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Management of pain 
in older adults

Slide 2 Pain

· We all suffer pain

· Is the most commonly experienced symptom in patients

· ‘Pain is what the patient says hurts’
                                   Twycross (1997)
· Leads to extended hospital stays

· Is under-treated and disbelieved in patient reporting amongst health carers

· Is poorly managed in many patients.

Discuss how we respond to pain? Will this be different in older people?
Slide 3. Pain is not a normal part of the aging process.

· The presence of pain in older adults is not normal and is usually associated with a

· medical condition. It should be treated with the same aggressive approach that is used for younger people.

Slide 4. The Impact of Pain:
Pain reduces the quality of life.

What are the aspects of pain you need to consider?

· Physical: 

· Social: 

· Spiritual: 

· Mental:

What aspects of pain do you need to consider?

Physical: Pain may cause reduced mobility, fatigue, sleeplessness, loss of appetite, and decreased physical functioning.

Social: Pain may cause a distancing in relationships. Friends and family are uncomfortable when they don’t know how to deal with someone in chronic pain.

Spiritual: Constant pain may cause a spiritual crisis as the person tries to find meaning in then suffering. People can begin to question their lives in an attempt to explain their pain.

Mental: People in pain are not as able, or willing to enjoy leisure activities. They may have difficulty concentrating or have feelings of anxiety and fear, express concerns about feeling out of control or of feeling helpless. Depression often results from long

periods of untreated pain and may cause thoughts of and/or attempts of suicide

Slide 5. Impact on care givers

· Caregivers often feel anxious and increasingly burdened as they watch the continual pain and emotional distress of the person in their care. 

· As a protective mechanism caregivers may distance themselves or disbelieve the person’s reports of pain.

· This further contributes to a decrease in quality of life for everyone involved.

Slide 6 Principles of management

· Careful assessment

· Individualised treatment

· Regular review

· Non drug treatments

· Analgesia must be given regularly.
PRN= pain relief neglected

Slide 7 How do we assess pain?
Assessment tools…….
· Visual analogue score (VAS)

· Numerical scales

· Faces

· McGill pain questionnaire

· Descriptor differential scale

· etc

Although available these are often not used consistently, pain assessment may be reduced to ‘Do you want any pain killers?’

And the efficacy may only be judged as to whether the older person makes any further complaints of pain.

 Many pain tools are available, staff need to be comfortable and consistent in their use of the tools and the they need to meet the needs of patients

For older people with cognitive problems first try using a standardised tool, such as verbal descriptor tools or if patients are not able to express their pain another alternative would be an observational tool The check list for Non verbal pain behaviours Feldt 2000 

Feldt , K.S. (2000) The check list of non verbal pain indicators (CNPI). Pain management Nursing , 1(1), 13-21.

Or try www.hartfordign.org/resources/education/trythis/html
Slide 8 Elements of assessment

· Onset and temporal pattern

· Location

· Intensity

· Aggravating and relieving factors

· Previous treatment

· Effect

· Psychological assessment

Slide 9 Pain history

· How long have you had the pain?

· Have you had it before?

· Where is it and does it go anywhere else?

· Is it there all the time?

· Does anything make it better or worse?

· Describe what it feels like.

· What do you think is causing the pain?

· What are your expectations and fears?

Slide 10 Chronic Pain

· Chronic pain is very common in older adults. 

· Pain is not a normal part of aging. 

· In older people pain is usually associated with a medical problem. 

· Even when a person doesn’t complain he/she may have pain.

· The aging process often brings painful conditions such as arthritis, back problems, spinal conditions and fractures.
Slide 11 Acute Pain in older people

· Acute exacerbations of arthritis

· Osteoporotic fractures of the spine

· Cancer

· Ischaemic heart disease

· Herpes zoster

· Peripheral vascular disease

· Major surgery

· Richardson and Bresland 1998

Only about 5% of pain in older people is acute

Slide 12 Difficulty re pain control in older people

· High incidence of co morbidity

· Concurrent medication

· Increased risk of drug interactions

· Altered response to pain

· Assessment problems due to cognitive impairment

· Age related 

· physiology changes

· Pharmacodynamics

· pharmacokinetics

Slide 13 Older People’s response to pain stimuli

· Pain thresholds appear to be increased

· Could narrow the gap between identify pain and avoiding injury i.e. lack of early warning!

