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1. When should a pain management contract typically be
discussed?

A. After surgery

B. During the first consultation

C. Only during hospital admissions
D. At the end of treatment

2. What are the top 3 NSAIDs in terms of GI bleed risk from
most to least?

A. Celecoxib, Diclofenac, Ketorolac

B. Ketorolac, Piroxicam, Naproxen

C. Flurbiprofen, Ibuprofen, Naproxen
D. Piroxicam, Flurbiprofen, Meloxicam

3. What is a key outcome of successful radio frequency
ablation?

A. Permanent nerve regeneration
B. Destruction of the target sensory nerve
C. Direct reduction in inflammation

D. Long-term improvement in mobility

4. Identify a risk associated with the long-term use of
NSAIDs.

A. Kidney damage

B. Gastrointestinal bleeding
C. Fatigue

D. Heart attack

5. What type of compound is associated with indole/indene
structure?

A. Acetic acids

B. Cyclooxygenase inhibitors
C. Enolic acids

D. Anthranilic acids
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6. What is the purpose of pharmacogenomics in pain
management?

A. To enhance the effectiveness of physical therapy

B. To tailor pain medication based on individual genetic profiles
C. To reduce the side effects of pain medication

D. To determine the cause of pain

7. What type of pain is described as being ongoing and lasting
longer than the typical healing time?

A. Acute pain

B. Chronic pain

C. Neuropathic pain
D. Referred pain

8. Which of the following is an example of active,
non-pharmacological pain treatment?

A. Heat therapy
B. Massage
C. Meditation

D. Acupuncture

9. Which type of pain typically lasts less than three months?
A. Chronic pain

B. Subacute pain
C. Acute pain
D. Persistent pain

10. What does hyperbaric oxygen therapy aim to improve?
A. Blood flow

B. Muscle strength

C. Nerve connection
D. Flexibility
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1. When should a pain management contract typically be
discussed?

A. After surgery
B. During the first consultation

C. Only during hospital admissions
D. At the end of treatment

Discussing a pain management contract during the first consultation is crucial as it sets
the foundation for a clear and transparent relationship between the patient and
healthcare provider. This initial conversation allows for the establishment of mutual
expectations regarding treatment goals, medication use, and the responsibilities of both
parties. It also provides an opportunity to address any concerns the patient may have
about medications, pain management strategies, and potential side effects. Having this
discussion at the beginning of the treatment process allows for informed consent and
helps to avoid misunderstandings as care progresses. It ensures that both the patient and
provider are aligned in their approach to pain management from the start, which can
lead to better adherence to the treatment plan and improved outcomes. Establishing
these guidelines early on fosters trust and can also prevent potential issues related to
medication misuse or dependency.

2. What are the top 3 NSAIDs in terms of GI bleed risk from
most to least?

A. Celecoxib, Diclofenac, Ketorolac

B. Ketorolac, Piroxicam, Naproxen
C. Flurbiprofen, Ibuprofen, Naproxen

D. Piroxicam, Flurbiprofen, Meloxicam

The correct answer is based on the relative risk of gastrointestinal (GI) bleeding
associated with non-steroidal anti-inflammatory drugs (NSAIDs). Ketorolac, Piroxicam,
and Naproxen are known for their higher potential to cause GI bleeds compared to other
NSAIDs, placing them at a greater risk in clinical settings. Ketorolac is particularly
noted for its strong analgesic effects and is often used post-operatively. However, it also
has a significant risk of GI complications, especially when used inappropriately over
extended periods. Piroxicam is a traditional NSAID that, while effective for inflammation,
carries a higher risk of GI toxicity due to its long half-life and how it can induce mucosal
damage. Naproxen, while considered safer than some other traditional NSAIDs, still
poses a moderate risk for GI bleeding, particularly when used at higher doses or for
prolonged periods. When looking at the other options provided, they include NSAIDs like
Celecoxib and Meloxicam, which are COX-2 selective inhibitors. These types of
medications generally have a lower risk of GI bleeding compared to traditional NSAIDs,
making them safer alternatives for patients with a history of GI issues. Additionally,
other combinations listed contain medications
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3. What is a key outcome of successful radio frequency
ablation?

