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Pharmacological pain management ought to be controlled and managed so as not to lead to severe problems for the clients.  The population that undergoes this process of pain management includes infants, children and the elderly.  As such, according to the research done by a registered nursing organization, if this condition is not managed at an earlier stage, it may affect the patient psychological and emotional position (Rose & Kam, 2002). Consequently leading to the patient having depression, anxiety, poor life quality and the client's physique and hemostasis can also be interrupted by things like an exchange of their vital signs and maybe even neurogenic shock.  The primary objective of conducting pain management to older people is to ensure their tissue function properly and enhance their quality of life by mitigating pain.  However, pain relief is the primary goal for the majority of older patients; it should be noted that complete pain removal is not possible
For patients undergoing the kidney transplant in a med search unit, are likely to be administered with opioids, which are narcotics.  The latter is used to moderately severe pain; non-opioids are no-narcotic medicines that are used to alleviate mild depression and serve as adjuvant medication to relieve pain.  Examples of those drugs include Tylenol, NSAIDS and salicylate NSAIDS which consists of aspirin.  However, it should be noted that the drugs have side effects such as hepatotoxicity, abdominal pains, renal damage, heartburns and ulcers.
On the other hand, non-pharmacological pain management can be administered to patients by nurses by advising their clients to engage in rehabilitative measures to improve the quality of their lives and make them more critical (Thomas & Pavithran, 2008).  Therefore, for elder patients, 45 years and above should use various physiotherapy measures to relieve their pains, as this has no intractable side effects.  The doctor should place more stress on avoidance of alcohol and tobacco.  This is because the drugs have toxic materials which may not ager well the kidney dialysis patient.
According to Hanly & Pierratos (2001) with nocturnal dialysis, patients undergo this kind of treatment seven nights per week at home while sleeping.  According to the empirical research done, hemodialysis would help apnea in patients with chronic renal failure; this is because of its effectiveness.  Out of the 14 patients who underwent overnight polysomnography and switched to nocturnal dialysis hemodialysis for eight hours their serum creatinine concentration was significantly lower after undergoing nocturnal hemodyliaisis than during the period when they were experiencing conventional hemodialysis.  The exchange from conventional hemodialysis to nocturnal hemodialysis was associated with a reduction in the frequency of apnea.  The decline happened predominantly in seven clients who were diagnosed with sleep apnea in whom the rate of episodes fell from (P=0.006/hr.) followed by rising in the minimum oxygen saturation.
[bookmark: _GoBack]Most medical researchers recommend non-pharmacological pain management therapy for patients ailing from kidney dialysis because physiotherapy approaches have proven beyond doubt to help patients in recovery.  Despite the pharmacological pain, management systems relieving pain from patients have been discovered to cause more harm than good.  There is a high likelihood of developing acid inflammation and ulcers, which may call for depression in the patients (Hargas, 2017). On the other hand, patients are recommended by physicians and pharmacologists to take twelve glasses of water daily for men whereas women to drink eight glasses consecutively.  Drinking warm water on a daily basis can be a significant therapy process to burn down calories in our bodies.


                                       Picot Questions
1. In ventilated patients (p), head of bed altitude of 45 degrees equated to 20 degrees.  Do they mitigate instance of ventilated related pnemonia (O)
2. In hospitalized kids, does the Wong-Baker Pain Faces assessment scale (l) equated to the child medical fear scale (C) more efficiently assess kid level of pain (O) and hoe long supposed to take for the child to recover?
3. In non-ambulatory victims (P), does rotate the patient (I) equated to pressure mattresses (C) decrease  the danger of pressure ulcers (O)
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