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HOSPICE AIDE EDUCATION SERIES                                  Module 3: Pain Management 

Overview & Objectives 

Pain management in hospice is based on a holistic model of physical, psychosocial, and spiritual care, 

and this inservice is an overview of the interdisciplinary approach to pain management.  It covers a brief 

history of pain management going back to ancient times, the elements necessary for effective pain 

management, tools used by clinicians for assessing pain, types of pain, treatment protocols, and barriers 

to effective pain management.  It also includes non-verbal signs of pain and non-pharmaceutical comfort 

measures.  The role of the hospice aide in pain management is addressed throughout. This module 

contains the following learning objectives: 

 

 Describe the history of pain management 

 Review the components of a pain assessment 

 List pain assessment tools 

 Describe types of pain and non-verbal pain assessment 

 Discuss barriers to effective pain management 

 List non-pharmaceutical methods of comfort 

 Describe the hospice aide’s role in pain management 

Contents 

 Learning Module 

 Group Exercise:  Discussion Topics/Case Study 

 Test Questions 

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 
 

Copies are permitted within the physical location of each organization purchasing modules.
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Module 3:  Pain Management 

 

A Brief History of Pain Management 

 

It is hard to imagine what it must have been like 

to manage pain and physical suffering before 

widespread pain medications became available 

and accessible.  Obviously, pain has been 

around as long as humans have and the 

treatments for it have varied widely (and 

wildly!) over the course of time. 

 

The word “pain” comes from the Latin word 

poena, meaning “fine or penalty.”  Many 

ancient cultures believed pain and disease were 

caused by evil spirits, or punishment from the 

gods for human foolishness and lack of 

judgment. Ancient treatments included rattles, 

gongs, and other devices to dispel evil spirits. 

Archaeologists worldwide have discovered 

skulls drilled with small holes – a primitive but 

common practice – to let pain and evil spirits 

exit the body.  It was not until the 17th century 

that Rene Descartes proposed that the body 

was a “machine” and pain was an internal 

disturbance that passed through the nerves to 

the brain.   

 

From willow bark in ancient Greece (which 

actually contains salicylic acid, the active 

ingredient in aspirin), to electric eels in ancient 

Egypt (similar to transcutaneous electrical nerve 

stimulation used today), to herbal, mineral, and 

plant-based remedies (i.e. opium poppy) the 

history of pain relief is as diverse as the cultures 

treating it.                   

 

In the more recent past (1800-1900’s), 

remedies included alcohol and cocaine.  Even 

Coca-Cola was originally sold as a “cure for 

everything” because it contained cocaine.  In 

1846 anesthesia was introduced for use in 

surgical procedures.  Regulating pain 

medications (opioids) became the standard in 

the decades that followed.         

 

Today we take a much more measured 

approach to pain management, but ancient 

humans were not entirely off base.  They 

considered the emotional and spiritual aspects 

of pain as well.  Hospice professionals are well 

trained in the holistic approach to treating pain 

involving the whole person, mind, body, and 

spirit.    

   
Pain Assessment 

 

The most effective pain management begins 

with a complete and accurate assessment of the 

patient.  There are some patients who will not 

be able to participate in the assessment (i.e. 

dementia, coma), which will be discussed later.  

Caregivers and family members are helpful in 

obtaining an overall picture of the patient’s 

pain.     

 

As a hospice aide you are not responsible for 

evaluating the patient’s pain the same way a 

licensed nurse or physician does.  But your 

observations and input are very important to 

the ongoing assessment of the patient’s 

comfort since you are likely to see the patient 

more often.  During every visit you should ask 

about the patient’s pain or comfort level.  This 

includes paying attention to the words the 

patient uses to describe their pain.  It is also 

important for the hospice aide to be aware of 

MIND 

BODY 

SPIRIT 
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which positions increase the patient’s pain 

when providing personal care and assistance 

          

 A full pain assessment includes the patient’s 

description of pain, location, duration, severity, 

history, and functional status.  It also includes 

any side effects from pain medications (i.e. 

nausea, vomiting, constipation, confusion, 

hyperactivity, or depression).  Any increase in 

the patient’s pain should be reported (rating, 

location, intensity, and duration), and severe 

pain should be reported immediately.  

 
Pain is subjective, which means it is the 

patient’s own experience of it.  Whatever the 

patient reports as their level of pain should be 

believed and managed as such.  Pain can be 

influenced by many factors.  We cannot 

accurately evaluate the patient’s pain without 

asking questions.  By asking questions that take 

into account the patient’s whole experience, 

pain management may involve the support of a 

chaplain or social worker, for example, rather 

than an increase in pain medication.   

