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Session aims

* ldentify the main causes and prevalence of painin older adults with a particularfocus on pressure ulcers.

e Describe the impact of pain on the individual in terms of cognition, psychological wellbeingand physical
health.

e Describe how to assess pain.

* Select appropriate pharmacological and non-pharmacological managementstrategies.



1. Assume everyone is okay unless they tell
you otherwise

e Prevalence

* increaseswith age
* |s higherin women

* Common pain sites
* Back, leg, knee, hip, otherjoints




2. Assume that people with dementia don’t

suffer because of pain.
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3. Underestimate the consequences of
pressure ulcers.
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3. Underestimate the impact of pressure ulcers.




3. Ignore beliefs and attitudes that drive pain
behaviour

Fear of
injury

Fear of Self-
movement efficacy

Locus of
control




4. Fail to consider your own beliefs and
attitudes

Cultural
Trusting and intimate understanding and

Religion or
relationship communication of
pain

spirituality




How to win at pain
management



Bringing it all together

Interpretation Negotiation

Management




Site

*Where is the pain?
o|s it diffuse or
localised?

*How long have you
had it?

eDid it come on
suddenly or
gradually?

*Has it got worse or
better over time?

*What caused the
pain in the first
place?

Character

*\What does the pain
feel like?

Radiation

e|s the pain in one
place or does it
move about?

*Are there any
shooting pains
associated with it?

No
Hurt

Alleviating factors
and associated
symptoms

*What helps the
pain?

*How much does
that help the pain?

e|s the benefit
consistent?

e*How often do you
use that strategy?

*\What other
symptoms do you
have e.g. poor
sleep, anxiety,
depression - and
how do they affect
you?

Wong-Baker FACES™ Pain Rating Scale
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Time/duration

*How does the pain
change over the
course of the day?

|s it always the
same?

*What is the pain like
at night?

eOvertime is the pain
getting better or
worse?
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Hurts Hurts Hurts
Even More Whole Lot Worst

Exacerbating factors

sWhat makes the
pain worse?

*How much worse?

*What does the pain
stop you from
doing?

21983 Wong-Baker FACES™ Foundation. Used with permission.

Severity

eHow bad is the
pain? Link this in
with all the other
questions.

*What is the worst
pain you get? When
does that happen?

*What is the least
pain you have had
this week? What do
you think helped
you at that time?

*What is your
average daily pain?

*What level of pain
do you think is
acceptable?



Abbey Pain Scale

For measurement of pain in people with dementia who cannot verbalise

Q1. Vocalisation (eg whimpering, groaning,. crving)
Absent0 Mild 1 Moderate 2 Severe 3

Q2. Facialexpression (eg looking tense. frowning, grimacing, looking frightened)
Absent0 Mild 1 Moderate 2 Severe 3

Q3. Changein body language (eg fidgeting. rocking. guarding part ofbody. withdrawal)
Absent0  Mild 1 Moderate 2 Severe 3

Q4. Behaviouralchange (eg T confusion. refusing to eat. alteration in usual pattern)
Absent0 Mild 1 Moderate 2 Severe3

QS. Physiological changes (eg temp. pulse/BP outside normal limits, perspiring, flushing,
pallor)

Absent0 Mild 1 Moderate 2 Severe 3

Q6. Physical changes (eg skin tears. pressure areas, arthritis, contractures)

Absent0 Mild 1 Moderate 2 Severe 3
Total painscore
Tick the box thatmatches the Tick the box thatmatches the
total pain score tvpe ofpain
0-2 3-7 7-13 14+ Chronic | Acute | Acuteon
Nopain | Mild | Moderate | Severe chronic

Abbay. J'Agsinz, DamantiaandPalliativaCara'in O'Connor, M and Aranda, § (Eds) 2002 Palliativa CaraNursing . A guida to practica ., Ausmad Publications, Malbouma, pp.213-339 {
thapain scalais onpaga 223).
weay(2004) The Abbaypainseals: 2 l-minutanumasical indicater for paopla

nd-staza demantia , Inrenarional Jownal of Palliarivs Nurzing, Vel 10, No 1pp6-13.




