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Appendices 
 

Appendix A: Pathway for chronic pain assessment, early management and care planning in 
non-specialist settings 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reproduced with permission, from SIGN Guideline 1369 
 



32 

Cases Information 
Section 

Case 
Commentaries 

Appendices References 

Published February 2025 

 

Appendix B: Self-Management Resources 
 

 ‘Flipping Pain’: Patient leaflets, webinars and workbooks on chronic pain, written in 
accessible, engaging style and endorsed by NHS Scotland, are available on the website. 
Available at: Flipping Pain. 
 

 ‘Flippin Pain’ also have a section on ‘Flippin Fibromyalgia’ with leaflets and webinars on 
fibromyalgia. Available at: Flippin Fibromyalgia  

 
 Leaflet on Persistent Pain: a guide to self-management (produced by NHS GGC):  

self-management-persistent pain english.pdf (paindata.org) 
 

 PainData website produced by the Chronic Pain Education Group with resources for patients 
and clinicians: Pain Management Home (paindata.org) 

 
 Pain Association Scotland: patient information: Pain Association 

 
 Versus Arthritis have useful advice about symptom management in osteoarthritis, for patient, 

on their website. Available at: Versus Arthritis | All of us pushing to defy arthritis 
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Appendix C: High risk factors in oral NSAID prescribing34 
 

Risk Factors Recommendations 

Heart Failure  Severe heart failure-avoid NSAID 
 Mild or moderate heart failure 

o Do not prescribe a COX-2 inhibitor, 
aceclofenac, diclofenac, or high-dose 
ibuprofen >2400 mg/day. Prescribe a 
standard NSAID and monitor. 

 Ibuprofen up to 1200 mg daily, or naproxen 
up to 1000 mg daily are first-line options 

Ischaemic heart disease, cerebrovascular 
disease, or peripheral arterial disease 

 Ibuprofen up to 1200 mg/day, or naproxen up 
to 1000 mg/day, are first line. Consider 
monitoring. 

 COX-2 inhibitors, aceclofenac, diclofenac, 
and high-dose ibuprofen are contraindicated. 

For people with severe renal impairment  
(eGFR less than 30 mL/minute/1.73 m2) 

 Ideally, avoid prescribing NSAIDs. 
 If an NSAID is used, monitor closely 

Risk factors for cardiovascular (CV) 
disease or the elderly 

 Ibuprofen up to 1200 mg/day or naproxen 
1000 mg daily are first-line options 

 Only prescribe diclofenac after careful 
consideration of its risks in this group 

 If a COX-2 inhibitor is required (e.g. in those 
with risk factors for gastrointestinal adverse 
effects) consider celecoxib 100 mg twice 
daily, if benefits are expected to outweigh the 
risks. 

 There are insufficient CV safety data to permit 
the use of higher doses of celecoxib. 

 Regularly review ongoing need for, and 
response to therapy, and monitor closely. 

Hypertension  Avoid prescribing etoricoxib or high-dose 
ibuprofen in people with blood pressure 
persistently above 140/90 mmHg.  

 Consider whether monitoring is needed. 

Gastrointestinal bleed risk  High risk of GI adverse events: prescribe a 
COX-2 selective NSAID (for example 
etoricoxib or celecoxib) instead of a standard 
NSAID and co-prescribe a PPI.  

 Moderate risk of GI adverse events — 
prescribe a COX-2 inhibitor alone, or an 
NSAID plus a PPI.  

 Low risk of GI events — prescribe a non-
selective NSAID. 

 



34 

Cases Information 
Section 

Case 
Commentaries 

Appendices References 

Published February 2025 

 

Appendix D: Neuropathic Pain Scoring Tool DN470 

(Bouhassira D, Attal N, Alchaar H et al. "Comparison of pain syndromes associated with nervous or somatic 
lesions and development of a new neuropathic pain diagnostic questionnaire (DN4)" Pain 114.1-2 (2005): 29-

36.) 
 

DN4 – QUESTIONNAIRE 

To estimate the probability of neuropathic pain, please answer yes or no for each item of the following 

four questions. 

INTERVIEW OF THE PATIENT 

QUESTION 1: 

Does the pain have one or more of the following characteristics?                                   YES NO 

Burning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❏ ❏ 

Painful cold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❏ ❏ 

Electric shocks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❏ ❏ 

QUESTION 2: 

Is the pain associated with one or more of the following 

symptoms in the same area?                                                                                               YES NO 

Tingling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ❏ ❏ 

Pins and needles . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❏ ❏ 

Numbness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❏ ❏ 

Itching . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .❏ ❏ 

EXAMINATION OF THE PATIENT 

QUESTION 3: 

Is the pain located in an area where the physical examination 

may reveal one or more of the following characteristics?                                               YES NO 

Hypoesthesia to touch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❏ ❏ 

Hypoesthesia to pinprick . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❏ ❏ 

QUESTION 4: 

In the painful area, can the pain be caused or increased by:                                              YES NO 

Brushing? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ❏ ❏ 

YES = 1 point 

NO = 0 points  

 

Patient’s Score:    /10 

A score of 4 or more out of 10 suggests neuropathic pain


