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System approach: Pain Management 

for older persons living in nursing 

home 
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  2010  2006 

   

2006 79.5 85.6 

2033 

( ) 

82.5 88 

 
(HK government year book  2006) 
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(Hospital Authority, 2011)  
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(Tse et al, 2010)  

(Chung & Wong,2007) 

45.90% 

54.10% 
With Pain 

Without Pain 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

80% 

Moderate to Severe Pain Non-pain 



 

·  

·  

·  

·  

·  

 
15 



 

1

6 

·  

(Chan & Lee, 2006) 



  

 

1

7 
(Chan & Lee, 2006) 

 
 

 

 



 

Ď   

 

 

 

  

1

8 
(Chan & Lee, 2006) 



 

1

9 

·  
 

(Chan & Lee, 2006) 



ĺĺ 

Ǎ Ǎ
 

Ǎ o
Ǎ

d  

 

(Tse, 2007) 



, n= 635 

: 14 -65   

: 2002-2006 

: 0-10  

( Ͽ  (2002-2006)).

̪ ?̫ ) 

7 

7.05 

7.1 

7.15 

7.2 

7.25 

7.3 

In 2002  In 2003  In 2004  In 2005  In 2006  

7.2 

7.1 

7.25 

7.3 

7.24 

 

 



 

(Tse & Ho, 2010)  

0  

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

  

: 0-10 
 

 =  59  
 = 243  



2

3 

 

· éé 

19.3%   

26.6%   

(Chan & Lee, 2006) 

3.2%  

10.5%   



 
 

 

 
  

 

 

(Berg et al,1989; Holmen et al,1992a; Bondevik & Skogsstad,1996; 

Russel et al,1997 ; Dykstra et al,1999)  
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 UCLA  

(

: 20-80 ) 

   

  53.8 (Fessman & 

Lester, 2000) 

 

80.6 30 

 40.98 (Tse, 2010) 85.15 530 

 

 

 38.72 McAuley et 

al,2000 

65.5 174 

 36.79 (Tse, 2010) 85.15 211 
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Case study ð Mr. Peter Pang 

·Mr. Peter Pang, aged 70, had diagnosis 
cancer of stomach, spread to bone.  

· He was admitted to hospital for 
chemotherapy;  

· this afternoon, he was visited by his 
friends, whom brought along salmon 
as snack ð they ate & laughed a lot ! 

·Mr. Pang walked around and seemed 
so happy !     

· Nurses Round: 

· 1. Nurse Lee asked the pain level of Mr. Pang; 

· Peter stated:" it was 8 over 10;  

·Nurse Lee stated: òit should be 3, not more than 
4ó. 

· Right ? Wrong ? 

 

· 2. Time for giving oxycodone 2 tables Q4H, 
PRN; 

· Nurse Lee decided NOT to ask Mr. Pang for the 
pain relief ! 

· Right ? Wrong ? 

 

· 3. Mr. Pang had prescribed Voltaren 1 table QID 
PRN; 

· Nurse Lee decided to withhold Voltaren until 
the Dr.õs round tomorrow, as she think that 
Voltaren is for NSAID, and not for cancer pain. 

· Right ? Wrong ?     
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(International Assocation for the Study of Pain, IASP, 
,1994; Freedman, 2002) 
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(IASP, 2003; ISAP, 2010;  
Office of Communications and Public Liaison , 
2011) 
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(Tse, Wan & Ho, 2010) 
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( 0 , 10  

(Tse, Wan & Ho, 2010) 

  
4.9%  

(n=62)  
(4.77Ù2.31) 

   
55. 4%  
(n=138)  
(4.78Ù2.45) 

 
1.2  

(n=28)  
(4.89Ù2.57) 

  
34.1% 
(n=85)  
(4.74Ù2.43) 

  

ǒ7.3% 
(n=43)  
(5.53Ù2.47) 
 
  

Mean Pain Score 

N=249 (100%) 

4.45ǰ2.44  
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(Prohaska et al, 1987; Ferrell & Ferrell, 1989) 
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Visual Analogue Scale 
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0- 10  

Á 0  

Á 10  



Numeric Rating Scale 
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Wong- Baker Faces 
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· Therapeutic index / range 

· between the MEC & MTC 

· minimum effective concentration  (MEC) 

· minimum toxic concentration (MTC) 

 

 

