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The project behind the toolkit

« OPINION lab = OPen Inovation Nursing lab

» 5-year project: 01 June 2022-31 May 2027

* Funded by FWF with 557.148€ (cm 3, Grant-por: 10.55776/CM3)
* In cooperation with
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How does it work practically?
CARITAS

» Organisation of the Catholic Church
« Non-profit organisation

« Divided into 9 regions

« 16 nursing homes in Styria
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Nursing home St. Peter/Graz




How does it work practically?
Nursing home St. Peter

« 3 wards, with 3 wings in each ward

« ~120 residents
« Single & double bed rooms

* 1 nursing home director

* 1 nursing director

« 11 registered nurses

« 18 social welfare workers
e 26 nursing assistants

« 8 care aides
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How does it work practically?

Scientists work with the nursing home linking pin

« Every wednesday
« 8 hours
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Wolfgang supports us regarding:

« Literature search

« Writing ethics proposals

« Development of questionnaires/guidelines for interviews...
« Collecting data

« Calculating/evaluating results

* Interpretation of results

« Writing articles

« Communication with health care practitioners.....
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Study 1 Pain & Quality of Life (01.2023-06.2023)

67 of 121 residents participated
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Pain prevelance (N=67)

28 residents ®mPain ®mNo pain




Pain management
154 pain relief interventions in total

Other non-opioids*

Pain monitoring

Pain assessment

Antidepressive medication*

Strong opioids*

No intervention

Paracetamol/acetaminophen*

Antiepileptic drugs (gabapentin or pregabalin)*
Non-steroidal anti-inflammatory drugs*

Other interventions

Physiotherapy

Weak-acting opioids (e.g. codeine, tramadol)*
Occupational therapy

Cold & heat therapy

Other non-pharmacological interventions*

* Pharmacological interventions
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Pain management
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From the perspective of the residents

Residents mostly Residents can,
used non- but are reluctant
pharmacological to have a say in
Interventions treatment
decisions

Nursing staff
mostly used
medication

Residents have the

feeling that they are

not supported by the
staff

Residents don't want
to disturb anyone or
be a burden




Mainly medication was used.
There Is a lack of non-pharmacological interventions.

v




Toolbox with non-pharmacological
Interventions for pain management
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Study 2: Development of the toolkit (09.2023-06.2024)

Part 1
Scientific evidence

Part 2

Knowledge from
staff

Part 3

Experiences from
residents
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https://pflegewissenschaft.medunigraz.at/frontend/user_upload/OEs/institute/pflegewissenschaft/pdf/Werkzeugkoffer_Opinion_Lab_OPINION_ LAB_en_VO01.pdf



https://pflegewissenschaft.medunigraz.at/frontend/user_upload/OEs/institute/pflegewissenschaft/pdf/Werkzeugkoffer_Opinion_Lab_OPINION_LAB_en_V01.pdf
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Toolkit: Introduction

Key information on pain management

What are the regulations regarding pain management measures? Who
may perform which measures?

The legal situation may differ between countries with regard to prescribing, initiating

and performing pain management interventions. While in Austria, for example, nurses’
competencies encompass the independent use of complementary nursing measures
and the continued observation and evaluation of a person’s health status, this may not
be the case in other countries. It is therefore imperative to always be informed about any
current regional laws with regard to pain management measures, in particular regarding
when a physician has to be consulted and whether/which pain management measures
require medical prescription.

What is pain? What is the difference between acute and chronic pain?

Pain is defined as an unpleasant sensory and emoctional experience. It may be
associated with actual or potential tissue damage. It is important to note that pain is
always a personal and individual experience; therefore, every expression of pain is valid
and should be taken equally seriously.

Acute pain usually occurs suddenly and has an underlying cause. There are different
definitions of how long acute pain may last. If the underlying cause is still present and
the process of healing is still ongoing, the respective pain is defined as acute. This
process can last from a few minutes to up to 3 or even 6 months.

Chronic pain occurs continually or repeatedly and persists longer than 3 months.
Furthermore, chronic pain is subject to multifactorial mechanisms, i.e., it is influenced by
biological, psychological and social factors.
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Why rest/bed rest is not beneficial

Avoiding physical activity may help to provide short-term pain relief, but in the long term
it leads to increased pain and, in addition, to pain-related mobility restriction. A lack

of physical activity and therefore of muscular stimulation weakens important muscle
groups. When under sirain, these muscle groups then tend to prematurely respond

with pain. As a result, complaints may gradually worsen, leading to functional limitation,
inactivity/inertia, and negative moods.

A few exceptional situations, such as acute or traumatic pain, may require short-term
rest or bed rest, which is commonly prescribed by a physician and must then be strictly
adhered to.

