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Fit Frail

Elderly people are heterogenous



Lancet 2012 380: 37-43
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Frailty

Vulnerability of frail elderly people 
to a sudden change in health 
status after a minor illness
Clegg, Lancet, Febr 2013

“(…) increased vulnerability, resulting from age-associated declines in physiologic 
reserve and function across multiple organ systems, such that the ability to cope with 
everyday or acute stressors is compromised.”



Schematic 
representation of the 
pathophysiology of 
frailty
The Lancet 2013 381, 752-
762DOI: (10.1016/S0140-
6736(12)62167-9) 

Increased risk of delirium
Higher rate of infections
Reduced effect of vaccines

Sarcopenia – loss of muscle
mass, strength and power
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Clinical presentations of frailty 

• Unspecific

– Fatigue

– Weight loss

– Infections

• Falls

– Related to intercurrent illness

– Spontaneous

• Delirium

• Functional decline
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Atypical symptom presentation

• Lack of classical symptoms

• Falls

• Delirium

• Urinary incontinence

• Acute/subacute functional decline

• Dehydration



Cognitive impairment

Delirium Dementia

Onset Rapid (hours/ days). 
Triggering factor

Slow (months/ years)

Course Fluctuating Gradual deterioration

Duration Days- weeks Chronic

Consciousness Fluctuates Generally intact

Attention Disturbed Usually normal, except in 
severe dementia

Perceptions Hallucinations/ illusions Usually intact early

Cure Often possible Not possible



Dementia – prevalence in Norway

HUNT4 70+
Gjøra et. al, 2020
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Cognitive impairment - nonspecific

• Acute incidents (e.g.: stroke)

• Frailty/ poor health condition

• Depression

• Sensory impairment

• Medication
• Opioids, benzodiazepines…

• Loneliness (lack of stimuli)

Many possible contributors
- Often a combination
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Comprehensive geriatric assessment (CGA)

• An interdisciplinary, systematic, multidimensional 
diagnostic process focusing on frail elderly patients’ 
capabilities and limitations 

• Purpose

– Diagnostic

– Develop an integrated and coordinated plan for treatment and 
follow-up included rehabilitation.

LZ Rubenstein in Geriatric Assessment Technology 1995



CGA – dimensions usually assessed
Physical health

• Somatic assessment

• Drugs

• Nutrition

• Skin

• Pain

Mental health

• Cognition

– Delirium

– Dementia

• Depression

• Anxiety

Social situation
• Caregivers/ network

• Residence 

• Need of assistance at home 

• Driving

Function
• ADL /IADL *

• Mobility

• Elimination (urine/feces)

• Hearing

• Vision

CGA

Somatic 
health 

Mental 
health

Social/

living 
facilities

Function

ADL – Activitis of daily living: Eating, bowel-/ bladder continence, personal toilet, dressing, transfer, walking on level surface and stairs, bathing. 

IADL – Instrumental ADL: use telephone, shopping, food preparation, housekeeping, laundry, transportation, ability to handle medication and finances
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• Memory - ability to remember symptoms

• Speech - ability to understand and express

• Abstraction - ability to translate symptoms into rating instruments

• Judgement, intellectual function

• Behavior may be changed due to dementia

• Neuropsychiatric symptoms in dementia (hallucinations etc) may 
be triggered or aggravated by somatic illness

• Atypical symptoms

Assessment of the cognitively impaired

- some challenges
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Perception of pain in people with dementia

• Unchanged?

• Changed?

• Depends on

– Degree of cognitive impairment

– Neurodegenerative changes



Assessment methods

• Physical 
examination
– Routine somatic

assessment

– Blood samples

– ECG

– Imaging

– Screening for 
common
conditions

• Observation

– Rating

instruments

• Patient

• Relatives

• Medical 

personell

• History
– Patient

– Relatives

– Primary 
health care
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Assessment of pain in people with dementia

1 – Self report

• Self-report
– Mild and moderate dementia

– Often unobtainable in severe dementia (observational instrument recommended)

• Verbal rating scales

• Numeric rating scales

• VAS (Visual Analogue Scale) – not recommended in this group

- Generally reliable and valid

- Unidimensional (indicator of pain intensity 

alone, not location, effect on function etc.)



Pain assessment

5 Worst possible pain

4 Severe pain

3 Moderate pain

2 Mild pain

1 No pain

Verbal rating scale 1-5

Visual Analogue Scale

Numeric rating scale
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• Chronic disorders

• Neurological, musculoskeletal

• Recent falls etc.

Assessment of pain in people with dementia

2 – Search for potential causes of pain/ discomfort



Assessment of pain in people with dementia
3 – Common pain behaviors (non-verbal pain communication)

Facial expressions
• Slight frown; sad, frightened face

• Grimacing, wrinkled forehead, closed or tightened 
eyes

• Any distorted expression

• Rapid blinking

‍Verbalizations, vocalizations
• Sighing, moaning, groaning

• Grunting, chanting, calling out

• Noisy breathing

• Asking for help

• Verbally abusive

‍Body‍movements
• Rigid, tense body posture, guarding

• Fidgeting

• Increased pacing, rocking

• Restricted movement

• Gait or mobility changes‍

Changes in interpersonal interactions
• Aggressive, combative, resisting care

• Decreased social interactions

• Socially inappropriate, disruptive

• Withdrawn

‍Changes‍in‍activity‍patterns‍or‍routines
• Refusing food, appetite changes

• Increase in rest periods

• Sleep, rest pattern changes

• Sudden cessation of common routines

• Increased wandering

‍Mental‍status‍changes
• Crying or tears

• Increased confusion

• Irritability or distress
American Geriatrics Society



Assessment tools

«Across these reviews, there is still no one 
instrument that meets all purposes, and clinicians 
should consider the evidence and clinical 
usefulness of a recommended instrument for 
their specific population and setting.»

«(…) different guidelines have 
recommended different instruments, 
which often relate to the country of 
origin.»







DOLOPLUS -2





https://helse-bergen.no/kompetansesenter-i-lindrande-
behandling/palliasjon-verktoy-for-helsepersonell/esas-symptomregistrering
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• Familiar with the patient

• Knowledge of pain behavior

• Training in assessment of pain

Assessment of pain in people with dementia

4 – Surrogate reporting – family, caregiver



…and reevaluate the patient

Assessment of pain in people with dementia

5 – Attempt analgesic treatment

Intervention Participants in the intervention group 
received individual daily treatment of pain for eight 
weeks according to the stepwise protocol, with 
paracetamol (acetaminophen), morphine, 
buprenorphine transdermal patch, or pregabaline. The 
control group received usual treatment and care.

Results: Agitation was significantly reduced in the 
intervention group compared with control group after 
eight weeks (…)
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Take home message

• Cognitive impairment is very frequent among sick elderly patients

• A comprehensive, interdisciplinary assessment is recommended

• Assessment should be based on
– Medical assessment of the patient

– History of patient and caregivers

– Use of assessment tools

• Pain assessment in persons with dementia
1. Self report

2. Search for potential causes

3. Behavioral pain indicators

4. Surrogate reports

5. Analgesic trial

• Need of more research to find pain assessment tools in patients with severe dementia


