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Mobid-2 smerteskala

Mobilisation - Observation - Behaviour - Intensity - Dementia

Patientens navn:

Dato: Tid: Avdeling:

Vaer oppmerksom pé pasientens smerteatferd relatert til muskulatur, ledd og skjelett under morgenstell. Observer pasienten far du starter
maobllisering. Forklar forstdelig det du vil gfore. Led pasienten, og glennomfar bevegelsene (1-5/ med forsiktighet. Stopp bevegelsen om du
observerer smerteatferd. Fyll ut skjemaet umiddelbart etter hver bevegelse.

= N
SMERTEATFERD Iﬁ-‘/ I\"'-:_LJ w SMERTEINTENSITET

Sett ett eller flere kryss for Smertelyd Ansiktsuttrykk Awvergersaksjon Tolk styrken av smerteintensiteten basert pa
hver observasjon som kan vere il Grimaserar Stiner observert smerteatferd og sett kryss pa linjen
relatert til smerte; smertelyd, Stenner Rynkzr pannen Beskytter seg D-10, hvor O er ingen smerte og 10 er verst
= Ynkarseg Strammer munnen Skywar fra sag
ansikisuttrykk og avvergereaksjon  giper Lukbkar gynena Endringer | pustan tenkelig smerte
Skrilear Hrymper seg
1. Led til & pne begge hender |:| |:| |:| Deringen smerte, 10 er verst tenkelig smerte
- t |
2. Led til a strekke armens mot hodet |:| |:| |:| g ! 2 3 & 2 J 7 8 ? 10
t |
3. Led til 3 beye og strekke ankler, |:| |:| |:| g 1 ? 3 i 5 & 7 B ¥ 10
knar og hofteladd
¢ 1 2 3 & § & 7T B § 10
4. Led til & snu seq i sengen til begge sider |:| |:| |:|
= 1 ]
. T 1
il 1 2 3 4 13 b 7 B 9 10
5. Led til & sette seg opp pa sengekanten |:| |:| |:|
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Vaer oppmerksem pd pasientens smerteatferd relatert til indre organer, hode og hud, Smerte kan oppstd pa grunn av en sykdom, sdr, Infeksjon
eller ulykker. Inkluder alle dine observasjoner fra | dag og de siste dagene [siste uken).

SMERTEATFERD SMERTEINTENSITET

Bruk front- og baksiden av kroppstegningen aktivt. Tolk styrken av smerteintensitet basert pa

Sett kryss for dine observasjoner relatert til smerteatferd chservert smerteatferd og sett kryss pa linjen 0-10,
|smertelyder, ansiktsuttrykk og mergereahﬁj on] hvor 0 er ingen smerte og 10 er verst tenkelig smerte

&. Hode, munn, hals 0 er ingen smerte, 10 erverst tenkelig smerte

-L..
7. Bryst, lunge, hjerte ﬂ 1 2 1 & b & 7 B 9 ]|IJ

8. Mage - ovre del 0 1 2 3 i ] L] 7 8 9 10

> 1 |

LB T 1

9. Bekken, mage - nedre del g 1 2 3 & ] & 7 B 3 10

= I ]

8 1 7 23 & %5 & 7 8 % 1

10. Hud, infeksjon, sar

i

Gi en helhetlig vurdering av pasientens smerteintensitet basert pd alle observasjoner ﬁ 1 4 1 i 5 & 7 1 g 'Ilﬂ

Bttt Fhrmeholid ol oa; (rsittstt ar s horrmsdis i fag, Unbereuted | Bogen
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RELIABILITY
— Inter-rater reliability
— Intra-rater reliability
— Test-retest reliability
— Internal consistency

VALIDITY Husebo et al. Pain Sympt Manage 2007
— Construct Husebo et al. JAMDA 2008
Husebo et al. Scand J Caring Sci 2009
— Concurrent Husebo. Int Assoc Stud Pain (IASP) 2009
— Content Husebg. Tidsskr Nor Laegeforen 2009

