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Rheumatoid Arthritis 
 
Features of Rheumatoid Arthritis 
Rheumatoid arthritis is an inflammatory disease that causes pain, swelling, stiffness, and loss of function in the 
joints. 
 
It has several special features that make it different from other kinds of arthritis. For example,  

• Rheumatoid arthritis generally occurs in a symmetrical pattern, meaning that if one knee or hand is 
involved, the other one also is.  

• The disease often affects the wrist joints and the finger joints (knuckles) closest to the hand – starts at the 
biggest knuckles. 

• It can also affect other parts of the body besides the joints. 
• People with rheumatoid arthritis may have fatigue, occasional fevers, and a general sense of not feeling 

well. 
 
Rheumatoid arthritis affects people differently.  

• For some people, it lasts only a few months or a year or two and goes away without causing any noticeable 
damage.  

• Other people have mild or moderate forms of the disease, with periods of worsening symptoms, called 
flares, and periods in which they feel better, called remissions.  

• Still others have a severe form of the disease that is active most of the time, lasts for many years or a 
lifetime, and leads to serious joint damage and disability.  

 
Although rheumatoid arthritis can have serious effects on a person's life and well-being, current treatment strategies 
– including pain-relieving drugs and medications that slow joint damage, a balance between rest and exercise, and 
patient education and support programs – allow most people with the disease to lead active and productive lives. In 
recent years, research has led to a new understanding of rheumatoid arthritis and has increased the likelihood that, in 
time, researchers will find even better ways to treat the disease. 
 
 
Occurrence and Impact of Rheumatoid Arthritis 
Scientists estimate that about 2.1 million people, or between 0.5 and 1 percent of the U.S. adult population, have 
rheumatoid arthritis.  
 
Some recent studies have suggested that the overall number of new cases of rheumatoid arthritis actually may be 
going down. Scientists are investigating why this may be happening. 
 

• Occurs in all races and ethnic groups 
• Often begins in middle age and occurs with increased frequency in older people 
• Can also be seen in children and young adults  
• Occurs much more frequently in women than in men. About two to three times as many women as men 

have the disease. 
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How Rheumatoid Arthritis Develops and Progresses 
 
The Joints 
Like many other rheumatic diseases, rheumatoid arthritis is an 
autoimmune disease (auto means self), so-called because a person's 
immune system, which normally helps protect the body from 
infection and disease, attacks joint tissues for unknown reasons.  
 
1. White blood cells, the agents of the immune system, travel to the 

synovium and cause inflammation (synovitis), characterized by 
warmth, redness, swelling, and pain--typical symptoms of 
rheumatoid arthritis.  

2. During the inflammation process, the normally thin synovium 
becomes thick and makes the joint swollen and puffy to the 
touch. 

3. As rheumatoid arthritis progresses, the inflamed synovium 
invades and destroys the cartilage and bone within the joint.  

4. The surrounding muscles, ligaments, and tendons that support 
and stabilize the joint become weak and unable to work 
normally. These effects lead to the pain and joint damage often 
seen in rheumatoid arthritis.  

 
Researchers studying rheumatoid arthritis now believe that it begins 
to damage bones during the first year or two that a person has the 
disease, one reason why early diagnosis and treatment are so 
important. 
 
Other Parts of the Body 
Some people with rheumatoid arthritis also have symptoms in places 
other than their joints such as: 

• anemia – very common 
• neck pain and dry eyes and mouth - occur less often  
• inflammation of the blood vessels, the lining of the lungs, or the sac enclosing the heart - very rarely 
 

Personal Impacts 
• From an economic standpoint, the medical and surgical treatment for rheumatoid arthritis and the wages 

lost because of disability caused by the disease add up to billions of dollars annually.  
• Daily joint pain is an inevitable consequence of the disease, and most patients also experience some degree 

of depression, anxiety, and feelings of helplessness.  
• For some people, rheumatoid arthritis can interfere with normal daily activities, limit job opportunities, or 

disrupt the joys and responsibilities of family life.  
 
 
Searching for the Causes of Rheumatoid Arthritis 
Scientists still do not know exactly what causes the immune system to turn against itself in rheumatoid arthritis, but 
research over the last few years has begun to piece together the factors involved: 
 
Genetic (inherited) factors • A person's genetic makeup plays an important role in determining if he or she 

will develop rheumatoid arthritis, but it is not the only factor  
• More than one gene is involved in determining whether a person develops 

rheumatoid arthritis and how severe the disease will become 
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Environmental factors • Many scientists think that something must occur to trigger the disease process 
in people whose genetic makeup makes them susceptible to rheumatoid 
arthritis. 

• A viral or bacterial infection appears likely, but the exact agent is not yet 
known. This does not mean that rheumatoid arthritis is contagious: a person 
cannot catch it from someone else. 

Other factors • Hormones, or possibly deficiencies or changes in certain hormones, may 
promote the development of rheumatoid arthritis in a genetically susceptible 
person who has been exposed to a triggering agent from the environment. 

• Women are more likely to develop rheumatoid arthritis than men, pregnancy 
may improve the disease, and the disease may flare after a pregnancy. 
Breastfeeding may aggravate the disease and contraceptive use may alter a 
person's likelihood of developing rheumatoid arthritis.  

 
 
Diagnosing and Treating Rheumatoid Arthritis 
Diagnosing and treating rheumatoid arthritis requires a team effort involving the patient and several types of health 
care professionals. A person can go to his or her family doctor or internist or to a rheumatologist. A rheumatologist 
is a doctor who specializes in arthritis and other diseases of the joints, bones, and muscles. As treatment progresses, 
other professionals often help. These may include nurses, physical or occupational therapists, orthopaedic surgeons, 
psychologists, and social workers. 
 
Studies have shown that patients who are well informed and participate actively in their own care have less pain and 
make fewer visits to the doctor than do other patients with rheumatoid arthritis. 
 
Patient education and arthritis self-management programs, as well as support groups, help people to become better 
informed and to participate in their own care. These programs help people: 

• understand the disease  
• reduce their pain while remaining active  
• cope physically, emotionally, and mentally  
• feel greater control over the disease and build a sense of confidence in the ability to function and lead full, 

active, and independent lives.  
 
 
Diagnosis 
Rheumatoid arthritis can be difficult to diagnose in its early stages for several reasons: 

1. there is no single test for the disease. 
2. symptoms differ from person to person and can be more severe in some people than in others.  
3. symptoms can be similar to those of other types of arthritis and joint conditions, and it may take some time 

for other conditions to be ruled out. 
4. the full range of symptoms develops over time, and only a few symptoms may be present in the early 

stages.  
 
Doctors will use a variety tools to diagnose the disease and to rule out other conditions: 
 

Medical history the patient's description of pain, stiffness, and joint function and how these change 
over time is critical to the doctor's initial assessment of the disease and how it changes 
over time  

Physical examination includes the doctor's examination of the joints, skin, reflexes, and muscle strength 
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Laboratory tests • rheumatoid factor – blood antibody -  Has a high false positive and negative so not 

conclusive 
• check white blood cell count – high if there is an infection 
• check red blood cell count to look for anemia, and a test of the erythrocyte 

sedimentation rate - measures inflammation in the body.  
• C-reactive protein  -  measures disease activity 
 

X rays • used to determine the degree of joint destruction  
• not useful in the early stages  
• can be used later to monitor the progression of the disease 

 
 
Treatment 
Doctors use a variety of approaches to treat rheumatoid arthritis. These are used in different combinations and at 
different times during the course of the disease and are chosen according to the patient's individual situation.  
 
 
Goals of Treatment 

• Relieve pain  
• Reduce inflammation  
• Slow down or stop joint damage  
• Improve a person's sense of well-being and ability to function  

 
Good communication between the patient and doctor is necessary for effective treatment. Talking to the doctor can 
help ensure that exercise and pain management programs are provided as needed, and that drugs are prescribed 
appropriately. Talking to the doctor can also help people who are making decisions about surgery. 
 
 
Current Treatment Approaches 

 
Health behavior changes – improve ability to function independently and maintain a positive outlook 
Rest and exercise • need a good balance between rest and exercise – ↑rest when the disease is 

active and ↑exercise when in remission  
• Rest – helps to reduce active joint inflammation, pain and to fight fatigue  

o Occasional shorter rest breaks every are more helpful than long 
times spent in bed 

• Exercise – important for maintaining healthy and strong muscles, preserving 
joint mobility, and maintaining flexibility 

o helps improve sleep, reduce pain, maintain a positive attitude, and 
lose weight 

Joint care • splints to reduces pain and swelling – supports join to let it rest 
o usually on wrists or hands, also ankles and feet 
o should be ordered my doctor and fitted by OT or PT 

• assistive devices to increase function and decrease stress on joints 
o zipper pullers, long-handled shoe horns 
o devices to help with getting on and off chairs, toilet seats, and beds 
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Stress reduction emotions -
fear, anger, and frustration-
combined with pain and 
physical limitations can 
increase  stress level 

• regular rest periods  
• relaxation, distraction, or visualization exercises 
• exercise programs 
• participation in support groups  
• good communication with the health care team 

Healthful diet  
no scientific evidence that any 
specific food or nutrient helps 
or harms people with 
rheumatoid arthritis 

• nutritious diet with enough-but not an excess of-calories, protein, and calcium 
is important  

• careful about drinking alcoholic beverages because of possible interaction 
with medications  

Climate • Moving to a new place with a different climate usually does not make a long-
term difference in a person's rheumatoid arthritis 

