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Abstract

Pain is the most common complaint among patients presenting to the emergency department (ED). Acute pain activates
the sympathetic system and results in increases in blood pressure, heart rate, and respiratory rate, as well as urinary
retention, enlarged pupils, and contraction of local muscles. Inadequate management of acute pain may result in
thromboembolic or pulmonary complications, prolonged intensive care unit or regular ward stay, hospital readmission
for pain following discharge, reduced quality of life, and the development of chronic pain. Effectively provided analgesia
is the single intervention that results in patient satisfaction in the ED. In patients with severe pain, opioids can be
directly administered intravenously as potent agents; otherwise, per oral-intramuscular non-steroidal anti-
inflammatory drugs or intravenous-per oral paracetamol may be administered. To reduce analgesia-associated
complications in patients encountered in the ED, appropriate analgesics should be titrated and used in appropriate
doses.
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1. Introduction

Pain is the most common complaint among patients presenting to the emergency department. In a French study, the
percentage of patients seen in the emergency department for pain was more than 80% [1]. According to the definition
of the International Association for the Study of Pain, pain is an unpleasant sensory and emotional experience that
results from a true or potential tissue injury originating from any site in the body [1, 2]. According to the American
National Institute of Health, the self-expression of a patient is the most reliable marker of the presence and intensity of
pain [3].

Acute pain has a distinct time of onset and is produced by the stimulation of nociceptors, directly or through tissue
injury by painful stimuli (e.g., surgery, trauma, acute disease). Acute pain activates the sympathetic system and results
in increases in blood pressure, heart rate, and respiratory rate, as well as urinary retention, enlarged pupils, and
contraction of local muscles [4, 5]. Acute pain is not a disorder or syndrome, but a symptom that brings a patient to the
physician’s attention. It is therefore recognized as the fifth vital sign [5, 6].

Inadequate management of acute pain may result in thromboembolic or pulmonary complications, prolonged intensive
care unit or regular ward stay, hospital readmission for pain following discharge, reduced quality of life, and the
development of chronic pain. Trauma, the most common cause of acute pain, causes sympathetic system activation and
thus increases in heart rate, blood pressure, respiratory rate, blood glucose level, and urinary retention. These events
lead to worsening clinical status of a trauma patient [6, 7]. Similarly, acute pain reduces chest wall and diaphragm
motion and may cause atelectasis. Pain also causes tachycardia, increased myocardial oxygen use, hypercoagulability,
and increased catabolism in critically ill patients.
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Analgesia reduces perceived pain, but without altering consciousness at any level. However, consciousness may be
altered by the secondary effects of drugs used for analgesia [7].

The following steps should therefore be completed before, during, or after analgesia administration [5-7]

e Patient evaluation: history of allergy, medications used, previous disorders, airway abnormalities (short neck,
small mandible, large tongue, trismus)

e Preprocedural preparation

e Monitoring: visual and verbal monitoring of consciousness, blood pressure, pulse rate, Sp0O2, respiratory rate

Conditions requiring analgesia administration in the emergency department are given below [1, 2, 4]

Acute painful conditions - Renal colic, headache, trauma, acute inflammatory events
Orthopedic interventions - Fracture, dislocation reduction

Some wound care procedures - Burn, abscess drainage, foreign body removal
Endotracheal intubation

Thoracic tube insertion, central catheter insertion

Thoracentesis, cardioversion, pericardiocentesis

Analgesic drugs used for acute pain management are divided into three groups

Opioid (narcotic) analgesics

Drugs in this group have potent central and peripheral effects. Despite their strong analgesic effects, they lack anti-
inflammatory and anti-pyretic actions. They are used alone or in combination with other analgesics in patients with
moderate to severe pain [5-8].

Morphine
Meperidine
Fentanyl
Tramadol

Non-opioid analgesics
Acetaminophen (paracetamol)

These widely used non-opioid drugs have proven efficacy in terms of their analgesic and anti-pyretic effects; however,
they lack anti-inflammatory effects. These analgesics are used to treat mild to moderate pain [2,6].

Non-steroidal anti-inflammatory drugs (NSAIDs)

Ketamine

2. Conclusion

Acute pain is a condition that should be addressed, after the assessment of airway, breathing and circulation (ABC), as
the fourth vital sign. Effectively provided analgesia is the single intervention that results in patient satisfaction in the
emergency department. In patients with severe pain, opioids can be directly administered intravenously as potent
agents; otherwise, per oral-intramuscular NSAID or intravenous-per oral paracetamol may be administered. To reduce
analgesia-associated complications in patients seen in the emergency department, appropriate drugs should be titrated
and used in appropriate doses. Patients should be repeatedly evaluated before, during, and after intervention. Altered
consciousness, advanced age, and sociocultural status should not preclude analgesia administration.
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