons
Often associated with ANS and other protective reflex responses
(e. g., muscl e spasm, Asplinting
Low levels of identified underlying pathology that do not explain the
presence and/or extent of the pain

Perpetuated by factors remote from the cause

Continuous or intermittent with or without acute exacerbations
Symptoms of ANS hyperactivity less common

Irritability, social withdrawal, depressed mood and vegetative
symptoms (e.g., changes in sleep, appetite, libido),

disruption of work, and social relationships

Strong relationship between tissue pathology and levels of pain
Limited time frame that permits aggressive pain management
Rarely involves medical-legal or disability issues

Weak relationship between tissue pathology and pain levels
Prolonged, potentially life-long, pain

May involve medical, legal, disability issues/conflicts, work or
relationship problems, physical deconditioning,

psychological symptoms (see chronic pain above)

May progress to CPS

Preoccupation with somatic functioning

Lifestyle centered on seeking immediate pain relief, with excessive,
nonproductive, and often harmful use of health care

services

Repeated attempts to obtain pain-related financial compensation
(e.g., Social Security, Veteran:
Numerous symptoms and signs of psychosocial dysfunction that the
patient attributes to the pain (e.g., anger, depression,

anxiety, substance abuse, disrupted work or personal relationships)

Qrganization




Consequences of Unrelieved Pain

Examples of Physiological Consequences of Unrelieved Pain

Functional Domain

Endocrine/metabolic

Cardiovascular

Respiratory

Gastrointestinal

Musculoskeletal

Immune

rinary

Stress Responses to Pain
Altered release of multiple hormones (e.g., ACTH,
cortisol, catecholamines, insulin) with associated

metabolic disturbances

Increased heart rate

Increased vascular resistance
Increased blood pressure

Increased myocardial oxygen demand
Hypercoagulation

Decreased air flow due to involuntary (reflex muscle
spasm) and voluntary

(Asplintingd) mechani sms
effort

Decreased rate of gastric emptying
Decreased intestinal motility

Muscle spasm
Impaired muscle mobility and function
Impaired immune function

Abnormal release of hormones that affect urine output,
fluid volume, and electrolyte balance

Examples of Clinical Manifestations
Weight Loss

Fever

Increased respiratory and heart rate
Shock

Unstable angina (chest pain)
Myocardial infarction (heart attack)
Deep vein thrombosis (blood clot)

Atelectasis
Pneumonia

Delayed gastric emptying, constipation,
Anorexia, ileus

Immobility
Weakness
Fatigue

Infection

Decreased urine output
Hypertension (fluid retention)
Electrolyte disturbances




Common Misconceptions of Pain

The incorrect beliefs that:

Physical or behavioral signs of pain (e.g., abnormal vital signs, grimacing, limping) are more reliable indicators of pain th an
patient self - report.

Elderly or cognitively impaired patients cannot use pain intensity rating scales.

Pain does not exist in the absence of physical or behavioral signs or detectable tissue damage.
Pain without an obvious physical cause, or that is more severe than expected based on findings, is usually psychogenic.

Comparable stimuli produce the same level of pain in all individuals (i.e., a uniform pain threshold exists).
Prior experience with pain teaches a person to be more tolerant of pain.

Analgesics should be withheld until the cause of the pain is established.

Noncancer pain is not as severe as cancer pain.

Patients who are knowledgeable about pain medications, are frequent emergency department patrons, or have been taking
opioids for a long time are necessarily addicts or o0drug seeke

Use of opioids in patients with pain will cause them to become addicted.
Patients who respond to a placebo drug are malingering.

Neonates, infants, and young children have decreased pain sensation.




A Sign of Things to Come




Ethics in General

} The term Ethics refers to a classification of
moral principles that people abide by when
making decisions.

1 Though the discussion of ethics was present
during the time of wise men such as
Pythagoras and Confucius, it did not reach its
full potential until the ancient Greek period.

1 Aristotle is said to have been the founder of
systematic ethics.




Approaches

1 Ethics Is split into two approaches:
Bdeontological
Bteleological.

} Teleological ethics states that an action has no
Inherent ethical character but receives a moral
label upon reviewing the consequences of the
action.

1 Deontological ethics state that actions are
iInherently right or wrong.




Basic Ethical Principles in Pain

} Respect for autonomy: the right of a
patient to decide for himself or
nerself the right treatment based on
nis or her values.

1 Beneficence: The physician must try

to do good for the patient and avoid
narming the patient as much as
possible.




Basic Ethical Principles in Pain Cont.

+ Truthfulness: Healthcare providers must be
honest wither their patients.

1 Justice: All patients should be treated equally
In terms of attentiveness.

+ Human life and dignity: respect for freedom
and life for all humans should be
administered.




Ethical Dilemma

1+ An ethical dilemma may arise when a decision
requires two or more conflicting ethical
principles.

1 Example: A terminal patient has a low Blood
pressure and Pulse. But they are clearly
grimacing and are in Pain. There is a chance
t hat the patientos Bl ood
out If pain medication is given. What do you
do?




1 First analyze the consequences by
determining who will be helped and hurt.

} Compare long term benefits of a decision and
short term benefits.

} Second, look at your options from different
perspectives

v Third, make a decision.