Medications  
general condition, current and 
predicted severity of the 
illness, length of time will take 
the drug, and the drug's 
effectiveness and potential 
side effects are important 
considerations in prescribing 
drugs 

• for pain relief 
• to reduce inflammation 
• to slow the course of the disease - disease-modifying antirheumatic drugs 

(DMARDs)  
• early treatment with more powerful drugs, and the use of drug combinations 

instead of one medication alone, may be more effective in reducing or 
preventing joint damage  

• decrease medications during remissions 

Surgery  
Several types of surgery are available to patients with severe joint damage 
Goal is to improve function and ↓pain 
Joint replacement • most frequently performed surgery  

• primarily to relieve pain and improve or preserve joint function 
• careful consideration with young people – may need to be replaced after time  

Tendon reconstruction • used most frequently on the hands 
• reconstructs the damaged tendon by attaching an intact tendon to it 
• can help to restore hand function 

Synovectomy: • inflamed synovial tissue is removed 
• seldom done on own –cannot remove all tissue 
• done in connection with reconstructive surgery such as tendon reconstruction 

 
 
Routine Monitoring and Ongoing Care 
Regular medical care is important to: 

• monitor the course of the disease 
• determine the effectiveness and any negative effects of medications  
• change therapies as needed 
• regular visits to the doctor 
• blood, urine, and other laboratory tests and x rays 

 
People with rheumatoid arthritis may want to discuss preventing osteoporosis with their doctors as part of their 
long-term, ongoing care. Having rheumatoid arthritis increases the risk of developing osteoporosis for both men and 
women, particularly if a person takes corticosteroids. Such patients may want to discuss with their doctors the 
potential benefits of calcium and vitamin D supplements, hormone therapy, or other treatments for osteoporosis. 
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Hope for the Future 
Scientists are making rapid progress in understanding the complexities of rheumatoid arthritis: how and why it 
develops, why some people get it and others do not, why some people get it more severely than others. Results from 
research are having an impact today, enabling people with rheumatoid arthritis to remain active in life, family, and 
work far longer than was possible 20 years ago. There is also hope for tomorrow, as researchers begin to apply new 
technologies such as stem cell transplantation and novel imaging techniques. (Stem cells have the capacity to 
differentiate into specific cell types, which gives them the potential to change damaged tissue in which they are 
placed.) These and other advances will lead to an improved quality of life for people with rheumatoid arthritis. 
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Medications Used to Treat Rheumatoid Arthritis 
Medications Uses/Effects Side Effects Monitoring 
Analgesics and Nonsteroidal 
Anti-inflammatory Drugs 
(NSAIDs) 

Analgesics relieve pain; NSAIDs 
are a large class of medications 
useful against pain and 
inflammation. A number of 
NSAIDs are available over the 
counter such as Aspirin, Advil, 
Aleve. More than a dozen 
others—including a subclass 
called COX-2 inhibitors—are 
available only with a prescription. 

NSAIDs can cause stomach irritation or, less 
often, can affect kidney function. The longer a 
person uses NSAIDs, the more likely he or she 
is to have side effects, ranging from mild to 
serious. Many other drugs cannot be taken 
when a patient is being treated with NSAIDs 
because they alter the way the body uses or 
eliminates these other drugs. NSAIDs 
sometimes are associated with serious 
gastrointestinal problems, including ulcers, 
bleeding, and perforation of the stomach or 
intestine. People over age 65 and those with 
any history of ulcers or gastrointestinal 
bleeding should use NSAIDs with caution. 

Check with your health care provider or 
pharmacist before you take NSAIDs. 
Before taking traditional NSAIDs, let 
your provider know if you drink alcohol 
or use blood thinners or if you have any 
of the following: sensitivity or allergy to 
aspirin or similar drugs, kidney or liver 
disease, heart disease, high blood 
pressure, asthma, or peptic ulcers. 

Acetaminophen Nonprescription medications used 
to relieve pain. Examples are 
aspirin-free Anacin*, Excedrin 
caplets, Panadol, Tylenol, and 
Tylenol Arthritis. 

Usually no side effects when taken as directed. Not to be taken with alcohol or with 
other products containing 
acetaminophen. Not to be used for more 
than 10 days unless directed by a 
physician. 

Aspirin 
     Buffered 
     Plain 

Aspirin is used to reduce pain, 
swelling, and inflammation, 
allowing patients to move more 
easily and carry out normal 
activities. It is generally part of 
early and ongoing therapy. 

Upset stomach; tendency to bruise easily; 
ulcers, pain, or discomfort; diarrhea; 
headache; heartburn or indigestion; nausea or 
vomiting. 

Doctor monitoring is needed. 

Traditional NSAIDs 
     Ibuprofen 
     Ketoprofen 
     Naproxen 

NSAIDs help relieve pain within 
hours of admin-istration in 
dosages available over-the-
counter (available for all three 
medications). They relieve pain 
and inflammation in dosages 
available in prescription form 
(ibu-profen and ketoprofen). It 
may take several days to reduce 
inflammation. 

For all traditional NSAIDs: Abdominal or 
stomach cramps, pain, or discomfort; 
diarrhea; dizziness; drowsiness or light-
headedness; headache; heartburn or 
indigestion; peptic ulcers; nausea or vomiting; 
possible kidney and liver damage (rare). 

For all traditional NSAIDs: Before taking 
these drugs, let your doctor know if you 
drink alcohol or use blood thinners or if 
you have or have had any of the 
following: sensitivity or allergy to aspirin 
or similar drugs, kidney or liver disease, 
heart disease, high blood pressure, 
asthma, or peptic ulcers. 
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Corticosteroids These are steroids given by mouth 
or injection. They are used to 
relieve inflammation and reduce 
swelling, redness, itching, and 
allergic reactions. 

Increased appetite, indigestion, nervousness, 
or restlessness. 

For all corticosteroids, let your doctor 
know if you have one of the following: 
fungal infection, history of tuberculosis, 
underactive thyroid, herpes simplex of 
the eye, high blood pressure, 
osteoporosis, or stomach ulcer. 

Methylprednisolone 
Prednisone 

These steroids are available in pill 
form or as an injection into a 
joint. Improvements are seen in 
several hours up to 24 hours after 
administration. There is potential 
for serious side effects, especially 
at high doses. They are used for 
severe flares and when the disease 
does not respond to NSAIDs and 
DMARDs. 

Osteoporosis, mood changes, fragile skin, easy 
bruising, fluid retention, weight gain, muscle 
weakness, onset or worsening of diabetes, 
cataracts, increased risk of infection, hyper-
tension (high blood pressure). 

Doctor monitoring for continued 
effectiveness of medication and for side 
effects is needed. 

Disease-modifying 
antirheumatic drugs 
(DMARDs) 

These are common arthritis 
medications. They relieve painful, 
swollen joints and slow joint 
damage, and several DMARDs 
may be used over the disease 
course. They take a few weeks or 
months to have an effect, and may 
produce significant improvements 
for many patients. Exactly how 
they work is still unknown. 

Side effects vary with each medicine. 
DMARDs may increase risk of infection, hair 
loss, and kidney or liver damage. 

Doctor monitoring allows the risk of 
toxicities to be weighed against the 
potential benefits of individual 
medications. 

Azathioprine This drug was first used in higher 
doses in cancer chemotherapy and 
organ transplantation. It is used 
in patients who have not 
responded to other drugs, and in 
combination therapy. 

Cough or hoarseness, fever or chills, loss of 
appetite, lower back or side pain, nausea or 
vomiting, painful or difficult urination, 
unusual tiredness or weakness. 

Before taking this drug, tell your doctor 
if you use allopurinol or have kidney or 
liver disease. This drug can reduce your 
ability to fight infection, so call your 
doctor immediately if you develop chills, 
fever, or a cough. Regular blood and liver 
function tests are needed. 
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Cyclosporine This medication was first used in 

organ transplantation to prevent 
rejection. It is used in patients who 
have not responded to other drugs. 

Bleeding, tender, or enlarged gums; high blood 
pressure; increase in hair growth; kidney 
problems; trembling and shaking of hands. 

Before taking this drug, tell your doctor 
if you have one of the following: 
sensitivity to castor oil (if receiving the 
drug by injection), liver or kidney 
disease, active infection, or high blood 
pressure. Using this drug may make you 
more susceptible to infection and certain 
cancers. Do not take live vaccines while 
on this drug. 

Hydroxychloroquine It may take several months to notice 
the benefits of this drug, which 
include reducing the signs and 
symptoms of rheumatoid arthritis. 

Diarrhea, eye problems (rare), headache, loss 
of appetite, nausea or vomiting, stomach 
cramps or pain. 

Doctor monitoring is important, 
particularly if you have an allergy to any 
antimalarial drug or a retinal 
abnormality. 

Gold sodium thiomalate This was one of the first DMARDs 
used to treat rheumatoid arthritis. 

Redness or soreness of tongue; swelling or 
bleeding gums; skin rash or itching; ulcers or 
sores on lips, mouth, or throat; irritation on 
tongue. Joint pain may occur for one or two 
days after injection. 

Before taking this drug, tell your doctor 
if you have any of the following: lupus, 
skin rash, kidney disease, or colitis. 
Periodic urine and blood tests are needed 
to check for side effects. 

Leflunomide This drug reduces signs and 
symptoms and slows structural 
damage to joints caused by arthritis. 

