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or mechanical methods or by any information storage and retrieval system, without the prior 
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This book is intended to provide general information only.  Neither the author nor publisher 
provide any legal or other professional advice.  If you need professional advice, you should seek 
advice from the appropriate licensed professional.  This book does not provide complete 
information on the subject matter covered.  This book is not intended to address specific 
requirements, either for an individual or an organization.  This book is intended to be used only 
as a general guide, and not as a sole source of information on the subject matter.  While the 
author has undertaken diligent efforts to ensure accuracy, there is no guarantee of accuracy or of 
no errors, omissions or typographical errors.  Any slights of people or organizations are 
unintentional.  Any reference to any person or organization whether living or dead is purely 
coincidental.  The author and publisher shall have no liability or responsibility to any person or 
entity and hereby disclaim all liability, including without limitation, liability for consequential 
damages regarding any claim, loss or damage that may be incurred, or alleged to have been 
incurred, directly or indirectly, arising out of the information provided in this book.  
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Isn’t it Time You: 

 Took advantage of an opportunity to expand your LNC 
practice 

 Leveraged your writing skills to produce a different kind of 
report, often called a pain and suffering report 

 Explored a testifying role that is both rewarding and 
challenging 

Take this 4-week course to explore and prepare for a rewarding role 
as an expert fact witness.  

Get all the details at http://LNC.tips/EFWM 
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Introduction 
Understanding terms you encounter in the medical records helps to spot 
symptoms of pain and suffering. The terms below are commonly found in 
medical records.  

Increase the attorney’s understanding of the patient’s symptoms by 
providing definitions. You may footnote terms or provide a glossary at the 
end of the report.  

Pain and suffering terms defined 
Air hunger - gasping for breath 

Allodynia - pain provoked by an innocuous mechanical or thermal 
stimulus 

Breakthrough pain - pain that increases above the level of pain relieved 
by the ongoing analgesics 

Central pain - pain that is started or caused by a primary lesion of 
dysfunction in the central nervous system 

Crescendo pain - a period of rapid pain escalation often associated with 
increasing distress and functional impairment 

Dyspnea - difficulty breathing 

Hyperalgesia - a lowered threshold to a normally painful stimulus and 
enhanced pain perception 

Hyperpathia - an increased pain threshold, but once exceeded, pain 
reaches maximum intensity too rapidly 

Intractable - symptom that cannot be relieved 

Lancinating - knifelike or stabbing pain 

Neuralgia - pain in the distribution of a nerve, such as sciatica, often felt 
as an electrical, shock-like pain 

Neuropathic - pain generated when nerve roots or central pain pathways 
are damaged 

Nocioceptive pain - pain resulting from the ongoing stimulation of 
nerves by noxious stimuli 
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Noxious stimulus - a stimulus that is damaging or potentially damaging 
to normal tissue, such as pinching a shoulder 

Odynophagia - a severe sensation of burning squeezing pain while 
swallowing. 

Opioids - pain relievers, narcotics 

Opiophobia - the aversion of a healthcare professional to properly use 
opioids to control pain 

Paresthesia - includes sensations of numbness, prickling, tingling and 
heightened sensitivity 

Paroxysmal - sudden, periodic attacks or recurrences 

Projectile - vomiting that is so forceful that it travels several inches out of 
the mouth 

Psychogenic - pain presumed to exist when no neuropathic mechanism 
can be identified, term that has a negative connotation 

Somatic - the pain of the musculoskeletal system 

Supratentorial pain - a derogatory term to suggest that no physical 
cause exists for the pain or that the patient is lying about the pain, literally 
it is all in the head 

Tabetic pain - sharp, lighting-type pain also called lancinating pain 

Visceral pain - pain in the body’s internal organs 

Sources 

Furrow, B. Failure to treat pain: no more excuses, TRIAL, October 2002 

McCaffery, M and Pasero, C. Pain Clinical Manual, Mosby, St. Louis, 
Second Edition, 1999 

Mosby’s Medical, Nursing, and Allied Health Dictionary, Sixth Edition, 
Mosby, St. Louis, 2002 

Schwartzman, R. and Maleki, J, Postinjury neuropathic pain syndromes, 
Medical Clinics of North America, Vol. 83, No. 3, May 1999 
Source (written by Pat Iyer) https://www.medleague.com/knowledge-base/pain-and-
suffering-terms-defined/ 



6 
 

  



7 
 

What is “Suffering”? 
Although the phrase “pain and suffering” places suffering in a secondary 
position, suffering is a broader concept than pain since it encompasses 
many aspects of life after injury. Certainly, pain can cause suffering, but 
suffering may exist independent of pain. Since medical records will rarely 
comment that the patient is “suffering”, a basic understanding of causes 
and symptoms of suffering as well as the ability to interpret medical 
documentation help identify suffering.  