A. Permanent nerve regeneration
B. Destruction of the target sensorv nerve

C. Direct reduction in inflammation
D. Long-term improvement in mobility

Successful radio frequency ablation is primarily aimed at the destruction of the target
sensory nerve, which is the reason this outcome is considered key. Radiofrequency
ablation involves applying heat produced by radio waves to the nerve tissue, resulting in
the denervation of that nerve. This process disrupts the nerve's ability to transmit pain
signals to the brain, hence providing pain relief for patients suffering from conditions
like chronic pain syndromes or certain types of neuropathic pain. While other options
may seem relevant in a broader context of pain management, they do not directly relate
to the mechanism or primary goal of radio frequency ablation. For example, permanent
nerve regeneration contradicts the purpose of the procedure as it aims to damage the
nerve to alleviate pain rather than promote its regrowth. The direct reduction in
inflammation is not a direct outcome of this technique either; instead, it primarily
focuses on nerve signal interruption. Lastly, long-term improvement in mobility might be
a secondary effect experienced by some patients due to pain relief, but it is not
guaranteed nor is it the primary aim of the procedure. The decisive aspect of radio
frequency ablation is indeed the selective destruction of the sensory nerve.

4. Identify a risk associated with the long-term use of
NSAIDs.

A. Kidney damage

B. Gastrointestinal bleeding
C. Fatigue

D. Heart attack

Long-term use of NSAIDs (non-steroidal anti-inflammatory drugs) is well-known to pose
several risks, and gastrointestinal bleeding is one of the most significant concerns
associated with their prolonged use. NSAIDs work by inhibiting enzymes involved in the
production of prostaglandins, which play a crucial role in protecting the stomach lining.
With reduced prostaglandin levels, the mucosal barrier becomes weakened, leading to an
increased risk of ulcer formation and gastrointestinal bleeding. This risk is particularly
pronounced in older adults and individuals who may already have underlying
gastrointestinal issues, as they may be more susceptible to the harmful effects of
NSAIDs. These medications can also interfere with natural physiological processes, such
as hemostasis, further compounding the risk of bleeding. Kidney damage, fatigue, and
heart attack are indeed other potential risks associated with the long-term use of
NSAIDs, but gastrointestinal bleeding is often highlighted as a critical and potentially
life-threatening consequence that healthcare providers need to monitor closely, making
it a primary focus in discussions of NSAID-related complications.

Sample study guide. Visit https://painmgmt.examzify.com for the full version



5. What type of compound is associated with indole/indene
structure?

A. Acetic acids

B. Cyclooxygenase inhibitors
C. Enolic acids
D. Anthranilic acids

Indole and indene structures are aromatic compounds that typically represent a core
structure found in various organic molecules. The correct association with this structure
is often found in the context of anthranilic acids, which contain a substituted benzoic
acid structure that includes an indole-like framework. Anthranilic acids specifically
contain the indole nucleus, characterized by the presence of a nitrogen atom forming
part of a fused ring system, giving them their unique chemical properties. These
compounds are often involved in biological processes and can act as precursors to
various natural products in the body. In contrast, acetic acids do not have this
indole/indene framework. They are simple carboxylic acids and do not share the
structural characteristics provided by indole or indene. Cyclooxygenase inhibitors and
enolic acids also lack this specific indole characteristic in their structures. Thus,
understanding that anthranilic acids develop from the indole ring assists in recognizing
their specific biochemical roles and importance in pharmacological contexts, making this
the most accurate choice given the structural associations at hand.

6. What is the purpose of pharmacogenomics in pain
management?

A. To enhance the effectiveness of physical therapy

B. To tailor pain medication based on individual genetic profiles
C. To reduce the side effects of pain medication

D. To determine the cause of pain

Pharmacogenomics plays a vital role in pain management by personalizing medication
regimens based on an individual's genetic makeup. This field of study examines how a
person’s genetic variations can affect their response to drugs, including analgesics. By
understanding these genetic differences, healthcare providers can prescribe medications
that are more likely to be effective for a given patient while minimizing the risk of
adverse reactions. This tailored approach ensures that patients receive personalized
treatment, leading to improved outcomes in pain relief. In contrast, enhancing the
effectiveness of physical therapy is not the focus of pharmacogenomics, as this branch is
specifically about medication responses. While the reduction of side effects is a
beneficial aspect of personalized medicine, it is primarily a byproduct of tailoring the
medication based on individual genetic profiles rather than the primary goal.
Determining the cause of pain is part of diagnostic processes rather than
pharmacogenomics, which focuses on the treatment aspects.
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7. What type of pain is described as being ongoing and lasting
longer than the typical healing time?

