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You Are Called To A Nursing Home For An 85-year-old Patient Complaining Of
Abdominal Pain. The Patient presents a common yet potentially complex scenario that
requires prompt assessment, careful clinical reasoning, and compassionate care. As
healthcare professionals, understanding the nuances of geriatric assessment, common
causes of abdominal pain in the elderly, and appropriate management strategies is
essential to ensure optimal outcomes. This article provides a comprehensive guide to
approaching such a case, emphasizing evidence-based practices, diagnostic considerations,
and holistic management.

Understanding the Context: The Geriatric Patient
and Abdominal Pain

The elderly population presents unique challenges due to age-related physiological
changes, multiple comorbidities, polypharmacy, and atypical disease presentations.
Abdominal pain in this demographic warrants careful evaluation because it can signal a
range of conditions from benign to life-threatening.

Physiological Changes in the Elderly Affecting
Abdominal Pain Presentation
- Altered Pain Perception: Older adults may have dulled pain sensation, making symptoms
less pronounced.
- Reduced Physiological Reserve: Limited ability to compensate for acute illnesses
complicates diagnosis.
- Changes in Gastrointestinal Function: Slower motility, diminished mucosal defenses, and
altered liver function can influence disease presentation.
- Polypharmacy: Medications such as NSAIDs or antibiotics may contribute to
gastrointestinal issues.

Common Causes of Abdominal Pain in Elderly Patients
- Gastrointestinal Disorders:
- Constipation
- Diverticulitis
- Peptic ulcer disease
- Gallbladder disease (cholelithiasis)
- Bowel obstruction
- Infections:



- Urinary tract infections (which may present with abdominal discomfort)
- Gastroenteritis
- Other Conditions:
- Abdominal ischemia
- Malignancies
- Hernias

Understanding these common causes guides initial assessment and management.

Initial Assessment and History Taking

Effective evaluation begins with a structured approach to history and physical examination.

Gathering Patient History
- Onset and Duration: When did the pain start? Is it sudden or gradual?
- Character and Location: Describe the pain (sharp, dull, cramping). Note the exact location
and radiation.
- Severity and Timing: Use pain scales (e.g., 0-10) and note if pain is constant or episodic.
- Associated Symptoms:
- Nausea or vomiting
- Changes in bowel movements (constipation, diarrhea)
- Fever or chills
- Urinary symptoms
- Weight loss or appetite changes
- Past Medical History:
- Previous abdominal issues or surgeries
- Chronic illnesses (e.g., diabetes, cardiovascular disease)
- Medication history, especially NSAIDs or anticoagulants
- Social and Functional History:
- Living situation
- Support system
- Dietary habits

Physical Examination
- General Observation: Assess for signs of distress, dehydration, or pallor.
- Vital Signs: Blood pressure, pulse, temperature, respiratory rate, oxygen saturation.
- Abdominal Examination:
- Inspection for distension, scars, or masses
- Palpation for tenderness, guarding, or rebound
- Percussion for fluid or gas
- Auscultation for bowel sounds
- Additional Exam: Rectal examination if indicated, to assess for blood or masses.



Diagnostic Workup and Investigations

Based on history and physical findings, targeted investigations are necessary.

Laboratory Tests
- Complete Blood Count (CBC): Detect anemia, infection, or leukocytosis.
- Electrolytes and Renal Function Tests: Identify dehydration or electrolyte imbalances.
- Liver Function Tests: Ascertain hepatic causes.
- Inflammatory Markers: C-reactive protein (CRP), erythrocyte sedimentation rate (ESR).
- Urinalysis: Detect urinary tract infections or hematuria.
- Blood Cultures: If sepsis is suspected.

Imaging Studies
- Abdominal Ultrasound: First-line for gallstones, liver, or renal pathology.
- Plain Abdominal X-ray: Detect bowel obstruction, perforation, or foreign bodies.
- Computed Tomography (CT) Scan: More detailed imaging for complex or unclear cases,
such as ischemia or tumors.