Causes of suffering 
Personal/bodily injury or medical malpractice can profoundly disrupt the 
life of an individual and his or her family. There are many causes of 
suffering. These are just a few: 

Being in unfamiliar surroundings: Exposure to new sights, sounds, 
smells, people contribute to stress 

Loss of independence: The inability to care for one’s own needs, on 
either a temporary or permanent basis 

Role disruptions: The alteration in one’s usual roles and responsibilities 

Separation from loved ones or peers: The disruption in normal 
relationships imposed by isolation in the hospital, nursing home or at home 

Sensory overload: Constant exposure to lights, noise and being touched 

Disruption in routines: Alteration in lifestyle due to the need for 
medical treatment or by injuries 

Inadequate understanding of one’s health situation: Not receiving 
or being able to comprehend what is happening or going to happen or the 
prognosis 

Loss of one’s ability to protect one’s body from the view of 
others. 

Loss of control: Surrendering control of one’s body and life to others. 

Boredom: Lack of variety in one’s daily routine. 

Fearful anticipation of surgery or procedures: Stress caused by 
worrying about upcoming unpleasant events. 

Disfigurement/change in body image: Alteration in appearance 
caused by trauma, surgery, burns and other causes. 
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Loss of recreation: Inability to participate in hobbies or other relaxing 
activities. For children, disruption in play activities can be profound. 

Lost opportunities: The inability to participate in chances to improve 
one’s life. 

Loss of control over bodily functions: Incontinence of bladder and 
bowel, inability to eat, breathe on one’s own, get out of bed, or wash oneself 
contribute to a feeling of helplessness. 

Disruption in communication: The presence of a ventilator, 
tracheostomy, stroke or head injury impairs communication 

Restraints: Restricted movement prevents adjusting position or touching 
one’s body, for example to scratch the face. 

Symptoms of suffering 
Suffering may be manifested through emotional and psychological 
reactions. The patient may express anxiety, fear or become agitated. Barsky 
1(1995, p. 1061) notes that “patients often become angry in response to the 
suffering and disability caused by disease, adverse life events or the 
psychological threats inherent in being a patient.” He notes that illness 
often causes anger because it presents the threats of disfigurement, pain, 
lost opportunity, abandonment, and even death.  

Some patients are particularly enraged by the helplessness, lack of control 
and enforced passivity that disease (or injury) confers. The patient may feel 
helpless, hopeless, powerless, lonely and isolated. Depression and 
withdrawal from others may occur. Posttraumatic stress disorder may 
result after a traumatic event, such as the development of quadriplegia or 
being burned as result of nursing negligence. Two qualities are common to 
patients affected by posttraumatic stress disorder: depersonalization (the 
stripping away of one’s individuality) and entrapment (the sense that 
escape routes are non-existent or dangerous) 2. 

Physical symptoms of suffering may appear in the form of a rapid breathing 
rate, ulcers in the stomach, insomnia, irritable bowel syndrome (cramping 
and diarrhea), headaches, asthma attacks, depression, withdrawal and so 
on. 

It is important to neither overemphasize nor underestimate the suffering 
that accompanies injury. Medical records should be used to substantiate 
the presence of suffering. Documentation of medications administered to 
alleviate symptoms that cause suffering, analysis of the charting of 
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healthcare professionals, and understanding of medical equipment and 
procedures are useful in defining the face of suffering. 

Source (written by Pat Iyer) https://www.medleague.com/knowledge-base/what-is-
suffering/ 

 

 

1 Barsky, A. (1995). Approach to the angry patient, in Goroll (Editor), Primary Care Medicine, third edition, 
Philadelphia: Lippincott-Raven Publishers. 
2 Clark, C. (1997, August). Posttraumatic stress disorder: how to support healing. American Journal of Nursing, 97 
(8), 27. 
 
 

                                                


