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“Dor € uma experiéncia sensitiva e emocional desagradavel associada, ou semelhante aquela
I”

que esta associada a lesao tecidular, real ou potencia

* Dor é subjectiva, multifactorial e multidimensional
(aspectos fisicos, sensoriais e emocionais)

* Impacto emocional e social com diminuicao de QoL

* Nao tem marcadores biologicos quantificaveis

* Equiparada ao 5° sinal vital

Nociceptiva, Neuropatica e Nociplastica
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Dor Aguda

Inicio Recente > 3 meses

Causa Bem definida Dificil de identificar
Duracao Limitada Prolongada
Intensidade Elevada Variavel

Caracteristicas Sintoma Doencga
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Nociceptiva = Originada nos nociceptores mecanicos, térmicos e quimicos, junto da area fisica em que
ocorre o estimulo que a origina.
= Ocorre com o Sistema Nervoso Somatossensorial anatomica e fisiologicamente saudavel.
" Divide-se em Somatica ou Visceral.

Calor . ' '#
Frio

Mecianico
Acido
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Neuropética " Dor iniciada ou causada por doenca ou lesdo do sistema somatossensorial
= Pode ser central ou periférica.
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DOR NEUROPATICA

PERIFERICA

CENTRAL

Neuropatia por compressao
Polineuropatia diabética

Neuropatia relacionada com HIV
Nevralgia p6s-herpética

Neuropatia relacionadas com a QT ou RT
Neuropatia pos-traumaticas

Neuropatia pés-cirurgia

Radiculopatia

Neuropatia isquémica

ApOos lesao vascular cerebral
Esclerose muiltipla

Doenca Parkinson

Lesao medular

Dor fantasma pés-amputacao
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Nocipléstica = Dor que ocorre por erro no processamento de informagao - sensibilizagao central
= Sem lesao tecidular ou nervosa conhecida.

Fibromialgia )\ )
Cistite Intersticial

S. Intestino Irritavel
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Lesion e T spinal cord
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Limbic system
PERCEPGAO

Coértex |
= %
+ MODULACAO / /

Projegoes Thalamus
Talamocorticais ___‘_JTélamo
TRANSMISSAO

Descending & Ascending
pathway \ pathway

TRANSDUCAO

espinotalamico Aferentes | © AB fibre

Primarios Estimulo
nociceptivo

Spinal
cord
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A dor é o principal sintoma no Servico de Urgéncia

60-90% dos doentes téem dor na admissao

Qual sera o diagnéstico?
!
: , N _ 7
Quanto tempo é que vai demorar - Q - Qual o tratamento adequado
para aliviar a minha dor? para estes sintomas!?

Qual é a causa desta dor?

@ﬁ ATV &
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A dor é o principal sintoma no Servico de Urgéncia

60-90% dos doentes tém dor na admissao

Falha perante espectativas doente
Falha da avaliagao da dor

- Falha no reconhecimento da dor
Falha na implementagao de guidelines
Falha na documentacgao

European Society of Emergency Medicine. Guidelines for the management of acute pain in emergency situation. 2020
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The American Journal of Emergency
Medicine

WVolume 7, Issue 6, November 1989, Pages 620-623

ELSEVIER

Oligoanalgesia in the emergency
department

James E. Wilson MD * T G, ]ill M. Pendleton BS t

Show more

JAMA | JAMA Network

July 26, 2000

JCAHO Pain Management Standards Are Unveiled

Donald M. Phillips

JAMA. 2000;284(4):428-429. doi:10.1001/jama.254.4.423b

Dor mal avaliada e sem analgesia eficaz

v

%3 dos doentes admitidos em SU ndo tém
documentada a avaliacao de dor

Apenas 33% foram reavaliados apos analgesia

43% apresentava dor moderada a grave na alta
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Dale and Bjernsen Scandinavian Journal of Trauma, DN AN
Resuscitation and Emergency Medicine (2015) 23:86 trauma resuscitation
[

DOl 10.1186/513049-015-0166-3 . e
; &t emergency medicine

ORIGINAL RESEARCH Open Access

Assessment of pain in a Norwegian W
Emergency Department

Jostein Dale and Lars Petter Bjgrmsen’

The dpen Emergency Medicine Jowrnal, 2013, 5, 1-7 1

Open Access

Emergency Department Pain Management and Its Impact On Patients’
Short Term Qutcome

Benedetta De Berardinis'", Laura Magrini', Sara Calcinaro®, Luigi Mario Castello®, Gian Carlo
3 P . . .
Avanzi’, Andrea Semplicini®, Michele Alzetta®, Barbarella Giordano® and Salvatore Di Somma'

Annals of Emergency Medicine

An International Journal
Ethnicity and Analgesic Practice: An Editorial
Marcus L. Martin, MD
Emergency Department
University of Virginia

Charlottesville, VA

Maior risco de analgesia inadequada em idosos, criancas e pessoas com alteracdes cognitivas

Analgesia em apenas 14% dos doentes com dor
moderada a intensa

37% dos doentes mantinham dor uma semana apos a
alta do SU apesar da medicacdo analgésica prescrita

Populacio afro-americana com maior probabilidade (66%)
de ndo receber analgesia nas admissdes por fracturas que
em caucasianos.
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4 N N )

\ ' '
22 i
_./\,__/\r_

= Dificuldade de caracterizacao » Elevada afluéncia de doentes = Crencgas e mitos
» Crengas e mitos »  Poucos recursos humanos = Subjectividade da dor
= Visao da sociedade " Pouca formacio na area da = Relutancia na utilizacao
= Fatalismo dor de opidides
* Medo de consequéncias = Utilizagio sub-éptima de "= Preocupagao com
» Dor necessaria a validagao do analgésicos adicao e abuso

estado de doencga ®* Protocolos desactualizados
* |ntensidade de dor relacionada ou inexistentes

com a gravidade do quadro
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Dor nao controlada

Direito humano —
fundamental

[ | [ [ | [
- Tachycardia & ] :
Impacto positivo na o |'“°"fii1"‘,,‘i':?.i':f e
~ H emia
recuperacio o B) ) Cavenl Peln
demand blood flow
. I I Impaired Pneumonia
Myocardial ] {In.f'ecﬁunr &] rehabilitation
ischemia Ischemia

Figure 12.1: Harmful effects of unrelieved acute pain.

