
Checklist of Nonverbal Indicators of Chronic Pain in Elderly Residents

Patient name:_____________________________________     Date: _________________________________________

Assessor name: ____________________________________________________________________________________

Medications currently taken (watch for psychotropics or any psychoactive drug that may mask pain): __________________

________________________________________________________________________________________________

Observe patient both at rest and with movement for the following:

1. Vocal nonverbal complaints: Groans, moans, cries, gasps, sighs

2. Facial movements: Grimaces, winces, furrowed brow, tightened lips, clenched teeth, distorted expressions 

3. Bracing: Holding on to siderails, bed, walkers, or canes, or favoring affected area on movement

4.  Restlessness: Constant changing of position, rocking, inability to keep still, akathisia-type movements, and/or tardive 

dyskinesia identified on AIMS (Abnormal Involuntary Movement Scale) or DISCUS (Dyskinesia Identification System: 

Condensed User Scale)

5. Rubbing area: Rubbing or massaging affected areas with or without vocal complaints

6.  Vocal complaints: Voicing discomfort or pain with statements like “ouch” or “that hurts,” or using abusive language when 

moved

7.  Behavioral disturbances: Agitation, irritability, confusion, changes in appetite or usual activities 

Based on your observations, score the patient as follows for each nonverbal pain behavior observed at rest and with 

movement: 1 point for Yes (when a behavior is observed) and 0 points for No (when the behavior is not observed)

 At Rest With Movement

1. Vocal nonverbal complaints  ______  ______

2. Facial movements  ______  ______

3. Bracing  ______  ______

4. Restlessness  ______  ______

5. Rubbing area  ______  ______

6. Vocal complaints  ______  ______

7. Behavioral disturbances  ______  ______

Total score: _____________________________________

The score can range from 0 to 14. Scores of 6 or more suggest the need for an analgesic, such as regularly scheduled acet-

aminophen 2-3 g daily if the patient has normal liver function.

Notes: __________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Please use in your practice for those with cognitive impairment. Permission to copy and distribute this document is hereby granted 
provided that this notice is retained on all copies, that copies are not altered, and that Annals of Long-Term Care, a property of HMP 
Communications, is credited as the source. 
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