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Non-pharmacological strategies
for pain management are likely to
be ineffective

Only direct patient contact with a
mental health professional will
help in this situation

Cancer pain and chronic pain are
mutually exclusive

There should be consultation with
the addiction and palliative care
services to negotiate a treatment
plan with the patient

A widower in his early 70s with
metastatic lung cancer was
admitted for pain and symptom
control. He had a previous
history of intermittent alcohol
abuse but reported abstinence
since admission three weeks
previously. He was quiet and
uncomplaining during the day
but the nursing staff reported
that they found him tearful at
night because of ‘bad dreams’.
He was reluctant to discuss the
content of these dreams during
the day. He was due to be
discharged home. Which of the
following statements are true
and which false?

Changing his medication would
stop the dreams

He should be assessed and
treated for depression

He probably becomes confused
and has hypnagogic hallucinations
at night because of hypoxia

He might be experiencing alcohol
withdrawal symptoms

He is a high suicide risk

A 60-year-old man with locally
advanced colorectal cancer in
the pelvis presented with a
constant, dull sacral pain and a
severe, spontaneous, sharp,
shooting pain in an L2-S1
distribution, worse on the right
side. Co-codamol strong
(30/500) two tablets six-hourly
was prescribed. Each dose
helped the dull sacral pain for
30 min. Which of the following
statements are true and which
false?

His pain has nociceptive and
neuropathic components

A switch to another codeine
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containing preparation may be unable to take his oral morphine.
beneficial Which of the following state-
() An opioid for severe pain such as ments are true and which false?

morphine should be prescribed . .
(@) His symptoms are likely to be

(d) He is unlikely to need an adjuvant interrelated

analgesic .
(b)  Painful hepatomegaly may be

(e) His pain will not respond to controlled by steroids

opioid analgesics . .
() A change in route of delivery of

10 A 50-year-old man with the opioid will not help in this

inoperable lung cancer and liver situation

metastases presented with (d)  He will not benefit from an
pleuritic chest pain and painful increase in opioid dose
hepatomegaly. He had persistent () A nerve block is indicated at this
nausea, a poor appetite and felt point
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