Husebg & Husebg.Nord Tidsskr Pall Med 2009
Husebo et al. Scand J Caring Sci 2010
RESPONSIVENESS Sandvik & Husebg. Sykepleien 2011
Sandvik & Husebg. DemensAlderspsyk 2012
Husebo et al. Eur J Pain 2014 3
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Behavioural disturbances: Multi-factorial




Antipsykotika reduserer livsforventning
The CALM-AD study

T ©
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S o Continue
£
=)
O !
o- Log-rank P=0.03
0 6 12 18 24 30 36 42 48 54
Time since randomisation (months)

At risk (No. of deaths) in subsequent 12 months:

Continue 62 (14) 23 (8) 10 (2) 4 (0)

Placebo 82 (17) 65 (4) 32 (6) 21 (2) 9(2)
Ballard et al 2009 Lancet Neurology

www.thelancet.com/neurology
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BMJ 2011;343:d4065 doi: 10.1136/bmj|.d4065 Page 10 of 10

RESEARCH

Assessed for eligibility (n=420) |

Excluded {n=68);
Did not meet inclusion criteria (n=47)
Declined to participate (n=4)
Other (n=17)

¥
Randomised (n=352) |
|

; '

Allocated to intervention (n=177): Allocated to intervention (n=175):
Received treatment as usual (n=175) Randomisation to stepwise protocol for
Did not participate in control (moved treatment of pain (n=165)

to another nursing home or hospital) (n=2) Did not receive allocated intervention

(transferred to psychiatric care, transferred
to hospital or relatives, loss of data) (n=6)

'

Loss to follow-up (loss of data) (n=7} Loss to follow-up (loss of data) (n=4)
Discontinued participation (reduced condition) Discontinued intervention (reduced condition,
(n=3} reduced compliance, drowsiness, nausea,
Died (pneumaonia, heart failure, renal failure, or acute psychiatric iliness, skin allergic reaction,
aortic aneurysm) (n=8) acute back prolapse) (n=9)
| Withdrew consent (n=3)

Died (pneumaonia, renal failure, heart failure,
cerebral apoplexies, or cancer) (n=6)

f

Analysed (n=157) Analysed (n=147)
Excluded from analysis (loss of data, reduced Excluded from analysis (loss of data, reduced
condition, moved, death) (n=20) condition, moved, death) (n=28)

Fig 1 Flow of participants through trial
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Treatment Wash-out BM]
& 60
E — Cﬂntml BMJ 2011:343:d4065 doi: 10.1136/bmj.d4065 Page 1 0f 10
|
=== Stepwise protocol for treatment of pain
B i RESEARCH
- 55
-E X Efficacy of treating pain to reduce behavioural
m 5 disturbances in residents of nursing homes with
-'-é 5() -.t dementia: cluster randomised clinical trial
L gy | Bemng S Hugebo pustdqc?oral fellow’, Clive Ballard professor®, Reidun Sandvik registered nurse’,
E Ty . o = Odd Bjarte Nilsen statistician®, Dag Aarsland professor
ith and Primary Health Care, University of Bergen, 5020 Bergen, Norway jolfson Gentre for Age-Related Diseases,
% s T " =
45 78 =
] T
g
I
£
£ 40
§ 0o 2 4 & & 10 1

Week
Fig 2 Cohen-Mansfield agitation inventory scores, with 95% confidence intervals, over study period

Repeated measurement ANCOVA (LOCF):p<0.001
Average reduction 17%; Treatment effect 7.0 (95% CI 3.7-10.3)




Score for single CMAI items

Control week 0
W Control week 8
Intervention week 0

W Intervention week 8

The Response of Agitated Behavior to Pain
Management in Persons with Dementia

Bettina 5. Husebo, M.D., Ph.D., Clive Ballard. M.D., Ph.D.,
Jiska Coben-Mansfield, Ph.D., A.B.P.P., Reinhard Seifert, B.Sc.,
Dag Aarsland, M.D., Ph.D.