 

As much as possible, allow the patient to 

describe it in their own words.  If the patient is 

having trouble, suggestions can be used to help 

prompt them.  No words, however, can 

substitute for simply listening to what the 

patient is saying. Sometimes patients will 

minimize or deny pain if they are afraid it 

means they will die sooner.  They may also keep 

a “stiff upper lip” or have fears about addiction 

to pain medication. 

  Pain Assessment Tools 

 

One tool a nurse or physician might use is the 

“PQRST” approach to assessing the patient’s 

pain.  Each letter represents words that are 

helpful for evaluating the patient’s pain level. 

 

P = Provokes and Palliates 

 What causes the pain? 

 What makes the pain better? 

 What makes the pain worse? 

Q = Quality 

 What does the pain feel like? 

 Is it sharp? Dull? Stabbing? Burning? 

R = Region and Radiation 

 Where is the pain located? 

 Is it confined to one spot? 

 Does it radiate, and if so, where? 

 Did it start elsewhere and localize in 

one place? 

S = Severity 

 How severe is the pain? 

T = Time or Temporal 

 When did the pain start? 

 Is it present all the time? 

 Does it change during the day or at 

night? 

 How does it affect movement or 

positioning? 

 How long does the pain last? 

 

Additional questions to consider include the 

following:   

 

 How does pain impact the patient’s life?  

 Is the pain acute (sudden onset) or 

chronic (ongoing)? 

 What pain relievers are they presently 

taking? 

 Are they using alternative therapies (i.e. 

herbal remedies, massage therapy, 



Hospice Aide Hub  4 

 

Module 3: Pain Management                                      ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
 

homeopathy, acupuncture, stress 

management)?  

 Are there social, psychological, or 

spiritual factors contributing to the 

patient’s pain? 

 What level of pain is the patient willing 

to tolerate?  

                       

Nonverbal Signs of Pain:  Part of listening to the 

patient also includes observations of body 

language and nonverbal signs of pain. 

Evaluating pain presents extra challenges if the 

patient has: 

 

 Visual/hearing impairments 

 Dementia 

 Language barrier  

 Decreased level of consciousness or is 

in a coma 

 

Vocal Sighs, gasps, moans, groans, cries 

Facial Grimaces, wincing, furrowed brows, 
narrowed eyes, clenched teeth, tightened 
lips, jaw drop, distorted expressions 

Bracing Clutching or holding on to something 

Rubbing 
 

Massaging affected area 

Restlessness Constant or intermittant rocking, shifting, 
hand motions, inability to keep still 

Protecting Areas that are sensitive to touch or 
movement 

 

Other pain assessment tools used to assist in 

determining the patient’s level of pain include 

the following: 

 

 Numerical rating scale (0-10) 

 Visual Analog Scale (VAS) 

 Wong-Baker FACES pain rating scale 

 Verbal descriptor scale (mild, 

moderate, severe) 

 PAINAD Scale 

 

Numerical Rating Scale:  The patient is asked to 

rate their pain on a scale of 0 (no pain) to 10 

(worst pain imaginable).   

 

     
 

Visual Analog Scale (VAS):  Draw a horizontal 

line with “0” on the left end and “10” on the 

right end.  Have the patient draw a short 

vertical line between the numbers to rate their 

pain.  The left end represents no pain and the 

right end represents the worst pain imaginable. 

 

Wong-Baker FACES Pain Rating Scale:  This is 

used in situations where there may be a 

language or communication barrier.  The 

patient can point to the picture of the face that 

best describes how they feel.   

  

 
   

Verbal Descriptor Scale:  This method is used 

when a patient can describe their pain as 

“mild,” “moderate,” or “severe,” from the 

World Health Organization (WHO) pain ladder.  

Based on the type of pain a patient is having the 

following are used: 

 Non-opioids (i.e. Motrin, Tylenol) 

 Milder opioids (i.e. Oxycodone, 

Hydrocodone, Codeine)  

 Strong opioids (i.e. Morphine, Fentanyl, 

Methadone, Hydromorphone)  

 Adjuvants (non-opioids used in 

combination with pain medications to 

provide relief based on type of pain, i.e. 

corticosteroids) 
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Mild pain may need no adjustment; moderate 

pain needs some adjustment; and severe pain 

needs absolute adjustment.   

 

Mild (1-3) Non-opioids + adjuvants 

Moderate (4-7) Mild opioids + adjuvants 

Severe (8-10) Strong opioids + adjuvants 

 

Patients on hospice also have medications in a 

comfort kit for breakthrough pain and other 

symptoms that need immediate attention. 

