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Pain Management in the Elderly

Why does this concern us?

· Up to 50% of community-dwelling adults over the age of 65 years old report pain severe enough to interfere with normal function, with up to 80% of all nursing home patients having persistent pain.
· Serious consequences of untreated pain include depression, insomnia, impaired mobility, delayed healing, and decreased socialization.  It may also contribute to escalating health care costs and interventions.  
· Delirium and dementia may complicate the assessment and treatment of painful conditions in the elderly.
· Treating the person’s pain may reduce his/her use of anxiolytic and antipsychotic medications prescribed for agitation or aggressive behavior in cognitively-impaired patients.
Physical Dependence:

· Natural adaptation of the body to prolonged use of any drug. 

Tolerance:

· Tolerance is a form of neuroadaptation to the effects of chronically administered opioids which is indicated by the need for increasing of more frequent doses of the medication to achieve the initial effects of the drug.  

Addiction:

· The abuse of any psychoactive substance with compulsion and loss of control despite adverse consequences.

Pain Assessment:

· Pain assessment in the elderly is complicated by many factors.  
· Vision and hearing disturbances may lead to inaccurate assessments when formal measurement scales are used.
· In elderly patients with cognitive impairment caused by a stroke, delirium, or dementia, it may be difficult to delineate various distressful external or internal stimuli, which confounds appropriate measurement and treatment of pain.
· Cultural and social beliefs, such as the idea that pain is inevitable with aging or that an elderly person will simply know when they have pain, may present barriers to treatment.  
· The patient’s description of pain provides clues to its origin:
· Somatic:

· Pains from your skin and muscles are easily localized by the brain because these pains are common. You have experienced general somatic pain since childhood when you have fallen or been hit by a person or an object. 

· Visceral:

· Pain in your internal organs that is more difficult for you to pinpoint because your brain doesn't get much experience feeling pain from internal organs. The connections from pain sensors in your internal organs to your brain are less sophisticated than the nerve connections from your outer body.

· Neuropathic: (90% of all uncontrolled pain)
· Neuropathic pain is pain that arises in the nerves leading from the head, face, trunk, or extremities to the spinal cord.

· Neuropathic pain is harder to treat due to the fact that it often goes undiagnosed/misdiagnosed and is usually accompanied by somatic pain.

Selection of Pain Medication:

-Routes of pain medication:

· Whenever possible, the least invasive route of administration of pain medications should be used.  
· IM medications do not offer specific advantages over PO medications, and absorption of IM meds is less predictable in elderly patients.
· PO medications are the route of choice in the elderly.
-Somatic/Visceral pain medications:
· Physiological changes with aging, including slowed absorption and metabolism, and changes in medications may lead to excess sedation, confusion, constipation and urinary retention in geriatric patients.  
· Judicious use of medications provides a balance between relief of elderly patients’ pain and suffering with avoidance of the potentially life-threatening side effects of many analgesic medications.  
· Non-steroidal anti-inflammatory drugs (NSAIDs)

· NSAIDs primarily are indicated for mild to moderate pain, particularly of somatic origin, although a number of newer compounds carry an indication for severe pain. 
· Tylenol (Acetaminophen)

· Analgesic of choice to relieve most types of mild to moderate pain.
· Scheduled dosing versus PRN dosing improves efficacy for treatment of chronic pain.
· The maximum daily dose of Tylenol is:
·  4gm/day <10days
·  3.2gm/day for chronic use
·  2.4gm/day in debilitated, alcoholic, renal failure and malnourished patients.

· Opioids

· Opioid analgesics are generally indicated for moderate to severe pain.
-Neuropathic pain medications:
· Neuropathic pain is often described with a burning or “pins and needles” quality and may be associated with uncomfortable “numb” sensations. 
· 
Antiepileptics

· Seizure medications may reduce neuropathic pain after a stroke or traumatic brain injury or with a painful peripheral neuropathy.
· Gabapentin, with its low side-effect profile, is commonly prescribed.
· 
Tricyclic antidepressants (TCAs)

· TCAs are efficacious in the treatment of pain related to neuropathic conditions.  
· TCAs may, however, be associated with significant side effects, including proarrhythimic properties and anticholinergic properties that may lead to cognitive impairment as well as bowel and bladder dysfunction which do not make them the drug of choice in the elderly. 
· Topical neuropathic pain medications

· Capsaicin cream, which depletes pain fiber nerve terminals of substance P, may be used to treat neuropathic pain.
· The onset of significant pain relief may not be seen for 2-4 weeks when using Capsaicin due to this down-regulation of substance P.
· Lidocaine patches are approved for treatment of neuropathic pain related to postherpetic neuralgia, and reports of use in other painful conditions have been noted as well.  
Nonpharmacologic Approaches:

· A comprehensive approach to management of painful conditions should include nonpharmacologic methods. 
· Heating and cooling pads can also be used to symptomatic relief of muscle pain.  You can apply it to the affected area for 15-20 minutes, 3 times/day. 
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