 



 
http://www.psdh.gov.hk/eps/webpage_c.jsp?simplifiedChinese=N 

WHO Essential Medicines Library 

http://apps.who.int/emlib/Medicines.aspx 
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http://www.healthno1.com/health/medi

cine/index.html 



Acetaminophen/paracetamol 
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Aspirin  
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 NSAIDs
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Reye syndrome 

·Reye, Australian pathologist 

·Associated with influenza B, chickenpox, enteroviruses  

·Affects people under 18 yrs of age mainly 

·Caused unknown 

·Administration of aspirin 

·No specific treatment is available  



Reye syndrome 

·http:// www.reyessyndrome.org 

·No one is immune. Reye's affects all ages, both genders, and 
every race. 

·Fact: Reye's will generally follow a viral illness or upper 
respiratory infection, i.e., cold, flu, chicken pox, ear infection, 
etc.  

·Fact: Research figures show that 90 to 95 percent of Reye's 
Syndrome patients in the United States have taken aspirin 
during a preceding viral illness 

·In Hong Kong, the first case dead of H5N1 in the world 
record ð 

·A 7 year old child, taking Aspirin in the year 1997 !  

http://www.reyessyndrome.org/
http://www.reyessyndrome.org/


Reye's Syndrome 

·usually appears after a flu-like infection, upper respiratory 
infection, chicken pox, or other viral illness.  

·The early signs are: 

·Continuous vomiting  

·Listlessness  

·Loss of energy  

·Aggressiveness  

·Confusion  

·Irrational behavior  

 



Reye's Syndrome 

·Causing rash, vomiting & confusion 

about 1 week after onset of viral 

illness 

·Later stage ð extreme disorientation 

followed by coma, seizures, 

respiratory arrest 

·intensive care unit (ICU) 

 



Suspect Reye's in a Patient with: 

 ·Unexpected vomiting following any viral 

illness such as a flu-like upper 

respiratory infection or chicken pox 

(usually no diarrhea)  

·Elevated SGOT-SGPT (SAT-ACT) 

[usually 200 or more units] in the 

absence of jaundice  

·Signs of disturbed brain function 

characterized by:  

·Lethargy, Agitated  

·Screaming, Coma 

 

 



For Early Diagnosis: 

 

·Vomiting, think Reye's  

·Emergency SGOT-SGPT  

·Hypoglycemia  

·hepatomegaly may be present  



Initial Treatment: 

 

·10% Glucose in maintenance salt 

solution  

·Maintain airway and brain oxygen  

·Consult a teaching hospital or 

children's hospital   



Do not give your child aspirin 

 
·Anti -nausea medications may also 

contain salicylates, and may mask the 
symptoms of Reye's Syndrome 

 



   

What is the Role of Aspirin? 

 

·Epidemiologic research has shown an 
association between the development 
of Reye's Syndrome and the use of 
aspirin-type products for treating the 
symptoms of influenza-like illnesses 
and chicken pox.  

·Aspirin and combination products 
containing aspirin NOT be given to 
children under 19 years of age during 
episodes of fever-causing illnesses.   



self-medication & over the counter drug 

·Teenagers are especially at risk of developing Reye's Syndrome 

due to self-medication 



NSAIDs  

 

·Voltaren (Diclofen Na) 

·Naprosyn (Naproxen) 

·Ibuprofen 

·Indocin 
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http://hk.wrs.yahoo.com/_ylt=A3xsaCYoL09JjRMBtjm.ygt./SIG=120hc3mc6/EXP=1230012584/**http:/www.generic-rx.org/images/indocin.jpg


NSAIDs  
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22  26/11/2010  
·  FDA ̪ ̫

 

̢
    ̢ 

· ̪ ̫ ̪ ̫ ̪
̫ ̢ FDA

̢
̢ 

· ̪ ̫ Propoxyphene

̢ ̪ ̫
FDA ̪ ̫

̪ ̫
̢ 

· ̪ ̢̫
̪ ̫

̢ 

· ̪ ̫ Dologesic

̡
̡ ̪ ̫ ̢ 

· Tramadol Codeine

̢
̪ ̫ ̢ 

( , 2010) 



 
29/12/2010  

· ,

̢
̢ 

· ,

̡ ,

̢ 

· ̡ ̡ ̢ 

·

̢ 

· , 13 21 ( )̢ 

·

̢ 

· ̢ 

· ̢ 

 

