
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 (ix) Pain control 

 

1. Evaluating the patient in pain 

2. Making patient comfort a priority 

3. Prescribing opioid and non-opioid analgesic drugs safely 

4. Re-evaluating the efficacy of analgesia in a timely manner 

5. Monitoring patients for common side effects of analgesic drugs 

6. Safely using anti-emetic drugs to treat or prevent nausea and vomiting 
 

What responsibilities do you assume when you prescribe analgesia? 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What features indicate that the patient is experiencing  pain? 
 

 

Which of the following suggest that the patient is describing neuropathic pain?  
 
Well localised  �  Responds to paracetamol  � 

Local tenderness  �  Gets worse with movement � 

Described as dull  �  Limb weakness   � 

Described as tight  �  Local tenderness   � 

Radiation   �  Reduced tendon reflexes  � 

 
 

Prescribe a suitable anti-emetic for a patient on morphine 
 
Drug  Dose Timing  
   

 
Prescribe a suitable laxative for a patient on regular morphine 
 
Drug  Dose Timing  
   

 

What are the side effects of strong opioids? 
 
 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A patient has wound pain following hemicolectomy. 
 
Prescribe an appropriate analgesic: 
 
Drug  Dose Timing  
   

 
Who can you ask for advice?_____________________________________________ 
 
 
A patient has newly diagnosed severe pelvic pain from inoperable bladder cancer 
 
Prescribe an appropriate analgesic 
 
Drug  Dose Timing  
   

 
Who can you ask for advice?_____________________________________________ 
 
 
A patient has persistent neuropathic pain in the thigh, due to L3 root compression 
 
Prescribe an appropriate analgesic: 
 
Drug  Dose Timing  
   

 
Who can you ask for advice?_____________________________________________ 
 

Prescribe a suitable opioid regime for a patient whose opioid-responsive cancer pain is 
inadequately controlled with dihydrocodeine 60mg qid 
 
Drug  Dose Timing  
   

 
Drug  Dose Timing  
   

 

Which opioids are best when renal function is poor? 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What factors would make you cautious about prescribing a NSAID? 
 

 

Prescribe a syringe driver for a patient taking MXL 160mg/day who becomes moribund 
 
Drug  Dose Timing  
   

 
Prescribe suitable breakthrough analgesia for this patient 
 
Drug  Dose and route  Timing  
   

 
Prescribe a suitable sedative for this patient who becomes agitated 
 
Drug  Timing  
  

 
What causes of agitation would you look for? 
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