International Pain Summit Of The International Association For The Study Of Pain. Declaration of Montréal: declaration that access to pain management is a fundamental human right. | Pain Palliat Care Pharmacother. 2011;25(1):29-31
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Guidelines for the
management of acute pain
iIn emergency situations
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Acknowledge pain: validate and
empathise with the patient’s pain

Evaluate and
respond to pain
driving
symptomology

Pain Assessment

(patient self report)
within 15 minutes

inadequate pain rele!

Non-pharmacological pain

Manchester
Triage
System

Severe pain

-

management - distraction, |+
heat/cold, splinting

Reassess Pain
(every 15 minutes)

v

And/Or

v

Moderate pain

» | YELLOW

implement pharmacological pain management
based on pain score and continue to implement

non-pharmacological methods

l

Recent mild pain

Reassessment

Reassess pain within 15 minutes to consider further measures,
if VAS/NRS (0-10) >3 or VAS (0-100) >30 mm implement dose
itration/escalation or further non-pharmacological methods
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& Avaliacao da dor

Table 6.1 Fundamental components of a pain history?

Site of pain

-

Primary location of pain — description and diagram of pain location
Radiation of pain from primary location

Circumstances associated
with pain onset

Including details of trauma or surgical procedures

Character of pain

Descriptors of sensation — sharp, burning, throbbing etc.

McGill Pain Questionnaire — sensory and affective descriptors

Characteristics of neuropathic pain using specific neurapathic pain questionnaires
e.g. NPQ, DN4, LANSS, PainDETECT, ID pain

Intensity of pain

Intensity in different situations

-

-

At rest

On movement

Other temporal factors

— Pain duration

— Pain over time: current, last week, highest intensity
— Characteristic of pain — continuous, intermittent

Associated symptoms

Other symptoms e.g. nausea

Effect of pain on activities and
sleep

Interruptions to sleep, ability to undertake normal activities

Treatment

Current and previous medications including dose, frequency, efficacy, side effects
Other treatment for pain
Which healthcare professionals have been consulted in relation to pain

Relevant medical history

Prior or coexisting pain conditions and treatment outcomes
Prior or coexisting medical conditions

Factors affecting patients’
symptomatic treatment

Understand non-medical factors including

-

-

-

Belief concerning the causes of pain

Understanding, knowledge, expectations and preference for pain management
treatment

Expectations of outcome of pain treatment

The reduction in pain required for patient satisfaction

The patient's typical coping strategies for stress and pain (understand if patient has
anxiety, depression or psychiatric disorders present)

Family/carer expectations and beliefs about pain, stress and management course

DN4, Douleur Neuropathigue en 4 Questions; NPQ, Neuropathic Pain Questionnaire; LANSS, Leeds Assessment of Neuropathic Symptoms

and Signs
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Caracterizacao da dor
g

Escala Numérica

SemDor| 0|12 |34 |5[6|7|8]9]|10| DorMaxima
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& Avaliacao da dor

Escala Qualitativa

Escala de Faces

Sem Dor | Dor Ligeira | Dor Moderada | Dor Intensa Dor Maxima
0 Escala Visual Analdgica 100
| 1
Sem Dor Maior Dor Possivel
Escala Numérica
SemDor| 0 [ 12|34 |66 |7 8|9 10| DorMaxima

@O o
X 90
./ ™
0 1 2 3 4 5
(Sem Dor) (Dor Maxima)
Escala de FLACC
DATA
IDENTIFICACAD
HORA
o 1 2
Caretas ou sobrancelhas
Tremor frequente do
Nenhuma express3o franzidas de wez em .
FALCE quelxo, mandibulas
particular ou sorriso. quando, introversao,
cerradas
desinteressa.
Poskgdo normal ou Aos pontapés ou
PERMAS relaxadas Ingubetas, agitadas, tensas ecticadas
Deitado calmamente, Contorcendo-se, virando-se 6 do. risid
ACTIVIDADE posicdo normal, mexe- para tris e para a frente, urvaci, rgiia oLl com
movimentos bruscos
se facllmente tenso
Auséncia de choro Gemidos ou choramingos; Choro persistente, gritos
CHORD |acordado ou o solugos; quelkas
quelxas ocaskonals.
adormeckdo). frequentes.
Tranguilizado por toques,
CONSOLABILIDADE Satisfeitn, relaxado abragos ou conversas Dificil de consolar ou

