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	Jane is experiencing somatic nociceptive pain because her bones are involved and visceral nociceptive pain because her lungs are involved.   If Jane would take the Norco of 7.5mg/750mg every four hours as prescribed by her oncologist she would receive 500 mg of Tylenol above the recommended 4000 mg in a 24hr period dose.	Comment by Mary: The first line is for the title of the paper
Page number should be on 1 inch margin

	The Hospice nurse demonstrated the WHO step approach (Lipman, 2006) in getting Jane’s pain under control.  The nurse was treating severe pain rated 8 on a scale of 1 to 10.  The Norco had brought it down to a 6.  The nurse now converts the Norco to morphine and gives her 5mg every 4 hours.  This is an example of starting with a short acting drug to evaluate its effectiveness.  Jane’s pain came down to a 5 which is better than the 6 when she was on Norco.
	The nurse now is looking at getting Jane’s pain level to an acceptable level for her.  Jane states if it could be a 2 she would be able to engage in some activities she likes to do.  The nurse doubles the morphine dose form 5 to 10 mg every 4 hours and evaluates in 48 hours.  Jane states she could go shopping.  This is an indicator that her pain is at an acceptable level because she can do an activity she hasn’t been able to do because of the pain.
	Now that the Hospice nurse has found a therapeutic dose of morphine she will switch Jane to a long acting form of the medication with immediate release dose available for breakthrough pain.  Decadron may be added to help with the bone pain. 
	Eventually Jane’s disease will progress and or she may develop a tolerance to the pain meds.  Fentanyl patch may be added later and possibly oxycodone.  
	Now is a good time to discuss how Jane wants to spend what is left of her life.  Knowing her wishes will facilitate a good death (Dobbins, 2008) and the Hospice nurse can be instrumental in this.
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