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Patients 65 years of age and older are the fastest growing
age group in the country and are also the largest con-
sumers of prescription and nonprescription pain medica-
tions in the United States (Hajjar et al., 2007). This dramatic
increase in numbers of elderly patients consuming multiple
pain medications makes the need for home healthcare
nurses’ assessment and intervention in pain management
more critical than ever.

Hospice and home care patients who are affected by
chronic and acute illnesses, and those who reside in nursing
homes are at the highest risk for having serious complica-
tions related to pain medications. Many of these patients
have multiple conditions such as heart disease, diabetes
mellitus, cancer, arthritis, and other chronic illnesses, which
are often treated with multiple types of pain medications
(Hajjar et al., 2007). It is the use of pain medications coupled
with the aging process that may create potential adverse
effects in elderly patients.

Deeken et al. (2003) estimate that more than 50 million
Americans serve as caregivers to homebound elderly
adults. These caregivers are responsible for managing
multiple pain medications for elderly patients often with
very little understanding of potential adverse effects.
Therefore, the teaching role of home healthcare nurses is
vital to promote safety and quality of life in pain medica-
tion management.

This article seeks to explore strategies to assist hospice
and home healthcare nurses in assessing and managing
elderly patient pain medications. The goal is to provide tools
to assist nurses to streamline elderly patient care and im-
prove quality of life while decreasing mortality and morbidity
for this patient population.
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Literature Review

Pain and Pain Medications

Hajjar et al. (2007) state that multiple medical
conditions such as cancer, diabetes, arthritis,
and heart disease are the greatest pathological
sources of pain for the elderly. These medical
conditions cause acute, chronic nociceptive
(somative and visceral), and/or neuropathic
pain. Elderly patients often have multiple
sources, locations, and types of pain and are
treated with standard opiates and other narcotics.
Morphine, fentanyl, oxycodone, and hydromor-
phone are the most common opioids used to
treat pain in the elderly, but these medications
may also induce serious adverse effects.

Opioid use in the aged calls for concern re-
garding diminished renal and hepatic functions
that may cause these medications to remain in
the bloodstream for longer periods of time, re-
sulting in adverse effects. This may also occur
because opiate doses are prescribed in higher
amounts or dosing frequencies than are tolerable
for elderly patient pharmacokinetics. The most
significant adverse effects of opioids in the
elderly include respiratory depression, particu-
larly with intravenous formulas, and cognitive
changes with oral formulas, also as a result of
altered pharmacokinetics (Maison, 2007). It is
because of these kinetic changes that renal and
hepatic function becomes compromised, which
makes it difficult to predict the treatment re-
sponse when opioid and other pain medications
are used.

A significant concern noted with opioid treat-
ment is delirium that can cause hallucinations and
cognitive issues that can be seen especially when
dementia or cerebrovascular injury is present
(Lynch, 2011). These cognitive deficits, which can
impair the patient’s ability to communicate, re-
quire diligent assessment and intervention by the
home healthcare nurse. This type of elderly pa-
tient may be unable to articulate feeling pain, so
the pain may be manifested as increased agitation,
anxiety, or functional decline in activities of daily
living (Cavalieri, 2002; Dalacorte et al., 2011). The
nurse must be diligent to assess for these changes
and for other adverse effects of opiates in elderly
patients that include dizziness, sedation, anxiety,
insomnia, and gastrointestinal events (nausea,
vomiting, diarrhea, and constipation).

Constipation is almost always associated with
opioid use and may lead to further serious com-
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plications such as impaction and bowel obstruc-
tion. Because elderly patients are already at risk
for constipation it is essential to administer opi-
oids along with a bowel program of laxatives,
stool softeners, and dietary fiber to prevent such
complications (Dalacorte et al., 2011; Hajjar et al.,
2007). These complications can occur even with
minimal opioid usage and that may cause addi-
tional problems for elderly patients.

