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WHO Step Approach for Managing Jane’s  Pain
	The purpose of this paper is to explore the case study of a woman with cancer. Information concerning pain management at the end of life will be included in this exploration. Comfort issues regarding adjuvant pain utilization, lung metastasis and Jane’s end of life goals are included.
	The World Health Organization ladder for cancer pain relief provides guidelines for administration. Prompt oral administration should be used in the following order as needed: nonopiods (aspirin and paracetemol), mild opiods (codeine), strong opiods (example- morphine) until client is free of pain. Adjuvants are additional drugs used to calm fear and anxiety. Drugs should be given by the clock every three to six hours as opposed to on demand. The steps are necessary to administer the right drug at the right time. The three step approach is eighty to ninety percent effective and inexpensive. Further pain relief in the form of surgical intervention on nerves may provide relief if drugs are not effective. (WHO, 2011).
Adjuvants to Handle Jane’s Two Types of Pain
	The opiod regimen is first optimized before administering adjuvant medications. Potential benefits and burdens must be compared before introducing adjuvants including opiod rotation, aggressive side effect management and spinal drug administration trial. Nonpharmacologic pain control trials including possibly nerve blocks, rehabilitation and psychological treatments should also be considered. (Lussier, 2004).
	The most appropriate adjuvant analgesic requires a comprehensive patient assessment considering the predominant type of pain and comorbidities. The selection of adjuvant analgesic considers pharmacological characteristics, actions, approved and unapproved indications, side 
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effects, serious adverse effects and drug interactions. Analgesic adjuvant with best risk: benefit  ratio is first-line treatment. Concurrent administration of adjuvants should be avoided. Low dose and gradual titration by response and adverse effect is recommended. Efficacy and tolerability on a regular basis with tapering or discontinuation of medication not providing relief recommended. Selected clients may need consideration of multiple adjuvant analgesics. (Lussier, 2004).
Future Comfort Issues Jane May Face Due to Lung Metastasis
	Jane will need pain relief, reduction of symptoms and complications. Lung metastasis calls for monitoring of vital signs and pain level including all physiological systems, especially the respiratory system. Oxygen administration and analgesic administration with close monitoring of side effects is necessary. The notification of treating doctor of unresolved pain including referral to pain specialist if appropriate for changes is indicated. If client becomes candidate for surgery, chemotherapy or radiation, pre and post treatment protocols are followed including education of patient and family. Newer cancer drugs available may aid in stopping or shrinking metastasis. Intake and output monitoring, nutritious diet, assessment for anorexia, diarrhea and constipation will be needed. Hygiene and skin integrity must be continually assessed especially during chemotherapy and radiation.  (Caple, 2010).
	Education and support of the emotional well being o both client and family must be addressed. Anxiety level assessment, education and encouragement of lung cancer discussion, treatment risk and benefit options, individual prognosis all enter into emotional support. Providing quiet time for reflection is appropriate. Promotion of positive self image for lifestyle 
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changes, relaxation exercises and support groups also aid the client. Referrals for mental health, clergy, and social workers may also be helpful for family and dealing with end of life. (Caple, 2010).
Reaching Jane’s Selected Activity Goals
	Jane’s pain is treated with replacement of the Tylenol/ hydrocodone with morphine. She is able to go shopping with her daughter after trials with the morphine establishing a pain free period of twelve hours between medication administrations for long acting morphine. Jane is able to reach her activity goal for quality of life through judicious treatment of pain medication.
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