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Universal Human Experience

● Understanding

● Reacting

● Treating

● Managing



Learning Objectives

● Recognize & Assess

● Identify treatment methods

● Differentiate by age

● Alternatives to opioids

● Individualized care



Recognize & Assess
● Non verbal communication
● Verbal communication
● Standardized Instruments

○ Numeric rating scale
○ Visual analog scale
○ FACES scale
○ FLACC
○ PAINAD

● Multidimension Tools
○ BPI
○ MPQ
○ PEG-3
○ Oswestry 



Infants & Pre-Verbal Children (0-3 years):

● Non verbal communication

● Behavioral Cues

● Connect with caregivers 



Young Children & Adolescents (3-18 years)

● Non verbal communication

● Begin self reporting 

● Wide age range

● FACES scale

● Aware of underreporting

r/t fear of procedure

● Impact on function



Adults

● Non verbal communication

● Cultural considerations

● Lifestyle considerations

● Pain tolerance

● Medical/Surgical history



Older Adults

● Non verbal communication

● Undertreating acute → chronic

● Lifestyle considerations

● Self reporting barriers

● Descriptive words

● Misconceptions

● PAINAD

● Fear of intervention



Tailoring Pain Treatment to Different Age Groups

● Personality

● Experience

● Lifestyle

● Caregivers

● Close trusted individuals

● Co-create plan of care

● Holism



Treating- Infants & Children:

● Non Pharmacological
● Individualized comforting measures
● Creating a healing environment
● Child life specialist
● Anticipatory fear & pain
● Play
● Pharmacological

○ Weight based dosing
○ Alternating scheduling



● Non Pharmacological
● Individualized comforting measures
● Creating a healing environment
● Therapeutic communication
● Active listening
● Multimodal plan
● Consulting specialists 
● Pharmacological

○ Alternating scheduling
○ Analgesic ladder

Treating- Adults:



Treating- Older Adults:

● Non Pharmacological
● Individualized comforting measures
● Creating a healing environment
● Connecting with family
● Therapeutic Communication
● Active Listening
● Poly pharmacy
● Pharmacological

○ Metabolism
○ Alternating scheduling



Alternatives to Opioids

● Non Pharmacologic
○ Physical therapy
○ Occupational therapy
○ Mind-body-spirit connection
○ Guided meditation
○ Stretching, tai chi, qigong
○ Chiropractic
○ Acupuncture
○ TENS 
○ Heat/Cold
○ CBT
○ Radiofrequency ablation

○ Aromatherapy
○ Holistic evaluation
○ Joint injections
○ Surgery
○ Spinal cord stimulation
○ Nerve block
○ Bridge therapy
○ Manual therapy



Alternatives to Opioids

● Pharmacologic
○ NSAIDs
○ Acetaminophen 
○ Gabapentin
○ Flexeril
○ Antidepressants
○ Anticonvulsants
○ Topical Agents



No “One-Size-Fits-All”

● Individualized 
○ Assessment
○ Co create plan of care
○ Treatment
○ Outcome

● Goals of care
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To register for continuing education for today’s webinar:
Physicians, physician assistants, nurses, nurse practitioners, dentists, pharmacists, other: knockoutday.drugfreenj.org/mar26

EMT: KnockOutDay.DrugFreeNJ.org/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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