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Modern Trauma Resuscitation in the ED: From Analgesia to Life-Saving
Interventions
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® Pain First, Harm Less: Evidence-based Analgesia in Trauma
The acute traumatic pain in the Emergency Department and pre-hospital setting is
frequently underappreciated, underassessed, and undertreated, despite decades of
evidence demonstrating that unrelieved acute traumatic pain increases morbidity,
prolongs hospitalization, and drives the transition to chronic pain syndromes. This
suboptimal pain management is further amplified in vulnerable populations such as
geriatric patients, pediatric patients, pregnant patients, and patients with substance use
disorders.
This presentation offers a concise, evidence-based, and clinically actionable
framework for optimizing pain management in the injured patient across the age and
acuity spectrum. Drawing on recent landmark trials and contemporary pharmacological
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advances, the talk focuses on broader utilization of multimodal analgesic approaches, safe
analgesic practices, patient-centered outcomes, and enhanced residency training in pain
management.

Attendees will leave with three immediately implementable take-home messages: (1)
treat acute traumatic pain early, treat aggressively, and reassess frequently; (2) an
individualized, equitable, balanced multimodal approach is the key to effective and
efficient traumatic pain management in the ED; and (3) patient-centered outcomes are the
main principles to successful pain management in the ED.
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