ocaslonaks; pode ser
distraldo

confortar
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TABELA 2 —Versdo Portuguesa da escala PAINAD (PAINAD-PT) BPS - Behavioural pain scale
Expressao [acisl |
Categoria Item Pontuacao
Normal. 0 Rilassla |
Respiracao independente Respiracao ocasionalmente dificil. Curto periodo de hiperventilacao. 1 Parviabmerie oy T
di 'OCe l aca 109 1 —
1 vocahizacao Resgmgao dificil ‘lU]dOSﬂ.‘ ) o > b T Py p— 4
Periodo longo de hiperventilacao. Respiragio Cheyne-Stok.
Firenido cureta 4
Nenhuma. 0
L - Queixume ou gemido ocasional. .
Vocalizacao negativa o S . o 1 {
Tom de voz baixo com discurso negativo ou de desaprovacao. Al o imen s dos mem bros Su persores
Chamamento perturbado repetitivo. Queixume ou gemido alto. Choro. 2
Sorridente ou inexpressiva. 0 Rudam:slo 1
Expressao facial Triste. Amedrontada. Sobrancelhas franzidas. 1 Purcizdhmene flexiacmila T
Esgar facial. 2 Tolidmeerde Bexionido 3
Relaxada. 0
; - ; ; : Tl i coil ke 4
. Tensa. Andar para ca e para la de forma angustiada. Irrequieta. 1
Linguagem corporal — - —_— —
Rigida. Punhos cerrados. Joelhos flectidos. Resisténcia a aproximacdo ou ao , |
cuidado. Agressiva. B Ventilagio Mecinics
Sem necessidade de consolo. 0
Consolabilidade Distraido ou tranquilizado pela voz ou toque. 1 Tolrando movimenks 1
Impossivel de consolar, distrair ou tranquilizar. 2 Tossimdkr, mess lolermslos masor parie do lampoe | X
Lutindocontreo ventilador 1
Imepeossibalidade de controle do vendilador 4
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Utilizar preferencialmente escalas que impliguem colaboracao directa do doente
Utilizar a escala mais adequada as particularidades e estado de alerta do doente
Utilizar sempre a mesma escala na reavaliacao da dor

Na3ao se basear apenas em sinais vitais
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Caracterizacao da dor g

Dolor basal

Escala Numérica

SemDor| 0 |12 |3 /4 |5|6[7[8]9([10]| DorMaxima
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Table 6.1 Fundamental components of a pain history?

Site of pain

-

Primary location of pain — description and diagram of pain location
Radiation of pain from primary location

Circumstances associated
with pain onset

Including details of trauma or surgical procedures

Character of pain

Descriptors of sensation — sharp, burning, throbbing etc.

McGill Pain Questionnaire — sensory and affective descriptors

Characteristics of neuropathic pain using specific neurapathic pain questionnaires
e.g. NPQ, DN4, LANSS, PainDETECT, ID pain

Intensity of pain

Intensity in different situations

-

-

At rest

On movement

Other temporal factors

— Pain duration

— Pain over time: current, last week, highest intensity
— Characteristic of pain — continuous, intermittent

Associated symptoms

Other symptoms e.g. nausea

Effect of pain on activities and
sleep

Interruptions to sleep, ability to undertake normal activities

Treatment

Current and previous medications including dose, frequency, efficacy, side effects
Other treatment for pain
Which healthcare professionals have been consulted in relation to pain

Relevant medical history

Prior or coexisting pain conditions and treatment outcomes
Prior or coexisting medical conditions

Factors affecting patients’
symptomatic treatment

Understand non-medical factors including

Belief concerning the causes of pain

Understanding, knowledge, expectations and preference for pain management
treatment

Expectations of outcome of pain treatment

The reduction in pain required for patient satisfaction

The patient's typical coping strategies for stress and pain (understand if patient has
anxiety, depression or psychiatric disorders present)

Family/carer expectations and beliefs about pain, stress and management course

DN4, Douleur Neuropathigue en 4 Questions; NPQ, Neuropathic Pain Questionnaire; LANSS, Leeds Assessment of Neuropathic Symptoms

and Signs
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|.° Reconhecer presenca de dor

2.° Avaliacao da dor

Anamnese

Exame fisico dirigido

nos primeiros
I 5min da avaliacao

Acknowledge pain: validate and

empathise with the patient's pain
Evaluate and Pain Assessment
respond to pain ¢ (patient slf report)
driving within 15 minutes
symptomology
l l Inadequate pain relief
Pain relieved

Exclusao de contraindicac6es de determinada terapéutica

[ Red flags ]

Non-pharmacological pain
management - distraction, |+

heat/cold, splinting

Reassess Pain
(every 15 minutes)

v

And/Or

v

Implement pharmacological pain management
based on pain score and continue to implement
non-pharmacological methods

v

Reassessment
Reassess pain within 15 minutes to consider further measures,

titration/escalation or further non-pharmacological methods

if VAS/NRS (0-10) >3 or VAS (0-100) >30 mm implement dose i

Etiologia provavel Tratar causa de dor

European Society of Emergency Medicine. Guidelines for the management of acute pain in emergency situation. 2020




E2CO54 ‘ Exames complementares de diagnostico

NNNNNNNNNN

Guiados pela anamnese e observacao do doente

A auséncia de diagndstico nao deve atrasar o
inicio de analgesia adequada
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Acknowledge pain: validate and
empathize with the patient’s pain

Evaluate and
respond to pain
driving

SYMpLomology

l l Inadequate pain relief
Pain relieved

Pain Assessment
(patient self report)
within 15 minutes

F

Non-pharmacological pain
management - distraction, |+
heat/cold, splinting

Reassess Pain
(every 15 minutes)

And/Or

Implement pharmacological pain management
based on pain score and continue to implement
non-pharmacological methods

!