̨ ̩, ̡ ̡ ̡
, , ̢ 

· :̪ ̢̫ 

· ̢ 
( , 2010) 

http://www.dh.gov.hk/english/press/2010/propoxyphene-containing_products.xls


 
U-GESIC TAB DOLOGESIC 

PROPOXYMOL TAB DOLOXENE Co 32 

DOPOXY CAP 32MG DOLOXENE Co 65 

DOPOXY CO-32 CAP 

PROPOXYMOL TAB (YELLOW) 

DOPOXY TAB 32MG 

EUROGESIC TAB 

DEXTROPHEN + PARACETAMOL TAB (STRONG) 

DOXYMOL TAB 

DEXYMOL TAB 

NEO-GESIC D P CAP 

DOLOCIN TAB 

MEDONOL TAB 

DOLPOXENE CAP 32MG 

DEXTROPROPOXYPHENE 65MG ASA CAFFEINE CAP 

DEXTROPROPOXYPHENE 32MG & ASA & CAFF CAP 

DOLPOCETMOL TAB 

UNI-PROXAMOL TAB 

PROCETAMOL TAB 

PROCETAMOL TAB WHITE 

PROPOXAMOL TAB 

( , 2010) 
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· Ǜ65.5%  
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·  Ą  Ą  

·  
·   
Ą˼  ( digoxin )  
Ą˼  ( diazepam)  

·  
 Ą  (highly protein bond)  Ą 

 
ǛNSAID 

 
(Chaurasia, Singh & Gambhir, 2005; Lam, et al., 2010) 
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Elderly ð poly-pharmacology 
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109 (Wall & Melzack,1965) 

 
   
   
    

 

 

 



 

1

1

0 

 

 



111 

 



1)  

Å : ̡
̡  

 

Å : 

 
 

Å : 

 



2)  

Å : ̡ ̡
 

 

Å :  
 

Å : 

   
 



1

1

4 

 

 

 

 

 

 



 

1

1

5 

·  

·

 

·  

(Tse, Chan & Benzie, 2005) 



Music Resonance Therapy  

·70-80% Ą  

·˾ Ą   

·  Ą  Ą 
 

· Ǜ Ǎ Ǎ Ǎ
 

(AAR Edition International, 2001) 
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(Tse, Chan, Benzie, 2005) 
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(Tse, Ng & Chung, 2003) 



(Ulrich, 1984) 
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(Tse, Ng & Chung, 2003) 



Watching affective images & pain 

·1) develop a collection of affective images/pictures book for older 

persons 

·2) apply the affective images and pictures book while performing 

physiotherapy exercise  

·3) relieve pain and enhance quality of life of the older persons with 

chronic pain  



 

·single group 

repeated measure 

design 

·Data were collected 

over 6 weeks   

 

1st week 2nd week 3rd week 4th week 5th week 6th week 

HRQOL  HRQOL  

VAS 

After PT 

 

VAS 

After PT 

 

With &  

Without   

watching  

Affective  

images 

VAS 

After PT 

 

With &  

Without  

watching  

Affective  

images 

 

VAS 

After PT 

 

With &  

Without  

watching  

Affective  

images 

 

VAS 

After PT 

 

With &  

Without  

watching  

Affective  

images 

 

VAS 

After PT 

 

 



Sample 

·Inclusion criteria:  

·cognitively intact based on Abbreviated 

Mental Test (AMT) ð modified score ²8  

·With chronic pain in the last 3 months  

·need to perform stretching and standing 

exercise in the physiotherapy session 

·with a normal or corrected vision 

 

 



Equipment ð Affective images 

and pictures book 

·according to the preference of the 
older persons  

·Images: Chinese snack food and dim 
sum; market areas, and landmark of 
the city, transportation system, 
flowers and nature scenery and also 
images of previous famous movie 
stars 

·60 images and pictures collected   

 

 



Affective images 

· Ǎ
 

· Ǎ Ǎ
 Ą  
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(Tse, Pun & Benzie, 2005) 

 



 (n=365) 

/      44.7% 

 13.2% 

 5.5% 

 3.6% 

  3.3% 

  1.9% 

 1.4% 

 1.1% 

 1.1% 

 0.8% 

 0.5% 

(Tse , et al., 2010) 



 

 

 

 

 

 

 

 

 

 

 