Why ,,non-recommended measures®“ may also be implemented in cer-
tain cases

In principle, the healthcare team should primarily offer so-called recommended
measures to residents in pain. If a resident, however, requests a non-recommended
measure or a measure with unclear evidence, it may still be applied. These are often
measures which the residents have always resorted to in the past, and they are
convinced of their benefit. With regard to pain management interventions, it is important
also take into account and focus on a person’s preferences and needs! However, should
any occurring side or adverse effects be observed, it is imperative to strongly advise
against the respective pain management measure.



Indications and

_ recommended measures
Toolkit
Indications & recommended measures Bt oo (see pa05 25

Strengthening exercises (see page 17)

Meditative forms of activity/exercise (tai chi, yoga, Filates) (see page 17)
Massage (see page 45)

Acute lower back paln

Encouraging movement and physical activity (see page 17)

Acute paln

Progressive muscle relaxation (see page 21)
Autogenic training (see page 21)

Acute shoulder paln

Cold application (see page 36)

Ankle |olnt fracture

Cold application (see page 36)

Back paln

Encguraging movement and physical activity (see page 17)
Massage (see page 45)

Use of special pillows and matiresses (see page 25)
Cognitive behavigral therapy (see page 34)

Promioting positive thoughts (see page 34)

Baker's cysts

Cold application (see page 36)

Heat application (see page 38)

Carpal tunnel syndrome

Splints (see page 25)

Chronlc lower back paln

Encouraging movement and physical activity (see page 17)
Progressive muscle relaxafion (see page 21)

Autogenic training (see page 21)



Indications and measures

. with unclear evidence
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Indications & measures with unclear evidence  Acuteiowerbackpain

Massage (see page 48)

Acute paln due to chronlc dizeases
Cold application (see page 37)

Back paln

Cold application (see page 37)

Heat application (see page 40)
Bunlon (hallux valgus)
Splints/braces (see page 28)

Shoe inserts (see page 28)

Chronlc pelvic paln syndrome

Prostate massage (see page 46)

Chronlc prostatiti=
Prostate massage (see page 46)

Diseases of the musculoskeletal system
Cold application (see page 37)

Ear paln
Warm ear compress with chamomile extract (see page 43)

Fleromyalgla

Bigfeedback (see page 22)

Progressive muscle relaxation (see page 22)
Autogenic training (see page 22)
Mindfulness training (see page 53)

Qeneral pain
Curd/cottage cheese wrap (see page 43)
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Indications & non-recommended measures

Indications and non-
recommended measures

Breast cancer
Lymphatic drainage with essential gils (see page 52)

Chronlc lower back paln
Matrix therapy (see page 47)

Frozen shoulder
Matrix therapy (see page 47)

Meck paln
Matrix therapy (see page 47)

Upper back paln
Matrix therapy (see page 47)



Recommended
Empathic attention & communication

Empathic attention and
communication

Recommended

List of measures

+ [ a resident expresses/reports pain, make it clear for them that they are being
believed and that their symptoms and complaints are being acknowledged.

* Explaining how pain arises

*  Heassuring them with regard 10 the causes of their pain

+ Describing the likely development of their pain

+  Asking them to observe, measure, and express their pain using a self-
assessment scale

*+  Explaining the necessity of symptomatic pain treatment
+ Explaining the reason for the choice/necessity of the respective pain
management intervention or analgesic medication

+ Explaining how the pain management intervention will be applied / the
medication will be administered

*+  Making sure that the resident has been able to say everything they wanted 1o
s (Offering them a therapeutic partnarship

Indlcations

This measure can be used in combination with any pain manageameant intervention (it
increases the effectiveness of other treatment options). It is more effective in acute pain
management than in chronic pain management.

Contralndicatlons/adverse effect

Thess measures have no advarse effects.

Tlps and tricks
*  The resident should be informed that, as a result of the intervention, their pain
will subside within a short time.

& [tis helpful to emphasize that the applied pain management intervention has
proven to be successiul in residents with similar pain or that the respective
intervention is very effective in eliminating this kind of pain.

Source of knowledge (evidence)

The knowledge summarized in this chapter was obtained and derived from systematic
reviews or evidence-based guidelines.

recommended



Tips and tricks

* Exercise in the body. Exercise also stimulates
blood circulation, melabohsm and the supply of nutrients to the bones and cartilage,
which can help to alleviate pain.

+ Meditative forms of exercise include, for example, tai chi, gigong, yoga, or Pilates.

+ Low-intensity endurance training includes, for instance, brisk walking, hiking,
cycling, dancing, gymnastics or swimming.