Bloody or cloudy urine; congestion in chest; 
cough; diarrhea; difficult, burning, or painful 
urination or breathing; fever; hair loss; 
headache; heartburn; loss of appetite; nausea 
and/or vomiting; skin rash; stomach pain; 
sneezing; and sore throat. 

Before taking this medication, let your 
doctor know if you have one of the 
following: active infection, liver disease, 
known immune deficiency, renal 
insufficiency, or underlying malignancy. 
You will need regular blood tests, 
including liver function tests. 
Leflunomide must not be taken during 
pregnancy because it may cause birth 
defects in humans. 
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Methotrexate This drug can be taken by mouth or 

by injection and results in rapid 
improvement (it usually takes 3-6 
weeks to begin working). It appears 
to be very effective, especially in 
combination with infliximab or 
etanercept. In general, it produces 
more favorable long-term responses 
compared with other DMARDs such 
as sulfasalazine, gold sodium 
thiomalate, and hydroxychloroquine. 

Abdominal discomfort, chest pain, chills, 
nausea, mouth sores, painful urination, sore 
throat, unusual tiredness or weakness. 

Doctor monitoring is important, 
particularly if you have an abnormal 
blood count, liver or lung disease, 
alcoholism, immune-system deficiency, or 
active infection. Methotrexate must not 
be taken during pregnancy because it 
may cause birth defects in humans. 

Sulfasalazine This drug works to reduce the signs 
and symptoms of rheumatoid 
arthritis by suppressing the immune 
system. 

Abdominal pain, aching joints, diarrhea, 
headache, sensitivity to sunlight, loss of 
appetite, nausea or vomiting, skin rash. 

Doctor monitoring is important, 
particularly if you are allergic to sulfa 
drugs or aspirin, or if you have a kidney, 
liver, or blood disease. 

Biologic Response 
Modifiers 

These drugs selectively block parts of 
the immune system called cytokines. 
Cytokines play a role in 
inflammation. Long-term efficacy 
and safety are uncertain. 

Increased risk of infection, especially 
tuberculosis. Increased risk of pneumonia, and 
listeriosis (a foodborne illness caused by the 
bacterium Listeria monocytogenes). 

It is important to avoid eating 
undercooked foods (including 
unpasteurized cheeses, cold cuts, and hot 
dogs) because undercooked food can 
cause listeriosis for patients taking 
biologic response modifiers. 

Tumor Necrosis Factor 
Inhibitors 
     Etanercept 
     Infliximab 
     Adalimumab 

These medications are highly 
effective for treating patients with an 
inadequate response to DMARDs. 
They may be prescribed in 
combination with some DMARDs, 
particularly methotrexate. 
Etanercept requires subcutaneous 
(beneath the skin) injections two 
times per week. Infliximab is taken 
intravenously (IV) during a 2-hour 
procedure. It is administered with 
methotrexate. Adalimumab requires 
injections every 2 weeks. Long-term 
efficacy and safety are uncertain. 

Etanercept: Pain or burning in throat; 
redness, itching, pain, and/or swelling at 
injection site; runny or stuffy nose. 
Infliximab: Abdominal pain, cough, dizziness, 
fainting, headache, muscle pain, runny nose, 
shortness of breath, sore throat, vomiting, 
wheezing. 
Adalimumab: Redness, rash, swelling, itching, 
bruising, sinus infection, headache, nausea. 

Long-term efficacy and safety are 
uncertain. Doctor monitoring is 
important, particularly if you have an 
active infection, exposure to tuberculosis, 
or a central nervous system disorder. 
Evaluation for tuberculosis is necessary 
before treatment begins. 
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Interleukin1 Inhibitor 
     Anakinra 

This medication requires daily 
injections. Long-term efficacy and 
safety are uncertain. 

Redness, swelling, bruising, or pain at the site 
of injection; head-ache; upset stomach; 
diarrhea; runny nose; and stomach pain. 

Doctor monitoring is required. 

Selective costimulation 
modulator 
Abatacept 

Abatacept is given intravenously in a 
30-minute infusion. It may be given 
alone or with DMARDs. 

Cough, dizziness, headache, infections, sore 
throat. 

Doctor monitoring is required. 

CD20 antibody 
rituximab 

This medication is for people whose 
rheumatoid arthritis has not responded 
to other biologic agents. It is given by 
two IV infusions 2 weeks apart. It is 
given with methotrexate. 

Abdominal pain, chills/shivering, fever, 
headache, infection, itching. 

Doctor monitoring is required. 
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Staging 
The American College of Rheumatology criteria to aid in determining the progression, remission, and functional 
status of patients with RA. 
 
Progression of RA (clinical and radiological staging) 
• Stage I (early RA)  

 No destructive changes observed upon roentgenographic examination  
 Radiographic evidence of osteoporosis possible  

• Stage II (moderate progression)  
 Radiographic evidence of periarticular osteoporosis with or without slight subchondral bone 

destruction  
 Slight cartilage destruction possible  
 Joint mobility possibly limited; no joint deformities observed  
 Adjacent muscle atrophy  
 Extra-articular soft tissue lesions (e.g. nodules, tenosynovitis) possible 

• Stage III (severe progression)  
 Radiographic evidence of cartilage and bone destruction in addition to periarticular osteoporosis  
 Joint deformity (e.g. subluxation, ulnar deviation, hyperextension) without fibrous or bony ankylosis  
 Extensive muscle atrophy  
 Extra-articular soft tissue lesions (e.g. nodules, tenosynovitis) possible  

• Stage IV (terminal progression)  
 Fibrous or bony ankylosis  
 Criteria of stage III 

 
 
Remission of RA - Five or more of the following conditions present for at least 2 consecutive months 
• Duration of morning stiffness not exceeding 15 minutes  
• No fatigue  
• No joint pain  
• No joint tenderness or pain with motion  
• No soft tissue swelling in joints or tendon sheaths  
• ESR of less than 30 mm/h for a female or less than 20 mm/h for a male 
 
Functional Status of Patients with RA 
• Class I - Completely able to perform usual activities of daily living 
• Class II - Able to perform usual self-care and vocational activities but limited in avocational activities  
• Class III - Able to perform usual self-care activities but limited in vocational and avocational activities  
• Class IV - Limited in ability to perform usual self-care, vocational, and avocational activities 
 

Adapted (10/2012) from NIH Publication No. 04-4179, National Institute of Arthritis and Musculoskeletal and Skin Diseases (NIAMS), 
Department of Health and Human Services' National Institutes of Health (NIH),  www.niams.nih.gov. (2009) 

 
 

http://www.niams.nih.gov/
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Persistent Pain (static, constant, or continuous)
Pain that lasts 12 or more hours every day. This pain is
usually treated with medicines taken around-the-clock as
well as non-drug therapies. Moderate to severe pain may
be treated with opioids.

Intermittent Pain
Pain that is episodic. It may occur in waves or pattern s .
I n t e rmittent pain is often treated with NSAIDs, adjuvant
medicines, and non-drug therapies. Moderate to severe
i n t e rmittent pain may be treated with short-acting opioids.

ASK IF PAIN AFFECTS YOUR PATIENTS’
ACTIVITY LEVELS Ta r g e t

The chart below has been adapted from ECOG Performance Status:
Oken MM et al. Am J of Clin Onc 5(6):649-655, 1982. In addition, you

may want to assess psycho-social functioning when indicated.

American Pain Foundation • 201 N. Charles St., Suite 710 
B a l t i m o re, MD 21201-4111 • 1 - 8 8 8 - 6 1 5 - PA I N ( 7 2 4 6 )

i n f o @ p a i n f o u n d a t i o n . o rg • www. p a i n f o u n d a t i o n . o rg
The American Pain Foundation is solely responsible for the content, and maintains

editorial control, of all materials and publications it produces. We gratefully acknowl-
edge those who support our work. This publication was underwritten with an       

u n restricted educational grant from Cephalon, Inc.

Talk to your patients
about their pain.

Ask about 
current treatments.

Rate pain intensity 
and get details.

Get details about
breakthrough pain.

Evaluate limitations
on activities.

Treat side effects.

T
A
R
G
E
T

American Pain Foundation

Chronic pain can have a significant impact on
your patients’ quality of life, interfering with
day-to-day functioning. Evaluating limitations
on activities is important in managing your
patients’ pain.

0

2

1

Fully active without re s t r i c t i o n

Activity re s t r i c t e d ; a m b u l a t o r y ;
“ l i g h t ” work only

A m b u l a t o r y ; all self-care ;
no work activities;

up >50% waking hours

Limited self-care ;
confined >50% 
waking hours

C o m p l e t e l y
d i s a b l e d

Breakthrough Pain (dynamic, sudden, or incidental)
Pain that flares up or breaks through the relief pro v i d e d
by around-the-clock pain medicines. This pain may be
t reated with short-acting pain medicine that is taken 
as needed to quickly relieve the pain. Long-acting and
s h o rt-acting medicines can be used together to pro v i d e
continuous relief—the goal of pain management.