A. Acute pain

B. Chronic pain
C. Neuropathic pain

D. Referred pain

Chronic pain is characterized by its persistence and can last beyond the typical healing
time associated with an injury or illness. Unlike acute pain, which serves as a protective
mechanism and indicates a clear injury or event, chronic pain continues long after the
initial cause has resolved, often lasting for months or even years. This ongoing nature
can be due to various factors, including changes in the nervous system that maintain the
pain experience, psychological issues, or underlying chronic health conditions. Patients
with chronic pain may struggle with significant lifestyle impacts and emotional struggles
as the pain becomes a long-term experience rather than a temporary response. In
contrast, acute pain typically resolves as the body heals, while neuropathic pain arises
from nerve damage or dysfunction, and referred pain is felt in a location different from
its source. These distinctions emphasize the unique characteristics of chronic pain,
making it crucial to recognize in pain management strategies.

8. Which of the following is an example of active,
non-pharmacological pain treatment?

A. Heat therapy
B. Massage

C. Meditation
D. Acupuncture

Meditation is considered an active, non-pharmacological pain treatment because it
requires the individual to engage actively in the practice of focusing their mind and
achieving a state of relaxation. This mental engagement helps in managing pain by
influencing the perception of pain and reducing stress, which can exacerbate pain
sensations. Unlike passive treatments that may be done to a patient without their active
participation, such as heat therapy or massage, meditation necessitates self-direction
and involvement. It empowers the individual to harness their mental resources, providing
a tool for pain management that can be practiced independently. While options like
heat therapy, massage, and acupuncture are beneficial treatments in their own right,
they are more passive in nature as they typically involve an external agent or modality
applied to the individual, rather than an internalized, active process like meditation. This
distinction is key in understanding how different types of non-pharmacological
treatments can be categorized based on the level of active participation they require from
the patient.
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9. Which type of pain typically lasts less than three months?
A. Chronic pain
B. Subacute pain

C. Acute pain
D. Persistent pain

Acute pain is defined as a type of pain that typically lasts less than three months. It often
arises suddenly in response to a specific injury or illness and serves as a protective
mechanism, alerting the body to potential damage. This form of pain is usually sharp and
intense, but it is expected to resolve as the underlying cause heals. In contrast, chronic
pain lasts longer than three months and includes conditions where pain persists even
after the injury has healed. Subacute pain sits between acute and chronic pain, generally
lasting from about three weeks to three months, which distinguishes it clearly from acute
pain. Persistent pain is often used interchangeably with chronic pain to describe ongoing
discomfort that may not necessarily be tied to a specific injury but is still long-lasting.
Understanding these distinctions is crucial for proper pain management and treatment
strategies.

10. What does hyperbaric oxygen therapy aim to improve?
A. Blood flow
B. Muscle strength

C. Nerve connection
D. Flexibility

Hyperbaric oxygen therapy (HBOT) is primarily designed to improve blood flow by
delivering oxygen to the body's tissues at higher than normal atmospheric pressure. This
increased oxygen level enhances the ability of the blood to carry oxygen and can lead to
improved healing processes. The therapy works by saturating the bloodstream with
oxygen, which can stimulate the formation of new blood vessels—a process known as
angiogenesis—and promote tissue repair in areas where blood flow is compromised. This
is particularly beneficial for conditions such as chronic non-healing wounds, certain
types of infections, and decompression sickness. While other options, such as muscle
strength, nerve connection, and flexibility, may have some indirect benefits from
improved oxygenation and healing, they are not the direct aims or primary focus of
hyperbaric oxygen therapy. The primary therapeutic effect is the enhancement of blood
flow and oxygen delivery to tissues, making it a crucial approach for various medical
conditions that involve oxygen deficiency in tissues.
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