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Discuss the use of Discuss clinical practice Demonstrate the application of
nonpharmacologic pain relief guidelines related to the use of one technology-based pain
technologies pain care technology care intervention
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[ walking on a tightrope.

We are sure to fall if we keep
oking back instead of

using on what is ahead.

‘Master Cheng Yen

AREWE REALLY WALKING A TIGHTROPE?
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Trends in U.S. Drug Overdose Deaths (December 1999-June
2023), by Drug Type*

Synthetic opioids excluding
methadone overdose deaths
increased 103-fold
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Chronic Pain Experience

Understand access to covered treatment and services.

or people with chronic pain

Complementary and
Integrative Care
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Disuse
~ Disability
Depression
Recovery

Pain Experience

eg, overgeneralization, 3 Confrontation
heightened emotions,
jumping to conclusions

Threat Low Fear

eg, rumination, magni
feeling of helplessness

ACE < Adunren Childhand Fiperisncas

PAIN

ey

Complex & best conceptualized in a Whole Health: It Starts With Me
bio-psycho-social-spiritual framework

Best outcomes when integrating
different management & treatment
approaches

Patient preferences/values are
paramount for treatment adherence
& effectiveness

Incorporating patient preferences &

values into pain plan facilitates

success o
Me  +




CLINICAL PRACTICE
GUIDELINES

FORTHE MANAGEMENT OF PAIN
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SAMPLE OF GUIDELINES

avioral
3. Multimodai Pain Management crossthe Traums Care Continuum
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Figure 3. Multimodal Pain Management across the Trauma Care Continuum

Systemic Opiids

ACS TRAUMA QUALITY PROGRAMS
BEST PRACTICES
GUIDELINES FOR ACUTE
PAIN MANAGEMENT IN
TRAUMA PATIENTS ey

PainSeverity

‘Acetarinophen & NSAIDs unless contraindicated

w Tumaiad  Oschageralonp
CorePhase:

Throughout the Care Process

a5 needed forsevere acute orprocedural pain

syncrome)

ps: i _pain_guid df
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NURSE DRIVEN S
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TRANSCUTANEOUS
ELECTRICAL
NERVE
STIMULATION
(TENS)

. Safe, inexpensive, over-the counter _

Pulsed alternating current through skin
electrodes

Parameters

« pulse frequency & pulse intensity are adjustable & linked to
efficacy

MECHANISMS OF ANALGESIC EFFECTS

Activates inhibitory mechanisms | central excitability in CNS

=
iy

Activates large afferent fibers in periphery that send input to CNS

Activates descending inhibitory systems { hyperalgesia

Brain responses measured w/EEG show { cortical activity with LF &
HF TENS

T
Vi - |

L activity primary somatosensory (S1) & motor (M1) cortices
o occurred w/both frequencies

Reduced connectivity between SI/M1 & prefrontal cortex found only
w/LF TENS

FMRI - HF TENS { activity in pons and connectivity between the pons
and S1

VL

LF TENS T functional connectivity in medulla
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HOW TO USE A TENS UNIT

NURSING CONSIDERATIONS

(

« Mental capacity
« Skin integrit

B o

’— FSAJHSA reimbursable —‘
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TRANSCUTANEOUS AURICULAR VAGUS NERVE
STIMULATION
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CLINICAL
APPLICATIONS

21




Dizziness

ADVERSE EVENTS
Depression

Seizure

Basal cell carcinoma
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BIOFEEDBACK

THE ULTIMATE IN SELF-CARETECHNOLOGY
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HEART RATE
VARIABILITY (HRV)

= Heart rate
variability (HRV)
analysis is a widely
accepted tool for the

0.726 sec.
83 BPM

0.793 sec.
76 BPM

0.859 sec.
70 BPM

25 seconds of heart beat data

noninvasive
assessment of
autonomic nervous
system (ANS)

06/03/2024

25

26

Greater reductions with greater use

T randomized controliec sty [
. aprescriptio

clesrance fo

Beoyond the 20 clinical studies in hypertension, independent
researchers around the world have published more than 30
ACIITIONa CINICA] STUGISS GEMONSTIATING The varous
cardiopulmenary and neurological benefits of RESPGRATE. Ploase
Rote that RESPERATE has heen clearsd for marketing only for

lowering blood pressure and stress.

——
— Benefits beyond blood pressure
—

-—

=

=

-
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NEUROFEEDBACK
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NEUROFEEDBACK (NF)
Non-invasive treatment targeting brain activity
Type of biofeedback providing real-time information to

patients about their brain activity

Allowing them to learn how to directly change this activity
in ways that may lead to improved health and comfort.

Measures brain activity via EEG or functional Magnetic
Resonance Imaging (fMRI)

29

HOME-BASED
NUEROFEEDBACK

EEG approach accessible & less
expensive

Electrodes placed on scalp to
measure amplitude/oscillatory
activity in different frequency
bandwidths

Raw electrical signal represents
collective activity of millions of
neurons in the cortex

Signal analyzed & aspects of
electrical brain activity fed back
to patient

30
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Biofeedback/Neurofeedback

= Sympathetic and Parasympathetic activation
= Rest & Digest

= You don’t know what you don’t know

= Does NOT measure or confirm pain

= Tool to support self-efficacy
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Virtual Reality

FOANEWS RELEASE

FDA Authorizes Marketing of Virtual Reality
System for Chronic Pain Reduction

P
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Mechanism of Action of Virtual Reality

« Attention to pain modifies suffering
« Distractions may reduce suffering

« Various cognitive & perceptual processes needed to perform a task.
« This theory supports the use of VR technology as a method of pain relief, which is based on integrating multimodal (visual, auditory, tactile, and
olfactory) sensory distractions.

rtical modulation

Signaling path x
« attention, emotion, memory & senses (eg, touch, auditory, and visual)

AR

« Move without pain in a virtual world
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Artificial Intelligence

Pain Res Manag. 2023; 2023: 6018736. PMCID: PMC10322534
Published online 2023 Jun 28. doi: 10 1155/2023/6018736 PMID: 37416623

Artificial Intelligence for Automatic Pain Assessment: Research Methods and
Perspectives

0 Vittori ¥ 8 and Francesco Cutugno ®

% Sara Migliarelli, ® Elena Giovanna Bignami, 7 Aless:

| > Author information » Article notes » Copyright and License information ~ PMC Disclaimer
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OTHER TECH

[] Web-based / App based pain coping skills

Qj Telemedicine

CJE  TeleHEALTH
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Prescription Medical

TAKE ONE TABLET BY
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20% OFF )
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External context Internal context
r e

Verbal suggestions:

| “Thisis going to make
|you feel better”

“My pain will go away”
+ Emotions:
am less anxious”
* Meaning schema:
“am being cared for”
+ Explicit memories
+ Pre-cognitive
associations

Place cues:
Doctor’s office [~

[ Social cue:
* Eye gaze
* Body language
* Voice cues
* White coat

Treatment cues:
+ Syringe
+ Needle puncture

Nature Reviews | Neuroscience
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* Outcome expectancies:

QUESTIONS

=Contact:

Marie O'Brien DNPANP-C, PMGT-BC, CCRN
Integrative Care and Pain Management Program
Mather Hospital Northwell Health

mobrien | 5@northwell.edu
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