FACIAL SIGNS

Appearance

Information / instructions

Appearance when content Appearance when distressed

@ the wards that best | Passive Laugh Smile Passiva Lawgh Smile
describe the facial Frown  Grimace Startied Frown Grimace Startlad
appearance Frightened Other: Frightensd Diher:

Jaw movement
Information / instructions | Movement when content Movement when distressed
the words that best Relaxed Droaping Grinding RalaxedDrooping Grinding
describa tha jaw Biting Figid Biting Riged
rovamant Cithar: COthar:
Disability Distress - = Information / Insh'uctlo:fpeir::::r:l:c:y::un content | Appearance when distressed
VOCAL SOUNDS (NBE. The sounds thal a persen makes are nol always linked to their feelings)
ALSEESSIT‘IEI"It Tuul ' F [T ion | instructions Sounds when content Sounds when distressed @‘ Ihe W_ﬁ'ds that best Geod eye contact  Lite eys contact | Good eye contact  Little aye contact
k7, tha wors that oest | Vetume: igh medium Jow | Votunse: high ecium ow describe the Avoiding eye confact  Closed eyes Avoiding eye contact  Closed eyes
Cllent's name: deseribe the scunds | Piich:  high medium kow | Piteh:  high mecium law appoarance Staring  Sleepy eyes  “Smiling' Staring  Sleepy eyes  ‘Smiling'
DoB: Gender: . | e | o e Winking Vacant  Tears | Winking Vacart  Tears
- . ATl L uf Description of sound [ vocalisation: Descrigtion of sound ¢ vocallsatkon " . " .
m‘;‘;‘_ g:: :l:nphlnd: ‘Bz, ‘eeow’, intetateie’); Cry out Wail Scream Cory ot Wl Seream Dilated pupits Other: Dilated pupils Otner:
- i Laugh  Geroan | masn Sooul | Lawgh Grodn / moan Shaul
Mames of others who helped complate this form: - R Gl Othar: Gurgn Dihar SKIN APPEARANCE
INFORMATION AND INSTRUCTIOMS ARE ON THE BACK PAGE SPEECH Information / instructions Appearance when content Appearance when distressed
Information /instructions | Wiards when conlent Words when distressed the words that best Maormal Pale Flushed Naormal Pale Flushed
Facial appearance when CONTENT Y .
. Facial appearance when DISTRESSED e, commanly used @ describe the Swaaty Glamny Sweaty Clamrmy
TME Faca xﬁ: :': F""“:‘;::“:“ appearance Other: Other:
angLaEaw Tanguejaw HONE
Ba ihe words which besi | Claar Siutiars  Slumad Claar Shumars  Shurmed
Ev )\ Eyes ) e e e | v yorl® Clinical decision distress checklist
Mullering  Fast Sl Multering  Faal Slow Use this io help decide the cause of the distress
” - ~ =, Loud Soft Whisper | Lowst sat Whispar
Vocal signs when CONTENT Voeal signs when DISTRESSED Cibar: Oiher Is the new sign or behaviour?
Saunds Sounds HABITS & MANNERISMS +  Repented rapidiy?
Speach Spaach Intarmation { instructions | Habits and mannerisms when Habits and mannarisms whan Cansiger plauritic pain {in ime with breathing)
conient distressed Consiter cobc {Comes Bnd Qoes avery lew minules)
. AN J Writa down the habits ar Corngiter. regetivg mosvement duse 1o banedam or
- _ - mannerisms faar.
Habits and mannarisms whan CONTENT Habits and mannerisms when DISTRESSED Wrile down any spedial = Associated with breathing?
comfobers, possassions o Camsidar inlection, COPD, pleural etlusian, fumoun
Habits. Hakbits 1045 this person prafars d W ned . by it
- orse| urptm:q)llztnd mweme
Mannartsms Mannerisms Pleas tha Cloms with sirangarns Close with strangens . il
" slatemenTs which best Clase crily i kngwn Civee only if known Cansigar; movamant-relaled paing
MCNNMEIHE diglancsa . .@nmlnmﬂle digtance . desaribe how comlortable N one alkrwod closa Mo ane Blowaed coss = ﬂplﬂh‘l 1o eating?
p o this ps‘fst:-r is 'mlnlm;ar — Withdraws If Inuchad 4 Cansider: food refusal Braugh liness, fear o
Posture & observations when CONTENT Posture & cbservations when DISTRESSED) people baing physically G prERsn
case by Cansigier; food refusal because of swaliowing
Fasture Fosiure BODY POSTURE . E‘rg-':;g]a?. upper GI probilems [oral ygisna, paplic
Obsenations Cibsarvations Intormation / instructions | Posture when content Posture when dist d d | uicer, dyspepsia) or abiamingl problems.
i wirds that beasi Hommal Rigid Floppy Momal Rigid Flaggy
o, - - @ descibe how this hericy Slumped Rastiass | Jorky Shumped Hestioss ‘Cﬂr;;::::;r:nﬁccr::amlm'ﬁma
Context of distress and communication/acton which helps ease disiress person sis and Tense  Sfl  Able o adust postion | Tenss S8l Able b adjust pasition o '
{¥ow can record sither a spociic apisods, wsng dafes, o jus! dosoribe Wi ascaly causss this pevsan I be slands. Leans ¥ side Poor head cantral | Lears to sids Poar heard control = Assaciabed with vamiting®
distrassad Way of wealking: Mol | Abnormal Wiay of walking: Mermal f Abnoimal Cansider: causes of nausea and womiting
Date | Context of distress Actions that can alleviate distress Otren Qthar »  Associated with elimination [usine or Taecal)?
Corgiver: uinary problems (infectian, relention)
BODY OBSERVATIONS 3 | Consider: Gl prablems (darhosa, constipation)
1linstructions Observations when content Observations when distressed
Describe e pulse, [— Fulss : Prm;ﬂ In @ normally comfortable position or
hi N : "
:::Ia‘uagljgm ;apsl.!::nweg ::::ng ::::?ng 5 C‘aﬂ-s-ﬂq.r'ﬂalm at rasl, inlection, nauses, anxiaby,
eats ey quickly, 1akes a Appaie: Acpetis depresson, anger.
lang time with man cours, e )
Ealirg pamam: Ealing paiigrr