In a review of the literature regarding pain
management in the elderly, Dalacorte et al. (2011)
identified several treatment options in the phar-
macologic approach of consecutive use of analge-
sics and opioids during end-of-life care. The
review results indicated statistical evidence that
pain undertreatment in the elderly exists, espe-
cially in end-of-life care. The findings also strongly
support inclusion of nonpharmacological treat-
ment approaches that include: (a) physical thera-
pies (massage, cold, heat, and electrophysical
modalities), (b) exercise, (c) psychological thera-
pies, and (d) complementary and alternative
therapies. The authors recommended the use of
pharmacological regimens that begin with weaker
doses of opioids and then progress to stronger
medications and doses as pain progresses or tol-
erance grows. This supports the maxim of “start
low and go slow” in terms of elderly pain medica-
tion management.

In terms of neuropathic pain, which is known
as “lancinating” (the worst of the worst), Dala-
corte et al. (2011) noted that adults over 80 years
of age have not been represented adequately in
clinical trials. Based on the findings from the re-
view they recommended that elderly patients
with neuropathic pain might require opioids at a
higher dose. They also suggest including non-
pharmacological approaches to pain relief and
the use of adjuvant drugs. The review authors
also indicate that adjuvant drug therapy dimin-
ishes adverse effects from pain medications, in-
creases pain relief, and treats psychological
symptoms, thereby increasing quality of life
(Dalacorte et al., 2011).

Musculoskeletal degeneration is also a signifi-
cant source of pain for elderly patients. “Lumbar
spinal stenosis is an extensive problem in older
adults resulting in low back pain, disability, and
depression” (Backstrom et al., 2011, p. 308),
which puts the elderly at greater risks for falls,
significant disabilities, and diminished quality of
life. Caring for adults older than 65 years of age
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with degenerative spine issues requires a plan of
care to be formulated for pain management. The
goal is promotion of independence for the pa-
tient and minimizing functional disability, thereby
enhancing the quality of life (Vincent & Velkoff,
2010). When conservative treatments for the
management of spinal stenosis such as nonste-
roidal anti-inflammatory drugs (used cautiously
in elderly due to risk of bleeding), activity modi-
fications, and physical therapy are not effective,
interventional approaches in the management of
back pain may be an alternative. The use of
minimally invasive procedures, such as epidural
steroid injections (ESI), can provide a safe alter-
native for pain relief when there are substantial
risks to the patient with surgical intervention
(Friedly et al., 2012).

Home healthcare nursing knowledge of the
patient’s medical history and daily medications
is essential information for the overall manage-
ment of patient care with ESI. Notably, for elderly
patients with diabetes, an increase in blood glu-
cose levels is an expected response to ESI (Even
et al., 2012). Patient and family education should
include information that resolution to a prepro-
cedure blood glucose range is expected within
2 days postinjection. After the ESI procedure, the
home healthcare nurse should provide education
to the patient outlining the most common side
effects, which are an increase in hunger or thirst,
frequent urination, blurry vision, and fatigue.
Post-ESI procedure teaching includes possible
need for adjustment in nutritional intake and in-
sulin requirements, and the need for increased
blood glucose monitoring during this period.
Other assessments that should be monitored are
the patient’s temperature (as an elevation could
indicate an infection), daily weights (to monitor
for weight gain due to the steroids), and assess-
ment of the injection site for bleeding and signs
of infection.

Elderly Pain Assessment

The assessment and measurement of pain in se-
lected patient populations may require addi-
tional considerations for tool selection such as
the need for the tool to be simply worded and
easily understood (Flaherty, 2012). For instance,
patients with a visual impairment may not be
able to use a visual analog scale but would be
able to self-report pain by using a verbal rating
scale. Patients such as the elderly with cognitive
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Hospice and home care patients
who are affected by chronic and
acute illnesses, and those who
reside in nursing homes are

at the highest risk for having
serious complications related to

pain medications.

communication disparities may need a simple
self-report tool such as the Numeric Rating Scale
(Acute Pain Management, 1992) or the lowa Pain
Thermometer Scale (Herr et al., 2007). Patients
with moderate-to-severe cognitive impairments
may benefit most from observational pain mea-
surement scales. One such tool is the Pain
Assessment Checklist for Seniors with Limited
Ability to Communicate (PACSLAC, see Appendix
A; Fuchs-Lacelle & Hadjistavropoulos, 2004).

