
 
The Assessment of Pain in Primary Care Algorithm (Figure 1) 

Based upon: 
AGS (2002). The management of persistent pain in older persons: AGS Panel on persistent pain in older persons. 
JAGS, 50, S205 – S224. 

 
 
 
 
 
 
 

 
Consider Issue of Pain 

Is there evidence 
of a pathology 
that may be 
causative?

Treat Causative
Pathology 

Comprehensive Pain Assessment 
History, physical exam, labs, mood, coping, 
social supports, cognitive functioning: 
* if individual has moderate to severe dementia, 
and/or is non-verbal, practitioner should attempt 
to assess pain via direct observation or history 
from caregivers and follow algorithm for 
assessing pain in cognitively impaired person. 
(see figure 2). 

- Consider Empirical Analgesic 
trials. 
- Consider referral to 
interprofessional team for further 
assessment & intervention (OT, PT, 
RN, SW, Psych., Dietician) 

Is there an impact 
upon: 
- physical function 
- psycho-social function 
- or any other aspects 
of quality of life? 
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Does patient 
complain of 
pain? 

Do patient’s 
behavior or 

gestures suggest 
pain?

Does patient 
present with non-
specific features 
of pain??

Pain unlikely. No 
further pain 
assessment 

required. 

Assess for pain: 
- Type, site & possible causes. 
- Consider treating symptoms as 
appropriate from assessment. 

YES

YES
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Is there evidence 
of a pathology 
that may be 
causative?

- Consider Empirical Analgesic 
trials. 
- Consider referral to 
interprofessional team for further 
assessment & intervention (OT, PT, 
RN, SW, Psych., Dietician) 

NO
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Treat Causative
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