3

4

C h r o n i c
Chronic Pain:

Intermittent, Persistent, Breakthrough

Pa i n
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Treating Patients with Opioids:
When prescribed by a healthcare professional and taken as directed, opioids
a re safe, effective, and rarely lead to addiction. For more information go to
w w w. p a i n f o u n d a t i o n . o rg

Definitions of Addiction, Dependence, and To l e r a n c e :
These terms are often confused. For more information see Definitions Related
to the Use of Opioids in the Treatment of Pain:
a s a m . o rg / p a i n / d e f i n i t i o n s 2 . p d f

Evaluating Risk:
When prescribing opioids, vulnerability to addiction should be assessed in all
patients. Some problems to look for: 

Treating Patients at Risk for Addiction:
To learn more about treating patients with addictive disease, see the ASPMN
position statement Pain Management in Patients with Addictive Disease:
w w w. a s p m n . o rg / h t m l / P S a d d i c t i o n . h t m

Diversion & Abuse:
Be mindful of the problem of diversion and abuse of opioids. To learn more
about how you can care for patients with pain, while keeping your practice
safe, refer to Model Guidelines for the Use of Controlled Substances for the
Treatment of Pain by the Federation of State Medical Boards of the United
States: www. m e d s c h . w i s c . e d u / p a i n p o l i c y / d o m e s t i c / m o d e l . h t m

Other Resourc e s :
For information on treating your patients with opioids and other analgesics:

Accept your patients’ re p o rts of pain.
Assess chronic pain as part of each visit.
Look for causes of pain. 
Ask about any history of substance abuse or addiction.
Treat pain until optimal relief and functional outcomes are re a c h e d .

Develop a treatment plan that relates directly to the pain assessment 
findings. For prescribing medicines, consider using guidelines (see 
re s o u rc e s ) .

Review treatment plan with patients. Discuss expectations. Make sure 
patients understand the plan and are willing to follow it. If patients are
not following the plan, find out why and work to correct the pro b l e m .

Evaluate need for multimodal pain treatment. That may include 
NSAIDs, opioids, adjuvants such as anticonvulsants or antidepressants, 
and/or non-drug therapies.

Among non-drug strategies consider rehabilitative and behavioral therapies.
Treat persistent moderate to severe pain for continuous relief. If a trial of

opioid therapy is indicated, consider around-the-clock (ATC) dosing of 
long-acting opioids (LAO). For challenging cases, (e.g., re f r a c t o ry pain,  
psychiatric disease, disability, drug abuse risk), consider re f e rrals to pain
specialist, mental healthcare pro v i d e r, addiction specialist, or others.

Treat BTP: Reduce or eliminate precipitating causes if possible. Optimize
the ATC medication regimen. Consider multimodal strategy, includ-
ing rehabilitative treatments (e.g., PT, OT, bracing) and psychological 
t reatments (e.g., relaxation training).

If unrelieved BTP during opioid therapy:

Do not exceed acetaminophen 4000 mg/24h if combination SAO is selected.

If daily activities are limited or prevented by mild to moderate pain:

If activities or sleep are limited or prevented by moderate to severe pain:

Discuss potential side effects of all pain medicines and non-drug tre a t m e n t s .
If patient re p o rts side effects from opioids:

For side effects of SAO for BTP, consider:

Expand use of non-drug methods.

W h e re is the pain located?
What does it feel like (e.g., sharp, dull, burn i n g ) ?
When did it begin? How long does it last?
What makes it better? What makes it worse?

What medicines are you taking to relieve pain (prescription, 
o v e r-the-counter)? What is the dose?

What other pain relief methods do you use (e.g., acupuncture, 
heat/cold, massage, home re m e d i e s ) ?

When do you use these medications and methods and how 
well do they work?

What is your level of pain most of the time (0-10 scale)? 
When is your pain the worst/best?
What is your pain level when you rest? During movement?

Do you have bre a k t h rough pain—sudden, brief periods of 
i n c reased pain?

How often do you experience BTP on an average day?
Do certain activities cause the pain or does it happen 

u n e x p e c t e d l y ?
Have you ever been treated for BTP? With what medicines? 

What daily activities do you avoid because of pain?
Does pain interf e re with your ability to sleep/walk/work/play?
How does pain affect your mood and re l a t i o n s h i p s ?

A re you experiencing side effects from pain medicines, such as 
d rowsiness, nausea, or itching?

What are you doing to decrease or prevent these side eff e c t s ?
A re you taking something to prevent constipation?
A re you having side effects with other medicines or therapies?

• End of LAO dose interval? Increase LAO daily dose or shorten interv a l .
• Unpredictable BTP? Add or change SAO.
• Predictable BTP with pain-producing activity? Add or increase SAO dose

b e f o re activity.

• Add or increase non-drug strategies.
• Add or change non-opioid or adjuvant drugs, or change opioid plan.

• Increase dose or change ATC medicine.
• Add or increase dose or change SAO for BTP.

• Use antiemetic if nauseous, antihistamine if pruritus. In selected cases, co-
administration of a stimulant may reverse drowsiness or mental clouding.

• Prevent or treat constipation with appropriate laxatives.
• Change opioid selection.

• Take side effects medication before dose.
• Reduce dose or change opioid.
• Evaluate adequacy of multimodal adjuvant pain medications.

• A pattern of repeated non-adherence to pain treatment plan
• Absence of pain relief during gradual escalation of opioid therapy
• Lack of functional impro v e m e n t

• American Pain Society’s Principles of Analgesic Use in the Tre a t m e n t
of Acute Pain and Cancer Pain. For ordering information, go to: 
w w w. a m p a i n s o c . o rg / p u b / p r i n c i p l e s . h t m

• Guideline for the Management of Pain in Osteoarthritis, Rheumatoid Art h r i t i s
and Juvenile Chronic Arthritis: www. a m p a i n s o c . o rg / p u b / a rt h r i t i s . h t m

•  AGS Guidelines for the Management of Persistent Pain in Older Persons: 
w w w. a m e r i c a n g e r i a t r i c s . o rg / e d u c a t i o n / m a n a g e _ p e r s _ p a i n . s h t m l

• National Institute on Drug Abuse (NIDA): www. d rugabuse.gov 
( s e a rch “opioids”) 

• Drug and Alcohol Services Information System (DASIS): 
w w w.samhsa.gov/oas/dasis.htm 

• Drug Abuse Wa rning Network (DAWN): dawninfo.samhsa.gov

Pain Assessment Questions to Ask Suggestions for Managing Your Patients’ Pain Resources and Information About Opioids

T alk to your patients about their pain.

Ask about current treatments.

R ate pain intensity and get details.

Get details about breakthrough pain (BTP).

E valuate limitations on activities.

T reat side eff e c t s .

If you are not having success, or are not comfortable treating pain, refer your patient to a pain specialist.
The goal of pain management is to treat pain until optimal relief and functional outcomes are re a c h e d .

Micke A. Brown, BSN, RN
American Pain Foundation
Baltimore, Maryland

Claudia Campbell, BSN, RN, CCRN
Intermountain Healthcare
Salt Lake City, Utah

Patrick J. Coyne, MSN, APRN, BC
Medical College of Virginia Hospitals
Virginia Commonwealth University Health Systems
Richmond, Virginia

Debra B. Gordon, MS, RN, CS 
University of Wisconsin Hospital & Clinics
Madison, Wisconsin

Diane B. Loseth, MSN, RN
Yale-New Haven Hospital
New Haven, Connecticut

Christine Miasko w s k i , P h D, R N, FA A N
University of California, San Francisco
San Francisco, California

James N. Campbell, MD
Johns Hopkins University

Medical Center
Baltimore, Maryland

Scott M. Fishman, MD
UC Davis Medical Center
Sacramento, California

Russell Portenoy, MD
Beth Israel Medical Center
New York, New York

Developed in collaboration with:

APF Board re v i e w e r s :

ATC around-the-clock                BTP breakthrough pain                 LAO long–acting opioid  SAO short-acting opioid
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consistent with time and frequency specified by the consumer's physician. 

Synthetic Wound Dressings 
 
 
Synthetic wound dressing deliver important characteristics of an ideal wound dressing: 
moisture keeping and absorbing (e.g. polyurethane foams, hydrocolloids) and moisture 
keeping and antibacterial (e.g. iodine-containing gels).  
They consist of the following groups of products:  

 vapors-permeable adhesive films  
 hydrogels  
 hydrocolloids  
 alginates  
 synthetic foam dressings  
 silicone meshes  
 tissue adhesives  
 barrier films  
 silver- or collagen-containing dressings  

 
Ideal wound dressing 
No single dressing is suitable for all types of wounds. Often a number of different types 
of dressings will be used during the healing process of a single wound. Dressings 
should perform one or more of the following functions:  

 Maintain a moist environment at the wound/dressing interface  
 Absorb excess exudate without leakage to the surface of the dressing  

(Exutade is a fluid rich in protein and cellular elements that oozes out of blood 
vessels due to inflammation and is deposited in nearby tissues.) 

 Provide thermal insulation and mechanical protection  
 Provide bacterial protection  
 Allow gaseous and fluid exchange  
 Absorb wound odor  
 Be non-adherent to the wound and easily removed without trauma  
 Provide some debridement action (remove dead tissue and/or foreign particles)  
 Be non-toxic, non-allergenic and non-sensitizing (to both patient and medical 

staff)  
 Sterile  
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Classification of wound dressings  
 
Synthetic wound dressings can be broadly categorized into the following types.  
 
Type  Properties  

Passive 
products  

Traditional dressings that provide cover over the wound, e.g. gauze and 
tulle dressings  

Interactive 
products  

Polymeric films and forms which are mostly transparent, permeable to 
water vapor and oxygen, non-permeable to bacteria, e.g. hyaluronic 
acid, hydrogels, foam dressings  

Bioactive 
products  

Dressings which deliver substances active in wound healing, e.g. 
hydrocolloids, alginates, collagens, chitosan  

 
Wound types and dressings  
The following table describes some of the many different types of wound dressings and 
their main properties.  
 