The Numeric Rating Scale is a commonly used
pain rating scale in which individuals are asked to
select a number between 0 and 10 that best re-
flects their current intensity of pain. Although the
tool has been found to be a reliable and valid pain
intensity measure, older adults, both with and
without cognitive impairment, may have diffi-
culty with the scale (Gagliese et al., 2005). The
Iowa Pain Thermometer (Herr et al., 2007; see
Figure 1) is a modified Descriptive Verbal Scale
that provides the patient with a choice of seven
pain descriptors illustrating different levels of
pain intensity (no pain, slight pain, mild pain,
moderate pain, severe pain, very severe pain, and
the most intense pain imaginable). The patient is
also allowed response options between words
(scored from 0 to 12) all of which are aligned next
to a pain thermometer. The patient is then shown
the scale and is reminded about how temperature
rises in a thermometer and is then asked to think
of pain as increasing in the body as it rises to the
top of the thermometer. The patient is then asked
to identify their level of pain intensity. This tool
may be used with patients who have moderate-
to-severe cognitive impairments or who have dif-
ficulty communicating.

Home Healthcare Nurse 275

Copyright © 2014 Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.



Observing pain behaviors is another avenue
to assessing pain in elder patients with cognitive
impairment or other difficulties communicating
(Herr, 2011). The PACSLAC is a comprehensive
tool that is commonly used to assess pain in
people with dementia. Fuchs-Lacelle and Had-
jistavropoulos (2004) interviewed professional
long-term care providers of persons with demen-
tia and identified items that are associated with

Pain as bad as
could be

Extreme pain

Severe pain

Moderate pain

Mild pain

No pain

Pain thermometer use: This is a tool that is
excellent for patients whose cognitive deficits are
moderate to severe or who have difficulty com-
municating verbally. Have the patient circle words
on the thermometer to indicate the intensity of
current pain.

Pain thermometer scoring: Document the corre-
sponding words that the patient marks on this tool.
Evaluate the change in pain descriptor selected by
the patient over time to determine the effective-
ness of pain treatments. Alternately, the words can
be scored from 0 to 5 for recording purposes.

Figure 1. Pain Thermometer Scale.
Used with permission, Keela Herr, PhD, RN, FAAN, AGSF,
University of lowa, College of Nursing.
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pain. In a later study, nurses were asked to com-
plete the checklist of identified items as they re-
lated to patients with dementia who were under
their care (Zwakhalen et al., 2006). Sixty items
were then organized into four categories of be-
haviors: (a) facial expressions; (b) activity and
body movements; (c) social, personality, and
mood; and (d) other, which included physiologi-
cal, sleeping, eating changes, and vocalization
changes. Each item is determined to be present
or absent, after which subscores and a total
score are calculated. The higher the total pain
score, the greater the pain level. Assessing these
pain behaviors is critical for effective, adequate,
and sustained pain management in elderly pa-
tients. Without frequent pain assessments and
effective interventions, undertreatment of pain
may occur and contribute to needless suffering
and diminished quality of life.

According to Pasero and McCaffery (2003),
undertreatment of pain has been a concern for
years, and in 2001 The Joint Commission on Ac-
creditation of Health Care Organizations released
pain management standards to address pain
undertreatment. A comfort-function goal was
eventually established to provide more clinician
accountability for the relief of pain. These goals
were specific to the client whether they were
postoperative goals or hospice-specific goals to
relieve a client’s pain (Herr et al., 2010). The
comfort-function goal is dependent on the use of
pain rating scales that are specific to the popula-
tion being served. It is important that the elderly
client understands that scales are used to com-
municate his or her level of pain to the health-
care provider, who in turn will establish and set
goals toward pain relief and ongoing evaluation.

Elderly patient and family education by the
home healthcare nurse needs to include a defini-
tion and descriptors of pain utilizing the PQRST
method. The acronym includes the following es-
sential elements: P: place (location of pain),
Q: quality (stabbing, aching, sharp, dull, steady,
and/or intermittent), R: radiation (does the pain
spread anywhere?), S: severity (rate by influence
of pain on physical activity, sleep, eating, and re-
sponses to medications), and T: timing (duration,
frequency, how long each episode lasts, time of
day that it is worse). Elderly patients accus-
tomed to accurately describing pain parameters
to their providers are more likely to have pain
relief goals met (Mohamed et al., 2013).
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Pain Diary

A pain diary is a substantial assessment tool for
the home healthcare nurse to adequately assess
patients’ pain and their response to pain treat-
ment. Numerous tools exist and can be easily
located on the Internet and with Smart phone
applications. The home healthcare nurse should
provide education regarding the meaning and
scoring of each element in the pain tool, and
assess the patient and family preferences for
recording in the pain diary.