. may be

Recommended ‘
P h y S | C al eX e r C | S e . vl:“ur\:?rr:;en?ll?erapy fz: ::Ieoarlhrms should be tailored to the affected joint (possibly

should be started slowly
different types of movement

using light weights, resistance bands

*  When suffering from
and then i over time. C
exercise provides additional benefit.

* Golfer's elbow / tennis elbow: Exercise should be started slowly and carefully,
taking care to not put too much strain on the arm. Eccentric training involves special
ises to stretch and the arm and wrist muscles. These should be
carried out 3 times a day over a period of around 1 to 3 months.

Type of pain/diagnosi
Osteoarthritis (especially
knee, hip, finger or spi-
nal joint osteoarthritis)
Fibromyalgia

Golfer's elbow

Acute lower back pain
Non-specific chronic
lower back pain

Lower back pain due to
a herniated disc
Neuropathic pain

e N W

Non-specific pain
Shoulder pain
Frozen shoulder I
Tennis elbow [ |
-
© recommended

Physical exercise

Hecommended

List of measures — depending on the Indlcatlon (seaTabie p.18)

* Low-intensity endurance fraining (e.g., brisk walking, Mordic/fitness walking,
cycling, dancing, gymnastics, swimming)

+ Encouraging movement and physical activity {e.q., sitting in a rocking chair,
miotivating residents to go for a walk)

+ Strotching exercises

= (Gardening

+ Strengthening exercises

+  Meditative forms of activity/exercise

*  Aranging for physiotherapy

* Special types of physical exercise (e.g., eccentric training, vibration training)

Indications

+  (Ostgoarthrtis {degenerative joint disease), notably csteoarthritis of the knee,

hip, finger, or spinal joints
*  Mon-specific chronic lower back pain
* Mon-specific lower back pain
+  Acute lower back pain
*  Chronic lower back pain

s (Chronic pain

*  Back pain

+  Lower back pain
= Fibromyalgia

+  Golfers elbow

*+  Lower back pain due to a herniated disc

*  Neuropathic pain

*  Pain due to occlusive peripheral artery disease (PAD)
+  Rheumatoid joint inflammation (rheumatoid arthritis)
*  Mon-specific pain

+ Shoulder pain

* Frozen shoulder

+  Tennis elbow

B
=
=
[ih]
=
=
o
O
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Indications & measures with unclear evidence

Relaxing therapies

Unclear evidence

List of measures

+ Biofeedback
* Progressive muscle relaxation
* Autogenic training

Indications

« Fibromyalgia

Contraindications/adverse effects

These measures have no adverse effects.

Source of knowledge (evidence)

The knowledge presented in this chapter is based on uncontrolled or less carefully
conducted individual studies.
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Unclear evidence

List of measures — depending on the indication

* Special mattresses for rheumatic pain

* Bandages and splints worn around the elbow or the forearm to provide relief for
the muscles when suffering from tennis elbow and golfer's elbow

* Posture correctors (straps or braces that improve posture) for neck pain

Contraindications/adverse effects

Pasture correctors only provide short-term relief and improvement. It is unclear whether
wearing them for longer periods may entail harmful effects. It wearing a posture
corrector for extended periods indeed supports the posterior back muscles and thus
improves posture, it may, however, also cause muscle dependency, i.e., weaken the
muscles responsible for maintaining a proper/straight posture. This, in turn, may cause
lower back pain due to the weakened muscles.

There are no other known adverse effects.

Tips and tricks

When suffering from tennis elbow/golfer's elbow, it is advisable to rest the arm, avoid
strain, and avoid/reduce triggering activities during the first few days/weeks after the
symptoms ocour.

Once the pain has subsided, usual activities may gradually be resumed.

Source of knowledge (evidence)

The knowledge presented in this chapter is basad on uncontrolled or less carefully -
conducted individual studies.
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Not recommended
Lymphatic drainage with essential oils

Aromatherapy: lymphatic
drainage with essential oils

Mot recommended

Type of measure

Lyrmiphatic drainage wilh frankincense o (essantial oil) m almond oil (carmer gil)

Which measures and indications were studied?

A shudy imvesbigated the effectvensss of lymphatic dranage wilh an essential oil o
patienls with bregst cancer. The measure has nol proven 1o be afective in alieviating
Pain.

How much can we trust knowledge?

Duse ko possible bigses n e shedy, confidence in B evidence must be rated as wary
low. This knowiedge is likely to change due fo ferther, well-conducied studias.
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* Relevance:
* Regular exchange
«  Work together
* Decide together
* Respond fast
« Applicability
« Get familiar/build trust
« Know the important things for practice
- Work on the important things for practice
...In order to bridge the gap between academia and practice!
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Thank you!