                                 

Extensive testing and diagnostic procedures        

(i.e. x-rays, MRI’s, CAT scans, exploratory 

surgery) to determine the cause of a patient’s 

pain are not typically used in hospice.  

Occasionally more aggressive measures may be 

used.  For example, short term radiation 

therapy can be used to shrink a tumor on the 

spine that is causing pain and loss of function.   

   

PAINAD Scale:  The Pain Assessment in 

Advanced Dementia (PAINAD) scale is used for 

patients who are cognitively impaired or have 

advanced dementia.  It is similar to the FLACC 

scale used for infants and children who cannot 

report their pain verbally.  Starting with the top 

horizontal column either a 0, 1, or 2 is applied 

to the patient’s breathing, negative 

vocalizations, facial expressions, body language, 

and consolability based on the severity of 

symptoms.  The lowest total is 0 and the highest 

total is 10 when the numbers are added up. 

 

         

Types of Pain 

The main types of pain are somatic, visceral, 

and neuropathic.   

 

Somatic:  Typically found in bones, joints, 

muscles, or connective tissue.  This type of pain 

is well-localized and the patient can usually 

point directly to the area of pain.  It may be 

described as throbbing, aching, tender, sharp, 

ripping, or cutting.  In most cases it is only 

partly responsive to opioid therapy and 

corticosteroids may be ordered. 

Visceral:  Usually involves damage to internal 

organs (i.e. metastasis) and is poorly localized.  

The pain is often diffuse or radiating, and may 

be described as dull, cramping, bloating, 

squeezing, pressure, or generalized.  This type 

of pain responds well to opioid therapy. 

Neuropathic:  Neuropathic pain is caused by 

damage or injury to the nerves, such as 

compression, tumor invasion, or severing of the 

nerves.  Patients may describe it as shooting, 

stabbing, numbness, tingling, or burning, and it 

may be hypersensitive to touch.  This type of 

pain may not fully respond to opioid therapy.  

 

        

 

Other Issues in Pain Management 

 

Hospice aides should have some knowledge 

about addiction, tolerance, and physical 

dependence to increase awareness of family 

issues and related concerns involving pain 

medications. PAINAD Scale (Warden, Hurley, Volicer (2003). 
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Addiction:  A true addiction to any substance 

involves obsessive and compulsive thinking and 

behaviors to obtain or use the substance of 

choice (i.e. opioids, alcohol, nicotine) in spite of 

the harm to health.  If an individual is able to 

stop, physical and psychological withdrawal 

usually follows.  If the patient has no history of 

addictions, it is not likely to occur in in the short 

term at the end of life.  Measures to decrease 

substance abuse in patients (or substance 

abusers in their environment) are done by 

limiting the number of pain medications 

supplied or keeping them in a locked box.    

 

Tolerance:  Patients who have been taking 

opioids long term will typically develop a 

tolerance to them.  This means they require 

higher doses over time to achieve the same 

level of relief (apart from disease progression 

causing increased pain).  This is not the same as 

addiction if signs of addiction are not present.  

 

Physical Dependence:   When patients are 

dependent on opioids for relief they will go 

through withdrawal if the medication is 

suddenly stopped.  This occurs if they have 

been on the medication a long time.  It also 

happens with other types of medications that 

should be decreased gradually before stopping. 

 

Hospice Aides and Pain Management 

Hospice aides play an important role in the 

observation of patient’s pain.  They are the  

members of the team who have the most direct 

patient care and help monitor changes in the 

patient’s condition, including subtle changes.  

Since pain is the most distressing symptom at 

the end of life, it is the responsibility of the 

hospice aide and all members of the team to 

observe the patient for pain and report it 

promptly. 

Hospice aides can apply non-pharmaceutical 

comfort measures when indicated, and be a 

source of support and comfort for patients and 

families when pain involves mind, body, or 

spirit. Examples of non-pharmaceutical comfort 

measures include: 

 

 Diversion/distraction 

 Relaxation techniques (breathing, 

imagery) 

 Heat/cold applications 

 Positioning 

 Supportive devices (pillows) 

 Slow tempo, soothing music 

 Massage (if patient tolerates) 

 Emotional support 

 Active listening 
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Module Extra:  Discussion Topics and Case Study 
 

1. How will this information help you in the clinical setting? 

2. Name several ways that a patient’s pain might impact their life. 

3. What kind of non-pharmaceutical comfort measures work well for patients in pain? 

4. What signs would you see in a patient whose perception of physical pain is made worse by issues 

involving psychological or spiritual distress? 