The home healthcare nurse may explain to the
patient that keeping records such as the pain
diary makes it easier for the healthcare team to
determine if the pain control plan is effective and
what alleviates or aggravates pain. Such records
also help the patient and caregiver to maintain
medicine schedules that may also reduce pain
levels. The nurse should instruct the patient and
family to always take a copy of the pain diary to
each physician visit, and to ensure that the home
healthcare nurse reviews the diary during each
visit. It is important to write any new medications
or therapies that are added to the pain diary and
to mark through those discontinued. This en-
sures the record remains accurate and current
(Riker & Setter, 2013).

The authors developed a template (Appendix B)
for the pain diary to help guide the home health-
care nurse with patient and caregiver education.
Before the initial session, the home healthcare
nurse should select a pain rating scale to be used in
each visit, and ensure the patient has adequate
copies or electronic access for daily use. The fol-
lowing steps will be useful for the home healthcare
nurse working with the patient and caregivers in
completing the pain diary:

1. Instruct on scoring and documentation in
the diary. Discuss descriptors for intensity,
duration, and words that describe how the
pain actually feels.

2. Enter date and time of each pain event
throughout each 24-hour period.

3. Instruct on how to document exactly where
the pain is located (PQRST method).

4. List pain medications taken, including name
and dosage of each medication.

5. Explain how to rate pain using the pain
scale. Stress the importance of rating the
pain when it occurs, and again 1 hour after
the pain medication is taken.
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Opioid use in the aged calls for
concern regarding diminished
renal and hepatic functions that
may cause these medications to
remain in the bloodstream for

longer periods of time, resulting
in adverse effects.

6. Instruct how to document adverse effects,
and to note “no adverse effects” if none are
experienced.

7. Remind the patient and caregiver of non-
pharmacological measures for treatment
of pain, such as deep breathing, massage,
music, and so on. Instruct them on where
and how to document them and their effec-
tiveness.

8. Explain the risk of constipation and the im-
portance of documenting frequency, type,
and size of bowel movements. If medication
is taken, note the type, amount, and results.

9. Encourage the patient and caregiver to docu-
ment anything else they believe to affect
pain positively or negatively like visitors,
food, positioning, and so on.

Reinforcement of principles and elements of
the pain diary for the patient and caregiver
should be ongoing. If the patient and caregiver
are unable to maintain the diary, the home
healthcare nurse and staff may need to com-
plete it for the patient during each visit. It is
important to note that the dynamics of family
and caregiver roles greatly impact elderly patient
pain management.

Family and Caregiver Dynamics

The population of older adults being cared for at
home by family members is on the rise. Accord-
ing to Deeken et al. (2003), more people are living
longer, many times with chronic and debilitating
illnesses resulting in changing family dynamics.
The changing family dynamics may result in fi-
nancial, physiological, and psychological strain
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on caregivers. The quality of life for both the pa-
tient and caregiver can be profoundly affected if
the caregiver has unmet needs or is experiencing
a high level of burden. In working with elderly
home care patients, the hospice or home health-
care nurse has the advantage to see first-hand
the stress, burden, and potential problems the
caregiver is experiencing. Caring for an elderly
family member experiencing pain along with
managing pain medications and other medica-
tions may provide an enormous level of stress.

The World Health Organization (2011) listed a
primary objective of palliative care to address
the needs of family caregivers. Many self-report
instruments have been developed to measure the
caregiver’s burden, needs, and their quality-of-
life. The scales recommended by Deeken et al.
(2003) included two burden scales: (a) the Given
and Given’s Caregiver Reaction Assessment and
(b) the Bakas’ Caregiving Scale. These two were
recommended because of validity and reliability.
Caregivers’ quality of life is now recognized as a
vital outcome for health-related interventions for
patients’ quality of life (Deeken et al., 2003).

