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 grimacing
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
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chair across the room. Repetitive touching, tugging or rubbing body parts can also be
observed.

5. Rigid. DESCRIPTION: Rigid is characterized by stiffening of the body. The arms
and/or legs are tight and inflexible. The trunk may appear straight and unyielding.
(exclude any contractures)

6. Fists clenched. DESCRIPTION: Fists clenched is characterized by tightly closed
hands. They may be opened and closed repeatedly or held tightly shut.

7. Knees pulled up. DESCRIPTION: Knees pulled up is characterized by flexing the legs
and drawing the knees up toward the chest. An overall troubled appearance. (exclude any
contractures)

8. Pulling or pushing away. DESCRIPTION: Pulling or pushing away is characterized by
resistiveness upon approach or to care. The person is trying to escape by yanking or
wrenching him or herself free or shoving you away.

9. Striking out. DESCRIPTION: Striking out is characterized by hitting, kicking,
grabbing, punching, biting, or other form of personal assault.

Consolability

1. No need to console. DESCRIPTION: No need to console is characterized by a sense of
well being. The person appears content.

2. Distracted or reassured by voice or touch. DESCRIPTION: Distracted or reassured by
voice or touch is characterized by a disruption in the behavior when the person is spoken
to or touched. The behavior stops during the period of interaction with no indication that
the person is at all distressed.

3. Unable to console, distract or reassure. DESCRIPTION: Unable to console, distract or
reassure is characterized by the inability to sooth the person or stop a behavior with
words or actions. No amount of comforting, verbal or physical, will alleviate the
behavior.
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