S

PEREE 0
LA

RE[R ?

BAREMEAY £E
[Flo 2§48 £E RIS
Br, EHEBEENE
EHEF AR KX
Ef RO TEAR
o AT i 4R A 0 B

206-598-

206-598-

HRNBEERLKE
THOBERE=S
“ JN{A] 1S

UNIVERSITY OF WASHINGTON

MEeDpicaL CENTER
UW Medicine

Patient Care Services

1959 N.E. Pacific St. Seattle, WA 98195

Wit ERER A RRBWN G E
Wit FHER -
1. FEREMHAER?
e WHERFARFEALBREDG?
o ALFEBA?
2. TR EN A,
o EHEEIBHNENRS .
o EHEBRARVENER.
RTFEZRBRANNE,
o BN ILFEAMBE (40
BLeERE),
o REBEXHBYNEMEMER
3. RAFXAEFEIENRF (BESEKE -
¢ BHIFBRINEHEE .
4, HEFE—TFRENZEEEREZ,
LB & 4 0 T B 55 4
HIFEF AR

5. BERSEENLLREITL

© University of Washington Medical Center
Pain Management

Chinese

09/2001 Rev. 03/2007

Translation by UWMC Interpreter Services
Reprints: Health Online

Pain Management — Chinese

HA Y

FEIRE AL

@ Al

RSBAVERIG T LAY & EAbsa Ty R 124,
BeF o B E R E R AR B & ) K
%ﬁ%%%kﬁ%ﬁﬁﬁﬂﬁ@%ﬁﬂ@%ﬁ
MBI E,

BENNFREE

XFEATZREEE FIIRF

o RBEMEL ARMBIUAR,

o EMRE,

o RIEMER,

AT -

o HHARXRLBENGERE,

o EBRENBRBHIEE,

o EEEFHRNBEIERILEH.

o WMEXLEHYIRT FERBEN

UNIVERSITY OF WASHINGTON

MEDIicaL CENTER
UW Medicine



pamy
Note
For your convenience, an equivalent English version is attached to this translated document. Please do not use this English as a stand-alone document. It is intended for use only in conjunction with this translation. Care providers needing a stand-alone English document should select the blue "English" button on the Health Online Search Results screen.

A blank page has been inserted between the translated document and the English version. This allows the document to be printed back-to-back, while still keeping the two languages separate.

This note should not print. If this note does print, deselect "Print Annotation" in the File/Print menu.
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Tell Us About Your Pain — Chinese

1A & VR AT A B
WS P, 2RI, R
S8 HL

B CRIR. K. S, . 555 .
CEZ T

ERREER, EnT U BIETE AR .
DUTFTR=MEETE. (ELLERD

PN B

01234567389 10

AE AR I R JEl R

A ﬂr Ef rﬁm%

From Wong DL, Hockenberry-Eaton M, Wilson D, Wingelin ML, Schwartz P: Wong's Essentials in
Pediatric Nursing, 6/e, St. Louis, 2001, P. 13Cbpyrighted by Mosby, Inc. Reprinted with pernussi

o HAME? ERATIIRATIN AV ?
o PR DL N ARSI ?
o AR DA A ?
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Patient Education

Patient Care Services Patient Care Services
Pain Management

I \\Vays to Improve Communication

Questions? with Your Health Care Provider Pai n
v i Talk over these issues:
our questions are .
impor?ant Call your 1. Ask your health care provider what to I\/I t
doctor or health expecj‘:i here b  oain aft an ag e I I l e n
care provider if you o Will there e. muc _paln arter -
have questions or surgery or with my illness? A gmde for patients
concerns. UWMC e How long is it likely to last?
staffl a[;|e alsc;] I 2. Discuss your pain control options: Most pain can be managed with medicine and
available to help. e Tell us what pain control methods other treatments. This guide gives information
have worked well in the past. about controlling pain and talking with your
206-598- e Tell us how you use drugs or health care providers so we can find the
alcoho_l. You may need your methods that work best for you.
medicine dose adjusted.
o Talk about any concerns you have Patient Rights and Responsibilities
206-598- about pain medicines, such as fear I have the right to have my pain:
: of addiction. i : :
Or, call the main ) e Believed by all involved in my care.
UWMC operator at * lc?ggu?witémlr%;?feenctts that may e Checked on a regular basis.
206-598-3300. ' o Dealt with quickly.
3. Learn about the assessment tools used _ ) y
to measure your pain. (See insert, “Tell I'am responsible for:
us about Your Pain.”) e Asking about my pain relief options.
4. Ask for pain medicines when you first e Describing and rating my pain.
begin to feel pain. Tell your health care e Asking for medicine when my pain first
provider if you have pain that won’t go begins.
away or that is new. e Telling if the medicine or treatment worked.