Reassessment
Reassess pain within 15 minutes to consider further measures,
if VAS/NRS (0=10) >3 or VAS (0=100) =30 mm implement dose
titration/escalation or further non-pharmacological methods
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= Partilha de informacao

= Apoio emocional

= Gestao de expectativas do doente

* Aplicagao de calor/frio

» Redugao de fracturas; imobilizagao e posicionamento
= Técnicas de distragao (criangas)

= Presenca de familia

* Hipnose

= Musicoterapia

= Acupuntura

"= Massagem
= TENS

Table 4.1 Evidence for non-pharmacological theraples for the treatment of acute pan in emengency situations

Ewidence levels: 1A, mets-analyss of randomised chincal trials; 18, randomised clinecal trial; 114, non-randomised
chinical trial; IIB, other study; 1l non-experimental descriptive study; IV, expert opinion.

| Use in acute pain Evidence Level aof

avidence

Sharirg information | Pestoperative pain Mo evidence available in an emengency setling A

Retaxafion (stress and | Postoperative pain Mo evidence available in an emengency setling MiA

fermsion reduction)

Hypnosis Procedural pain, in & case of pain caused by severs renal colic not I
renal calie refieved by pelfiding, Fyprosis was used 1o suggest

st ihe pasin felt by e patient was diminished 1o a
mikd itch. Upon sxiting the yaratie trance. the patient
did et eamplain of any further pain whils wailing bo be

seen by a urolagst."
Altention control Postaparative pain, Mo evidencs svailable in an smengency setting MiA,
methads procedural pain
CBT Postaperative pain, Mo evidence available in an emengency setling MiA
procedural pain
TENS Procadural pain, A Cochrane review of studies of TENS for atule pain, [
acule Fauma pain, including acube frauma such as sprairs and Faclures,
renal colic reported a mean difference an a 100 mm VAS of
=24.62 mm in favour of TENS versus placsba, =
A gystematic review and meta-analysis of sludies of I8

TEMS in Me pre-haspital setiing included four studies
and reparted that TENS produced a mean VAS
reducon af 38 mm (pe.0001)in patients with
moderste o severe acule pain, and pain Scores
significanily lower than placeba (p=0.0001).*

Acupunciure and retaled | Traura pain
technigues

I an RCT of patierts with minor rauma in the 14
pre-hosgital selting, 60 pasents were randomised t
ACupressune, ACUpressUne LSing sham paints and no
acupressure. On arrival at hospital, patients in the
acupressure group had sigrificanty less pain and
anxiety, bkawer hearl rate and grealer averal
salisfaction {p=).01).*

Urasound Fracture A systematic review of ulfrasound in the reatment of )
frachure conduded that the benefits (induding
improvemeants in pain soores) could nol be ruled out,
but that the current evidenc was insufficent to
support s use *

Cold and hest Patients with an acule lear 1o the gastrocnemius B
mmmmwmmrmpﬂu
application of crushed ice (n=10} ar no ice Featment
{Fr=0) within six haurs of irjury. Mo significant
differences in pain scone were seen betwean groups.+

MISK injury

Patients with femoral shafl, acetabular and unstable 111
pelvic fractures were placed inlo distal femoral skeletal
raction (n=85) ar a long-leg splint (n=35)

Pain soares during immobilisation of otated femur
actures ware |ower in patients placed in skeletal
raction than patients who were splinied. There was no
difference in pain score folowing mobilsation. ™

Traction ard bracing Fracture

Paliert pasilicring Back pain, fracture A systematic: review of nine Irials including 1,435 1A
patients with scule lawer back pain ar scistica
eancluded that bed rest has either o effect or &

sighlly hammful effect an acute lower back pain

compared wilh remaining aciive. s

CET, wgnitive beharvioural ferapy; RCT, mndomised controlied trial, TENS, ranscutanecus elecirical nerve stimulation
MSK, MUscUskeietal, WAS, visual analogue soale.
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Escada analgésica da Dor - WHO 1986

Pain persisting or increasing ‘
Pain persisting or increasing

& Técnicas invasivas=>

World Health Organisation (WHO). Cancer pain ladder-.
Carlson CL. Effectiveness of the World Health Organization cancer pain relief guidelines: an integrative review. ] Pain Res 2016;9:515-34
Vargas-Schaffer G. Is the WHO analgesic ladder still valid? Twenty-four years of experience. Can Fam Physician 2010;56:514-7
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Dose
Efeitos

Vias de
administragao

Analgesia
Multimodal
Escolha de farmaco

secundarios
Monitorizacao

Analgesia eficaz com menos efeitos secundarios e interacoes possivel

Avangado
daDor
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Analgesia multimodal

-

Farmacos nao opioides

Farmacos opioides } T { Adjuvantes

Efeito sinérgico

Reducao de efeitos secundarios

Optimizagao da analgesia

@ Terapéutica farmacologica

Perception: opioids,
alpha,-agonists, TCAs, 55Rls,

SMRls

Modulation: TCAs,

25Rls, SMRIs

Descending
modulation

Ascending input 1

Spinothalamic Transmission: LAs,
tract alpha,-agonists

Dorsal root

ganglion __
( Transmission; LAs,

opioids

Dorsal

hoem .
Transduction: LAs, capsaicin,

Peripheral anticonvulsants, NSAIDs,
ASA, acetaminophen, nitrate

Peripheral
nociceptors
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Dor aguda no SU

( N\ N\ [ N\
o . . Relaxantes
Analgésicos nao opidides Paracetamol AINES Metamizol
. AN J L musculares
, . N\ N\ [ N\
Protoxido de . , : ,
Corticoides Ketamina Lidocaina
. Azoto ) L ) J

Analgésicos Opidides

Teécnicas invasivas

[ Bloqueio de J
nervo
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Dor aguda no SU

Paracetamol

: Dor leve a moderada
Via oral, rectal e IV

Accao anti-inflamatoria periférica fraca

Dose maxima:

Adulto 4g/dia Utilizar com precau¢ao em alcodlicos, DHC e/ou cirrose e DRC
Pediatria 80mg/kg/dia

Efeitos secundarios: Hepatotoxicidade

Combinacao com opidides:
Codeina (Dol-u-rone)
Tramadol (Zaldiare; Zilpen®)
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Dor aguda no SU

