Time-scale

Within 24 hours

Within 48 hours

Within 10 days

Fortnightly
review during
admission

End of ICP

‘ Start Integrated care pathway |

l

| Immediate management plan |

Recorded in database

Inmal assessment
Pain history
AbilityQ

Pain severity

* ShoulderQ
* Other
Initial analgesia

“Floppy Subluxed”

“Painful Stiff”
Protocol A Protocol B

Initial categorisation
+ Handling protocol

l l

Multi-modal assessment and Management plan

Personalised care and handling programme
Support of upper limb (arm rest, sling etc.)
Physical management

Medical investigation for joint pathology

Detailed assessment
* Clinical decisions

Serial evaluation

l

Serial pain scores

Consider specific interventions for cause e.g:

* Atnight
* Atrest
* Onmovement

Low tone: Electrical stimulation (FES, NMES)
High tone: Botulinum Toxin, antispasmodics
Tendinitis/ bursitis: Targeted local steroid inection
Adhesive capsulms. Hydro-distension

fication: NSAIDS, bi:
Neuropathic pain: Pregabalin, gabapentin etc.
Intractable pain: Supra-scapular nerve block

Treatment response
Review of analgesia
Revised plan

Pam resolution

Complete
Partial

Outcome

No change
Worse