aats pudkdings quickly,

“piciy

Distress may be hidden,
but it is never silent




Management

Promote wound healing

Nutrition and hydration
Mobility

Pressure off-loading

Safety and fear
management

Electrical stimulation

Manage psychologicaland socialimpacts

Be cognisant of impact of
smell and exudate.

Maximise dignity.

Encourage social
interaction.

Listen and empower.

Pain reduction and recovery

Analgesia has limited
impact and many side
effects.

Consider complementary
therapies for wellbeing
and painrelief.

Consider electrical

stimulation.




LYMPHATIC VESSEL NERVE



Management

Mean Difference

Study or Subgroup IV, Random, 95% CI
Ahmad 2008 -
Baker 1996 =T
Baker 1997 —
Barczak 2001 T =
Carley 1985 -
Feedar 1991 T =
Franek 2006 T
Franek 2012 -
Houghton 2003 -
Houghton 2010 T -
Jankovic 2008 -
Junger 2008 T
Peters 2001 T
Petrofsky 2010 T
Wood 1993 —
] ] * ] ]
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Favors SWC Favors SWC + ES

Electrical stimulation promotes wound
healing and reduces pain

Mean reduction in pain and wound size
after Accel-Heal is applied to non-healing
wounds at week 0

100%
80%
60%
40%
20%

0%

-2 0 2 4 6 8 10 12

Treatment period - weeks

%reduction in pain =% reduction in wound size

Koel & Houghton (2014). “Electrostimulation: Current Status, Strength of Evidence Guidelines, and Meta-Analysis.” Advancesin Wound Care 3 (2): 118-26. http://www.ncbi.nlm.nih.gov/pubmed/24761352

Ovens L (2022). What is the role of electrical stimulation therapy. Wound Masterclass Vol 1 June 2022.


http://www.ncbi.nlm.nih.gov/pubmed/24761352

ACCEL-HEAL FOR A LONG-STANDING
PRESSURE INJURY/ULCER ?