AI N ES inibidores COX nao selectivos

Dor leve a moderada

Via oral, rectal, IV, topica

Accao por inibicao da via COX-| e COX-2: efeito analgésico, anti-inflamatorio
Combinacao com opidides: e antipirético

Tramadol + dexcetoprofeno
(Skudexae) Utilizar com precauc¢dao em idosos; na menor dose e no menor tempo possivel

Contraindicados em doentes com ulcera péptica activa, DRC, HTA nao
controlada, DIl, AVC ou EAM prévios

Efeitos secundarios: Efeitos gastrointestinais, nefrotoxicidade, inibigao
plaquetaria
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Dor aguda no SU

AI N ES inibidores selectivos COX-2

Dor leve a moderada

Via oral e IV (Parecoxib)

Etoricoxib, Celecoxib, Parecoxib e Meloxican

Menor evidéncia na dor aguda que AINES nao selectivos
Menos efeitos secundarios

Utilizar com precau¢ao em doentes com |IC e FRC
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Dor aguda no SU

Metamizol

Dor leve a moderada
Via oral, IV, e SC

Mecanismo de acgao central e periférico ainda pouco conhecido

Dose maxima:
Adulto 4g/dia

Efeitos secundarios: hipotensao na administragao IV <I5 minutos;
agranulocitose (1.1 em 1000000 casos)
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Dor aguda no SU

Relaxantes musculares nio benzodiazepinicos

Dor leve a moderada

Via oral, IM

Ciclobenzaprina, Baclofeno,Tizanidina, Tiocolquicosido

Evidéncia da utilizagao em dor aguda é limitada

Contraindicacao: Insuficiéncia hepatica

Efeitos secundarios: Sonoléncia, tonturas, alteragoes gastro-
intestinais, xerostomia, hepatotoxicidade
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Dor aguda no SU

Corticoides

Via oral, IV, intra-articular

Efeito analgésico e anti-inflamatério

Uteis no prolongamento do efeito de bloqueio de nervo periférico

Evitar em doentes com DM mal controlada

Efeitos secundarios: atraso na cicatrizagao, hiperglicemia, alteragoes
neuropsiquicas, diminuicao da imunidade, hipertensao, toxicidade
gastrointestnal, miopatia, osteoporose, supressao da supra-renal
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Dor aguda no SU

Protoxido de Azoto

N20 (30 a 50%) + O2 Dor moderada a intensa

Pico: ~3 min
Via inalada T1/2vida ~5 min

Auto-administrado — necessaria colaboracao do doente

Utilizado pré-procedimentos dolorosos e Pediatria

Contraindica¢des: Pneumotorax, cirurgia recente ao ouvido médio,
embolia gasosa, traumatismo craniano e maxilofacial

Efeitos secundarios: Nauseas e vomitos
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Ketamina

Via IV, IM, IN

Anestésico potente
que, em doses baixas,
permite analgesia
sem risco de

depressao
respiratoria ou
hemodinamica

Dor aguda no SU

Dor intensa; hiperalgesia

Actua a nivel central nos receptores N-metil-D-aspartato (NMDA)

Contraindicac¢des: pré-eclampsia, eclampsia, HTA nao
controlada, doenga cardiaca grave, suspeita de AVC ou EAM

Ajuste de dose: |H

Efeitos secundarios: Aumento da TA e FC, vomitos, alucinagoes
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Dor aguda no SU

Lidocaina

: o : Dor intensa
Via IV, topico, intra-articular

Anesteésico local

Evidéncia da utilizagao em dor aguda é limitada

Efeitos secundarios: Administracao |V - risco de toxicidade cardiaca e
neurologica
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Dor aguda no SU

Opiodides

Dor moderada
Oral: Combinagao com paracetamol

Dose maxima: 240mg/dia *180mg limitado por paracetamol
Dependente de sistema enzimatico com polimorfismos frequentes (CYP450; 2Dé6)
Contraindicacao: <12 anos; DHC; PIC elevada. Evitar:IR,IH

Efeitos secundarios: Nauseas, vomitos, obstipacao

Petidina Dor moderada a intensa
v

Dose maxima: 600mg/dia

Sem beneficio vs morfina na pancreatite ou cdlica biliar

Efeitos secundarios: Nefrotoxicidade e neurotoxicidade (normeperidina);
s.serotoninérgico
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Dor aguda no SU

Opiodides

Dor moderada
Tramadol Oral: Acgio prolongada; Acgdo rapida

Combinagao: paracetamol; dexcetoprofeno
1V; IM; SC
Dose maxima: 400mg/dia
Ajustes de dose com IR e IH ligeira a moderada
Dependente de sistema enzimatico com polimorfismos frequentes

Contraindicacodes: IR e |H graves e inibidores da MAO

Efeitos secundarios: Nauseas, tonturas, obstipacao, neurotoxicidade, s.
serotoninérgico.




E3S5h @ Terapéutica farmacoloégica

Dor aguda no SU

Opiodides

Dor moderada a intensa
Tapentadol Oral

Dose maxima: 500mg/dia

Ajustes de dose IR (contraindicado em DRC grave) e IH

Efeitos secundarios: Nauseas, vomitos, obstipacao, tonturas, cefaleia, s.
serotoninérgico
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Dor aguda no SU

Opiodides

Dor moderada a intensa

Morfi TV E
SR Oral: Accao prolongada; Acgao rapida IV; IM; SC

Metabolizacao hepatica excrecao renal
Contraindicada: DRC moderada a grave, DHC, PIC elevada e inibidores da MAO

Utilizar com precaucao: IR, IH, instabilidade hemodinamica

Efeitos secundarios: Nauseas, vomitos, tonturas, sedacao, neurotoxicidade,

depressao respiratoria, hiperalgesia
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Dor aguda no SU

Opiodides

Oxicodona Oral: Accao prolongada (Olbet®; Targin® oxidodona/naloxona)

