From the Editor
What a Pain!
dmittedly, the title for this
column is tongue-in-check;
but pain in assisted living
facilities is no laughing matter. Pain
not only is common in this population but it also is under-diagnosed
and-treated in some instances. In
fact, seniors are found to be undertreated for pain far more often than
younger individuals. According to
various studies, 40–80% of elderly
long term care residents suffer
needlessly due to inadequate pain
management.1
Pain treatment for ALF residents
presents unique challenges for facilities and their clinical staff in
assessing pain and response to
treatment, preventing and managing
side effects, and coordinating services. These challenges often are
magnified when residents have
dementia or some degree of cognitive impairment. Many facilities
with Alzheimer’s units face the difficulty of addressing discomfort in
residents who cannot report pain or
ask for relief.
Assessing pain in demented residents indeed can be difficult; few
of these residents with chronic pain
cry out, moan, sweat profusely, or
even have rapid heartbeats. Most
just reduce activity and withdraw
from others.
Residents and clinicians alike
often wrongly believe that pain is a
natural part of aging. Some health
care professionals erroneously think
that the elderly are less sensitive to
pain, or they give weak doses of
pain medications for fear that older
patients will not tolerate opioids.
They may equate pain management
with addiction and fear problems
with their state medical boards.
It is only through implementation
of effective pain management programs within our ALFs that we can
move to treating all of our seniors
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who suffer needlessly. We need to
have attentive and consistent caregivers and other staff who notice
when residents are in pain and
advocate for appropriate treatment.
Let me emphasize here that pain
recognition and management are
the responsibility of the entire ALF
team. In fact, the management of
pain within assisted living facilities
is an excellent example of the
effectiveness of interdisciplinary
teamwork. Unlike skilled nursing
facilities, however, the ALF interdisciplinary team involves many
professionals who spend most of
their time working outside of the
facility—but this should not limit
their importance or involvement.
We at Assisted Living Consult
believe in the interdisciplinary
team. That is why we focus on
team roles in each issue. This
month we are spotlighting the
occupational therapist.
This issue addresses some other
subjects that cause “pain” in many
ways to ALFs. These include the
challenges of identifying and preventing avoidable hospital transfers
and the Medication Therapy Management Services component of the
Medicare Modernization Act.
We also look at some very serious and timely issues in ALFs.
Our lead feature article addresses
venous thromboembolisms and
how to educate staff, residents,
family members, and others about
the seriousness of this problem and
how they can help prevent blood
clots. We also have included an
informative and thought-provoking
discussion about advance directives
and how ALFs can protect their residents and ensure that their end-oflife wishes are honored. Finally, an
assisted living research update
offers some food for thought on
how AL facilities and practitioners

can contribute to the growing body
of assisted living research.
These articles all share a common theme—there is much we can
do to keep our residents safe and
happy in their homes. This is important because a significant number of our residents will suffer a
needless iatrogenic event (an illness
or accident caused by just being
hospitalized) that results in transfer
from the hospital to a facility beyond the ALF. To maintain our residents in their homes, we must be
committed to implementing and
using team approaches to care and
service for these people.
While we deal with challenges,
problems, and “pain” every day, it
is important to remember that the
only reason we are involved in senior care is that we truly enjoy providing a valuable service to seniors.
Take the example of my father,
who at age 70 retired as a general
surgeon and began a new career
building and administering a long
term care facility in Newark, NJ.
Clearly, what drives him—and all of
us—to work seven days a week is
the love of providing assistance in
living for seniors.
I hope that you find in this and
future issues of ALC ways to alleviate pain and increase joy and satisfaction—for both your residents
and yourselves.
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