* 70 year old female with multiple sclerosis and
bed-bound forover5 years

* Recurrence of pressureinjury/ulcer following
hospitalization 3 years previously

* History of several wound infections
* Commenced Accel-Heal on 01/06/21
* Painscore 5/10 (VAS)

* By end evaluation (day 31)
*  the wounddepth had decreased by 60%
* Level of exudate completelyreduced

. . . Day0-01/06/2021 Day14-15/06/2021
* Epithelization from the edges Starttherapy Completion of therapy

Day31-02/07/2021

* Painscore reduced to 2/10 (VAS)
* Wound environment much softer

.1. Kurzet al(2022) (Poster publication at EWMA 2022). Clinical evaluation of the response rate toa continuously active, single-use electrical stimulation device instaticnon-healing wounds.




E le Ctrlca l (D) Stimulation of large diameter (A-Beta) fibres

: . @Decreasinginflammation-induced dorsal horn sensitisationvia release
TE N S (3®Increasing levels of inhibitory neurotransmitters (GABA and glycine)

@Modulation of glialcells

Picture from: b jon-Accelerated Care

Plus



https://blog.acplus.com/healing-chronic-wounds-faster-with-electrical-stimulation

What to expect when using electrical
stimulation

Management

Accel-Heal Treatmentcompleted
1 applied 1
DayO 48 hours 3to 7 days 12 days 2-12 weeks

Marked reduction
Cellular changes in wound-related Wounds show Wounds continue to
indicate reduced pain, inflammation progress towards progress? with the aim
inflammation’ oedema and healing? of achieving full healing
exudate?

Based on a clinicians assessment, further periods of 12-days therapy can be used

1. Lallyett et al (2018). Changes in S100 Proteins Identified in Healthy Skin following Electrical Stimulation: Relevance for Wound Healing. Advances in Skin & Wound Care, 31(7), 322-327
2. Milne, Jeanette, Amelia Swift, Jennifer Smith, and Robin Martin. 2021. “Electrical Stimulation for Pain Reductionin Hard toHeal Wound Healing.” Journal of Wound Care 30(7):568-80.




Nociceptive
pain
management

Paracetamol

Ibuprofen and diclofenac

Opioids

Lidocaine

Curcumin (part of turmeric)

Cannabis

Electroceutical




Neuropathic pain
management

* 2 weeks of either
* Duloxetine 30-60mg BD
* Amitriptyline 25-75mg nocte

* ADDif necessary
* Pregabalin 75-300mg BD

* (Gabapentin)

e Ketamine?




Scleroderma Digital Ulcer

Procedural pain

* Prepare R— —
morphi:__ morphine -
e| ©

* Pain<4/10: local anaesthetic 30min | #5eee - 2 DS

* Pain>4/10 | '

debridement

* Local anaesthetic + topical morphine

* Local anaesthetic + topical morphine + oral
morphine

30 45 min

Giuggioli et al (2014)




So what can we
do?

? Reiki

MAcupuncture for pain
MAcupuncture for healing
MChinese herbal medicine

? Reflexology




Priorities:
Pressure off-loading.
Preventinfection.

Accelerate wound
healing.
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Priorities:

Pressure off-loading.

Preventinfection.
Accelerate wound
healing.

Pain assessment:
Remember fear,
anxiety, and
depression.

Promote:
Movement, self-
efficacy,

Preferences:
What has worked?
What are your
thoughts?
What canyou do?




Priorities:

Pressure off-loading.

Preventinfection.
Accelerate wound
healing.

Pain assessment:
Remember fear,
anxiety, and
depression.

Promote:
Movement, self-
efficacy,
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