Dose maxima: 80mg/dia
Metabolizacao hepatica e excregao renal

Ajustes de dose IR e IH

Efeitos secundarios: nauseas, tonturas, sedacao, obstipagao

Fentanil IV; IN (PecFent®); Transdérmico; Transmucoso: Abstral®;Vellofent®; Actiq®; Breakyl®
Metabolizagao hepatica e excregao renal

Utilizar com precaucao: IR, IH, bradiarritmias, instabilidade hemodinamica

Efeitos secundarios: nauseas, tonturas, neurotoxicidade, sedagao, obstipacao, epistaxis
(IN), bradicardia (IV e IN), depressao respiratoria
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Dor aguda no SU

Técnicas de anestesia regional

Anesteésico Local Dor moderada a intensa

+ Corticoide
Procedimento invasivo que possibilita analgesia localizada, sem sedagao

Single shot
Multiplos bloqueios
Infusao continua

E mandatéria a formagao adequada e experiéncia = pedido de colaboragao
com o Servico de Anestesia

Efeitos adversos: infeccao, injeccao intravascular, lesao de nervo
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Escolha de farmaco

Caracteristicas da dor

Caracteristicas do farmaco

Caracteristicas do doente
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Escolha de farmaco

Caracteristicas da dor

Caracteristicas do doente

Caracteristicas do farmaco

Pharmacolo gical pain managemaent based on pain score

Mild pain = NRS 1=3VAS 1-30-30

Modorate pain = NRS 4-6/'VAS 4-640-60

Sovare pain = NRS T=10/WAS T=10/T0-100

Paracetarna PO 1 g
Paracetamal L2 % 05g

OR

Bupmdan PO 400 mg
Hapmxan PO 500 mg
Declodanac PO 50 mg
Cabacai FO 200 mgh

Inhaled tharapy jas other analgesia established)
Mitrous axidalacygan INH

Matoxydurana INH 1 = 3 mL vial

{max daly dosa 2 # 3 ml vials)

AND

Paracatamad PO 1 g
Paracetama SL 2« 05g
Paracetarma IV 1 g

Ibupmian PO 400 mg

Hapmzan PO 500 mg

Diclofenac PO 50 mg

Ibupmdan I 400-800 mg (max daily dosa 3 200 mgp
Cichodanac I 75 mg fmax dally doss 150 mg)
Ketorolaz IV 025 mgMg o max 10 mg'
Calecaxip PO 200 mg?

Metarmizale 816 mgMg PO as a single dose
OR 1 g show 1V infusion {max daily dosa 2 g

AND

Codana phosphate PO 30-60 mg
Tramada PO 50 mg

Intialed therapy [as ofher analgesia is established)
il rou s aid adaxygen |INH
Mot hoxyfurana INH 1 = 3 mi vial (max daily dose 2 = Iml vials )

1% line treatrment

borphine I 2-3 mg fliirate &l not <2 min inlarvals ai 0.1 mg'kg 1V}

Fentanyl IV 0.05 g

Fentanyl IN 50-100 yg {repesl dose <0 minues)

Fentanyl SL 100 meg anly for use in patients with ogioid lolerance)

Sutentanil IV 1.5-2.5 pg'Kg (via PCA}

Sufantanil IN 0.5 yg/Mg (opSon for subsequant dose * 2 ai 10 and 20 min of 0,15 pgfg
as requirad)

Sufantanil SL 15 pg {subs equant doses nodio be administerad <X min afler previous)

2% line treatment
Paracatarmal I 1g
AND
Codane phasphate PO 30-60 mg
Tramadal PO 5) mg
Cypcodana PO 10 mg
¥ ling troatmant

Fetarming 1V 0.1 mg/Kg (repeal doss » 1 aer »10 min)
Katarming |M 0.7 rmgg inisial doss (subsequent dasing 0.3-0.5 mg'Kg nol <15 min)
Kataming 1l 0.5-1 mg¥g (repaat dose = 1)
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Escolha de farmaco

Caracteristicas da dor

Caracteristicas do doente

£ The Authon(s) 2022

Caracteristicas do farmaco

Peripheral block type

Upper extremity

Median nerve (forearm)
Ulnar nerve ((forearm)
Radial nerve (forearm)
Supracondylar radial nerve

Suprascapular nerve

Supraclavicular brachial plexus

Accepted: 27 June 2022 / Published online: 15 July 2022

Interscalene brachial plexus
Lower extremity

Posterior ubial nerve
Popliteal sciatic nerve

Femoral nerve

Fascia iliaca compartment

TECHNOLOGY IN MEDICINE (J PAXTON AND V KUMAR, SECTION EDITORS)

Regional Anesthesia in the Emergency Department: an Overview
of Common Nerve Block Techniques and Recent Literature

PENG
Trunk
Serratus anterior

PECS 1
PECS 2

T.AP. (transverse abdominis plane block)

L]
g
&
e

k

Adrienne Malik' © - Stephanie Thom' - Brian Haber®* - Nima Sarani' - Jakob Ottenhoff* - Bradley Jackson' -
Logan Rance® - Robert Ehrman®?

Erector spinae plane block
Head

Greater occipital nerve
Sphenopalatine ganglion
Supraorbital nerve
Infraorbital nerve

Mental nerve

Inferior alveolar nerve
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Caracteristicas da dor

Caracteristicas do doente

Caracteristicas do farmaco

Ve

.

