


So
m

a
tic co

m
p
la

in
ts

The patients expresses pain by w
ord, gesture, cries, tears or m

oans.

P
ro

tective b
o
d
y
 p

o
stu

res a
d
o
p
ted

 a
t rest

U
nusual body positions intended to avoid or relieve pain.

P
ro

tectio
n
 o

f so
re a

rea
s

The patient protects one or several areas of his/
her body by a defensive attitude or gestures.

Ex
p
ressio

n
The facial expression appears to express pain (grim

aces, draw
n, atonic) as does the gaze (fixed

gaze, em
pty gaze, absent, tears).

In
vestig

a
tio

n
A

ny investigation w
hatsoever (approach of a caregiver, m

obilization, care procedure, etc.).

W
a
sh

in
g
/d

ressin
g

Pain assessm
ent during w

ashing and/
or dressing, alone or w

ith assistance.

M
o
b
ility

Evaluation of pain in m
ovem

ent: change of position, transfer, w
alking alone or w

ith assistance.

C
o
m

m
u
n
ica

tio
n

Verbal or non-verbal.

So
cia

l life
M

eals, events, activities, therapeutic w
orkshops, visits, etc.

P
ro

b
lem

s o
f b

eh
a
vio

u
r

A
ggressiveness, agitation, confusion, indifference, lapsing, regression, asking for euthanasia, etc.

D
O
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P
LU
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 SC

A
LE : LEX

IC
O

N

ation 

regiver, m
obiliz

ver, m
obiliz

Educa or dressing, alo
ressing, alo

ent: change of 
nt: change of 

Only

ve attitude or g
e attitude o

w
n, atonic) as doe

w
n, atonic) a

1
 •

Scale use requires learning
A

s is the case w
ith any new

 instrum
ent, it is judicious to test it before circulating it. Scale scoring tim

e
decreases w

ith experience (at m
ost a few

 m
inutes). W

here possible, it is of value to appoint a reference
person in a given care structure.

2
•

Pluridisciplinary team
 scoring

Irrespective of the health-care, social-care or hom
e structure, scoring by several caregivers is preferable

(physician, nurse, nursing assistant, etc.). A
t hom

e, the fam
ily and other persons can contribute using 

a liaison notebook, telephone or even a bedside m
eeting. The scale should be included in the 'care' 

or 'liaison notebook' file.

3
 •

D
o not score if the item

 is inappropriate
It is not necessary to have a response for all the item

s on the scale, particularly given an unknow
n patient

on w
hom

 one does not yet have all the data, particularly at psychosocial level. Sim
ilarly, in the event of

com
a, scoring w

ill be m
ainly based on the som

atic item
s.

4
 •

C
om

pile score kinetics
Re-assessm

ent should be tw
ice daily until the pain is sedated, then at longer intervals, depending on the

situation. C
om

pile score kinetics and show
 the kinetics on the care chart (like tem

perature or blood pressure).
The scale w

ill thus becom
e an essential argum

ent in the m
anagem

ent of the sym
ptom

 and in treatm
ent 

initiation.

5
 •

D
o not com

pare scores on different patients
Pain is a subjective and personal sensation and em

otion. It is therefore of no value to com
pare scores

betw
een patients. O

nly the tim
e course of the scores in a given patient is of interest.

6
 •

If in doubt, do not hesitate to conduct a test treatm
ent w

ith an appropriate analgesic
It is now

 accepted that a score greater than or equal to 5/
30 is a sign of pain. H

ow
ever, for borderline

scores, the patient should be given the benefit of the doubt. If the patient's behavior changes follow
ing

analgesic adm
inistration, pain is indeed involved.

7
 •

The scale scores pain and not depression, dependence or cognitive functions
N

um
erous instrum

ents are available for each situation. It is of prim
ary im

portance to understand that the
scale is used to detect changes in behavior related to potential pain.
Thus, for item

s 6 and 7, w
e are not evaluating dependence or independence but pain.

8
 •

D
o not use the D

O
LO

PLU
S 2 scale system

atically
W

hen the elderly patient is com
m

unicative and cooperative, it is logical to use the self-assessm
ent instrum

ents.
W

hen pain is patent, it is m
ore urgent to relieve it than to assess it ... H

ow
ever, if there is the slightest

doubt, hetero-assessm
ent w

ill avoid underestim
ation.
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