Nociceptive Pain Algorithm for SMILE Study
Adapted from WHO 3-Step Analgesic Ladder for CKD

Do Not Use:  Morphine, Codeine, Meperidine, Propoxyphene-renally excreted metabolites accumulate in CKD causing neurotoxicity.
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Nociceptive Pain- aching, dull, throbbing, cramping, pressure
· Once analgesic requirements are stable for a few days, consider converting to long acting medication. Continue to provide short acting opioid for breakthrough pain (approx 1/10th the 24 hr dose q2hr prn).

· Remember to increase the breakthrough dose when increasing the long acting dose
Hydromorphone-start at 1mg PO q 4-6h


+ 1 mg prn for breakthrough pain q 2h


Fentanyl- 0.25-1.0 mcg/kg





Step


Three


Severe Pain


(7-10)





Step Two Moderate        


Pain


(5-6)





Hydrocodone- start at 5 mg po q 4h prn


Oxycodone- start at 5 mg po q 4h prn


Tramadol* –start at 25 mg po q d


*( Use with Caution-limit dose to 50mg BID)





±Nonopioid analgesics          ±Adjuvants








Step One


Mild


Pain


(1-4)





Acetaminophen


± Non-Pharmalogic Adjuvants


Avoid NSAIDS in patients with residual renal function





When using products that combine opioids with acetaminophen, do not exceed 4g of acetaminophen per day to avoid hepatotoxicity





Adjuvants may include ice, heat or other therapies. Also meds to manage adverse effects of an opioid or to enhance analgesia, such as steroids for pain from bone metastases. 








Titrate upwards, increasing dose until either analgesia or intolerable side effects occur. For mild-moderate pain (dose by 25-50%, for severe pain ( dose by 50-100%.

