Estado Clinico J [Comorbilidades} [ Alergias J [

Medicacao
habitual

~N

J/

Populagoes especiais
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Idosos

Desafio na avaliacao de doentes com défice cognitivo
Comorbilidades, polifarmacia, abuso crénico de analgésicos, insuficiéncia renal e/ou hepatica

( )
Paracetamol Seguro (ajuste de dose maxima: 3g > 65 anos; 2g > 80 anos)

& J

( )

Menor dose possivel dado o risco de hemorragia Gl, lesao renal e efeitos CV
-

" Menor dose possivel.
Antecipar interagoes medicamentosas (nomeadamente com efeitos no SNC) e
._.aumento da semi-vida por reducao da clearance plasmatica J

Opioides
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Criancas

Desafio na avaliacao de doentes e na colocacao de via de administracao
Ambiente e técnicas de distracao sao fundamentais

Acknowledge pain: validate and
empathise with the patient's pain

Ewaluate and Pain Assessment
LESIF':"":' 1o pain | g {patlent self repart/clinician

riving evaluated) within 15 minutes
symplomology

l Inadequate pain relief

:

Non-pharmacelegical pain

management — presence of |4

a parent, toys, distraction
heat'cold, splinting

Reassess Paln
{ewery 15 minutes)

AndiCr

L i
Implement pharmacologlcal pain management
based on paln score and continue to Implement
non-pharmacolagical methods

w
Reassessment
Reasssss pain within 15 minutes o consider further measures, if
pain scofe remains moderate to severe (e.g. VAS/NRS (0-10) =3
or VAS (0-100) =30 mm or FACES 24) implement dose
titration/escatation or further non-pharmacological methods
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Criancas

@ Populacoes especiais

Figure 7.2b Pharmacological management of acute pain symptoms in children (aged =1-15 years)

P i oko g kol jpaain man agemenl based on pain soom

Mild pain — RS 1-3 Vg 1-310-40,
FACES 2 andd

Paracatarnol PO 30 rg g [ asdiing coce Aol iveed
by’ uicescpend dodes. 10-15 gk

Paracatarnol PR 40 mgkn lasding dose followed
by submacueni doses, 0 mgg

OoR

Euprofen 10 mgkg PO

Moderate pain - WRS 46, VWG 464060, FACES 4 and &

Severe pain - NS 710, VS T—10/T0 100, FACES S and 19

|

1% En e irestmani (opBon 1)

Mitrous ooide'oyg e BH undl anaige sa with other
e chcaiors establinhed)

AND
Parscetana PR 1520 mgkyg follovesd by PR doses 20 mg g

Paracetarmnal PO 1520 moky folowed by PR doses 10-15 mg'kg
bupraden 10 mg kg PO

linhabed iherapy {&s e fnalgesia is ealabishe d)
ok ConichenfoonyDea m INH (uritl sl cpichia with ofie P eechCali ore. e babilish e

A B @ e b e

1 Ene ireatmani (oplion )

Pitrous oxide o n NH it aralgesia with other medicatiors establish ed)

AMD

Fertary] B4 00015 g kgh
Borphirss PO 03 g

Paracetamal PR 10-14 mghg
Paracetamol PO 30 mogkg

AND

Diclofenac FO 1 mg#g juniess ibuprofen almeacy aceministe med|®
Diclofenac FR 1 mg¥g (unless ibuprofen almacy admin stered P
Fatomlas IV 051 mg in children =2 years | e peal every B hours
up h@hmp—mm -

2 Eine ineatment

& line irestment

Fertaryl 00015 mg'kn

Fertaryl B 00001 makg

Morphins I 005 mo¥a Gate & nol <2 min inkersak ot 001 makg 1Y
It o 011 mg®g)

Katarmnirs B 0.1-0.3 mg'Kg

AND

Paracatarnal IV 15 mo¥a

Paracatarnal PO 10- 15 mo¥a
Paracatarndl PR 20 rgM
Rgeed e PO 10 o'k

AMD

Diclofenac A3 1 mg#g jonly in children = 14 years|
funless ibuprofen already administene dP
Dicloferas PR 1 mg¥g {only in childmn =14 years)
junless ibuprofen alreacky’ adminisiens dfe

ANDNOR

Codairm phasph ate PO 1 mglBg lonly In children =1 2 ywars |
o phires PO 0. 2-005 mg g

2 lne treatment

Fatamine I 0.1 mgig irepea? dose = 1 i for = 10 min|
Ketaming B 25 mg¥g |afuther dose of 1 mg'Eg IM may ba adminisie ed
s e e |

Caonsider local anassthetic oreamiged | ldocalne'pd local ne or leiracaine)
o ol fate IV administration, mquines upto 60 minutes kead time
Ensure availability of naloxone if oplolds are used
Consider antiemetics as adjunot o opbokds: Onda nsetron
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Criancas

Menor dose o menor tempo possivel

Paracetamol

Opiodides

s

Seguro
-

s

Nao recomendados diclofenac < 14 e ketorolac <16 anos
g

( . . r
Contraindicada codeina < |2 anos

_ Tramadol nao recomendado < 12 anos
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Populacoes especiais

Gravidas /| Amamentacao

Paracetamol

Metamizol

Opiodides

Protoxido de
azoto

Ketamina

( )
Seguro

- J

( )

Nao utilizar no 3° trimestre: risco de encerramento prematuro do canal arterial
-
( )

Contraindicado no 3° trimestre

g

- J
oo ~ 14 ~ r’ . . \
Utilizagao por periodo curto nao parece ser problematico na gravidez
Tramadol nao recomendado no |°Trimestre
_ Oxicodona esta contraindicada na gravidez e durante amamentagao )
( )
Utilizar com precaugao
- J
( )

Nao recomendada (excepto no parto)

- J

0

@ e-lactancia
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Doentes sob opidides para dor crénica

Actuacdo individualizada: agudizacao de dor cronica vs episodio de dor aguda de outra etiologia

. Determinacao de dose de opidide tendo em conta dosagem de opidide prévia.
Opioides N . -
Utilizacao combinada com opioides de curta acgao para a dor aguda.
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Doentes com adicao

= Balanco de risco de fornecimento inadequado de opiodes vs recusa em analgesia eficaz.
= Até prova em contrario a dor deve ser assumida como real.