5. Include your family or support persons

in making a pain control plan.
UNIVERSITY OF WASHINGTON gap P UNIVERSITY OF WASHINGTON

MEDICAL CENTER MEDICAL CENTER
UW Medicine UW Medicine

Patient Care Services © University of Washington Medical Center
09/2001 Rev. 05/2009
1959 N.E. Pacific St. Seattle, WA 98195 Reprints: Health Online




Page 3

Page 2
IS  Therapies for Pain
Some pain Non-drug methods to help ease your pain:
medicines . .
hould be tak Talk with your health care provider to learn
should be taken | more apout:
on aregular
basis V\?h”e e Hot/cold packs.
others are taken | ¢ Positioning.
“as needed.” e Music therapy.

This means you
need to take the
pain medicine
when you first
begin to feel
pain so that you
can “stay on
top” of the pain.

Relaxation, imagery.
Therapeutic touch.
Hypnosis.

Pain may be managed with these medicines:

Nonopioids such as Tylenol, aspirin,
ibuprofen.

Opioids (such as Morphine).

Local anesthetics (medicines that block
pain signals at nerves).

Pain medicines may be given by:

Mouth (pills, capsules, liquid).
A bandage-like patch placed on your skin.
A needle placed in your vein (1V line).

A machine that allows you to control your
IV medicine (PCA).

A small tube inserted in your back in the
area around the spinal cord (epidural
catheter).

Myths about Pain Medications

1. “I might get addicted.”

Some people don’t want to take pain
medicine because they are afraid they will
become addicted. Research has shown that
this is not a problem. When pain
medicines are used as prescribed, patients
rarely, if ever, become addicted to them.

2. “I’ll have terrible side-effects.”

Side-effects like nausea, itching,
sleepiness, or constipation can be resolved
by changing the medicine, changing the
dose, or adding simple treatments.

3. “l don’t want to seem like a
‘complainer.””

You have a right to ask for pain relief.
Also, your health care providers need to
know about all of your symptoms,
including pain, in order to give good care.

Pain that Is Not Relieved Can Delay
Healing by:

e Making it hard to rest or sleep.

e Making it hard to breathe deeply, cough or
walk.

e Causing you to lose your appetite.

e Making you sad or anxious by trying to
deal with your pain alone.

For these reasons, please tell your health care
provider when your pain is not being well
controlled.

Pain Management

I
Taking care of
your pain is
important. It
helps you feel
stronger and
better able to
cope with your
illness or get
better from
surgery.




Tell Us About Your Pain

Tell your doctor, nurse, pharmacist, and familyrands:

« Where you feel pain.

« What it feels like (sharp, dull, throbbing, etc.).

« How strong the pain feels.

« If the pain is always there or if it comes and goes
« What makes the pain worse.

« What makes the pain better.

Pain Scales

Using one of these pain scales will help you telhow
much pain you feel. Use the one that works besydar

0123456789 10

Worst
Pain Pain

NoPain  Mild Moderate  Severe  Excruciating
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No hurt Hurts a Hurts a Hurts Hurts a Hurts
little bit little more  even more whole lot worst

From Wong DL, Hockenberry-Eaton M, Wilson D, Wingtelin ML, Schwartz P: Wong's
Essentials in Pediatric Nursing, 6/e, St. Loui§)2@. 1301. Copyrighted by Mosby, Inc.
Reprinted with permission.

Facts About Opioid Pain Medicines

Q.
A.

> O

How much medicine should | take?

Follow the instructions on the prescription bottfeyour pain
does not get better, call your health care provide¢alk about
changes in your pain medicines.

How long does it take the medicine to start working
and how long will it last?

| mmediate-acting medicines start working in about 30
minutes and last about 4 hours. Examples#yeodone and
mor phine.

Slow-r elease medicines start working in about 60 minutes
and last 8 to 12 hours. Examples e phine SR and
Oxycontin. Do not crush or chew these medicines. Swallow
them whole.

What are the common side effects caused by pain
medicines? How can | avoid them?

Constipation: To prevent constipation, drink plenty of water
and take a stool softener sucldasusate (Colace). If you
become constipated, use a laxative sucte@s or milk of
magnesia. If the problem continues, call your health care
provider.

Drowsiness: Avoid alcohol and other medicines that make
you sleepy because they'll add to the drowsinesseziby the
pain medicines. Do not drive or operate machindnijen
taking pain medicines.

Nausea: Take the pain medicine with food if you are having
an upset stomach.

How do | get a refill of my pain medicine?

Many opioid pain medicines require a new presipéach
time you need a new supply. Your pharmacist wilabg to
tell you if you can get refills of your pain mediei or if you
need to call your health care provider for a neaspription.
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