Quality of life instruments for patients recom-
mended by Deeken et al. (2003) were the (a) Fer-
rell’s Quality of Life Tool, due to it being in-depth
and because of the psychometric testing design
and (b) the Weiner’s Quality-of-Life Index-Cancer
due to its rigorous development in the new can-
cer patient and family caregiver groups. Accord-
ing to Deeken et al. (2003), changes in healthcare
are influencing the fact that more chronically ill
patients are being cared for at home. Healthcare
professionals must be mindful that the patients’
caregivers are a vital part of the patient’s health-
care team, and without support and sometimes
intervention they have the potential to become
patients themselves. The home healthcare nurse
must be vigilant in observing the caregiver(s)
and know when and how to assist them from be-
coming overly burdened.

The home healthcare nurse supports caregiv-
ers by teaching them how to effectively use the
tools for assessing pain and communicating
those results. Teaching and reinforcing the use of
helpful, appropriate tools related to disease pro-
cesses, pain, and pain management strategies
serve to increase patients’ and caregivers’ sense
of control. This control enhances caregiver qual-
ity of life as they collaborate with healthcare
providers to provide care for their loved one.
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M Explain to family members how to use the
appropriate tools that are available for assessing
pain and communication.

B Set up meetings and conferences with family
members to discuss progress of loved ones.

B Assess the family member’s level of stress.

B Determine what concerns the family members
have about their loved ones.

B Assess the patient’s medication administration
needs with family caregivers, when appropriate.

Figure 2. Ways the home healthcare nurse assists
family members.

They may be more able to express their concerns
and assess their own needs as part of the care
team (Figure 2).

Strategies for Successful Nursing Care
The Interdisciplinary Team

Caring for elderly patients receiving pain medica-
tions requires the home healthcare nurse to inte-
grate the primary care provider and all disci-
plines involved in the patient’s ongoing care.
“Team-based healthcare is the provision of health
services to individuals, families, and/or their
communities by at least two health providers
who work collaboratively with patients and their
caregivers—to the extent preferred by each
patient—to accomplish shared goals within and
across settings to achieve coordinated, high-
quality care” (Mitchell et al., 2012, p. 5).

For team-based healthcare to be successful, it is
important to have adequate communication among
all involved in care, maintain purposeful team col-
laboration, and provide the best evidence-based
practices. Healthcare provided by a well-developed
team approach empirically demonstrates positive
patient outcomes, more efficient care, and patient
and professional satisfaction (Mitchell et al., 2012).
Shared goals require the whole team, including the
patient, family, or other caregiver all working to-
gether toward establishing, understanding, and
following through on well-founded goals supported
by all involved. Each team member’s functions,
responsibilities, and accountability should be
clearly articulated. Having a clear understanding
and expectations of each role improves the team'’s
efficiency.

MacSorley Communication Model: Elderly Pain

The home healthcare nurse is in a vital position
to determine the patient’s response to pain and
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e History and physical

e Diagnostic studies to identify pain
etiology

e Establish medication regimen

Comprehensive
Pain
Assessment

Elderly

patient and

family

Pharmacist,
Dietician, Clergy,
and Social Worker

ﬁatient/family counseling
re: dose sensitivity, dietary

restrictions, and contraindi-
cations

* Monitor comorbidity and
changing patient status

¢ Patient/family dietary teaching

e Spiritual support

e Providing counseling and therapy

e Placement for care with changing patient

status
Qeferral to resources as needed

® Patient/family pain management
education

¢ Pain diary/log; alternative pain relief
strategies

e Comprehensive pain assessment

and pain assessment scale each

visit

¢ Assessment of medication

compliance, side effects,

effectiveness

e |nitiate team conferences

PRN

e Assess and monitor bowel

program

® Ongoing pain management
education

~

Home
Healthcare
Nurse

Rehab
Therapist
(Speech,
Physical, and
Occupational)

* Assessment of swallowing
and communication difficulties
* Monitoring and evaluating
patient's progress

eTherapeutic touch; massage
therapy; hot/cold therapies; electro-
physical modalities; exercise therapy