" Priorizar estratégias nao farmacoldgicas e intervencao com bloqueio de nervo.

= Contactar CAT em doentes em programas de desintoxicagao.

( A

Queixas inconsistentes na triagem e na sala de observacao e tratamento
Comportamentos [N J
( A

ue podem levar . , ..
q‘ P ita d Sugestao de farmacos e doses a administrar
a suspeita de L )

tentativa de ( )
obtencio de Exigéncia de farmacos de rapida/ultra-rapida acgao via IV

opioides por

adicdo Referéncia a alergias/intolerancias a firmacos nio-opidides
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Caracteristicas da dor

Caracteristicas do doente

Caracteristicas do farmaco

Farmacodinamica

I

Administracao de farmacos
de curta acgao

|

Farmacocinética

Insuficiéncia renal
Insuficiéncia hepatica

Interaccoes medicamentosas

Contraindicacoes

)
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Vias de administracao

( )
Dor ligeira a moderada Oral [ Rectal }[ Topico }
- J

.
\Y [ SL/IN } Subcutanea
J

Dor intensa

PCA

\_ Patient-controlled analgesia )

Patient Controlled Analgesia Pump

Via intramuscular nao esta recomendada:
' Dolorosa
Pode ter como efeitos adversos fibrose, abcessos e lesao de nervo
mim Absorcao de farmaco erratica
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Dose

= Menor dose eficaz no menor tempo possivel
* Devem ser administradas doses adequadas e ajustadas ao doente
" Prevenir a dor antes de procedimentos invasivos/dolorosos

Titulacao:
= Administracao de farmacos de rapida acgao via IV em baixas doses e intervalos frequentes (nao < 2

min) até alivio da dor intensa, de forma a determinar dose analgésica eficaz.
= O doente deve estar monitorizado e deve ser garantida a existéncia de naloxona.
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Efeitos secundarios

EFEITO COLATERAL TRATAMENTO
Nausea/Vomito Anti-eméticos, anti-colinérgicos, rotacéo de opidide
Prurido Antihistaminicos, antagonistas opidides, antagonistas

5-HT,, tratamento nao farmacologico
- Descontinuar outros sedativos, rotacao opioide,
Sedacao psico-estimulantes, donepezilo
. . Rotacao de opiodide, benzodiazepinas, relaxantes

Mioclonias musculares

. Rotacao opidide, haloperidol, benzodiazepinas,
Delirium anticolinesterasicos
nggﬁ%?gﬁa Naloxona (situacdes emergentes)
Obstinacs Profilaxia com emolientes, laxantes e procinéticos,

SUPaca0 antagonistas opidides

. Hipogonadismo: suplemento de testosterona
Eﬁ'tgs ?azo ou estrogénios

90 P Hiperalgesia aos opidides: reduzir dose de opidide?

Manual de rotagdo de opidides. Adaptado de: Pain Clinical Updates (IASP) XV, 2 (April, 2007) - “Opioid Side Effects”,
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Monitorizacao

Reavaliacao da eficacia da analgesia e
definicdo de proximos passos terapéuticos

Frequéncia de monitorizacao
de acordo com a intensidade de dor

Evaluate and
respond to pain |,
3

Acknowledge pain: validate and
empathise with the patient’s pain

Pain Assessment

driving
symptomology

.

Pain relieved

(patient self report)
within 15 minutes

Inadequate pain relief

v

Mon-pharmacological pain

management - distraction, |«
heat/cold, splinting

Reassess Pain
{every 15 minutes)

ke
e

And/Or

v

Implement pharmacological pain management
based on pain score and continue to implement

non-pharmacological methods

w

Reassessment

Reassess pain within 15 minutes to consider further measures,
if VASINRS (0=10) >3 or VAS (0=100) >30 mm implement dose B
fitration/escalation or further non-pharmacological methods
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Avaliacao-Tratamento-Monitorizacao Diagnostico e tratamento da causa de dor aguda

Analgesia
eficaz
ALTA
Comunicacgao eficaz Prescricao de Sinais de Reavaliacao
entre equipa médica e analgesia para Relatorio pelo médico

- , . alerta _
doente/familia ambulatorio assistente




Mensagens-chave
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* A dor aguda ¢é a queixa principal dos doentes que recorrem ao SU

= Os profissionais de saude devem ter formac¢ao adequada na area da dor e devem ser definidos
protocolos de actuacao

* Perante a identificagao da causa de dor esta deve ser tratada o mais precocemente possivel
= A inexisténcia de diagnostico nao deve atrasar a analgesia
= Os sinais vitais por si s6 ndo devem ser utilizados para a avaliagao da dor

= A avaliacao regular da dor deve ser feita utilizando ferramentas validadas

A EN ¢ a ferramenta de avaliacao de dor mais utilizada
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A escolha de farmaco analgésico depende da avaliacao da dor e das caracteristicas do proprio
doente

= A via oral é a via preferencial mas em doentes com dor moderada a grave a via mais utilizada € a IV
= Deve ser feita titulacao de dose de opidides na dor intensa

= Devem ser administrados analgésicos previamente a realiza¢cao de procedimentos dolorosos
= A monitoriza¢do da intensidade da dor deve ser regular

= A optimizacao da analgesia deve incluir o controlo de efeitos secundarios

= O reconhecimento da dor e a comunicag¢ao clara e empatica sao fundamentais




Obrigada.

Raquel Almeida

linkedin.com/in/raquel-s-almeida
Novembro / 2023

Curso
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