Dressing type  Properties  

Gauze   Dressings can stick to the wound surface 
and disrupt the wound bed when removed  

 Only use on minor wounds or as secondary 
dressings  

 

Tulle   Dressing does not stick to wound surface  
 Suitable for flat, shallow wound  
 Useful in patient with sensitive skin  
 E.g. Jelonet® 

 

Semipermeable 
film  

 Sterile sheet of polyurethane coated with 
acrylic adhesive  

 Transparent allowing wound checks  
 Suitable for shallow wound with low 

exudate  
 E.g. OpSite®, Tegaderm®  
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Hydrocolloids   Composed of carboxymethylcellulose, 
gelatin, pectin, elastomers and adhesives 
that turn into a gel when exudate is 
absorbed. This creates a warm, moist 
environment that promotes debridement 
and healing  

 Depending on the hydrocolloid dressing 
chosen can be used in wounds with light to 
heavy exudate, sloughing or granulating 
wounds  

 Available in many forms (adhesive or non-
adhesive pad, paste, powder) but most 
commonly as self-adhesive pads  

 E.g. DuoDERM®, Tegasorb®  

 

Hydrogels   Composed mainly of water in a complex 
network or fibers that keep the polymer gel 
intact. Water is released to keep the wound 
moist  

 Used for necrotic or sloughing wound beds 
to rehydrate and remove dead tissue. Do 
not use for moderate to heavily exudating 
wounds  

 E.g. Tegagel®, Intrasite®  

 

Alginates   Composed of calcium alginate (a seaweed 
component). When in contact with wound, 
calcium in the dressing is exchanged with 
sodium from wound fluid and this turns 
dressing into a gel that maintains a moist 
wound environment  

 Good for exudating wounds and helps in 
debridement of sloughing wounds  

 Do not use on low exudating wounds as 
this will cause dryness and scabbing  

 Dressing should be changed daily  
 E.g. Kaltostat®, Sorbsan®  
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Polyurethane or 
silicone foams  

 Designed to absorb large amounts of 
exudates  

 Maintain a moist wound environment but 
are not as useful as alginates or 
hydrocolloids for debridement  

 Do not use on low exudating wounds as 
this will cause dryness and scabbing  

 E.g. Allevyn®, Lyofoam®  

 

Hydrofibre   Soft non-woven pad or ribbon dressing 
made from sodium carboxymethylcellulose 
fibers  

 Interact with wound drainage to form a soft 
gel  

 Absorb exudate and provide a moist 
environment in a deep wound that needs 
packing  

 

Collagens   Dressings come in pads, gels or particles  
 Promote the deposit of newly formed 

collagen in the wound bed  
 Absorb exudate and provide a moist 

environment  

 

 
Different types of wounds and the different stages of a healing wound require different 
dressings or combinations of dressings. The following table shows suitable dressings 
for particular wound types.  
 

Wound Type     Dressing Type 

 

Clean, medium-to-high 
exudate (epithelialising)  

 Paraffin gauze  
 Knitted viscose primary 

dressing  

 

Clean, dry, low exudate 
(epithelialising)  

 Absorbent perforated 
plastic film-faced dressing  

 Vapor-permeable 
adhesive film dressing  
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Clean, exudating 
(granulating)  

 Hydrocolloids  
 Foams  
 Alginates  

 

Slough-covered   Hydrocolloids  
 Hydrogels  

 

Dry, necrotic   Hydrocolloids  
 Hydrogels  

 
The dressings may require secondary dressings such as absorbent pad and bandages.  
 
 
 
 
Adapted (-8-07) from: http://www.dermnetnz.org/procedures/dressings.html; http://www.surgical-tutor.org.uk/default-
home.htm?specialities/plastic/dressings.htm~right; and Potter and Perry, Basic Nursing: essentials for nursing practice, Mosby 5th 
edition. 
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Colostomy 
 
A colostomy is created when a portion of the large intestine is removed or bypassed. 
The remaining portion of the functioning large intestine (colon) is brought through the 
abdominal wall, creating a stoma. This results in a change of normal body function to 
allow elimination of bowel contents. 
 
Since nutrients are absorbed in the small intestine, a colostomy does not affect the 
body’s ability to be nourished. When a colostomy interrupts the passage of stool, 
storage becomes more difficult. The higher up in the colon the colostomy is made, the 
less time the bowel has to absorb water and the more liquid (or soft) the stool is likely to 
be. Therefore, a colostomy in the transverse colon will discharge a softer and more 
voluminous stool and will require the use of a collection pouch. 
 
A colostomy far down in the colon, near the rectum, will discharge stool that has been in 
the intestine a longer time and barring the effects of illness, medications or other forms 
of treatment, may produce a more formed stool. Some colostomates find that they are 
able to pass this stool at regulated times with or without the help of irrigation (an enema 
through the stoma). 
 
After the operation, if the rectum is intact, patients may feel urges and even have some 
discharge from the anal area. It may continue to secrete mucus that can be harmlessly 
passed whenever the urge occurs. 
 
There are two types of transverse colostomies: “loop transverse colostomy” and 
“double-barrel transverse colostomy.” 
 
Transverse Colostomy 

 

Indications: 
• Diverticulitis. 
• Trauma (injury). 
• Birth Defects. 
• Cancer/descending or sigmoid colon. 
• Bowel obstruction. 
• Paralysis. 
Discharge: 
• Semi-solid. 
• Unpredictable. 
• Contains some digestive enzymes. 
Management:  
• Skin protection. 
• Drainable pouch. 
• Closed-end pouch for convenience or special moments. 
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Descending or Sigmoid Colostomy 

 

Indications: 
• Cancer of rectum or sigmoid colon. 
• Diverticulitis. 
• Trauma (injury). 
• Congenital defects. 
• Bowel obstruction. 
• Paralysis. 
Discharge: 
• Resembles normal bowel movements. 
• Regulated in some persons, not in others. 
Management: 
• Natural evacuation or irrigation. 
• Protective cover or closed-end pouch if regulated. 
• If not regulated, use open-end drainable pouch. 

 
 

Ileostomy 
 
The end of the ileum (the lowest portion of the small intestine) is brought through the 
abdominal wall to form a stoma, usually on the lower right side of the abdomen.  
Occasionally, a temporary ileostomy is performed in order to protect and rest the colon 
or small intestine while it is healing. 
 
Standard or Brooke Ileostomy 

 

Indications:   
• Ulcerative Colitis  
• Crohn’s Disease  
• Familial Polyposis  
• Cancer complications 
Discharge:  
• Liquid or paste consistency  
• Unpredictable drainage  
• Contains residual digestive enzymes 
Management: 
• Skin protection; 
• Open-end, drainable pouch 

 
 

Ostomy Bag Change 
 
Bag change:  

1. Cleanse the stoma with a warm, wet wash cloth.  
2. Rinse the bag and reuse or change the bag and reattach to the appliance.  
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Complete appliance change:  
1. Set out your equipment within easy reach. You will need: adhesiver remover, skin 

protector, wafer, pencil, measuring guide, stomahesive paste, plastic bags, 
washcloth, clean towel, new pouch, scissors.  

2. Empty bag, if needed. 
3. Gently remove the appliance.  
4. Wash the stoma and surrounding skin with a warm, wet wash cloth using plain 

water. If soap is used, rinse thoroughly.  
5. Pat skin dry thoroughly.  
6. Keep the hair around the stoma shaved.  
7. If you notice changes in the skin around the stoma, contact your nurse or physician 

for instructions.  
8. Measure the stoma to check for changes in stoma size. The hole in the appliance 

should be the same size as the stoma. This protects the surrounding skin from the 
excoriating effects of urine or stool.  

9. Place the appliance around the stoma so the base of the stoma is hugged by the 
opening of the skin barrier or pouch. Firmly hold the appliance in place for a few 
seconds so the heat of your body will seal the barrier to the skin surrounding the 
stoma.  

10. Reapply the bag. Check to be sure that it is securely attached.  
 
What Do I Need To Report to My Physician?  
• A normal stoma is pink or red, moist, may bleed at times and does not have 

sensation. Call your physician if you experience the following:  
- Unusual change in stoma or your stoma turns blue or black 
- The skin around the stoma appears red, swollen or excoriated (or chafed) 
- Excessive bleeding (blood in pouch with each emptying of bag) or continuous 

bleeding at juncture of stoma and skin 
- Cramps lasting 2-3 hours or nausea/vomiting 
- Severe watery discharge lasting more that 5-6 hours (colostomy only) 
- You have a temperature over 100° 

 
 
For more Patient Fact Sheets, see the Greenwich Hospital web site at www.greenhosp.org and click on Patients & 
Visitors, then Patient Education Rev. 7/04  
 
 

Colostomy Irrigation 
 
Irrigation is only suitable for patients with end colostomies. This technique can be used 
to avoid wearing a pouch, although a small cap or pouch may be advisable if there is a 
risk of leakage.  
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Bathroom facilities are needed as it may take up to an hour to 
complete irrigation. 
 
This technique should be performed every 1 to 3 days at a 
convenient time. A special irrigating set and cone is used.  
 
The colostomy plug can be used following irrigation. 
 
