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e ~ 50 % > 65 ar hyppigt smerter - 25 %

kroniske smerter?: 2
e 80.000 danskere er demente —
40-50.000 har Alzheimers sygdom (AS)3

e Viden omkring smerter hos patienter med
demens er sparsom...

1. Sgrensen J, Scand J Public Health 2009. 2. Sjggren P, Eur J Pain 2009.
3. Sundhedsstyrelsen MTV rapport 2008
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Smerter hos plejehjemsbeboere
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Underrapportering af smerter

Mantylselka et al, Age and Ageing 2004

All subjects Subjects without Subjects with
(m="521) dementa (n=446) dementia (m=7h)
Pain characteristics i O " B " 0
Any pain 330 65.1 307 68.8 32 427 =
Any daily pain 196 37.6 179 40.1 17 2T e
Daily pain interfenng with activides 175 33.6 161 36.1 14 187 **
Daily pain at rest (] 11.5 57 128 3 40 =
Use of analpesics 236 45.3 211 47.3 25 333 0~
* P <0,05
** P < 0,01
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Hyppighed af smerter (n = 321)
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Sammenhang med kliniske variable

Alder

% Kvinder
MMSE
Cornell
NPI-Q

Livskvalitet EQ-L VAS

QoL-AD
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Ingen
smerter
n=214

76.4

50

23.9

4.2

3.5

81.0

40.3

Patient-rated

Smerter
n=107

76.0

65

24.3

5.9

4.5

67.6

37.4

*xx

**x*x

*P <0.05

Pargrende-rated

Ingen Smerter
smerter Nn=166
n= 153

75.5 76.9
45 63
23.9 24.1
3.7 57
3.3 4.3
71.2 57.5
36.4 31.8

** P < 0.01

NS

NS

**x*x

*x*x

**x*x

*** P <0.001



Praediktorer for smerter
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Underbehandling af smerter

Horgas and Tsal 1997

e Forbrug af smertestillende hos
plejehjemsbeboere. Demente far signifikant
mindre smertestillende end ikke demente ogsa
nar der kontrolleres for smertefulde lidelser

Morrison 2000

e Indlagt patienter (= 70 ar) med hoftefraktur.
Demente (sveer grad) far 1/3 af den morfin som
kognitivt intakte. 34 har ikke en fast ordination af
smertestillende!!!
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Arsager?

e Patienter med demens kommunikerer
Ikke smerter til deres plejere ==

underrapportering?
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Arsager?

e Patienter med demens kommunikerer
Ikke smerter til deres plejere ==

underrapportering?

e Feerre smertefulde lidelser?
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Arsager?

e Patienter med demens kommunikerer
Ikke smerter til deres plejere ==

underrapportering?
e [Faerre smertefulde lidelser?

e Der er en eendret smerteopfattelse/

pearbejdning pga den neurodegenerative
orocess ved Alzheimers sygdom?
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Evne til selv at rapportere smerte

Table 3. Number and Percentage of Patients Understanding Each Scale

According to the Level of Dementia (CDR)

CDE =1 CDR =2 CDRE =3 Total
(64 Cases) (81 Cases) (15 Cases) (160 Cases)
Scale N (%) N (%) N (%) N (%)
Verbal Rating Scale (VES) 58 (91) 59 (73 5 (33) 122 (76)
Horizontal Visual Analong
Scale (HVAS) 62 (97) 64 (79) 4 (27) 130 (81
Vertical Visual Analog
Scale (VVAS) 59 (92 6l (74) 4 (27) 123 (77)
Faces Pain Scale (FPS) 57 (B9) 533 (63) 4 (27) 114 (72)

Notes: For each scale, comprehension 1s significantly associated with the

CDE (Chnmical Dementia Rating) scale.

p < 001 (Fisher's exact test).
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Smerterapport ved sveaer demens

Mir-Moma Sooo
Examinaton Scala
Soora
o = Tosal
{n=67) n=&) {H = 129)
Vanania n %)
Numbor of subincts
Varbal rating scale 17 {25) 33 (53] &0 (3=
Horronia wisual 162 22 (3] 47 (24
araing =cala
Faca pan scaa 24 (3 49 (53] &3 {29
Humbar of =min
3 10415] 20 {32] 40 {23)
2 14{21] 17 {2F) 41 {24)
1 99{13 9{14] 18414)
a 34 {51) 16 {26 &0 (3=
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Undervurdering af smerter

Faces Pain Scale
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Doloplus-2 observational
pain scale (%)
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Effekt af smertebehandling pa agitation

&0
Control

[ === Stepwise protocol for treatment of pain
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Cohen-Mansfield agitation inventory
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Algoritme smertevurdering

1. Forsgg farst med ‘selv-rapport’. Forsgg med
forskellige metoder, selv et ‘ja’ er godt. Hvis ikke
muligt dokumenter. Forsgg lgbende.
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Algoritme smertevurdering

1. Forsgg farst med ‘selv-rapport’. Forsgg med
forskellige metoder, selv et ‘ja’ er godt. Hvis ikke
muligt dokumenter. Forsgg lgbende.