Additional Diagnostic Procedures
- Endoscopy (if indicated)
- Colonoscopy (for suspected colonic pathology)

Management Strategies

Management should be tailored to the suspected underlying cause, severity, and overall
health status of the patient.

General Principles
- Stabilization: Ensure airway, breathing, and circulation are maintained.
- Symptomatic Relief: Pain management with caution, considering age-related
pharmacodynamics.
- Hydration and Electrolyte Correction: Replenish deficits with IV fluids.
- Monitoring: Regular assessment of vital signs and symptom progression.

Specific Interventions Based on Diagnosis
- Constipation: Laxatives, dietary fiber, hydration.
- Infections: Antibiotics for confirmed infections.
- Cholelithiasis or Biliary Disease: Surgical consultation if intervention needed.



- Bowel Obstruction: Surgical evaluation; nasogastric decompression may be necessary.
- Ischemia or Perforation: Emergency surgical intervention.

Addressing Comorbidities and Polypharmacy
- Review medications for potential contributors.
- Manage chronic illnesses optimally to reduce stress on the gastrointestinal system.

Holistic and Supportive Care

Beyond addressing the immediate medical issue, consider the patient’s overall well-being.

Psychosocial Considerations
- Provide reassurance and clear communication.
- Involve family or caregivers in care planning.
- Address fears or anxieties related to hospitalization or procedures.

Advance Care Planning and Ethical Considerations
- Discuss goals of care, especially if prognosis is uncertain.
- Respect patient autonomy and preferences.

Preventive Measures and Long-term Care

Prevention plays a key role in reducing recurrence or complications.

Maintain a balanced diet rich in fiber.

Encourage regular physical activity appropriate for age.

Ensure adequate hydration.

Review medications regularly to minimize gastrointestinal side effects.

Schedule routine health check-ups and screenings.



Conclusion

Approaching an 85-year-old patient with abdominal pain in a nursing home setting
demands a comprehensive, cautious, and compassionate approach. Recognizing the unique
presentation patterns in the elderly, conducting thorough assessments, utilizing
appropriate investigations, and implementing individualized management plans are
essential steps. By integrating clinical expertise with empathetic care, healthcare
professionals can effectively address the underlying causes, alleviate discomfort, and
improve the quality of life for their elderly patients.

Remember: Always consider the broader context of the patient's overall health, functional
status, and personal preferences when planning and executing care strategies.

Frequently Asked Questions

What are the common causes of abdominal pain in an
85-year-old patient?
Common causes include gastrointestinal issues such as diverticulitis, constipation, bowel
obstruction, ischemic colitis, or gallstones, as well as other conditions like urinary tract
infections or abdominal aneurysms. Age-related changes and comorbidities can also
influence the presentation.

What assessment steps should be taken upon arrival at
the nursing home?
Begin with a thorough history including onset, duration, character, and associated
symptoms; review past medical history and medications; perform a physical exam focusing
on abdomen, vital signs, and overall stability; and consider necessary diagnostics such as
blood tests or imaging based on initial findings.

What vital signs are most important to monitor in this
patient?
Monitor blood pressure, heart rate, respiratory rate, temperature, and oxygen saturation to
assess for signs of infection, hypovolemia, or hemodynamic instability, which are critical in
elderly patients presenting with abdominal pain.

How should pain be managed in an elderly patient with
suspected abdominal pathology?
Pain should be managed cautiously, prioritizing comfort while avoiding medications that
may depress respiration or cause confusion. Use age-appropriate dosing of analgesics,
consider non-pharmacologic methods, and always evaluate for contraindications or
potential interactions with existing medications.



What are red flags indicating urgent or emergent
intervention?
Red flags include severe or worsening pain, signs of peritonitis, hypotension, tachycardia,
fever, altered mental status, or evidence of bleeding. These warrant immediate medical
evaluation and possibly urgent interventions like imaging or surgical consultation.

What diagnostic tests are typically ordered for an
elderly patient with abdominal pain?
Common tests include abdominal ultrasound or CT scan, blood work (CBC, metabolic panel,
white blood cell count), urinalysis, and possibly stool tests. The choice depends on the
clinical suspicion and presentation.

