PENNSYLVANIA
CANCER
PAIN
INITIATIVE

Issue 33

MESSAGE FROM THE DIRECTOR

Mark your calendar for the 12" Annual
Conference of the Pennsylvania Cancer Pain
Initiative to be held on Friday, April 11, 2003 at the
Holiday Inn, Harrisburg/Hershey. The registration fee
is $75 and continuing professional education credit
will be provided for physicians, nurses, pharmacists,
socia workers, psychologists, and nursing home ad-
ministrators. For more information about registra-
tion, contact Penn State Continuing Education at
Continuinged@hmc.psu.edu or 717-531-6483. If you
would like to reserve an exhibit table, please contact
the PCPI at pcpi @papainrelief.org.

If you have an article to send us for the
newsletter, it should be 500-1,000 words, have
references, and not been published. The next deadline
for receipt of articlesisNovember 5, 2002. Hopeto
seeyou on April 11, 2003!

Georgia Brown, RN, BSN
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Fall 2002

Cancer Patients Have a Right to Pain Control

MARGO McCAFFREY INBALTIMORE

Pain Management in the New Millenniurr will be
presented by Margo McCaffrey, RN, MSN, FAAN on
Friday, November 8, 2002 at the Baltimore
Convention Center in Baltimore, Maryland. Margo
McCaffrey has been a consultant in the devel opment of
guidelines for pain control with the Agency for Health
Care Policy and Research, the American Pain Society,
and the World Health Organization. The PCPI will
receive a donation for each registration that
mentions “ Pennsylvania Cancer Pain Initiative”
when they register prior to October 16, 2002. 1f you
plan to register, please check the box that you learned
about EduCaring 2002 from the Pennsylvania Cancer
Pain Initiative or mention “ Pennsylvania Cancer Pain
Initiative” in your email. For moreinfor mation on
this seminar, call PDC at 877-744-1548, or send an
email to info@pdcfornurses.com. Remember —

mention PCPI — before October 16™!

Director, PCPI
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explosion of elderly in our nation reinforces the need
for all health-care professionals to understand the
palliative care needs of the elderly.[1] Nursing homes
were not established originally as sites for terminal
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care. However, from 1989-1997, statistics for
Pennsylvania revealed an 11 percent decrease in
hospital deaths (from 60 percent to 49 percent), and an
increase in nursing home deaths (from 21 percent to 29
percent).[2] Kemper and Murtaugh found that greater
than 1.5 million people in the United States are
residents of nursing homes and estimate that 43
percent of persons 65 and older will become nursing
home residents prior to death.[3]

According to the National Cancer Institute,
older persons may be more vulnerable to
environmental carcinogens, and living longer gives
various cancers a chance to develop. Studiesreveal
that significant pain is as high as 50 percent among
older people with terminal illness living in
communities, and ranges from 45 to 80 percent among
nursing homeresidents. Of cancer patientsin nursing
homes, one in four elderly persons receive no
treatment at all for daily pain.[4] This problem persists
despite knowledge that pharmacologic interventionis
the mainstay of cancer pain relief, and satisfactory pain
control for 90 percent of cancer patients is possible
with minimum of adversereactions.[5] The paradox
of living alonger life only to be subjected to untreated
cancer pain as an elderly person is unfortunate and
needs to be addressed more aggressively by
practitioners. Unless the barriers to effective pain
management are removed, it would be wise to note that
family members, our friends, neighbors, and we are
destined to be the recipients of the same lack of care.

Pain management and palliative carein nursing
homes, where the most frail and vulnerablereside, is
frequently met with the most minimal of physician
involvement; generally one visit every 30 days.
Cancer pain accounts for the majority of severe pain
among this population.[6] Teno et a analyzed a
national repository of Minimum Data Set (MDS), the
mandated nursing home resident assessment
instrument. Among the 2.2 million residents of US
nursing homes (within 60 days of April 1, 1999), the
nationwide results showed 14.7 percent of residentsin
anursing home for 2 assessments were in persistent
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pain and 41.2 percent of those in pain at the first
assessment were in severe pain 60-180 days later.
Resultsfrom this study are available on line for each of
the fifty states.[2] The most comprehensive list of
reasons for the undertreatment of painin nursing home
residentsis adapted from Stein and islocated in Ferrell
& Coyle's Textbook of Palliative Nursing.[1,7]

The changing health-care environment has
resulted in earlier discharge of patients from hospitals
to nursing facilities and homes. Often, these patients
are of ahigher acuity than in previous years. Current
research reveals that many of these patients have
cancer pain that continuesto be undertreated, despite
progress in many areas of pain assessment and
management. InMcGuireet al, Ferrell & Ferrell cite
"...relief of pain is a fundamental responsibility of
health care providers...itisironic that little attention is
given to pain in apopulation that is at high risk for
chronic illness and the painful ailments associated with
thoseillnesses. Elderly patients with cancer are often
treated less aggressively than younger patients. There
are no datato support the notion that the elderly with
cancer suffer pain any lessfrequently or intensely than
other patients."[6,8]

Judith A. Dobson, MSN, CHPN
Hospice/Palliative Care Consultant, Danville
Member, PCPI Seering & Newsletter Committees
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Calendar of Events

October 10-12, 2002

Title Palliative Care Fall Forum
L ocation: New Orleans, LA
Web: www.capcmssm.org
Contact: 212-241-9090

November 1-2, 2002

Title 2002 JCAHO Leadership Summit on Pain
Management: Issues, Barriers, and Solutions for
Effective Pain Management

L ocation: Washington, DC

Contact: (630) 792-5800

November 8, 2002

Title: Pain Management in the New Millennium
with Margo McCaffrey

L ocation: Baltimore, MD

Contact: PDC at 877-744-1548, or
info@pdcfornurses.com

November 12-19, 2002

Title: Program in Palliative Care Education
and Practice

L ocation: Boston, MA

Web: www.hms.harvard.edu/cdi/pallcare
Contact: 617-724-9509

November 14-16, 2002

Title Making Sense of Dying and Death

L ocation: Rome, Italy

Web: http://www.inter-disciplinary.net/dd1.htm

April 11, 2003

Title: 12" Annual Conference of the

PA Cancer Pain Initiative

L ocation: Holiday Inn, Harrisburg/Hershey, PA
Web: www.papainrelief.org

Contact: 717-531-6483 or
Continuinged@hmc.psu.edu
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12" Annual Conference
of the
Pennsylvania Cancer Pain Initiative

Friday, April 11, 2003
Holiday Inn

Harrisburg/Hershey
Interstate 81, Exit 80

More information will be provided in the next newsletter.

Visit our websites:. www.papainrelief.org
WW\W.cancer.org




