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#3 Everyone experiences pain, whether it is the result of a minor paper cut, a mosquito bite, or the result of a traumatic injury, fracture or from a chronic debilitating condition. Because pain is a normal physiologic response that serves as a mechanism of protection against harmful stimulation (Buttaro, Trybulski, Bailey, & Sandberg-Cook, 2008, p. 80), pain management is crucial to promote optimal functioning, coping, and quality of life for the patient. Individuals experiencing pain usually report a decrease in the quality of life and overall general health and well-being.  Additionally, a reported 75 million Americans see their primary healthcare providers with pain as their chief complaint (Illinois Nurses Association, 2008).  According to the 2008 National Drug Control Strategies Report, 71% of individuals abusing prescription pain medications obtained the medications from family members and friends. Among 12 to 13 year olds, prescription drug abuse exceeds marijuana use (www.nationalpainfoundation.org). Prescription drug abuse is preventable. People who take prescription pain medications and the medical community have a responsibility to help curb irresponsible drug use. In the following reflection, I will discuss and reflect on how this experience relates to the evolution from registered nurse to APN. I will also correlate this reflection with the Washburn University Program Outcomes and the NU 602 Course Outcomes.  You provided several references.  What are your thoughts on the definition of pain management? -  found it further down.
#1  #2 As an advanced practice nurse (APN), I will inevitably deal with patients reporting both chronic and acute pain.  It is within the nurse practitioner scope of practice to prescribe controlled substances but also to be aware of the legal circumstances surrounding prescribing practices (Program outcome 6, Course outcome 7).  Please restate the program and course outcomes so I don’t have to go look them up.  It’s true – I should have them memorized, but I don’t. - So legal and ethical practice for both Program and course outcomes. 
#4 Some examples of common pain scenarios in primary practice include: chronic low back pain; acute back strain; sprains and fractures; fibromyalgia; osteoarthritis; rheumatoid arthritis and tendonitis. One common clinical scenario in my current practicum is a 26 y.o. male patient with chronic low back pain with lumbar radiculopathy and disc herniation at L4-L5 level.  The patient presents to the clinic intermittently with exacerbations of his low back pain.  Initially, the patient had x-rays of his low back, with initial treatment including rest, ice, and anti-inflammatories.  A 2 week follow-up appointment revealed little improvement in the patient’s pain level, so further diagnostic tests and treatment included an MRI which showed a disc herniation, and subsequently prescribing muscle relaxers in addition to NSAIDs, and physical therapy for evaluation and treatment. About a month later, after physical therapy that “didn’t really help much, and in some ways was worse”, the addition of narcotic pain medicine (Lortab 5mg tabs, 1-2 every 4-6 hours) was added.  I believe pain management involves the process of providing medical care that alleviates or reduces pain. The evolution of pain management should be progressive and should involve non-pharmacological means before pharmacological means are provided. This approach would involve physical therapy, complementary alternative medicine, and potential expert consultation prior to providing a controlled substance to manage pain (Program Outcome 5; Course Outcome 4; Course Outcome 5; Course Outcome 8).What about the outcomes that you identified at the beginning of your paper?  This approach would involve physical therapy, complementary alternative medicine, and potential expert consultation prior to providing a controlled substance to manage pain (Program Outcome 5; Course Outcome 4; Course Outcome 5; Course Outcome 8) What about the outcomes that you identified at the beginning of your paper?. This patient participated in all of those things before being given a controlled substance, and showed need for long-term pharmacological management. In addition, the patient reports that he works a construction job and his work has been limited over the past 12 months as a result of his back pain, which is now chronic. Each time he comes to the clinic, the previously prescribed pain medication or therapy regimen is no longer working for the patient.   He has subsequently had his prescription pain medicine changed to Lortab 7.5ng every 4-6 hours, but 30 tablets only last a week. He reports that he does physical therapy exercise at home twice a day with minimal relief. This has prompted, over the course of a year, the need for re-evaluation of an MRI, PT, and a consult with a pain management specialist to see if further control of his pain can be managed in a way we are no longer able to control in the primary care setting, such as with epidural steroid injections.  Further care for this patient’s chronic pain now needs to have the addition of a pain management specialist.  #3 con’t This my working definition of pain management, and it is also my current theory of practice for which is in constant transition based on current experiences, and open for evolution based on future experiences. #5 My future APN practice will be strengthened through this experience. Understanding my approach to supportive therapy, in regards to pain management, ultimately keeps the potential patient outcome as the mainstay for my working definition. It is my role as an APN student and a future APN to understand the use of pharmacological and non-pharmacological approaches to pain management and also understand the potential side effects, develop and understanding of fraud, waste and abuse and identify methods to reduce these practices and to decrease the risk for dependence of controlled substances (Program Outcome 2; Program Outcome 4; Program Outcome 6; Course Outcome 1; Course Outcome 7; Course Outcome 8).   In my future practice, I plan to consult with and follow my collaborative physicians’ guidelines for prescription of controlled substances, as well as utilize standard software databases (like K-Tracks) to track  my patient’s use of controlled substances (Program Outcome 3; Program Outcome 6; Course Outcome 7). My current preceptor utilizes non-traditional techniques and OMT adjustments as a complementary form of pain management that I have benefited from being exposed to.  And while I will not be able to perform these types of adjustments for my patients, I believe in my future practice I will utilize complementary alternative medical options and adjunctive therapy prior to initiating long-term pain management. I plan to be a cautious prescriber, and I hope to carefully and continually examine each case individually. I hope to make individualized choices for care, as in the case described above, for my patients. I can provide this care through understanding each patient’s individualized needs, progression, and long-term goals for health. Understanding chronic uncontrolled pain can lead to many unwarranted health states, and an overall diminished quality of life. I will treat chronic pain based on specific patient conditions and for patients whom I know (Program Outcome 4; Program Outcome 5; Program Outcome 6; Course Outcome 3; Course Outcome 7).
Tracy, I appreciate the challenges you had in writing reflections papers.  I also appreciate that you tried a different writing style.  I numbered and highlighted where I thought you addressed the grading criteria.  When I have to decide, something may get missed or I may miss the meaning of YOUR reflection.  In this paper you did address all criteria necessary to earn 10/10.  It is not because of the style of your writing but your reflection itself.  
Below are the instructions for the paper:  I have highlighted some key words

“Each paper should be no more that 3-5 double spaced, typed pages.  This is not a formal paper.  If references are included, APA formatting must be used for the reference list. “

I have also included the sequence of how to present your work and my comments with each item:  

_____1 point Identify which of the Course Outcomes relates to the topic.  Pick one or two and say why
_____ 1 point  Identify which of the Program Outcomes relates to the topic. Pick one or two and say why
_____ 3 points  Reflect on the topic.  In your own words, define the topic.  In your own words means in your own words
_____ 3 points  Describe how this topic relates to your current practicum. Be sure to include the original outcomes that were identified – carry this theme throughout the paper
_____ 2 points  Discuss how your future advanced practice will be influenced by this topic.  How has practicum influenced thoughts about your future?  Carry through with the original outcomes that were identified.
All outcomes that you choose must be reflected in your paper.  It is best to pick one course outcome and one program outcome; otherwise the paper becomes very lengthy.  While the grading criteria do state which outcomes you believe apply to the topic, it is a bit overkill to include every single outcome or even more than two for that matter.
I hope this helps with future reflection papers.  
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