What considerations should be made when
communicating with the patient and family about the
condition?
Ensure clear, compassionate communication about the suspected diagnosis, diagnostic
process, and treatment options. Consider the patient's cognitive status, include family
members in discussions, and provide information about prognosis and potential
interventions in an understandable manner.

Additional Resources
Nursing Home Call: Managing an 85-Year-Old Patient with Abdominal Pain – A
Comprehensive Review

---

Introduction

When called to a nursing home for an elderly patient complaining of abdominal pain,
healthcare providers must approach the situation systematically, considering age-specific
factors, comorbidities, and the subtleties that differentiate geriatric patients from their
younger counterparts. This review delves into the critical aspects of managing such cases,
emphasizing clinical assessment, differential diagnosis, diagnostic workup, treatment
strategies, and potential complications, all tailored to the unique needs of an 85-year-old
individual.

---

Understanding the Patient Profile

Demographics and Baseline Characteristics
- Age: 85 years old
- Gender: (Specify if known)



- Living Situation: Residing in a nursing home
- Medical History: Likely multiple comorbidities such as hypertension, diabetes mellitus,
coronary artery disease, chronic kidney disease, or dementia
- Functional Status: Varies; may be frail or have limited mobility
- Medication List: Polypharmacy common; includes antihypertensives, anticoagulants,
antidiabetics, etc.
- Cognitive Status: Potential cognitive impairment affecting history accuracy and
compliance

Importance of Context
- Elderly patients often present atypically.
- Pain perception and reporting can be altered.
- Comorbidities and polypharmacy influence both presentation and management.
- Risk of rapid deterioration necessitates prompt and thorough assessment.

---

Clinical Assessment

1. Initial Evaluation
- Vital Signs: Check for hypotension, tachycardia, fever, tachypnea, hypoxia
- General Appearance: Pallor, diaphoresis, distress, dehydration signs
- Pain Characteristics:
- Location
- Onset
- Duration
- Intensity
- Quality (sharp, dull, cramping)
- Radiation
- Aggravating/relieving factors
- Associated symptoms (nausea, vomiting, diarrhea, constipation, fever, chills, jaundice,
urinary symptoms)

2. Focused Physical Examination
- Abdominal Exam:
- Inspection: Distension, surgical scars, masses
- Palpation: Tenderness, rigidity, guarding, rebound tenderness, masses
- Percussion: Tympany, dullness
- Auscultation: Bowel sounds (hyperactive, hypoactive, absent)
- Other Systems:
- Cardiovascular: Check for signs of hypoperfusion
- Respiratory: Pulmonary status
- Neurological: Altered mental status
- Skin: Signs of dehydration or infection

3. Special Considerations in Elderly
- Altered pain perception may mask severity.
- Cognitive impairment may limit history accuracy.
- Assess for signs of systemic infection or sepsis.
- Evaluate hydration status meticulously.



---

Differential Diagnosis

In elderly patients, abdominal pain can stem from a broad spectrum of causes, which can
be categorized as follows:

Gastrointestinal Causes
- Diverticulitis
- Cholecystitis or biliary colic
- Appendicitis (less common but possible)
- Gastroenteritis
- Constipation or fecal impaction
- Peptic ulcer disease or gastritis
- Bowel obstruction (adhesions, hernia, neoplasm)
- Ischemic colitis

Genitourinary Causes
- Urinary tract infection (UTI)
- Calculi (kidney or ureteral)
- Prostatitis (in males)

Vascular Causes
- Mesenteric ischemia
- Abdominal aortic aneurysm rupture or dissection

Other Causes
- Medication side effects (e.g., NSAIDs causing gastritis)
- Metabolic disturbances (e.g., diabetic ketoacidosis)
- Malignancies involving gastrointestinal or genitourinary tracts

