Heaith  5re Plan

Problem / Issue Neuropathic 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 multimodal pain management plan with your doctor and other health professionals.

(3) Take medications (such as Pregabalin or Gabapentin) as prescribed - monitoring for efficacy and side effects.

(4) Upgrade level of physical activity and exercise.

(5) Employ non-pharmacological strategies, such as relaxation/meditation, distraction, managing your thoughts (e.g., catastrophic
thinking, poor self-efficacy).

(6) Keep a Pain, Activity, Sleep and Mood Diary to monitor pain intensity, level of interference, sleep patterns, mood and daily activities.

(7) Focus of treatment is to improve level of functioning, participation and quality of life.

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) Neuropathic pain results from damage or disease affecting the
nervous system. It is characterised as hot, burning, stabbing,
shooting, electric shock-like, icy/cold, squeezing, tingling,
numbness or pins and needles. People with neuropathic pain
may also be very sensitive to touch or cold, and experience
pain due to a stimulus that would not normally be painful, such
as light brushing of the skin.

(2) Neuropathic pain is usually felt at the level and/or below the
level of your spinal cord injury in an area of abnormal or
absent sensation. Pain may be felt in different parts of your
body depending on the level of your spinal cord injury.

(4) Nerve pain may also occur above the level of your spinal cord
injury due to nerve compression at the wrist or elbow from
pressure and overuse.

(5) Itis helpful to understand the actions, benefits and possible
adverse effects of different medications.

(6) Thoughts and feelings can influence pain intensity, distress
and functional limitation.

(7) 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

(1) Anticonvulsant medications: Pregabalin (Lyrica) and
Gabapentin (Neurontin) work by reducing the excitability and
the abnormal (increased) firing in damaged nerves after spinal
cord injury.

(2) Antidepressants: Duloxetine (Cymbalta), Venlafaxine (Effexor)
and low-dose tricyclic drug Amitriptyline (Tryptanol, Endep),
work by increasing the amount of chemicals responsible for
closing the pain gate and ultimately reduce the volume of pain
messages being sent to your brain.

(3) First line treatment is often a combination of either pregabalin
or gabapentin with a tricyclic antidepressant.

(4) Opioid medications, such as morphine and codeine, may be
used to treat moderate to severe pain but only after a
reasonable trial and failure of other medications, in
conjunction with multidisciplinary pain management. Opioids
may be less effective in treating neuropathic pain, and
adverse effects often prevent their long-term use. They require
close monitoring for drug tolerance and dose escalation, side
effects, and dependence.

Lifestyle and nutrition
What | will do to self-manage

(1) Bladder infection, constipation, fatigue and stress can make
your pain worse.

(2) Medications, being distracted and gentle exercise can reduce
your pain.

(3) Psychological factors may contribute to your pain, including
mood dysfunction, such as depression and anxiety; negative
thoughts or expectations about treatment efficacy; unhelpful
coping strategies, such as catastrophising; as well as factors,
such as poor self-efficacy or perceived lack of control.
Psychological interventions such as cognitive-behavioural
therapy (CBT) are designed to address these factors, improve
function (reducing disability) and enhance social participation.

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 your doctor if you have noticed a new onset or recent change
in character of your pain, particularly when associated with
progressive changes in sensation, loss of muscle strength,
increased spasms, or other abnormal signs that are alarming - this
requires further investigation.
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