
 

 

 

Understanding the Impact and Treatment of 
Pain 
 
Your care team is dedicated to helping you reach and maintain your highest level of function 
while ensuring the best achievable quality of life. An important part of that process is helping you make 
informed decisions regarding your treatment plan while you are with us. This information is provided as 
an introduction to understanding a common health related issue that can impact both your level of 
function as well as quality of life – PAIN. 
 
 
Different types of pain need to be managed differently. 
 

Type of Pain Definition Fast Facts 
Acute Pain Usually temporary and 

results from something 
specific, such as surgery, an 
injury or an infection 

• Knowing if pain is acute rather than chronic guides 
treatment 

• Monitor acute pain for signs of expected improvement 
• Ineffectively treated acute pain can develop into chronic 

 
  

 

Chronic Pain Pain that continues for a 
prolonged period, usually 
lasting for at least three 
months or pain lasting 
beyond the time of healing 

• 80% of people living in nursing homes live with chronic pain 
• Chronic pain can have more than one cause requiring 

multiple types of treatment 
• Effective treatment requires a combination of the right 

medication and non-drug therapies 
Breakthrough Pain Pain that increases above the 

level addressed by ongoing 
pain medication 

• Reported by two out of three people with chronic pain 
• May be sudden or gradual, brief or prolonged, spontaneous 

or predictable 
Refractory Pain Pain that is resistant to 

ordinary treatment 
• Older adults with refractory pain may need a referral to an 

outpatient pain clinic to assist in developing an effective 
treatment plan 

 
Your care team includes your doctor, your nurses and nurse aides, the therapy department, activities, 
social workers, your family and most importantly, YOU.  Throughout your stay, you and your team will 
very closely monitor how any pain you may experience is impacting your life and develop a treatment 
plan to maximize your abilities and your quality of life.   
 
This document is not intended to be inclusive of all information needed to understand pain, but to 
provide a window to discussion between you and your care team. Should you have any questions 
related to pain and its treatment, please contact ___________________________  at 
___________________________________for more information. 
 
 
 
 
 
 
 
 

Did You Know? 
 



 

 

 
 

* Not for dialysis patients  ** If you have kidney disease, consult your nephrologist before taking 
 
For more information on the proper use of over-the-counter medications, please refer to Quality 
Insights’ brochure, Choosing the Right Over-the-Counter Pain Reliever. Ask your doctor for a copy, or 
download it from our website here. 
  

 Acetaminophen Aspirin** Ibuprophen/Naproxen* Excedrin** 
Arthritis  X X  
Fever X X X  
Headache X X  X 
Heart attack prevention  X   
Sinusitis   X  
Sore muscles   X  
Sore throat X    
Toothache   X  

When to take which OTC (over-the-counter) pain reliever: 

https://www.qualityinsights-qin.org/Files/C-3-10/Choosing-the-Right-OTC-Pain-Releiver.aspx
Caudill, Catherine
Link



 

 

 

CHRONIC PAIN 
You are being discharged with a diagnosis of Chronic Pain. Pain can significantly impact your quality of 
life and your ability to function at your highest level within the home setting. Pain will be important to 
discuss with your doctor at your first follow up appointment. This form is provided so that you can 
continue your current pain treatment at home prior to your first follow up appointment after discharge 
and is designed for you to take with you to the appointment so the doctor can see what your pain 
treatment plan has been. 
 
Follow up appointment with _______________________________________ on 
___________________________________. 
 
My pain partner is __________________________________________.  This 
person is aware of my pain treatment plan and can help me to manage my 
medication and non-medication treatment plan.   
 
I have a diagnosis of chronic pain related to ____________________________. 

 
I have the following medication prescribed for pain: 
MEDICATION DIRECTIONS INDICATION FOR USE 
   
   
   
   

 
I use the following non medication techniques to help manage my pain: 
TECHNIQUE INDICATION FOR USE 
  
  
  
  

 
I find a pain level of _______ acceptable as it does not change my ability to 
function at my highest level physically or emotionally. 
 
I WILL COMPLETE THE PAIN DIARY ON THE NEXT PAGE FOR SO THAT MY DOCTOR 
AND I CAN DISCUSS HOW MY TREATMENT PLAN IS WORKING. 
 
 
 
 



 

 

PAIN DIARY 

Date Time 
Pain Level 

(1-10) Non-medicine Technique Medication Taken Result Cause of Pain 
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