---

Diagnostic Workup

Laboratory Tests
- Complete Blood Count (CBC): Leukocytosis may indicate infection or inflammation
- Blood Chemistry Panel: Electrolytes, renal function, liver enzymes
- Inflammatory Markers: C-reactive protein (CRP), erythrocyte sedimentation rate (ESR)
- Urinalysis: Detect urinary infections, hematuria
- Blood Cultures: If sepsis suspected
- Serum Lactate: Indicator of ischemia
- Coagulation Profile: Especially if anticoagulants are in use

Imaging Studies
- Plain Abdominal X-ray:
- Detect free air (perforation)
- Bowel obstruction
- Calcifications
- Ultrasound:
- Gallstones



- Abdominal masses
- Ascites
- Computed Tomography (CT) Abdomen and Pelvis:
- Gold standard for many intra-abdominal pathologies
- Evaluate for diverticulitis, ischemia, abscesses, or tumors
- Additional Imaging:
- MRI (if contraindications to CT)
- Contrast studies (with caution due to renal function)

Other Considerations
- Electrocardiogram (ECG): Rule out cardiac ischemia that may present atypically
- Chest X-ray: Rule out pneumonia or free air indicating perforation

---

Management Strategies

Immediate Interventions
- Stabilization:
- Ensure airway, breathing, circulation (ABC)
- Oxygen therapy if hypoxic
- Intravenous access for fluids and medications
- Fluid resuscitation for dehydration or shock
- Pain Control:
- Use of appropriate analgesics, considering renal and hepatic function
- Avoid NSAIDs if risk of renal impairment or bleeding

Addressing Underlying Cause
- Infections:
- Initiate empiric broad-spectrum antibiotics after obtaining cultures
- Obstructions or Perforations:
- Surgical consultation
- NPO status to rest bowel
- Inflammatory Conditions:
- Consider corticosteroids if indicated (e.g., inflammatory bowel disease)
- Vascular Emergencies:
- Urgent surgical or vascular intervention

Supportive Care
- Monitoring:
- Frequent vital signs
- Urine output
- Mental status
- Nutritional Support:
- Enteral or parenteral nutrition based on clinical status
- Medication Review:
- Adjust or hold medications that could exacerbate the condition

---

Special Considerations in Geriatric Patients



Polypharmacy
- Be vigilant about drug interactions and side effects
- Avoid unnecessary medications

Frailty and Comorbidities
- Tailor interventions to the patient’s functional status and wishes
- Involve family and caregivers in decision-making

Potential for Atypical Presentations
- Be alert for subtle signs such as confusion, falls, or decreased appetite

End-of-Life and Advanced Directives
- Discuss goals of care and resuscitation preferences if appropriate

---

Potential Complications and Outcomes

Common Complications
- Sepsis and septic shock
- Peritonitis
- Bowel ischemia leading to necrosis
- Hemorrhage
- Multi-organ failure

Prognosis
- Varies based on the etiology, timeliness of intervention, and overall health
- Elderly patients have higher mortality rates with intra-abdominal emergencies

---

Summary and Best Practices

- Approach systematically: Always consider age-specific factors.
- Prioritize stabilization: Early recognition of deterioration is critical.
- Thorough evaluation: Combine clinical findings with appropriate diagnostics.
- Multidisciplinary involvement: Surgeons, radiologists, and specialists in geriatrics.
- Communicate effectively: Engage patient and family, especially in complex or terminal
cases.
- Document meticulously: Record findings and decisions for legal and continuity purposes.

---

Conclusion

Managing an 85-year-old patient with abdominal pain in a nursing home setting demands a
nuanced, comprehensive approach. Recognizing the atypical presentation, understanding
the broad differential diagnoses, conducting timely diagnostics, and initiating appropriate
management are paramount to improving outcomes. Tailoring interventions to the
individual’s overall health status, respecting their wishes, and involving a multidisciplinary
team can optimize care and reduce morbidity and mortality associated with abdominal



emergencies in the elderly.

---

Remember: Always maintain a high index of suspicion for life-threatening conditions like
ischemia, perforation, or hemorrhage, and act promptly. Geriatric patients require careful,
compassionate assessment to ensure their safety and dignity throughout the care process.
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