How to Perform Effective Pain Assessments in Non-Verbal Residents
Facial Grimace? Guarding? You'll Be Fluent in Pain Body Language.

🧠 Introduction: When Words Fail, Watch Closely
Pain is universal—but expressing it isn’t. In long-term care, you’ll encounter residents who can’t verbally tell you where it hurts, how bad it is, or even that it hurts. Cognitive decline, stroke, advanced dementia, or developmental disabilities often rob people of the words—but not the experience.
And here’s the kicker: unaddressed pain can lead to behavioral outbursts, depression, refusal of care, or complete shutdown. That’s why assessing pain in non-verbal residents isn’t just a skill—it’s a clinical superpower.

🕵️ 1. Start with “Knowing Their Normal”
Before you can identify what’s off, you have to know what’s typical. Baseline is everything.
· Is the resident usually calm or fidgety?
· Do they usually accept care without resistance?
· How do they typically sit, walk, or rest?
· Do they have a known diagnosis that causes chronic pain?
Document and observe daily behavior. That way, when subtle changes occur, they don’t go unnoticed.

🧍 2. Learn the Pain Body Language Dictionary
Pain speaks through the body—if you’re listening. Look for:
Facial Expressions
· Grimacing
· Frowning
· Furrowed brows
· Wincing when touched
· Clenched jaw or grinding teeth
Body Movements
· Guarding a specific area
· Rigidity or stiffness
· Restlessness or agitation
· Withdrawal from touch
· Limping or favoring one side
Vocalizations (Even in Non-Speech)
· Moaning or groaning
· Crying or yelling
· Repetitive calling out
· Heavy or rapid breathing
Changes in Behavior
· Refusal of care
· Decreased appetite
· Sleep disturbances
· Aggression or increased irritability
· Sudden silence or withdrawal

🧪 3. Use Evidence-Based Pain Scales
Guessing doesn’t cut it. Use validated tools tailored for non-verbal or cognitively impaired residents:
✅ PAINAD (Pain Assessment in Advanced Dementia)
Scored 0–10 based on:
· Breathing
· Negative vocalization
· Facial expression
· Body language
· Consolability
✅ FLACC Scale (Face, Legs, Activity, Cry, Consolability)
Originally for children, but widely used in non-verbal adults.
Both tools translate non-verbal signs into something measurable and repeatable.

💊 4. Trial Intervention = Diagnostic Tool
If you suspect pain, treat it—and observe the response.
· Administer prescribed PRN pain meds
· Reposition the resident
· Offer non-pharmacologic comfort (warm compress, massage)
· Then reassess using your pain scale
If their behavior improves, you’ve likely hit the mark. This isn’t “guess and check”—it’s clinical deduction.

🧾 5. Document What You See, Not What You Assume
Avoid vague notes like “seems in pain” or “not herself.” Instead, chart:
· "Resident moaning during peri-care, guarding lower abdomen."
· "Facial grimacing and restlessness observed when transferring from bed."
· "Refused breakfast and medications, crying with movement of right arm."
You’re painting a picture for providers who weren’t there. Make it clear.

🤝 6. Involve the Whole Care Team
CNAs, therapists, dietary aides—they all observe residents too. Encourage staff to report when something seems off. Behavioral pain can show up during:
· Dressing changes
· Transfers
· Meal times
· Bathing
Team observations + clinical tools = better pain control.

⚖️ 7. Don’t Underestimate Chronic Pain
Some residents may live with long-standing conditions like:
· Arthritis
· Neuropathy
· Contractures
· Old fractures or pressure injuries
Chronic pain can dull responses, but it doesn’t eliminate suffering. Even “quiet” residents may be hurting—check in, not out.

🕊️ Final Takeaway: You Are Their Voice
Pain doesn’t stop because someone loses their ability to speak. Your attention, your assessments, and your advocacy matter more than ever in these cases. Learn the signs, use your tools, trust your instincts—and you'll give comfort where it’s most needed, even when no one asks for it.
Because fluent pain assessment isn’t a “nice-to-have” in long-term care. It’s essential nursing.