Figure 3. Communication Model-Elderly Pain.
Note. PRN = as needed.

to treatment. The team approach is used when
the home healthcare nurse visits the patient,
performs a health assessment, reviews medica-
tions, and determines the need for a comprehen-
sive pain assessment due to the patient’s status
and pain medication usage. From this assess-
ment a determination is made of the need for
collaborative care partners to become involved.
Collaborative care may include a: (a) primary
healthcare provider, (b) home healthcare nurse,
(c) pharmacist, (d) dietitian, (e) clergy (or spiri-
tual leader), (f) social worker, and (g) rehabilita-
tion therapist.

The MacSorley Communication Model: Elderly
Pain Model (Figure 3) has been developed as a
comprehensive model for providing home health-
care nurses with a means of caring for the elderly
patient and their family while communicating
their needs to the interdisciplinary healthcare
team. With the advancement of technology there
are multiple means of providing and transmitting
communication. Some means are: (a) telemedi-
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cine, (b) smart phone, and (c) voice over Internet
protocol and instant messaging client. Telemedi-
cine involves telemonitoring the patient from a
remote location. It allows the interdisciplinary
healthcare team to provide remote visualization,
supervision, and transmission of recorded data
to determine what further education and care is
needed for the patient and family. Regardless of
the method, it is important to maintain patient
confidentiality when using these alternatives.
The following bullet points are meant to help
guide the home healthcare nurse when providing
care to the patient and communicating potential
problems to the interdisciplinary healthcare
team.

¢ Providing a comprehensive pain assessment,
which consists of:
o obtaining a history and physical;
o determining pain etiology through diagnostic
studies; and
o establishing a medication regimen.
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¢ Maintaining the home healthcare nurse’s role by:

o providing pain management education for
the patient and the family/caregiver;

o keeping up with a pain diary/log;

o performing a comprehensive pain assess-
ment and pain assessment scale each visit;

o assessing for medication compliance, adverse
effects, and medication effectiveness;

o initiating team conferences as needed; assess
and monitor bowel function; and

o providing ongoing pain management
education.

The involvement of a pharmacist, dietitian,

clergy and social worker (interdisciplinary

healthcare team) and their role by:

o providing patient and family counseling re-
garding dose sensitivity, dietary restrictions,
and contraindications between medications
and/or food (pharmacist/dietitian);

o monitoring comorbidity and changing
patient status (pharmacist/dietitian);

o providing patient and family dietary teaching
(dietitian);

o providing spiritual support (clergy);

o providing counseling and therapy (dietitian/
social worker);

o placement for care with changing patient
status (social worker); and

o referral to resources as needed (social
worker).

The involvement of the rehabilitation therapist’s

(speech, physical therapist and occupational

therapist) interdisciplinary healthcare teams

role by:

o providing services such as assessment of
swallowing and communication difficulties;
monitoring and evaluating patient’s prog-
ress; therapeutic touch; massage therapy;
hot/cold therapies; electrophysical modali-
ties; and exercise therapy.

Summary

Home healthcare nurses play a pivotal role in com-
munity care settings caring for elderly patients with
complex healthcare issues, such as pain manage-
ment. Nurses serve as patient advocates and coor-
dinators of extensive collaborative care. Hopefully,
with the strategies set forth in this article, the home
healthcare nurse may more effectively intervene
with and on behalf of elderly patients who experi-
ence pain. The goal is to communicate effectively
within the healthcare team in an effort to provide

280 Home Healthcare Nurse

Observing pain behaviors is
another avenue to assessing pain

in elder patients with cognitive

impairment or other difficulties
communicating.

quality and efficient care. The final outcome of this
care is focused on improving the quality of life for
elderly patients and families, which in turn will de-
crease suffering, mortality, and morbidity. #
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Appendix A. Pain Assessment Checklist for Seniors With Limited Ability to

Communicate (PACSLAC)

DATE: TIME ASSESSED:

NAME OF PATIENT/RESIDENT:

PURPOSE:

This checklist is used to assess pain in patients/residents who have dementia and are unable to com-
municate verbally.

INSTRUCTIONS:

Indicate with a checkmark which of the items on the PACSLAC occurred during the period of interest.

