
current national point prevalence data are available. In addi-
tion, there are no quantitative data suggesting isotretinoin mis-
use, and the informed consent specifically indicates that the
patient has been diagnosed with the FDA-approved indica-
tion. It is important to note that Roche Laboratories promotes
the use of isotretinoin exclusively for patients with this ap-
proved indication.

Finally, it is important to state that the clinical criteria for
the use of this drug in an individual patient must be left to the
judgment of the physician, who is the only appropriate per-
son to define the treatment plan for that patient.
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RESEARCH LETTER

Persistent Pain in Nursing Home Residents

To the Editor: More than 1.5 million people in the United
States reside in nursing homes and an estimated 43% of adults
65 years and older will enter a nursing home prior to death.1

Previous research using an early version of the Minimum
Data Set (MDS), a nationally mandated nursing home resident
assessment instrument, noted that daily pain was prevalent
among nursing home residents diagnosed with cancer who
had been discharged from a hospital, as well as among the
residents of nursing homes in general.2 Prior research was
restricted by a limited MDS pain frequency measure of “none”
or “daily,” but since 1998, information on both frequency
(none, daily, or less than daily) and severity of pain (mild,
moderate, or excruciating at times) has been collected. We
report the rates of persistent severe pain among US nursing
home residents by analyzing a national repository of MDS
data, which represents all nursing home residents in all 50
states.

Methods. We determined the rate of persistent severe pain
among all 2.2 million residents of US nursing homes within
60 days of April 1, 1999. The term ”persistent pain” indicates
residents with pain at an assessment around that time who were
also reported to be in daily moderate or excruciating pain at a
second assessment, 60 to 180 days later. Using state as the unit
of analysis, we adjusted observed rates of persistent severe pain

for the nursing home discharge rate and the prevalence of se-
vere pain among all 1999 admissions.

Results. Nationwide, 14.7% of residents in a nursing home
for 2 assessments were in persistent pain and 41.2% of resi-
dents in pain at first assessment were in severe pain 60 to 180
days later. This rate varied from 37.7% (Mississippi) to 49.5%
(Utah). Forty-one states had rates of persistent pain between
39.5% and 46.1%. Individual state reports are available online
at http://www.chcr.brown.edu/dying/factsondying.htm.

Comment. We believe that these results underestimate the
true pain burden experienced by nursing home residents be-
cause the data were reported by nursing home staff rather than
by patients. States in which pain is not adequately assessed may
report lower rates of persistent pain. Although facilities in states
with higher rates of reported pain may be doing a better job of
recognizing pain, nearly half of these residents were appar-
ently not afforded adequate palliation. The high rate of persis-
tent pain is consistent with previous research noting that pain
is often not appropriately treated in nursing home resi-
dents.2,3 Untreated pain results in impaired mobility, depres-
sion, and diminishes quality of life.3-5 These population re-
sults indicate that pain control represents an often neglected
need of this vulnerable population.
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CORRECTION

Incorrect Wording and Web Site Address: In the Consensus Statement entitled
“Botulinum Toxin as a Biological Weapon: Medical and Public Health Manage-
ment” published in the February 28, 2001, issue of THE JOURNAL (2001;285:1059-
1070), 3 errors appeared. In the third introductory paragraph on page 1059, the
word “biological” should be “microbial.” In the paragraph labeled “Toxin Types”
on page 1064, the word “bacteria” should be “bacterial.” Finally, on page 1069,
the Web site address for reference 27 should be http://www.state.gov/www
/global/terrorism/1999report/1999index.html.
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