· Older people demonstrate a reduced tolerance to pain

Acute Pain management: Scientific Evidence 2005

Slide 14 Common drugs and difficulties associated with their use

NSAID’s

·  More likely to suffer adverse gastric and renal side effects

· More likely to have pre-existing renal impairment, cardiac failure, using diuretic

· Potential for increased drug interactions  

Opioids and tramadol

· Although older patients may require less opioids than younger patients, large variability exists and doses must be titrated

· Respiratory depression can be avoided if sedation levels are monitored

· Acute Pain management: Scientific Evidence 2005
Slide 15 Pain and Mental health problems
Acute confusion

· 78% of the study sample were found to be at risk for or were acutely confused on an orthopaedic trauma unit
Miller et al 1996

Slide 16 Pain and dementia

· It must be extremely difficult for a person to cope with pain when they have no way of understanding its cause and perhaps no means of communicating to others exactly what they are feeling
Kitwood 1997
Slide 17 Self report of pain in people with cognitive impairment 

In a Pilot study by Ailsa Cook in 1990
· Patients with a mini-mental test score of 2 could report whether or not they were in pain and these reports were consistent with the nurses or physiotherapists report

· Two-thirds of patients could use at least one pain assessments tool 

· Word and picture-based scales were most successfully used


Cook 1990

Slide 18 Post operative Hip Replacement

Post operative Hip Replacement Bell 1997
Found that patients who were cognitively impaired were at greatest risk of undertreatment of pain during the initial post operative phase

Feld , Ryden and Mills 1998 compared the treatment of pain in cognitively impaired, compared with cognitively intact older patients with hip fracture.

· Pain reports and intensity did not differ significantly between the 2 groups, but cognitively impaired subjects scored significantly higher on the checklist of non-verbal pain indicators

· Cognitively impaired subjects received significantly less opioids analgesia than cognitively intact subjects (Feld et al 1998)

· Third of patients in both groups rated their pain as severe or worse

· Cognitively impaired subjects received significantly less opioids analgesia than cognitively intact subjects (Feld et al 1998)

· However both groups received less than 25% of the available opioid analgesia

· Conclusion Pain is treated poorly in all older people but particularly those who are cognitively impaired

· The older you are , the worse your confusion the less analgesia you will receive

Slide 19 Hip replacement versus #Neck of Femur

In a study comparing # neck of femur patients with hip replacement placements. Pain was greater for unplanned surgery subjects and in particular for unplanned surgery subjects who experienced delirium. This is slightly complicated by the fact that many people requiring hip replacement will have lived with chronic pain from their arthritic hip joint and the surgical intervention may bring some relief.

However Bruera et al 1992 examined cancer patients who developed severe cognitive failure, found that nurses assessed pain intensity was higher during the period of agitation, but that the patients had no memory of the pain, but that the agitated confusion was a major source of distress to patients families and the staff
 Slide 20 Non-verbal pain related behaviours

· repositioning

· guarding

· bracing

· immobilisation behaviours

· non-language vocalisation

· facial expressions

Raway 1994 interviewed 31 patients post hip fracture on the first and second post operative day

Verbal pain behaviours include the presence, location, quality, quantity, and pattern of pain, factors relieving and increasing pain and symptoms accompanying pain

Confused patients were able to verbalise the presence of pain but up to 40% were unable to describe other pain characteristics They identified fewer pain sites and were inconsistent in locating pain using different methodologies

Slide 21 Pain in aggressive cognitively impaired older adults

Nurses who are aware of :

· a history of pain,

·  reports of pain by families and care givers

·  the presence of pain-related medical diagnoses 

· and that pain may be a trigger for aggressive behaviour


Feld et al 1998

Do we consider the possibility of pain when exploring strategies for reducing aggressive behaviour ?
22. Summary
· Careful assessment

· Pain and sedation charting

· Understand the effects and side effects of drugs in relation to ageing physiology

· Give regular analgesia

· Older people in general, but those with cognitive impairment in particularly may receive inadequate analgesia
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