Procedure 
1. Choose a time of day when there will be no interruptions.  
2. Irrigation may be more satisfactory if it follows a meal or 

hot/warm drink.  
3. Instill 1,000 cc (one quart) of lukewarm (not hot) water into the irrigating container.  
4. Hang the container at such a height that its bottom will be at the level of the 

shoulder when seated.  
5. Patient should sit up straight on the toilet or on a chair next to the toilet.  
6. Attach the adjustable belt to the plastic irrigation sleeve and place the bottom end 

of the sleeve in the toilet bowl.  
7. Wet or lubricate the end of the cone with water or water-soluble surgical lubricant.  
8. To remove air bubbles from the tubing, release the clamp on the tubing and let a 

small quantity of water escape into the sleeve. Reclamp the tubing, insert the cone 
into the colostomy to a snug fit, but do not apply too much force. Reminder:  the 
insertion of the cone would be a Paramedical Service.  Again, release the clamp 
on the tubing and allow the water to flow in.  

9. The water must go in slowly. The water flow can be slowed or stopped by shutting 
the clamp or pressing the walls of the tube together. It takes about five to ten 
minutes to drip in 1000 cc of water. Hold the cone in place for at least an additional 
15 seconds.  This flow adjustment would also be a Paramedical Service. 

10. The amount of water needed is individual. Begin with 1000 cc and adjust to obtain 
successful returns.  

11. The patient should not experience cramps or nausea while the water flows in. Both 
these symptoms indicate a flow that is too rapid, too much water, or water that is 
too cold. Once the water has been instilled, a bowel movement-type cramp may 
precede the return of the water and stool. (there may be some nausea the first 
time.)  

12. Remove the cone and attach the irrigation sleeve over the stoma. Returns will 
come in spurts over a period of approximately 45 minutes. As soon as the major 
portion of stool has been expelled, the bottom of the irrigating sleeve may be 
clipped to the top with a clasp. This allows the patient may move around, bathe or 
anything else to pass the time.  

13. A squirt of gas may indicate completion, or a quiet appearance of the stoma may 
be a sign. In time the patient will learn the signs that all the water and stool has 
been expelled. 
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Urostomy 
 
Urostomy is one of a number of surgical procedures that detour, or divert, urine away 
from a diseased or defective bladder. The bladder is either bypassed or removed, and 
the urine is passed from the body through a surgically created opening called a stoma. 
You will not have voluntary control of the urine that comes out through the stoma, 
therefore a collection pouch will be fitted for your individual needs.  
 
 Indications  

• Cancer of bladder  
• Neurologic dysfunction  
• Birth defects  
• Chronic inflammation of bladder 
Discharge  
• Urine  
• Some mucus  
• Continuous drainage 
Management  
• Skin protection  
• Drainable, valve-end pouch  
• Adaptable to night drainage 

 
Urostomy Management 
 
Pouching systems: 
Successful pouching system should provide the following:  

• Security with a good leak-proof seal, lasting for 3 to 7 days  
• Skin protection  
• Be inconspicuous  
• Easy to apply and to remove  

There are one and two piece pouching systems. 
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During the day the pouch is emptied as needed. At nighttime a length of flexible tubing 
can be attached to the drain valve and attached to a drainage bag. Many people find a 
bedside drainage unit preferable to getting up during the night and emptying the pouch.  
 
Changing the Pouching System  
 
Many people prefer to change the pouch in the morning before anything has been 
ingested. If not then it is good to wait at least one-to-two hours after ingestions of fluids 
so that urine is not dribbling on the skin.  
 
The pouch may be changed while sitting, standing or lying down. The best position is 
one that allows for the best view of the stoma and is the easiest when making a change. 
Some people stand facing the toilet so the urine, dripping from the stoma may be 
caught in the toilet. When changing while sitting in a wheelchair, it is helpful to have the 
person slide their buttocks toward the front of the chair and recline.  
 
If someone is changing their own pouch using a mirror will help them center the pouch 
over the stoma. And some people find it helpful to use rolled gauze or paper towels to 
absorb dibbling urine from the stoma.  
 
General steps for pouch change – every person will individualize this process over 
time. 

• Have all equipment ready and on hand.  
• Wash hands 
• Empty bags before removing 
• Prepare new wafer by cutting hole to size. This may need to wait until the stoma 

is exposed if it is a new stoma and is changing in size. 
• Remove old wafer and bag and discard 
• Clean skin around the stoma and pat dry with a clean towel. Area must be dry 

before applying new appliance wafer 
• Prepare skin for new wafer by applying stoma adhesive as indicated.  
• Apply new wafer and bag. 
• Wash hands when finished. 

 
Emptying the Pouch  
Since bacteria multiply rapidly in urine, it is important to empty the pouch at regular 
intervals. During the day, the pouch will probably need to be emptied every 2 to 4 hours 
or more often if the person drinks a lot of fluids. The volume of urine could jeopardize 
the pouch seal. It is a good idea to empty the pouch when it is 1/3 to 1/2 full. Simply 
open the valve and drain into an appropriate receptacle usually directly into the toilet.  
 
 
Adapted (8-07) from: http://www.cancer.org/docroot/CRI/content/CRI_2_6x_Urostomy.asp; and Potter and Perry, 
Basic Nursing: essentials for nursing practice, Mosby 5th edition. 

http://www.cancer.org/docroot/CRI/content/CRI_2_6x_Urostomy.asp
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A 
AAA Abdominal aortic aneurysm Ballooning of the abdominal aorta, that exceeds the normal diameter 

by more than 50% 
Abd Abdomen The front of the body, below the chest and above the groin 
ACLS Advanced cardiac life support Resuscitation including CPR, medications and defibrillation 
ACS Acute coronary syndrome Sudden obstruction of blood flow to the heart 
ADD Attention Deficit Disorder Hyperactivity 
ADL Activities of daily life Personal care services 
A-fib Atrial fibrillation Abnormal heart rhythm (cardiac arrhythmia) which involves the two 

small, upper heart chambers (the atria) 
AIDS Acquired immune deficiency 

syndrome 
Disease of the immune system resulting from infection with HIV  
(human immunodeficiency virus) 

AKA Above knee amputation Removing diseased leg above the knee 
ALL Acute lymphocytic leukemia Malignant disease of the blood forming cells 
AMA Against medical advice Patient leaves hospital before doctor is ready to release 
ALS Amyotrophic Lateral Sclerosis 

(Lou Gehrig’s disease) 
Progressive, fatal, neurodegenerative disease 

Amb Ambulate Walk 
AODM Adult onset diabetes mellitus Type 2 diabetes mellitus 
AP Anteroposterior From front to back 
ARF Acute Renal Failure Rapid loss of renal function due to damage to the kidneys 
AROM Active range of motion or 

artificial rupture of membranes 
Active range of motion means that the patient is moving a limb to 
improve flexibility; artificial rupture of membranes means the amniotic 
sac is broken by the physician to induce labor 

AS Aortic stenosis Narrowing of the aortic valve of the heart 
ASA Aspirin (acetylsalicylic acid) An over the counter pain reliever 
ASHD Arteriosclerotic Heart Disease Heart disease due to hardening of the arteries 
AV Arteriovenous From artery to vein, for example, for dialysis 
Ax Axillary Referring to the armpit 

B 
BCP Birth control pills Pills taken cyclically by a woman to prevent pregnancy 
BKA Below knee amputation Self explanatory 
BM Bowel movement The excretion of feces 
BMI Body mass index The measurement of the proportion of fat in a body 
BP Blood Pressure Level should be 130/80 or lower 
BPH Benign prostatic hypertrophy Non-cancerous enlargement of the prostate gland 
BPM Beats per Minute How fast the heart pumps 
BR Bed rest Stay in bed to recuperate 
BS Blood Sugar The measure of glucose in the blood 
BS Bowel sounds, breath sounds, 

blood sugar 
Characteristic sounds of lungs or intestines heard with stethoscope; 
level of glucose in blood  

BX Biopsy The removal of tissue from the body and examination under a 
microscope to rule out cancer 
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C 

 c With Self explanatory 
CA Cancer, carcinoma Irregular growth of cells in an organ.   
CABG Coronary artery bypass graft Surgical repair of clogged arteries of the heart 
CAD Coronary artery disease Clogged arteries of the heart 
CAPD Continuous ambulatory 

peritoneal dialysis 
Cleansing of the blood by inserting a solution into the belly, and when 
removed, the solution has absorbed blood waste products for a person 
whose kidneys are not working 

CBC Complete blood count A diagnostic blood test which shows the specific number of each type 
of blood cell 

CCU Coronary care unit A unit of the hospital specializing in care of those who have had a heart 
attack 

CHD Coronary Heart Disease Narrowing or disease of the arteries supplying the heart 
CHF Congestive Heart Failure Failure of the pumping action of the heart resulting in fluid retention, 

swelling, shortness of breath, etc 
CHI Closed head injury A trauma to the head, causing injury to the brain 
CNS Central nervous system The spinal column and nerves branching out of it 
C/O Complaining of Self explanatory 
COPD Chronic obstructive pulmonary 

disease 
Chronic bronchitis emphysema 

CPR Cardiopulmonary resuscitation Intermittent pressure to the chest and mouth-to-mouth resuscitation in 
an effort to start the heart beating again and minimize brain damage 

CR Complete remission Total recovery 
CRF Chronic renal failure Slowly progressive loss of renal function over a period of months or 

years 
CRI Chronic renal Insufficiency Condition in which the kidneys gradually lose their ability to perform 

their primary functions, 
CV Cardiovascular The heart and circulatory system 
CVA Cardiovascular accident Stroke 
CXR Chest x-ray An x-ray of the chest, lungs, heart, large arteries, ribs, and diaphragm 