2. ldentificer patologi eller procedurer der kan
forarsage smerter.
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Algoritme smertevurdering

1. Forsgg farst med ‘selv-rapport’. Forsgg med
forskellige metoder, selv et ‘ja’ er godt. Hvis ikke
muligt dokumenter. Forsgg lgbende.

2. ldentificer patologi eller procedurer der kan
forarsage smerter.

3. Ildentificer adfeerd der kunne indikere smerter.
En ‘smerteadfeerdsskala’ kan evt. benyttes.
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Tegn pa smerter

Skaerer ansigt
Rynker panden

Kropsholdning

Motorisk urolig
Andringer 1 mobilitet

Verbale udtryk

Sukker og stenner
Gisper

« Sammenbidt eller gang » Klager og skeelder ud
* Opspilede eller » Stiv, anspandt » Raber om hjzlp
sammenknebne ojne « Slap » Stojende vejrtraekning
«  Hurtigt blinkende » Masserende. gnubbende » Udtrykker indimellem
bevaegelser klart og tydeligt at de
har ondt
Adfeerd Andringer i den mentale Andringer i socialt menster

Naegter at spise
Appetitloshed

Vil ikke abne munden
Andret sovnmenster
Vandrer rastlos
omkring

tilstand

Er pa vagt
Traekker sig veek
Graeder

Er forviret

Er wrritabel

Er fortvivlet

Soger eller afslar
menneskelig kontakt
Modsaetter sig hjelp
Er aggressiv

Er utdlmodig

Seger opmarksomhed
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Table 3. Tools for Assessing Pain in Nonverbal Older Adults in Nursing Homes Included in the
Expert Review and Consensus Building Process "

Toow Mase

REFERENCE

The Albbey Fain Scale (Abbey)

Cheddist of Nomeerbal Fain Indicators {CHE)

Cartified Murse Assistant Fain Assessmeant Tool (CRAT)

Discomfart Behavior Scale (DES)

Disahility Distress & ssessment Tool (Dis DAT)

Thee: D odoiphus 2 (Dabophus-2)

Bderly Fain Caring Assssment 2 (EPCA-2)

nobilization-0bservation- Beh avior-intenaty-Dementia
Paim Scale (WOBI0)

Mursing Assistant-Administered Instrument to Assess
Fain i Demeanted Individusts (NOPRAJN)

The Fain Assessment Chedkist for Seniors with
Limitad Ability to Communicae (PACSLAC)

Fain Asessment far the Dementing Bdarly (FaDE)

The Fain Assessment in Advanced Dementia
Licals {FAMALD)

Fain Asessment in Moncommunicative Elderly
Persons (FAINE)

Fain Behaviors for Ostenarthritis Instrument for
Cognitively Impaired Bders (FEOICIE)

Rotterdam Elderly Fain Obseration Scale (RERDS)

Albnay I, Fller M, De Ballis &, et al: The Abbey pain scale: A 1 -minuts numencal
indicator for peanle with end-stage dementia. Int J Falliat Murs 10:6-13, 2004

Feldt K5, Ryden ME, Milss 5: Treatment of pain in cognitively impaired compared
with cognitively intact obder patien ts with hip-fracture. J Am Geniatr Soc
A6 10F9-1085, 1998

Cerva FA, Kagoi RE Bright-Long LE, et al: Use of the certified nursing asistant pain
asessment tool (CRAT) in nwrang home rssidents with dementia. Am )
Alzhamers Dis Other Demean 2201 12-1149, 2007

Steverson KM, Brown RL, Dahd IL, et al: The Discomfort Behaviar Scale; A measure
of discomfort in the cognitively impained based on the Minimum Data Set 2.0,
fies Murs Health 29: 576587, 21006

Regnard C, Reynobds |, Wiatson B, ot al: Understanding distress in people with
savere communication difficulties: Developing and assesing the Disa bility
Distress Amesment Tool (DisDAT). J intellect Disabil Res S1(Pt 4p277-2492, 2007

Halem )T, Salbvedt |, Fayers P, et al: Dobophes-2, a valid tool for behavioural pain
amessment? BMC Genatr 729, 2007

warello R, Jean A, Al M, et 3l A scals to masasure pain in non-vernally
communicating okder patients: The EPCA-2 Study of its psychometr ic properties.
Faim 133:87-498, 2007

Huseto B5, Strand U, Mos-Nilsen R, et al: Mobiliza tion-Ob sereation-Behavior
Intensity-Dementia Fain Scale (MOBIDY Development and validation of 3 nurse-
administered pain assssment tool for wsein dementia. | Fain Symptom Manags
346780, 2007

Smovw AL, Wesner 1B, OFMalley K, ot al: NOPRAIN: A nursing assistant-administensd
pain asesment instrument for wse in dementia. Dement Geniatr Cogn Disord
17:240-248, 2004

