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Perioperative pain management in older adults with a fracture
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Preoperative Postoperative
Not sure or
« Continue protocol/existing medication Yes not assessed yet Yes « Continue protocol/existing medication
e Reassess every 30 min until surgery ¢ Reassess pain, adverse effects of
Perform pain assessment analgesia on routine basis
/ \ (at least once a day)
e Consider reduction of medications
Communication Yes
« Offer immediate analgesia <« problems? l > o Prescribe analgesics at regular intervals
e Strong opioid (IV route) is first choice e Switch from IV to oral administration
e Consider local analgesia (nerve block) « Ensure hearing aid, spectacles within 24-48 hours postoperatively
o Adapt for analgesic pretreatment No e Involve proxies e Adapt for analgesic pretreatment
Analgesic medication options < J Analgesic medication options
e Hydromorphone e Oxycodone
e Morphine ( w e Hydromorphone
e Fentanyl , . , . e Acetaminophen/paracetamol
e Acetaminophen/paracetamol Major cognitive impairment Minor cognitive impairment e Morphine (if eGFR >35 mL/min)
Stop and avoid NSAIDs Assessment tools Assessment tools Consider nonpharmacological
e Numeric rating Scale (NRS) o Numeric Rating Scale (NRS) interventions
e PAINAD (in dementia) e Visual Analog Scale (VAS)
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Has pain control been achieved? Has pain control been achieved?
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e (Clinical workup regarding source of pain e Clinical workup regarding source of pain
e Check recommended dosage e Consider surgical complications
e [s patient receiving treatment as prescribed? e Check recommended dosage and breakthrough reserve
e | patient on unknown pretreatment? e | patient receiving treatment as prescribed?
e |s patient on unknown pretreatment?
If pain persists: use multimodal approach, involve pain specialist
. L If pain persists: use multimodal approach, involve pain specialist
J J

References

1American Society of Anesthesiologists Task Force on Acute Pain Management.
Practice guidelines for acute pain management in the perioperative setting: an updated
report by the American Society of Anesthesiologists Task Force on Acute Pain Management.
Anesthesiology. 2012 Feb;116(2):248-73. Notes (for local protocols, dosages, etc)

2 Hjermstad MJ, Fayers PM, Haugen DF, et al. Studies comparing Numerical Rating Scales,
Verbal Rating Scales, and Visual Analogue Scales for assessment of pain intensity in adults: a
systematic literature review. J Pain Symptom Manage. 2011 Jun;41(6):1073-1093.

3 Kaye AD, Baluch A, Scott JT. Pain management in the elderly population: a review.
Ochsner J. 2010 Fall;10(3):179-187.

Copyright of AO Foundation, 2015
Disclaimer: www.aofoundation.org/Structure/the-ao-foundation/Pages/legal.aspx