D 
DBP Diastolic blood pressure Blood pressure between heart beats – the second number listed in 

blood pressure reports 
DC Discontinue Stop 
DH Developmental history Description of the times when a person reaches certain milestones such 

as crawling, walking, being toilet trained, etc. 
DI Diabetes insipidis Lack of antidiuretuc hormone results in abnormal fluid loss 
DJD Degenerative joint disease Osteoarthritis 
DKA Diabetic ketoacidosis Severe complication of type 1 diabetes when it is out of control 
DM Diabetes Mellitus Decrease or absence of insulin production in the body 
DNR Do not resuscitate If a person’s heart stops beating, medical staff have been instructed not 

to attempt to save the person’s life 
DOB Date of birth Self explanatory 
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DRSG Dressing Bandages 
DVT Deep venous thrombosis blood clot in large veins usually of leg or pelvis 
DWI Diffusion weighted image A type of MRI imaging technique 
Dx Diagnosis The clinical definition of what’s wrong with the patient 

E 
ECASA Enteric coated aspirin Aspirin coated that melts in the intestine rather than the stomach to 

prevent damage to the esophagus and stomach lining 
ECG Electrocardiogram A test of the electrical impulses that make the heart beat 
ED Emergency department Of a hospital 
EDC Expected date of confinement Date baby is due 
EEG Electroencephalogram Test of electrical impulses of the brain 
EENT Ears, eyes, nose, throat Self explanatory 
EKG Electrocardiogram  A test of the electrical impulses that make the heart beat 
EMG Electromyogram Electrical testing of muscles 
ENT Ear, nose, throat Self explanatory 
EOB Edge of bed Self explanatory 
EOM Extraocular movements movement of eyes related to muscles of orbit 
ER Emergency room Of the hospital 
ERSD End Stage Renal Disease Kidney failure 
ET Endotracheal within the trachea, usually a tube placed for ventilation 
ETOH Alcohol That one drinks 
EUA Examination under anesthesia Self explanatory 
ext External Self explanatory 

F 
FB  Foreign body Self explanatory 
FBS Fasting blood sugar A blood test after fasting at least 10 hours to determine the blood 

glucose level.  The level should be between 90 and 130.  Blood sugar 
levels 1 to 2 hours after the start of a meal should be less than 180. 

FH Family history Self explanatory 
fob Foot of bed Self explanatory 
FSBS Finger stick blood sugar Pricking a finger with a lancet to test the glucose level in the blood 
F/U Follow-up Self explanatory 
FUO Fever of unknown origin Self explanatory 
fx Fracture A broken bone 

G 
GB Gallbladder A gland that helps digest fats 
GC Gonorrhea A sexually transmitted disease 
GE Gastroenterostomy Artificial opening into the gastrointestinal tract 
GERD Gastro-esophageal Reflux 

Disease 
Heart burn 

GH Growth hormone Self explanatory 
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GI Gastro-intestinal Related to the digestive tract 
gluc Glucose Blood sugar 
GTT Glucose tolerance test A test of the body’s ability to metabolize glucose in which a bolus of 

glucose is administered and blood levels are measured hourly for a 
period of time 

gtt Drop Dosage of medicine given by eyedropper 
GU Genitourinary The sexual and urinary tracts 
GYN Gynecologic Related to the female sexual organs and tracts 

H 
h Hour(s) Self explanatory 
HA Headache Self explanatory 
HAV Hepatitis A virus Hepatovirus – causes an acute infectious disease of the liver 
HBP High Blood Pressure Self explanatory 
HBV Hepatitis B virus A contagious liver disease caused by the Hepatitis B virus 
HCT Hematocrit Blood test that measures the number and the size of red blood cells 
HCV Hepatitis C virus Virus causing a blood-borne, infectious, viral disease 
HCVD Hypertensive cardiovascular 

disease 
High blood pressure 

HDL High density lipoprotein 
cholesterol 

“Bad” cholesterol.   

HGB Hemoglobin A protein in red blood cells that carries oxygen 
HIV Human immune deficiency 

virus 
A person with HIV is carrying the virus that causes AIDS, but may not 
be symptomatic 

H/O History of Self explanatory 
HOB Head of bed Self explanatory 
HOH Hard of hearing Self explanatory 
HPI History of present illness Self explanatory 
HR Heart Rate The speed the heart beats.   
hr(s) Hour(s) Self explanatory 
HRT Hormone replacement therapy Estrogen or estrogen with progesterone to treat the symptoms of 

menopause 
hs At bedtime Self explanatory 
ht Height Self explanatory 
HTN Hypertension High blood pressure 
Hx History Self explanatory 

I 
IADLs Instrumental Activities of Daily 

Living 
Domestic and Related services 

IBD Inflammatory bowel disease 
 

Group of inflammatory conditions of the large intestine and, in some 
cases, the small intestine 

IBS Irritable bowel disease A complex disorder of the lower intestinal tract. It is mainly 
characterized by a pattern of symptoms that is often worsened by 
emotional stress 
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ICU Intensive care unit A unit of the hospital where patients are at high risk of death 
IDD Insulin Dependent Diabetes Type 1 diabetes and some with type 2 – insulin injections are 

necessary, usually twice a day 
IM Intramuscular An injection site  
int Internal Self explanatory 
I&O Intake and output The measure of liquid ingestion and excretion 
IV Intravenous In the vein 
IVF Intravenous fluid Fluid dripped into the vein  

J 
JODM Juvenile onset diabetes mellitus Usually type 1 diabetes – onset under the age of 30 
JVD Jugular venous distension Abnormal dilation of the large veins in the neck 

K 
KVO Keep vein open A low rate of flow in an intravenous line to maintain the line by giving 

the least amount of fluid 
L 

L Left Self explanatory 
LA Left atrium Part of the heart 
LBP Lower back pain Self explanatory 
LDL Low density lipoprotein 

cholesterol 
“Good” cholesterol.   

LE Lower extremity The leg 
LFD Low fat diet A diet low in fat 
LFT Liver function test Blood tests of liver enzymes in the blood which indicate health of the 

liver tissue 
LLE Left lower extremity Left leg 
LLL, 
LUL 

Left lower lobe, left upper lobe  Of the lung 

LLQ, 
LUQ 

Left lower quadrant, left upper 
quadrant  

Of the abdomen 

LOC Level of consciousness Degree of alertness, ability to respond to external stimuli 
LOF Loss of fluid Loss of fluid from the body through excretion, sweating, bleeding, etc 
LP Lumbar puncture (spinal tap) Diagnostic procedure that is done to collect a sample of cerebrospinal 

fluid (CSF) 
LUE Left upper extremity Left arm 
LV Left ventricular Large, muscular chamber of the heart that pumps blood out to the body 

M 
MA Mental age IQ translated into functional comparison 
MAE Moves all extremities Able to move arms and legs 
MAP Mean Arterial Pressure Average pressure in the arterial system 
MAR Medication administration 

record 
Calendar of drugs given at specified times 



MEDICAL ABBREVIATIONS:  TERMS AND MEANINGS 
 

IHSS Training Academy 8 
Elective:  Medical Implications 

 
MDI Metered dose inhaler A device that administers specified dose of medication through the 

mouth to the lungs 
MDR Minimum daily requirement The least amount of a vitamin or mineral required for health 
Meds Medications Prescriptions and over the counter drugs 
MI Myocardial infarction  Heart attack 
MICU Medical Intensive Care Unit Hospital unit that provides care for those at high risk of death 
MOM Milk of magnesia An over the counter medicine to cure constipation 
MRA Magnetic resonance angiogram A type of MRI scan which shows blood vessels 
MRI Magnetic resonance imaging A type of imaging which uses magnetic waves and is based on proton 

vibration in the tissues 
MRSA Methicillin resistant 

staphylococcus aureus 
A specific strain of the Staphylococcus aureus bacterium that has 
developed antibiotic resistance to all penicillins, including methicillin 

MUD Matched unrelated donor Self explanatory 
MVI Multi-vitamin  Vitamin dietary supplement 

N 
NA or 
N/A? 