Fuchs-Lacslle 5, Hadjistawmpoulos T: Dewsbopmentand preliminany v alidation of the
pain FEsesment chacklist for ssniors with limited ability to communicats
{FRCSLAC)Y Fain Manag hurs 5:37-49, 2004

Willanuava ME, Smith TL, Enckson J5, ot al: Fain Assessment for the Demeanting
Elderly (FADE): Relisbility and validity of 3 new meazure. | Am hed Dir A ssoc
4:1-8, 2003

‘Warden v, Hurley &C, Violicer L: Development and paychometnic evaluation of the
Fain Assesment in Advanced Dementis (FaIhAD) scale. | Am Med Dir Assoc
4:9-15, 2003

Cohan-Mansfield ). Fain asesment in noncommun icative elderly persons—FaIlE.
Clim J Fain 22 568575, 2006

Tzai FF, Back C, Richards KC, et al: The Fain Behaviars for Osteoarthritis Instrumeant
far Cognitively Impaired Elders (PBOHCIE) Res Gerontol Murs 1:116-122, 2008

‘fan Herk R, van Dijfk M, Tibboel D, Baar FFM, de Wit K, & Duivervo orde HIL The
fit terdam Bderdy Fain Obsenvation Scale (REFDSE A new behavioral pain scale
far noncommunicative adults and cognitive impaired =dedy. | Fain Man
1:357-366, 2009
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Brug af skalaer

e Skalaen skal veere valideret | den
pagaeldende population og situation

e Kan hjeelpe til at identificere adfeaerd
der kunne indikere smerter

e Er iIkke det samme som selvrapport
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Algoritme smertevurdering

1. Forsgg farst med ‘selv-rapport’. Forsgg med

forskellige metoder, selv et ‘ja’ er godt. Hvis ikke
muligt dokumenter. Forsgg lgbende.

. Identificer patologi eller procedurer der kan

forarsage smerter.

. Ildentificer adfeerd der kunne indikere smerter.

En ‘smerteadfeerdsskala’ kan evt. benyttes.

. Identificer adfaerd som pargrende, personale og

andre der kende patienten godt mener kunne
Indikere at patienten har smerter.

. Forsgg med analgetika.
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Presence of pain behavior
during movement?

(&g, grimacieg, guarding, groaning
dunng personal care, ambalation, or
Irarefers}

Comsider:

« Premedication prior o provocative
mavement

® Strategies to alter pain-inducing
mavemenl

& Providing reassurance for fear-
related behavior

Confinue to be vigilant for
behavioral changes that indicate pain

T

Ensure that basic comfort needs are
being met

Consider empirical analgesic trinls

behavier suggestive of
ﬁ

M
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/ Presence of non-
§ mavement specific

pain?
CEf., agililien, ieclimivenees,
insomania, diminished appetin)

Yes

Are basic comfort
meeds being mer?

{iiliting, thirs, hunger,
visualhewring
impaimeni|

Is there evidence of
pathology that may
e causative?

. infeeman,
canstipation)

+ Ves

| Treal causative pathology




Fysiologiske indikatorer

a)

Hiesart rate (heats min )
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Selv-rapporteret smerte er
'gold standard’ selv hos den
sveert demente

Smerter er hvad beboeren
siger de er...
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Smertestimuli

Perifer nociceptor
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Smertestimuli

Hjerne
Thalamus

Perifer nociceptor
Insula

r——-n
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! ! Central
P transmission
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&
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Tr. spincthalamikus
PAG

Tr. spinomesen-
cephalikus

Hjernestamme
Mucleus raphe
magnus {NEM]
Formatio retikularis
Tr. spinoretikularis

Rygmarv

Tr. spinothalamikus
Tr. spinoretikularis
Tr. spinomesen-
cephalikus
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Hypothese: ‘Der er en aendret
bearbejdning af smerter hos patienter
med Alzheimers sygdom’
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Spgrgsmal og tak for
opmaerksomheden!!



Pain Assessment IN Advanced Dementia

PAINAD

0 1 2 Score
Breathing Normal Occasional labored | Noisy labored breathing.
Independent breathing. Long period of
of Short period of hyperventilation.
vocalization hyperventilation Cheyne-stokes
respirations
Negative None Occasional moan or Repeated troubled
Vocalization groan. calling out.
Low level speech with Loud moaning or
a negative or groaning.
disapproving quality Crying
Facial Smiling, or Sad. Frightened. Facial gnmacing
expression | inexpressive Frown
Body Relaxed Tense. Rigid. Fists clenched,
Language Distressed pacing. Knees pulled up.
Fidgeting Pulling or pushing away.
Striking out
Consolability | No need to Distracted or Unable to console,
console reassured by voice or distract or reassure
touch
TOTAL

%‘ Warden, Hurley, Volicer, JAMDA 2003; 4(1): 9-15
Baiim Tl K 90
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