MUHC Adult Pain Program Information

P AEPRAL AfminyDinical\PAIN DONSULT FLOW CHART V12 vsa

Centre universitaire McGill University . . . .
de santé MGl Health Centre Adult Pain Consultation Algorithm Rev. 2016-05-28
LEGEND [abbreviations used in this alzorithm along with text Patient presents with IMPORTANT MOTE:
pain symptoms .
For any consult {written or verbal), you must
Interventional Radiclogy: . include patient name, medical record
ANGID — Angiography number, location, reason fer consult and the
N-RAD - Newro-Radiology contact person with whom the consulted
_ Contact primary MD department e stk Il g
Acute Pain Issues: and activate MUHC “Assassment
APCS — Acute Pain Consult Service [MGH) and Manaeement of Pain
LaPs — Pain and Consult Service RVH (Glen) N £
algorithm® (next page) and follow
e e it for 24-48 hours
[s)PCCS — [Supportive and) Palliative Care Consult Service
SPCS — Supportive and Palliative Care Services (includes:
cancer Pain, Day Hospital, Lymphedema Clinic, Cancer Rehab,
etc) =
Mote: Cancer Pain Appeintments will have text starting with e e
o . , P . — T — Pain problem resolved, no action
CAPAIN® in the "Location” field in OACIS Has the pain problem resolved? = YES— | " >
e neaded
. . _\-\_\-'-\—\_ _:—'-'-'_F'_
chronic Pain Issues: —
AEPMU — Pain Management Unit, Alan Edwards T
CPCS — Chronic Pain Consult Service NO
MNH-PC — Pain Clinic MNH (Neuromodulation only) x
Geriatrics — Geriatric Out-patient Clinic -
- will the patient be ES
~ discharged?
HOW TO DETERMINE IF PT IS KNOWRN 4
TO AN MUHC PAIN SERVICE - -
. NO
Contact appropriate -
service from list balow: Double-click “Wisit” in DACIS and look N\ ¢
[ for the Legend text in the Serv/Spec
APCS [MGH) colummn. ~
WEEKDAYS 5200 — 16:00 \ = itto
Phone [RN) 43657 Is the Is the pai a consi |
(RN} patient e vES| (514) 534-8415
I1APS [RVH-Glen) <k YE: known to any of the )
WEEKDAYS 5:00 — 16:00 services in the
Phone (RM) 23675 Legend? Contact appropriate
CIXRS1 8131723 midical or surgical -
NO service depending
- = - on origin of pain
CPP / SPCS [/ [S5)PCCS NO
WEEKDAYS 8:00 — 16:00 DONE AT MGH ONLY h4
pF:zn:ld—gS:::f: ﬂlfgrzenlinﬁﬁmrm //IF \“x\_ Fax consult to
the patient an ™ AEPMU -
S — >
) i UFEEMt Oor &mergent [514) 934-8006
—-—--——-Chronic-— — L Il,aldlculopa‘th\:.l candidate for any procedurs
AEPMU / CPCS *  Spinal stenosis YES Jisted at the
WEEKDAYS 8:00 — 16:00 *  Facet syndrome |aft?
phone 43475 L Compression Fracture
pager 514-106-6435 - Joint infection T
- - MO
L] shoulder Adhesive Capsulitis . . .
—_— Hospitalized Patient
WEEKDAYS 5200 — 16:00 Procedures Available via
phone 88-5976 Interventional Radiology 5 the pain related VES i Contact the (5)PCCS
Fax  514-398-2304 e e e e CAMNCER? *| palliative care MD on call
& Merve Block
e Geriatri———— - Epidural Block
WEEKDAYS B:00 — 16:00 L Facet Block
phone 48015 ®  vertebroplasty HO unit. Once admitted, contact APCS
Fax  514-934-82B6 *  Intra-Articular Aspirations WEEKDAYS 8200 — 16:00
L Distensive Arthrogram —_—
i MGH RN spectra 43657
Contact the Interventional 15 the pain ACUTE? YES MGH MD spectra 23661
Rradiology coordinator RVH-Glen RN spectra 23675
Weekdays 0800 to 1600 RVH-Glen MD 37606
Fhone 43212 NO ** off hours, page Anaesthesia MD on-call
Fax 514-334-5343% + for the appropriate site
NE. The patient will be referred Contact the CPCS
back to treating physician/team WEEKDAYS E200 — 16:00
after the procedura B
phane 43475
pager 514-106-5435
** off hours, service not available
r
v v h 4 v L 4

4CD



Pain Services in the MUHC Telephone Book:

Look for the torch icon ( % ) on the desktop of any networked computer at the MUHC. Type
“pain” or “douleur” in the “Chercher / Search for:” box and press “Enter”.

MUHC drug formulary: found on the MUHC intranet. Look for the shield icon (ﬂ)on the desktop of
any networked computer at the MUHC.

Click on “Drug Formularies” in the “Pharmacy and Therapeutics Committee” section (on the left). This
will take you to the Lexicomp site. Look for the “MUHC Adult Drug Formulary” section on the left.

Safe Opioid Prescribing Guidelines: click “Charts/Special Topics”, then click “MUHC Opioid
Therapy Guidelines”

Table 1: Opioids comparative table

WARNING: Equianalgesic doses are approximate and mostly based on single
dose studies. When switching opioids, start with 50% to 75% of the proposed
equianalgesic dose of the new opioid to compensate for incomplete cross-
tolerance and individual variation, particularly if the patient has controlled pain.
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Cxycodone N/A S mg (15 min) PO: 30-60 min 36 hrs) 5mg PO 5 mg PO

*Opiocid-naive: patients not previously on opioids or who have been receiving opioids for less than 7
days.

For fentanyl transdermal (patches) equianalgesic doses, refer to palliative care or pharmacy.

Renal failure: all the above opioids except fentanyl produce metabolites, which can accumulate.
Dosing interval should be increased by approximately 50 %.

Liver failure: most opioids may have decreased clearance, however no specific dose adjustments can
be recommended.

http://online.lexi.com/Ico/action/doc/retrieve/docid/muhc /5996888

Useful web links:

Canadian Guideline for Safe and Effective Use of Opioids for Chronic Non-Cancer Pain (2010)
http://nationalpaincentre.mcmaster.ca/opioid/

Management of Postoperative Pain: A Clinical Practice Guideline

https://www.asra.com/advisory-guidelines/article/7/management-of-postoperative-pain-a-clinical-
practice-guideline

Pharmacological management of chronic neuropathic pain: revised consensus statement from the
Canadian Pain Society (click the “Full Text” icon on the top-right of the page from a MUHC computer)
http://www.ncbi.nlm.nih.gov/pubmed/25479151

Adult Pain Electives at the MUHC:
Adult Acute Pain: E-mail lyne.bourassa@muhc.mcgill.ca

Adult Chronic/Cancer Pain: E-mail brian.bradley@muhc.mcgill.ca or dale.bradley@muhc.mcgill.ca