Not applicable Self explanatory 

Na Sodium A chemical element.  Too much of it can cause water retention in the 
tissues (edema) and high blood pressure 

NAD No active disease Self explanatory 
NC Nasal cannula Device for administering oxygen through the nose 
NG Nasogastric Going from nose to the stomach 
NIBP Noninvasive blood pressure taking blood pressure with a cuff, not an arterial line 
NIDDM Non-insulin dependent diabetes 

mellitus 
Someone with type 2 diabetes who can control blood sugar levels with 
diet and exercise alone 

NKDA No known drug allergies Self explanatory 
NPO Nothing by mouth No food or liquid by mouth.  Often a person who is scheduled for 

surgery will be ordered NPO after midnight to prevent inhaling vomit 
NS Normal saline Saline that is isotonic (same concentration as) body fluids 
NSICU Neurosurgery intensive care unit Hospital unit that provides care for people who are not recovering 

from surgery but are at high risk of death 
NSR Normal sinus rhythm Normal electrical conduction in the heart 
N&T Nose and throat Self explanatory 
NTG Nitroglycerin A drug to control the rhythm of the heart 
N/V Nausea and Vomiting Self explanatory 
NWB Non weight bearing Self explanatory 

O 
O2 sat Oxygen saturation Measures the percentage of hemoglobin binding sites in the 

bloodstream occupied by oxygen 
OA Osteoarthritis Wear-and-tear condition that may develop during aging, sometimes 

called degenerative joint disease 
OB Obstetrics Prenatal care 
OBS Organic brain syndrome General term, referring to physical disorders (usually not psychiatric 

disorders) that cause decreased mental function 
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OCD Obsessive compulsive disorder Anxiety disorder characterized by recurrent thoughts, feelings, ideas 
or sensations (obsessions) or behaviors that makes a person feel 
driven to perform (compulsions) 

OG Oral gastric Related to the mouth and digestive tract 
OOB Out of bed Self explanatory 
ORIF Open reduction and internal 

fixation 
A surgery to repair the fracture-frequently, metal rods, screws or 
plates are used to repair the bone 

OT Occupational therapy The matching of DMEs and wheelchairs to a patient’s condition and 
the teaching of adaptive techniques to perform ADLs 

OTC Over the counter A drug that can be purchased without a prescription 
P 

P Pulse  The heart beat 
p After Self explanatory 
PA Pulmonary artery  Carries blood from the heart to the lungs 
PACU Post anesthesia care unit Self explanatory 
PAO Pulmonary artery pressure Pressure in the pulmonary artery 
PCA Patient controlled analgesia A pain pill that is taken when the patient feels it’s time 
PCN Penicillin Widely used antibiotic 
PCP Pneumocystitis carinii 

pneumonia 
Common pneumonia type in HIV infected persons 

PD Progressive disease A chronic disease that gets worse over time 
PE Pulmonary embolism A blockage of an artery in the lungs by a blood clot, fat, air or 

clumped tumor cells 
PET Positron-emission tomography Nuclear medicine medical imaging technique which produces a three 

dimensional image or map of functional processes in the body 
PF Peak flow Fastest rate of air travel when forcing breath out, used to test 

asthmatics 
PFT Pulmonary function tests A test of the lung capacity 
PID Pelvic inflammatory disease An infection of the pelvic region outside organs 
PIH Pregnancy induced hypertension High blood pressure as a result of pregnancy 
PMH Past medical history Self explanatory 
PMP Previous menstrual period Self explanatory 
po By mouth Self explanatory 
PROM  Passive range of motion The movement of a joint by another (usually a PT) to improve 

flexibility 
prn As needed, as the occasion arises Self explanatory 
PRO Protein Self explanatory 
PSA Prostate specific antigen blood test which is elevated in prostate cancer 
PT Physical therapy Exercises and massage to improve strength and range of motion 
pt Patient Client/consumer 
PUD Peptic ulcer disease Ulcers/ erosions of the stomach or small intestine 
PVC Premature ventricular 

contraction 
Premature heartbeats originating from the ventricles 

PVD Peripheral vascular disease Diseases of blood vessels outside the heart and brain 
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Q 

QC Quality control Measuring results of care 
R 

R Right Self explanatory 
RA Rheumatoid arthritis Chronic, inflammatory autoimmune disorder that causes the immune 

system to attack the joints 
RBC Red blood cell (erythrocyte) Part of the blood that carries oxygen through the body 
RBS Random blood sugar Testing of blood glucose levels randomly throughout the day 
RDA Recommended daily allowance The amount of a vitamin or mineral that is recommended for optimal 

health 
RHF Right heart failure A condition in which the right side of the heart loses its ability to 

pump blood efficiently. Also called, Congestive heart failure - right-
sided. 

RLE Right lower extremity Right leg 
RLL, 
RUL, 
RML 

Right lower lobe, right upper 
lobe, right middle lobe  

Of the lung 

RLQ, 
RUQ 

Right lower quadrant, right 
upper quadrant  

Of the abdomen 

R/O Rule out Many diagnoses are made by ruling out other diseases that create the 
symptoms 

ROM Range of motion Movement of a joint to improve flexibility 
ROS Review of systems Part of history and physical in which questions are asked to look for 

problems in organ systems other than the chief complaint 
RR Respiratory rate or respirations Measurement of the number of inhalations in a period of time 
r/t  Related to Self explanatory 
RTC Return to clinic Self explanatory 
RUE Right upper extremity Right arm 
RV Right ventricle The lower right chamber of the heart that receives deoxygenated blood 

from the right atrium and pumps it under low pressure into the lungs 
via the pulmonary artery. 

Rx Prescription treatment Self explanatory 
S 

 s Without Self explanatory 
SARS Severe acute respiratory 

syndrome 
A contagious lung infection 

SBP Systolic blood pressure Blood pressure when the heart beats (the first number in listed in blood 
pressure)  

SCC Squamous cell carcinoma A form of cancer of the carcinoma type that may occur in many 
different organs, including the skin, mouth, esophagus, prostate, lungs, 
and cervix. 

SH Social history Self explanatory 
SICU Surgical Intensive Care Unit A hospital unit where people in unstable conditions go for care 

following surgery 
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SL Sublingual Under the tongue 
SLE Systemic lupus erythematosus Disease in which the body makes abnormal antibodies against various 

orgasm and tissues 
SO Significant other Partner 
SOB Shortness of Breath Self explanatory 
SOP Standard of Practice Self explanatory 
S/P Status post Self explanatory 
SQ Subcutaneous Under the skin 
S&S Signs and symptoms Self explanatory 
SVI Stroke volume index Measure of cardiac function 
SVT Supraventricular tachycardia Rhythm of the heart in which the origin of the electrical signal is either 

the atria or the AV node 
Sx Symptoms Self explanatory 

T 
TAB Therapeutic abortion Self explanatory 
TB Tuberculosis A contagious lung disease 
TENS Transcutaneous electrical nerve 

stimulation 
Works to decrease pain perception and may be used to control acute 
and chronic pain 

TF Tube feedings Nutrition provided via non oral route 
THP Total hip replacement A surgical procedure that re-forms the hip joint 
TIA Transient ischemic attack Mini-stroke 
TKR Total knee replacement A surgical procedure that re-forms the knee joint 
TLC Total lung capacity Total volume of air that can be held in the lungs 
TMJ Tempromandibular joint Joint in front of the ear which articulates the mandible (jaw bone) with 

the skull 
TPN Total parenteral nutrition Highly concentrated fluid nutrition given through the vein 
TPR Temperature, pulse, respirations Vital signs 
T 
(Temp) 

Temperature Normal is 98.6°  

TV Tidal volume Volume of air during each breath in normal respiration 
TX Treatment Self explanatory 

U 
UA Urine analysis Lab exam of urine to determine if there is an infection, if there is blood 

in the urine, and if the minerals levels are balanced 
UCHD Usual childhood diseases Refers to diseases which most children have had such as chickenpox 
UDS Urine drug screen Test of the urine to determine whether a person is abusing drugs 
UE Upper extremity Arm 
UGI Upper gastrointestinal Esophagus and stomach 
UO Urine output Amount of urine passed in a specified time 
URI Upper Respiratory Infection A cold with a cough 
US Ultrasound Imaging technique using sound waves 
UTD Up to date Self explanatory 
UTI Urinary Tract Infection Bladder or kidney infection 
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V 
VD Venereal disease A sexually transmitted disease such as syphilis or gonorrhea 
VO Verbal order Instructions given to a patient verbally – not written 
VO2 Oxygen consumption Amount of oxygen used by cells 
VS Vital signs Temperature, pulse and blood pressure 
VT Ventricular tachycardia Abnormally fast contraction of the heart 

W 
WB Whole blood Blood as it is removed from a person including all cells, plasma 
WBC White blood cell (count) The amount of white blood cells in a blood test.  An elevated level 

indicates the body is fighting an infection 
W/C Wheelchair Self explanatory 
WDL Within defined limits Test result is within previously identified high and low values 
w/n Well nourished Self explanatory 
WNL Within normal limits test result or exam is within acceptable range for normal 
wt Weight Self explanatory 

Y 
YO Years old Self explanatory 
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Medication Administration Times 

ac Before meals 
ad lib As desired / needed 
ASAP As soon as possible 
b.i.d. or BID Twice daily  
h.s. or HS At bedtime (hour of sleep) 
NOC Nighttime  

pc or P.C. After meals 
p.r.n. or PRN As needed 
q or Q Every 
q AM Every morning 
q hr Every hour 
q.d. or QD Every day 
q.i.d. or QID Four times a day 
qn Every night 
q.o.d. or QOD Every other day 
q (Q) 1°, 2°, 3°, 4°, 
6°, 8°, or 12°, etc 

Every 1, 2, 3, 4, 6, 8, 12 hours. (Concept is based on a day and 
administering on a routine sequential basis to maintain 
therapeutic blood levels.) 

stat or STAT Immediately!  
t.i.d. or TID Three times daily  

 
 
Medication Administration Routes 
 

a.d. or A.D. Right ear NGT Nasogastric tube 
a.s. or A.S. Left ear od or O.D. Right eye 
a.u. or AU each ear or both ears os or O.S. Left eye 
HHN Hand held nebulizer ou or O.U. Each eye or both eyes 
I.D. Intradermal route po or P.O. 

or PO 
By mouth 

I.M. or IM Intramuscular route P.R. or PR By rectum 
I.T. Intrathecal route SQ, sub q, 

subcut 
Subcutaneous route 

I.V. or IV Intravenous route SL or s.l. Sublingual route 
IVP Intravenous push S & S Swish and swallow 
IVPB Intravenous piggyback V or P.V. Vaginal route 
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