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CHART 4–1

NANDA, NIC, AND NOC LINKAGES

The Client Experiencing Pain
NURSING DIAGNOSES
• Acute pain
• Chronic pain

NURSING INTERVENTIONS
• Pain management
• Analgesic administration
• Conscious sedation
• PCA assistance
• Cutaneous stimulation
• Anxiety reduction
• TENS
• Heat/cold application
• Accupressure
• Progressive muscle relaxation
• Environmental management: Comfort

NURSING OUTCOMES
• Pain control behavior
• Pain: Disruptive effects
• Pain level

Note. Data from Nursing Outcomes Classification (NOC) by M. Johnson & M. Maas (Eds.), 1997, St. Louis: Mosby; Nursing Diagnoses: Definitions & Classification 2001–2002 by
North American Nursing Diagnosis Association, 2001, Philadelphia: NANDA; Nursing Interventions Classification (NIC) by J.C. McCloskey & G. M. Bulechek (Eds.), 2000, St. Louis:
Mosby. Reprinted by permission.

BOX 4–2

■

Providing Long-Term Analgesia at Home

Route

Drug

Nursing Implications

Oral

Oxycodone (OxyContin)

Oral

Morphine (Kadian)

Transdermal
Transdermal

Fentanyl (Duragesic)
Liocaine (Lidoderm)

Transmucosal

Fentanyl citrate (Actiq)

• Available in a timed-release formulation for 12-hour dosing and as fast-acting
formulations (OxylR, Oxyfast) for breakthrough pain.
• Formulated of timed-release particles in a capsule. If client cannot swallow the capsule,
it may be sprinkled over food or given by nasogastric or gastric tube.
• Absorbed slowly through the skin, allows 72-hour dose schedule.
• Effective for 12 hours for various neuropathic pains. Monitor clients also taking Class 1
antiarrhythmic drugs for increased effects.
• A lozenge formulation used to treat breakthrough cancer pain in opioid-tolerant clients.

Nursing Care Plan
A Client with Chronic Pain
Susan Akers, age 37, is currently being seen at an outpatient clinic
for chronic nonmalignant pain. She works at a local paper factory.
She has a 3-year history of neck and shoulder pain that usually is accompanied by headaches. She believes the pain is related to lifting
objects at work,but it is now precipitated by activities of daily living.
Susan is absent from work approximately three times a month and
states that the absences are due to her pain and headaches.She has
been seeking care in the local emergency department on the average of twice monthly for injections for pain. She does not regularly
use medications but does take Darvocet-N 100 and Valium as
needed (usually two to three times a day). Ms. Akers is divorced and
has two children. She states that she has several friends in the area,
but her parents and siblings live in another part of the United States.

ASSESSMENT
During the nursing history, Susan rates her pain during an acute
episode as a 7 on a 1 to 10 scale. She states that lifting objects and
moving her hands and arms above shoulder level precipitates

sharp pain. The pain never really goes away,
but it does decrease with upper extremity rest.
She says that when she lifts a lot at work, she has difficulty sleeping that night. She takes two Darvocet-N 100 tablets every 4 hours
when the pain is severe, but does not get complete relief.

DIAGNOSIS
• Chronic pain related to muscle inflammation

EXPECTED OUTCOMES
• Return for follow-up visits with a journal of activities and pain
experiences.
• After 3 to 5 days on regularly scheduled doses of pain medication, report a decrease in the level of pain from 7 to 3 or 4 on a
1 to 10 scale.
• Decrease number of absences from work.
• Modify activities at work and at home, especially when pain is
intense.
(continued)
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Nursing Care Plan
A Client with Chronic Pain
PLANNING AND IMPLEMENTATION
• Encourage discussion of pain, and acknowledge belief in
Susan’s report of pain.
• Consult with a physician for a nonnarcotic analgesic with a minimum of side effects, and instruct in maintaining regular dosing
schedules.
• For episodes of acute pain, take narcotic analgesics as soon as
the pain begins and every 4 hours,while continuing the dosage
of nonnarcotic analgesic.
• Teach one relaxation technique that is personally useful.
• Explore distraction techniques such as listening to music,
watching comedies, or reading.
• Provide clinic phone number and instruct to call if pain is unrelieved with narcotic and nonnarcotic analgesics.

EVALUATION
Susan returns for scheduled follow-up visits with a completed
journal of her activities and associated pain. She reports that

(continued)
taking oral narcotic analgesics has relieved her pain and that
within 3 weeks nonnarcotic analgesics brought her pain under
control. She also reports that her supervisor has reassigned her to
a position that requires no lifting. She now rates her pain at 2 or 3
on a 1 to 10 scale. She has missed only 1 day of work in the last 3
months and reports that her children and friends have helped
with her household tasks when she has requested they do so.

Critical Thinking in the Nursing Process
1. Describe three factors that support the statement, “Pain is a
personal experience.”
2. Susan asks you how often she should take her pain medications.You tell her to (a) take them on a regular basis or (b) wait
until she experiences pain. Which action would you choose,
and why?
3. Develop a care plan for Susan for the nursing diagnosis of risk
for constipation. Why is this necessary?
See Evaluating Your Response in Appendix C.

EXPLORE MediaLink
NCLEX review questions, case studies, care plan activities, MediaLink
applications, and other interactive resources for this chapter can be
found on the Companion Website at www.prenhall.com/lemone.

Click on Chapter 4 to select the activities for this chapter. For animations, video clips, more NCLEX review questions, and an audio
glossary, access the Student CD-ROM accompanying this textbook.

TEST YOURSELF
1. Your neighbor has had lower back pain for 9 months. How
would this pain be categorized?
a.
b.
c.
d.

Acute pain
Chronic pain
Referred pain
Somatic pain

2. Which of the following statements is a pain myth?
a. “It is best to wait until a client has pain before giving medication.”
b. “Anxiety can cause pain; pain can cause anxiety.”
c. “Meperidine (Demerol) is no longer recommended for postoperative pain.”
d. “The rationale for use of a TENS unit is supported by the gate
control theory.”
3. You are taking a health history for a client who has taken an
NSAID for several years. What would be an appropriate question
to ask?
a. “Do you understand what this drug could do to you?”

b. “Have you ever vomited blood or had very dark stools?”
c. “Do you know that you may become addicted to this drug?”
d. “Have you noticed any problems with your breathing?”
4. You are replacing a transdermal pain medication.Where on the
body would you place it?
a.
b.
c.
d.

On one side of the buttocks
Below the navel, midline on the abdomen
On the anterior thigh
On the upper torso

5. Which of the following statements would be most useful in
determining the quality of a client’s pain?
a.
b.
c.
d.

“Tell me where you hurt.”
“Rate your pain on a scale of 0 to 10.”
“Describe what your pain feels like.”
“Tell me how this pain affects your sleep.”

See Test Yourself answers in Appendix C.