Scoring the subscales is derived by counting the checkmarks in each column. To generate a total pain
score sum all four subscale totals.

Comments:
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Facial Expressions Present

Grimacing

Activity/Body Movement Present

Uncooperative/resistant to care

Sad look

Guarding sore area

Tighter face

Touching/holding sore area

Dirty look

Limping

Change in eyes (squinting, dull,
bright, increased movement)

Frowning

Pain expression

Grim face

Clenching teeth

Wincing

Opening mouth

Creasing forehead

Screwing up nose

Activity/Body Movement

Fidgeting

Pulling away

Clenched fist

Going into fetal position

Stiff/rigid

kicking)

Social/Personality/Mood

Physical aggression (e.g., pushing
people and/or objects, scratching
others, hitting others, striking,

Verbal aggression

Not wanting to be touched

Not allowing people near

Angry/mad

Throwing things

Increased confusion

Thrashing

Decreased activity

Refusing medications

Moving slow

Impulsive behavior (e.g., repetitive
movements)

Flinching

Restless Anxious

Pacing Upset
Wandering Agitated

Trying to leave Cranky/irritable
Refusing to move Frustrated

Pale face

Flushed, red face

Teary eyed

Sweating
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Other (continued) Present

Shaking/trembling

Lol et eniming Subscale scores:

Changes in sleep (please circle):
Decreased sleep or increased sleep
during day Facial expressions

Changes in appetite (please circle):

Decreased appetite or increased Activity/body movement
appetite

seraminghelling Social/personality mood

Calling out (i.e., for help)

Crying Other

A specific sound or vocalization for
pain “ow,” “ouch” Total checklist score

Moaning and groaning

Mumbling

Grunting

*“Other” subscale includes physiological changes, eating and sleeping changes, and vocal behaviors.
This version of the scale does not include the items “sitting and rocking,” “quiet/withdrawn,” and “vacant blank stare” as these were not
found to be useful in discriminating pain from nonpain states.

Copyright © Shannon Fuchs-Lacelle and Thomas Hadjistavropoulos. (The PACSLAC is distributed with the permission of the copyright
holders.)

The PACSLAC may not be reproduced without permission. For permission to reproduce the PACSLAC contact the worldwide copyright
holder’s thomas.hadjistavropoulos@uregina.ca.

THE DEVELOPERS OF THE PACSLAC SPECIFICALLY DISCLAIM ANY AND ALL LIABILITY ARISING DIRECTLY OR INDIRECTLY FOR USE OR
APPLICATION OF THE PACSLAC. USE OF THE PACSLAC MAY NOT BE APPROPRIATE FOR SOME PATIENTS AND THE PACSLAC IS NOT A
SUBSTITUTE FOR A THOROUGH ASSESSMENT OF THE PATIENT BY A QUALIFIED HEALTHCARE PROFESSIONAL. The PACSLAC (like all other
related observational tools for seniors with dementia) is a screening tool and not a definitive indicator of pain. As such, sometimes it may
incorrectly signal the presence of pain and, other times, it may fail to identify pain. As such, it should be used by qualified healthcare staff
within the context of their broader knowledge and examination of the patient.
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Appendix B. Pain Diary

Pain Diary: Daily Date:

Pain Relief Pain
Pain Medications Rating Other

Pain Rating Taken and 1 Hour Adverse Measures Bowel
Location  Quality Amount After Meds Effects Taken Movements Comments

12 AM
1AM
2 AM
3 AM
4 AM
5 AM
6 AM
7 AM
8 AM
9 AM

10 AM
11 AM
12 PM
1PM
2 PM
3 PM
4 PM
5 PM
6 PM
7 PM
8 PM
9 PM
10 PM
11 PM

throbbing nausea number
stabbing vomiting quality
burning diarrhea consistency
aching constipation
constant headache
intervals dizziness
rash

Developed by authors from CBK

Instructions for use
Rating scale: _0 10 1. Complete one page daily.

>

2. Make sure your home healthcare nurse

e e (220 worst pain sees your pain diaries every week.

3. Take a copy of these to your primary
care provider visits as well.

List all medications:
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