Pain Assessment and Pain Management Podcast — Episode 3



PAUL ARNSTEIN: | know at times you've had difficulty assigning a number to your pain
intensity, but on the scale of 0-10, where “zero” is “no pain” and “10” is the “worst
possible pain,” how strong would you say that your pain is right now?

FRANK WILLIAMS: It's a “ 3" right now. I've been asked so many times; | now know the
differences in the pain scores.

PAUL ARNSTEIN: That's great to hear. Those intensity numbers show that the
treatment we’ve used have worked about as well as they usually do— achieving a 30%
reduction in pain. It also showed that this level of pain interferes quite a bit with your
daily activities, sleep, mood and relationships. Is that true? Is that what bothers you the
most?



the Mass General Hospital Institute of Health Professions and an independent pain
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We just heard that Mr. Williams is experiencing persistent pain from his surgery. So,
Paul, what are some best practices to prepare for a visit with a patient like Mr. Williams
who is coming to see you for pain that is, perhaps, beyond the scope of your expertise
and resources?

PAUL ARNSTEIN: Doing preliminary work before the visit helps the visit go smoothly.
Having the patient fill out pre-visit questionnaires, reviewing notes of established goals
and responses to treatment helps. The treatments are evaluated based on their effect
on pain, activity, unwanted side effects and overall patterns of daily living and health. If |









relief for patients with high blood pressure and cardiovascular disease. To learn more
about the initiative, upcoming events and to access on demand education on this topic,
please visit heart.org/painmanagement. My name is Kristin Colson and thank you for
listening.

[End of Series]
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