
The Facts . . .  
• 45 to 80 percent of residents in long-term 

care facilities report chronic pain. 

• 40 to 60 percent of long-term care 
residents don’t use the ‘as-needed’ 
medications prescribed for them. 

• Untreated pain has serious, varied, and 
widespread consequences for older 
adults. 

• Effective use of behavioral and 
medication therapies relies on accurate 
and ongoing assessment of pain.1 

INFO-CONNECT 
Pain Management 
in Nursing Home 
Residents with  
Dementia 

Assessing Pain in Advanced 
Dementia1 
• Pain assessment relies on OBSERVING the 

person’s behavior. 

• Research suggests that KNOWING the 
person is key to identifying pain. 

• Residents who cannot clearly communicate 
their discomfort are at high risk for        
under-treatment of pain. 

• All ‘traditional’ pain assessment scales rely 
on both verbal and cognitive skills, which 
make them ineffective in advanced dementia: 

– Responding to ‘simple’ questions 
like, “Are you having pain?” may not 
be possible. 

– Being able to ‘point where it hurts’ 
requires problem-solving skills no 
longer available. 

– Rating the ‘intensity’ of pain on a 
scale using numbers or words is 
beyond the person’s ability. 

 

Principles of Pain Management 
• Identify and treat multi-dimensional factors 

that contribute to pain. 

– Depression, anxiety, fatigue, poor eating 
habits, and nutritional deficits 

• Help the resident be comfortable and 
functional by focusing on overall health and 
well being. 

– Treatment should decrease pain and 
improve function, mood, and sleep. 

 

 
1 See “INFO-CONNECT: Pain Assessment in Nursing Home 
Residents with Advanced Dementia,” Iowa Geriatric 
Education Center, for more information on assessment 
methods. 

 
 

• Use non-pharmacological interventions in 
combination with analgesic medication. 

– Using non-pharmacological and 
analgesic interventions in 
combination may reduce the level of 
medication needed. 

– Below is a table of non-
pharmacological interventions that 
may be recommended for those with 
advanced dementia. 

• The World Health Organization (WHO) 
suggests using a three-step ladder for 
pharmacological management of pain. 

1. Start with nonopioids 

2. Proceed to opioid therapies 

3. Use adjunctive nonopioid 
medications to augment opioid 
medication 

 

IOWA  
GERIATRIC 
EDUCATION 
CENTER 

Comfort Measures: Distraction/Redirection: 

NON-PHARMACOLOGICAL INTERVENTIONS  

Positioning Art therapy 

Verbal reassurance Music therapy 

Gentle touch Pet therapy 

Massage Humor/laughter 

Support/Counseling: Relaxation techniques 

Spiritual support Activities/recreation 

Support groups Life review/reminiscence 

Talking with friends Cognitive Techniques: 

Social support Psychotherapy 

Stress control Biofeedback 

Supportive Physical Methods Guided imagery/meditation 

Balance and fall protection Hypnosis 

Heat/cold applications Alternative Therapies: 

Hydrotherapy Physical therapy 

Bracing/splinting Ultrasound 

Joint protection Chiropractic 

Stretching exercises Acupuncture   

Movement and range of motion Transcutaneous Electrical    
Nervous Stimulation (TENS) 



 
 

 

• Follow basic principles to ensure safe and 
effective analgesic use. 

– Use the least invasive route of           
administration. 

– Use short-acting drugs for episodic 
pain and around-the-clock             
administration for continuous pain. 

– Use long-acting or sustained release 
formulas for continuous pain only.  

– Adjust doses carefully following the 
motto: “Start low and go (titrate) 
slow”. 

– Use both short-acting and long-
acting opioids for chronic pain. 

– Consider alternatives for neuropathic 
pain. 

– Topical analgesics may be helpful 
with arthritic pain. 

 
• Recognize that older adults, as a group, are 

more sensitive to analgesics and individual 
side effects may vary considerably.           
Anticipate, monitor, and treat the side effects    
prophylactically. 

– Anticipate mild cognitive impairment 
and sedation until tolerance          
develops. 

– Start a bowel protocol. 
 
• Avoid certain analgesic drugs altogether 

when treating residents. 

– Meperidine 
– Methadone 
– Propoxyphene 

 

 

 

 

CARES Model2 

This conceptual model helps health care facilities 
with incorporating national pain standards and 
guidelines into practice. 

 

Commitment - identify facility commitment     
toward excellent pain management 
     
Assessment - develop pain assessment criteria 
and documentation for specific patient            
populations 
         
Responsibility - assign responsibility within the 
facility to ensure that standards are continually 
reviewed and maintained 
     
Education - develop ongoing health professional 
competency guidelines, educational programs, 
and an organized system for patient and family 
education 
 
Standards - develop patient care standards     
defining expected outcomes of care 
 
2 Weissman DE. (1995). Educating home health 
professionals in cancer pain management. Home 
Health Care Consultant, 2,10-18.  Used with   
permission. 

 

For more information about the CARES model, 
please contact Sandra Muchka, RN, OCN, by 
phone at (414) 805-6828 or email at 
smuchka@mcw.edu 
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