5. Talk about situations in which a patient’s pain was well controlled and not well controlled.  

CASE STUDY 

JF is a 67 year old female who has been admitted to hospice for end stage colon cancer under 

the direction of the hospice physician.  Her family states that her previous doctors did not 

manage the patient’s pain well and that she complained of pain frequently throughout the day.  

The nurse case manager’s comprehensive assessment revealed that the patient reports 

generalized pain in her abdomen that comes and goes regularly.  The patient rates her pain at 8 

on a scale of 1-10 when it is present.  The family states that they have tried everything, 

including alternative therapies to help decrease JF’s pain.  As part of the comprehensive 

assessment, the nurse case manager documents that the patient’s family is having a very hard 

time with JF’s apparent loss of hope and will to live.  They report that JF is not a religious person 

and they are concerned that she will die before being at peace with God.  JF states that she is 

more disturbed by her family’s pressure about religion than her own fear of dying or the 

afterlife. 

1. Which non-pharmaceutical comfort measures might be helpful to JF? 

 

2. What effect might JF’s family concerns have on her level of pain?                                                                     

 

3. If the patient’s family was able to accept JF’s beliefs, what effect do you think it would 

have on her level of pain? 

 

4. Which members of the interdisciplinary team should be involved in JF’s care and why? 

 

5. What treatments and interventions would you expect to see for JF? 

 

 

 

 

 



Hospice Aide Hub  8 

 

Module 3: Pain Management                                      ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
 

TEST QUESTIONS                                                              Module 3:  Pain Management 

NAME__________________________________   DATE____________   TEAM_______________ 

1.  In ancient cultures, pain was believed to be caused by ___________________________________.  

 

2. Barriers to effective pain management include all of the following except: 

a. Fear of addiction  c.  A comprehensive assessment    

b. Fear of dying sooner  d.  Lack of understanding about pain management 

 

3. All of the following are pain assessment tools except: 

a.  Wong-Baker FACES scale   c.  PAINAD scale 

b. Functional assessment scale (FAST)  d.  Visual analog scale 

 

4.  The patient’s level of pain is determined by the hospice team of experts using a combination of pain 

assessment tools. 

a. True 

b. False 

 

5.  A patient who has developed a physical dependence on their pain medication over several months is 

considered addicted. 

a. True 

b. False 

  

6. An appropriate pain regimen for a patient who reports a level 9 pain out of 10 might be:  

a. Non-opioids + adjuvant  c.  Mild opioids + adjuvants 

b. Strong opioid + adjuvant  d.  Mixed opioids like Percocet or Vicodin 

 

7. Grimacing, rocking, moaning, and rubbing are all ________________________________________ 

 

8. Pain that is well-localized and described as throbbing, tender, or aching is called: 

a. Somatic   c.  Neuropathic 

b. Visceral   d.  Radiculopathy 

 

9. The PAINAD scale is used for infants and children who cannot communicate their pain.  

a. True 

b. False 

 

10.  Hospice aides are required to inform the registered nurse in which of the following situations? 

a. The patient appears to have increased pain 

b. Family dysfunction that is causing distress in the patient 

c. The patient’s pain level has improved 

d. The patient has shoulder pain, but only when turned to one side 

e. All of the above 
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Instructor Key – Test Answers                                      Module 3:  Pain Management  

 

1.  Evil spirits (lack of judgment, punishment by the gods, foolishness, or test of faith are 

acceptable answers). 

  

2. C – A comprehensive assessment is vital to effective pain management.  

 

3. B – The functional assessment scale (FAST) is used for patients with dementia. 

 

4. B – False.  It is necessary to gather as much information about pain from the patient, family, or 

caregivers to provide the most effective pain management regimen. 

 

5. B – False.  Physical dependence to pain medications in the absence of obsessive and compulsive, 

drug seeking behaviors is not considered an addiction.  All patients on pain medication over 

weeks, months, and years will demonstrate symptoms of withdrawal if the medication is 

suddenly stopped or withdrawn. 

 

6. B – Strong opioid + adjuvant 

 

7. Nonverbal signs of pain. 

 

8. A – Somatic                                                                                                                                                                                                     

 

9. B – False.  The FLACC is used for infants and children, but similar to the PAINAD scale used for 

adult patients who cannot communicate. 

 

10. E – All of the above.   
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ATTENDANCE SHEET                                               MODULE 3:  Pain Management 
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INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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 HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 3:  Pain Management 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1.  Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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