Objectives: Bebavioral disturbances and pain are common in nursing bome (NH)
patients with dementia. An association between pain and increased agitation has been

suggested, and recently a of agil bas been by
pain in patients with to severe We now which
specific agitated beb respond to d pain . Design: Cluster

randomized clinical trial. Setting: 60 clusters (ie., clusters defined as single inde-
pendent NH unils) in 18 NHs within five municipalities of Western Norway. Partici-
pants: 352 patients with moderate to severe dementia and clinicaily significant
bebavioral disturbances. Intervention: The control group received usteal treatment
and care. According to a predefined scheme for 8 weelks, all patients in the interven-
tion group received individual daily pain with irnof ded
release patch, and/or pregabaline. Measure-
ments: Cob A Inventory and items. Results: Analyses
demaonstrated that Factor 3 (Verbally agitated bebaviors) showed the largest signifi-
cant differertce (DF = 1204.0. t = —4.308, p <0.001), followed by Feactor 2 (Physically
non-aggressive bebaviors) (DF = 11980, t = —2.672, p = 0.008), and Factor 1
(Aggressive bebaviors) (DF = 1196.0.t = —2.093, p = 0.037) after 8 weeks, by a linear
random intercept mixed model in twoway repeatedmeasures configuration with
Jor ity. Cor ion: We found that verbal agitation
such as o of and q ic
constant request for attention, and cursing or verbal aggression responded to pain
treatment. In addition, restlessness and pacing were sensible to analgesics. Such
bebaviors should therefore lead to an assessment of pain, and pain treatment. Further
Studies comparing bow pain treatment should be balanced against other strategies
induding psychotropic drugs are needed. (Am ] Geriatr Psychiatry 2013; u)

Key Words: Dementia, agitation, aggression, behavioral disturbances, pain, pain
treatment, cluster randomised trial, nursing home

Received February 22, 2012; revised December 8, 2012; accepted December 12, 2012, From the Department of Public Health and Primary
Health Care Center for Elderly- and Nursing Home Medicine, Uriversity of Bergen, and Center for AgeRelated Medicine, Stavanger
University Hospital, Stavanger, Norway (BSH); Kings College, London, UK, and Center for Age-Related Medicine, Stavanger University
Hospital, Stavanger (CB); Tel-Aviv University Sackler Faculty of Medicine and Hercreg Institute on Aging, Israel, and George Washington
University Medical Center, Washington, DC (JC-M); Heart Department, Haukeland University Hospital, Bergen (RS); Karolinska Institute
(K1), Department of Neurobiology, Care Sdences and Socicty, KI-Alzheimer Discase Research Center, Stockholm, and Center for Age-Related
Medicine, Stavanger University Hospital, Stavanger (DA). Send correspondence and reprint requests to Bettina S. Husebo, University of
Bergen, Department of Public Health and Primary Health Care, Kalfarveien 31, N-3020 Bergen, Norway. e-mail: Bettina Husebodisf. uib.no

© 2013 American Association for Geriatric Psychiatry
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Figure 2: Unadjusted mean CSDD scores by treatment group
Lowest score is best. Emor bars show 95% Cls. CSDD=Comell scale for depression in dementia.
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Fig: Pain intensity between treatment and control group
during eight weeks of treatment and four week wash-out

Sandvik et al. Eur J Pain 2014. uib.no



Fig: Pain intensity in all groups during eight
weeks of treatment and four week wash-out

Sandvik et al. Eur J Pain 2014. uib.no



Fig: Activities of daily living in all
groups during eight weeks of treatment

Sandvik et al. Eur J Pain 2014.
uib.no
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Corbett A, Husebo BS, Malcangio
M et al. Nature Review Neurology
2012; 8: 264-74.
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