Heaith  5re Plan

Problem / Issue Musculoskeletal pain

Level of support
Self-manage without support
Self-manage with support from your GP or other healthcare professional
Manage with specialist support

Goals

(1) Understand different types of pain after spinal cord injury.

(2) Develop a pain management plan with your doctor and/or other health professionals.

(3) Take medications, as prescribed.

(4) Keep a Pain and Activity Diary.

(5) Utilise physical strategies, including regular exercise, stretching, pacing/activity modification, and relaxation.
(6) Review postures, transfer techniques, mobility and equipment, including wheelchair and seating.

My Progress: Rating

D Discontinued 1 NotAchieved 2 Partially Achieved 3 Achieved

My Progress: Date

Actions/strategies to achieve your goals

Education
What | will do to self-manage Shared care plan with support

(1) Musculoskeletal pain commonly occurs from repetitive strain,
inflammation and overuse (‘wear and tear’) of the muscles,
tendons, bones, ligaments and joints. It can be felt as dull and
aching, tender or sharp.

(2) It is common to experience musculoskeletal pain in an area
where the nerves have not been damaged, either above the
level of your spinal cord injury or below the level, if you have
an incomplete injury with preserved sensation.

(3) Common types of musculoskeletal pain are shoulder pain,
wrist arthritis, neck or back ache and pain from muscle
spasms.

(4) Itis important to understand what factors make your pain
either better or worse (monitor pain interference with a Pain
and Activity Diary)

(5) For help in developing a personalised management plan,
please refer to Pain Toolbox.



https://healthmaintenancetool.com/
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Medications
What | will do to self-manage

Medications that help in managing musculoskeletal pain include:
(1) Simple analgesics

(a) Panadol works to reduce pain and fever by reducing the
release of chemicals that are linked to pain and
inflammation.

(b) Non-steroidal anti-inflammatory drugs inhibit enzymes
(called cyclooxygenases) that promote pain and
inflammation.

(c) Aspirin, Ibuprofen and Naproxen reduce pain by modifying
the inflammatory response and blocking the activity of a
certain chemical in your body.

(2) Muscle relaxant (anti-spasmodic) medications, for example,
Diazepam (Valium), Baclofen (Lioresal) and Tizanidine
(Zanaflex) can be effective for spasm-related pain.

(3) Opioid medications, such as morphine and codeine, may be
used to treat moderate to severe pain in short to medium term
only.

Lifestyle and nutrition
What | will do to self-manage

(1) Certain body positions or movement, such as lifting to transfer,
driving, pushing a wheelchair, exercise or sport can make your
pain worse.

(2) Rest, changing position, certain medications, and equipment
changes can reduce your pain.

Shared care plan with support

Shared care plan with support
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Referrals
What | will do to self-manage Shared care plan with support

See you doctor if you have noticed any new signs or symptoms
associated with your pain that are alarming, such as loss of
muscle strength or sensation, increased spasms, a recent fall or
trauma prior to pain developing.




	Date 16: 
	Radio Button 1: Off
	Notes 15: (1) Understand different types of pain after spinal cord injury. 
(2) Develop a pain management plan with your doctor and/or other health professionals. 
(3) Take medications, as prescribed.
(4) Keep a Pain and Activity Diary.
(5) Utilise physical strategies, including regular exercise, stretching, pacing/activity modification, and relaxation.
(6) Review postures, transfer techniques, mobility and equipment, including wheelchair and seating. 

	Notes 16: (1) Musculoskeletal pain commonly occurs from repetitive strain, 
     inflammation and overuse (‘wear and tear’) of the muscles, 
     tendons, bones, ligaments and joints. It can be felt as dull and 
     aching, tender or sharp.

(2) It is common to experience musculoskeletal pain in an area 
     where the nerves have not been damaged, either above the 
     level of your spinal cord injury or below the level, if you have 
     an incomplete injury with preserved sensation.

(3) Common types of musculoskeletal pain are shoulder pain, 
     wrist arthritis, neck or back ache and pain from muscle 
     spasms.

(4) It is important to understand what factors make your pain 
     either better or worse (monitor pain interference with a Pain  
     and Activity Diary)

(5) For help in developing a personalised management plan, 
     please refer to Pain Toolbox.

	Notes 17: 
	Button 5: 
	Button 1: 
	Button 6: 
	Button 2: 
	Button 7: 
	Button 3: 
	Button 8: 
	Button 4: 
	Date 22: Musculoskeletal pain
	Date 21: Musculoskeletal pain
	Notes 18: Medications that help in managing musculoskeletal pain include:
(1) Simple analgesics
      (a) Panadol works to reduce pain and fever by reducing the 
           release of chemicals that are linked to pain and 
           inflammation.
      (b) Non-steroidal anti-inflammatory drugs inhibit enzymes 
           (called cyclooxygenases) that promote pain and 
           inflammation.
      (c) Aspirin, Ibuprofen and Naproxen reduce pain by modifying 
           the inflammatory response and blocking the activity of a    
           certain chemical in your body.

(2) Muscle relaxant (anti-spasmodic) medications, for example, 
     Diazepam (Valium), Baclofen (Lioresal) and Tizanidine 
     (Zanaflex) can be effective for spasm-related pain.

(3) Opioid medications, such as morphine and codeine, may be 
     used to treat moderate to severe pain in short to medium term 
     only.

	Notes 19: (1) Certain body positions or movement, such as lifting to transfer, 
     driving, pushing a wheelchair, exercise or sport can make your 
     pain worse.

(2) Rest, changing position, certain medications, and equipment 
     changes can reduce your pain.

	Notes 24: 
	Notes 25: 
	Date 23: Musculoskeletal pain
	Notes 20: See you doctor if you have noticed any new signs or symptoms associated with your pain that are alarming, such as loss of muscle strength or sensation, increased spasms, a recent fall or trauma prior to pain developing.
	Notes 26: 


