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In support of improving patient care, this activity has been planned and implemented by American Academy of CME, Inc. and Partnership for a Drug-Free New
Jersey. American Academy of CME, Inc. is Jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council
for Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

Physicians
American Academy of CME, Inc., designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credits. Physicians should claim only the credit

commensurate with the extent of their participation in the activity.

Nurse Practitioners and Nurses
American Academy of CME, Inc., designates this educational activity for 1.0 ANCC contact hours.

Pharmacists
This activity provides 1.0 ACPE contact hours (0.1 CEUs) of continuing education credit. Universal Activity Number: JA4008191-9999-26-021-L01-P, Knowledge

Physician Assistants
American Academy of CME, Inc. has been authorized by the American Academy of PAs (AAPA) to award AAPA Category 1 CME credit for activities planned in
accordance with AAPA CME Criteria. This activity is designated for 1.0 AAPA Category 1 CME credits. PAs should only claim credit commensurate with the extent of
their participation.

Dentists
American Academy of CME, Inc. is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist dental professionals in
identifying quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply
acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may be directed to the provider or to the Commission for
Continuing Education Provider Recognition at ADA.org/CERP.
American Academy of CME, Inc. designates this activity for 1.0 continuing education credits.

Other HCPs
Other members of the care team will receive a certificate of participation.
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Additional Continuing Education Credit

EMT
This webinar has been approved by NJ OEMS for 1 EMT Elective CEU.

Athletic Trainers
Partnership for a Drug-Free New Jersey (BOC AP#: P12171) is approved by the Board of Certification, Inc. to provide
continuing education to Athletic Trainers (ATs). This program is eligible for a maximum of one (1) Category A hours/CEUs.
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Additional Information About Continuing Education

* You must apply to receive continuing education credit. It will not be sent to you just
for attending this webinar.

e WHERE CAN YOU FIND THE LINK TO APPLY FOR CREDIT?
* The last slide of this webinar
* The chat at the end of the program
 The follow-up email you will receive tomorrow

 The poll at the end of today’s webinar IS NOT the evaluation for continuing education
credit. The evaluation will be available through the link mentioned above.

* The links will be active for 30 days after today’s event.
PA Planner Dean Barone discloses that he serves on the speakers bureaus of Ethicon and Johnson & Johnson. All other planners,

faculty, and reviewers have no relevant financial relationships to disclose. All relevant financial relationships have been
mitigated.
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Featured Presenter

Sarah Cerreto, BSN, RN, HN-BC, MEDSURG-BC
Hackensack University Medical Center
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Pain Across The Lifespan

Sarah Cerreto
BSN, RN,
MEDSURG-BC, HN-
BC




Universal Human Experience




Learning Objectives




Recognize & Assess

0-10 NUMERIC PAIN RATING SCALE
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Infants & Pre-Verbal Children (0-3 years):
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Crying High-pitched = Inconsolable

Requires
M FiQ:<30% FiQ2:<30%
Sp0; >95% O O
Heart rate and blood = Less than 20% = Greater than
Increased pressure equal to or | of 20% of
vital signs less than preoperative = preoperative
preoperative values  values values

Expression Mone Grimace Grimace/grunt

Awaki
Sleeplessness Mo WaKens Awake
frequently




Non verbal communication
Begin self reporting

Wide age range

FACES scale

Aware of underreporting
r/t fear of procedure

Impact on function




Adults




Older Adults




Tailoring Pain Treatment to Different Age Groups




Treating- Infants & Children:




Treating- Adults:




Treating- Older Adults:




e Non Pharmacologic

O OO OO OO O O Oo0OOo

Physical therapy
Occupational therapy
Mind-body-spirit connection
Guided meditation
Stretching, tai chi, qigong
Chiropractic
Acupuncture

TENS

Heat/Cold

CBT

Radiofrequency ablation

O OO O O O O0Oo

Aromatherapy

Holistic evaluation
Joint injections
Surgery

Spinal cord stimulation
Nerve block

Bridge therapy
Manual therapy




Alternatives to Opioids




No “One-Size-Fits-All”
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To register for continuing education for today’s webinar:
Physicians, physician assistants, nurses, nurse practitioners, dentists, pharmacists, other: knockoutday.drugfreenj.orq/mar26
EMT: KnockOutDay.DrugFreeNJ.orq/EMT
Athletic Trainers: KnockOutDay.DrugFreeNJ.org/Trainers

UPCOMING WEBINAR
The Public Health Risks of Counterfeit Pills
11 a.m. Thursday, April 23
Register at KnockOutDay.DrugFreeNJ.org/events
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