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Introduction
All practicing Certified Registered 
Nurse Anesthetists (CRNAs) and 
student registered nurse anesthe-
tists (SRNAs) are encouraged to 
read and review the latest Chronic 
Pain Management Guidelines, sup-
porting the safe delivery of chronic 
pain management and treatment. 
This resource encourages the use 
of a multidimensional pain strat-
egy that recognizes the patient’s 
unique experience and perspective 
to improve the patient’s well-being, 
functionality, and quality of life. 
The guidelines also emphasize the 
importance of reduction in the risk 
of opioid overdose and need for pre-
scription opioids, which may lead to 
opioid use disorder.1

Methodology
Guideline development and revision 
included a gap analysis to deter-
mine relevant issues that need to be 
addressed, systematically reviewing 
the literature, and benchmarking 
relevant resources. In addition, 
input was collected from various 
stakeholders, including the Practice 
Committee, AANA staff, subject 
matter experts, and feedback from 
the Nonsurgical Pain Management 

Advisory Panel. A 2-week open 
comment period was held to solicit 
feedback from AANA member-
ship on the draft document. The 
updated guidelines were approved 
by the AANA Board of Directors in 
November 2021.

Definition of Chronic Pain
The document adopted the recently 
revised definition of pain by the 
International Association for the 
Study of Pain (IASP) that defines 
pain as “an unpleasant sensory and 
emotional experience associated 
with, or resembling that associated 
with, actual or potential tissue dam-
age.”2 This new definition includes 
6 important key notes to provide 
further context and to help recog-
nize pain as being unique to each 
patient and shaped by complex 
biological, psychological, and social 
factors throughout one’s life course.

Chronic Pain Management 
Guidelines 
The document outlines the follow-
ing important areas to guide CRNAs 
in the delivery of safe and effective 
chronic pain management and treat-
ment:
 •  Patient assessment and evaluation 

 •  Management including plan of 
care, communication, patient 
education, and informed consent 

 •  Non-pharmacologic and pharma-
cologic pain management

 •  Guidelines for opioid therapy
 •  Interventional therapeutic tech-

niques
 •  Ongoing assessment and evaluation
 •  The importance of safety to both 

patient and healthcare provider
 •  Imaging technology
 •  Documentation
 •  Role of telehealth
 •  Continuous quality improvement 

The guidelines discuss several 
barriers to access chronic pain ser-
vices. These barriers are classified 
into patient-related (eg, transporta-
tion, out-of-pocket expenses, and 
poor health literacy), clinician-
related (eg, lack of time and support, 
work overload, and attitudes and 
behaviors), and healthcare sys-
tem-related (eg, scheduling, pain 
management is not a priority, and 
lack of equipment).3,4 CRNAs are 
encouraged to recognize barriers to 
access chronic pain management 
services and advocate for the patient. 

Thank you to the FY21 and FY22 
Practice Committees, chronic pain 
management subject matter experts, 
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the Nonsurgical Pain Management 
Advisory Panel, AANA staff, and the 
CRNAs who provided responses via 
the open comment for feedback on 
the document’s development.  All 
CRNAs, SRNAs, researchers, facility 
administrators, and other stakehold-
ers are encouraged to review these 
and all other resources found at 
www.aana.com/PracticeManual. 

For questions or com-
ments, please contact the AANA 
Professional Practice Division at 
practice@aana.com.
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