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Pain Management in the Elderly
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"You say it's a sharp, stabbing pain. Hmmmm
... sharp ... stabbing pain.”




Ay Geriatric Pain Knowleage
SO0 HOwW Much Do YO Assessmen

~ O < NOW 4 The Geriatric Pain Know ‘Hf- essment is
l\t&!!l!’ "SL“‘“? ‘b\jumaw’v‘w D& 2 K] OTV edge of
important concepts rela cIfc’r ain in older adults
who reside in nursir g% mes. The assessment will
help identify your nursing knO\X/Iedge strengths and
additional learning you Tyﬁ'e‘fblnc increase your
cllhlcal k wledqe and lmprov{a the quallty of care
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\J—T'hL46 true/false and multiple choice questions in

! this assessment are based ofh9 evidencebased
competencies and resourcesleveloped by the web
site authors.

@ Thequestionsare based on case studies of older
adults with acute pain, persistent pain and
neuropathic pain. An additional case study
addresses pain in a cognitively impaired individual.

@ This assessment is appropriate for both LPN/LVNs
and RNs and is available online.
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So How MuchDoes
Everyone Else Really
Know?

WELL - THIS ABOUT SUMS IT
ALL UP............

**Rastogi, R & Meek B.
Management of chronic pain in
elderly, frail patients: finding a
suitable, Dersonallzed method

of control. Clinical Interventions

in Aging. 2013; 8: 37-46

Minimal research on age
specific studies for the elderly

No standardized management
outcomes for many health
problems

Pain management is
Inconsistent and suboptimal

Studies are now being directed
toward pain control in the
elderly



roNIC | al ||ty ------
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% |r[\c_re‘li@ |L aging population (prOjected to be 20% by 2030)

@ Health care system failure
~ @& physical, social, economic stress
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) Extreme fatigue
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Slow walking speed
Low physical activity
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@ Common: altered cognition, depression, loss of muscle mass



The Frailty Trajectory
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Geriatric Pain

Prevalence: 56/5%, yet underdiagnosed & undertreated

Downward spiral of pain:

‘2

Impaired ADLS

Mood disturbances
Decreased ambulation
Cognitive alteration

=
Fractures
Poor quality of life

"When you get older everjytidng o,
and what doesen't hurt doesn't work!"




\View of ©QverallSate of Pain

Pain IS unpleasant, subjective, multifacetedyjiopsychosocialexperience.

It encompasses sensorgiscriminative, affective-motivational, and
cognitive-interpretive dimensions.

Each of these components is influenced by physical, psychological,
social and spiritual factors.

To achieve effective pain control, all of these factors should be
addressed.



Challenges in:Geriatric Pain
Vianagement
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@ Pain Modulationz modulation of pain signals along theneuroaxial pain
pathway

@ Pain perceptionz projection of the pain signal onto the somatosensory cortex



Physiologie changes with aging
that alter pharmacodynamics
and pharmacokinetics

Readll,



Altered secretions, < blood flow, Altered drug absorption, Altered oral
altered motility & absorptive bioavailability, transit time bioavailability
surfaces

Small liver mass, < hepatic blood <serum albumin & metabolism Increased
flow, < hepatic enzymesprotein of drugs (by 3640%) bioavailability,higher
synthesis, regeneration rate toxicity risk

Cardiac < cardiac index Rapid& high drug peak Higher toxicity risk

Renal <size renal blood flow, renal < renal elimination Required dose
function (<1% per year after age adjustment
50)

General >pody fat, <bodywater >volume of distributionfor Delayed elimination&
lipophilic medication, >plasma onset of drug action,
concentration of hydrophilic higher frequency of
drugs side effects
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Personality
Personal
Comorbidities

Fear |




Medical Professional
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Lack of knowledge/training
Lack of standardized guidelines
Personal biases

Time constraints

Barriers

BOX 18-2 The PQRST pain assessment

P-presence of pain "Are you hurting today?"

Q-quality “What words describe your pain?” (i.e.,
sharp, buming, tingling ... )

R-radiation/location “Where is your pain? Does it

shoot or radiate anywhere else?”

S-severity “Give me a number between 0-10 for
your pain.”

T-timing “How long have you had this pan? How
long does it last when the pain comes?”




Health care system

& Accessibility

# Facility and health care deficiencies

Medications/interventions
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Insurance coverage
Geographic availability
Off-label usage
Medicine

Barriers
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Adverse Effects

Incidence 630%
Polypharmacy

Compliance

Variances related to ageelated drug metabolism

Refer to Beers Criteria for appropriate medication for the elderly
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Iherapeutic Failure

Therapeutic failure

Poor adherence to medication
Inadequate dosing

Drug interactions
Unaffordable medications




S0..noware we really
going to managethis
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omparing epea!ted iAr!]te_raétionsl. with healthcare providers

Thorough physical exam

Pain scales

Impact of pain on the patient

L

Mood, coping skKills, ability to perform ADLs, use of aids, social and family interactions,
etc. should be evaluated before pain management plan is developed




