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PATIENT CHARTER

▪ This health care facility will endeavour to provide you with a pain free experience.

▪ We pledge to treat pain from all conditions including pain from acute medical 

conditions, surgery, trauma, cancer and labour.

▪ Your pain will be given prompt attention and managed within one hour.

▪ All patients with pain will be assessed and treated by trained professionals; for those 

with acute pain conditions, we aim to achieve a pain score of  less than 4.

▪ Pain control will be individually tailored using appropriate medications as well as non-

pharmacological methods including traditional and complementary medicine.

▪ Our health care professionals will enquire about your pain and care for your comfort 

throughout your health care facilities stay.
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PIAGAM PELANGGAN

▪ Fasiliti kesihatan ini akan memastikan anda bebas daripada kesakitan.

▪ Kami berjanji akan merawat semua keadaan kesakitan termasuk yang berpunca dari

penyakit akut perubatan, pembedahan, trauma, kanser dan sakit bersalin.

▪ Kesakitan anda akan diberi perhatian segera dan dirawat dalam masa satu jam.

▪ Semua pesakit yang mengalami kesakitan akan dinilai dan dirawat oleh kakitangan

profesional terlatih; bagi kesakitan akut, matlamat kami adalah untuk mencapai tahap

kesakitan kurang daripada 4.

▪ Pengurusan kesakitan akan diberi secara individu dengan menggunakan kaedah pemberian

ubat dan bukan ubat, termasuk perubatan tradisional dan komplementari.

▪ Warga profesional kesihatan akan sentiasa memantau tahap kesakitan dan keselesaan anda

semasa berada di fasiliti-fasiliti kesihatan
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PAIN FREE PROGRAMME COMMITTEE MEMBERS

1.3  Members of PFH

Committee from all 

disciplines :

▪ List of PFH 

committee members

▪ Minutes of meetings

▪ Attendance list 
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PAIN FREE 

EDUCATION BOARD
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Flow chart for Pain 

Management In Adult Patient 

In Hospitals (Doctors)
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Flow chart for Pain 

Management In Adult Patient 

In Hospitals (Paramedics)
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Criteria 2 :

Implement Pain as 5th Vital Sign (P5VS)

POLICY STATEMENT ON PAIN FREE PROGRAM

▪ Pain is one of  the Vital Signs.

▪ Pain is assessed in all patients.

▪ Standardized pain assessment tools must be applied 

consistently.

▪ Healthcare providers should listen and respond 

promptly to patient’s report of  pain and manage pain 

appropriately.

▪ Healthcare facility staff  should be continually educated 

& aware about pain assessment & management.
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PAIN ASSESSMENT TOOL

AGE SCALE

ADULT MOH PAIN SCALE

PAEDIATRIC:

< 1 month NIPS (Neonatal Infant Pain Scale)

1 month - 4 years FLACC SCALE

4 - 7 years FACES SCALE

> 7 years MOH PAIN SCALE

Language barrier/Cognitively Impaired 

Patient

FLACC SCALE

Patient ventilated & sedated CPOT/ BPS

Pain Assessment In Advanced Dementia PAINAD
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WHEN SHOULD PAIN BE ASSESSED?

Pain should be assessed together with other 4 vital signs (blood 

pressure, heart rate, respiratory rate and temperature)

1) Regular at 4 hours interval or upon any special orders.

2) On admission of  patient 

3) On transfer-in of  patient 

4) Whenever patient complains of  pain. 

5) During and after any painful procedures (e.g. Wound dressing) 

6) Reassessment of  any painful procedure ( e.g. administration of  pain 

medication or other non-pharmacological interventions)

Pain should be assessed not only just at rest but also on movement and 

with functions e.g. deep breathing, coughing
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HOW TO USE ASSESSMENT TOOL?

▪ Greet patient/ Salam

▪ Inform the purpose: to get the patient’s correct pain score for 

proper treatment 

▪ Show patient the assessment tool and teach patient how to use it, 

e.g. using the MOH  Pain Scale, ask the patient

If  ‘0’ = no pain, and 10 = worst pain you can imagine, what is your pain 

score now?

▪ Give patient time to think and give the pain score-be patient!

▪ Always use the same Pain Scale on the same patient

Ask the patient : Listen and believe the patient complaint of  pain
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IASP FACE SCALE

Explain to the child that each face is for a person who feels happy because  he has no pain 

(hurt) or sad because he has some or a lot of  pain

Face 0 very happy because he doesn’t hurt at all

Face 2 hurts just a little

Face 4 hurts a little bit more

Face 6 hurts even more

Face 8 hurts a whole lot

Face 10 hurts as much as you can imagine, although you don’t have to be crying to feel this bad

Ask the child to choose the face that best described how he is feeling

2.4



FLACC SCALE
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▪ Observational score

▪ Use for pediatrics patient 1 

month to 4 year old, 

▪ Also use in adult with language 

barrier /cognitively impaired 

▪ Method: 

o Observe behaviour

o Select a score according to 

behaviour

o Add the score for the total
o Observe for 2-5 min
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4.2
Continuous training of  
hospital staff  

➢ CNE and CME on 
P5VS – department 
level/Hospital Level

➢ Orientation lecture on 
P5VS – HO and new 
staffs

➢ APS course for 
doctors and 
paramedics

➢ Training of  Trainer 
(TOT) of  PFH 
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MANAGEMENT OF ACUTE PAIN

Acute pain management is classified into:

1.Non-pharmacological

2.Pharmacological 
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Physiotherapy approaches ▪ Rest, Immobilization, Cold compression, 

Elevation (RICE)

▪ TENS

▪ Heat/ Cold pack

▪ Stretching exercise

▪ Strengthening exercise

Physiological approaches ▪ Explanations and reassurance

▪ Address anxiety

▪ Breathing relaxation

▪ Counselling 

Traditional & Complementary 

medicine

▪ Acupuncture

▪ Massage/ Aromatherapy

▪ Music 

Occupational Therapy ▪ Modification of activities of daily living, play, 

leisure and work

NON PHARMACOLOGICAL APPROACHES
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PHARMACOLOGICAL APPROACH

▪ Analgesic medication can be broadly  classified into opioid and 

non-opioids

▪ Non-opioids include Paracetamol, NSAIDs, COX2-inhibitors

▪ Opioid can further classified into weak opioids (Tramadol, 

Codeine, Dihydrocodeine) and strong opioids (Morphine, 

Oxycodone, Pethidine, Fentanyl)

▪ Other adjuvant medications, used mainly in the management 

of  neuropathic pain, include antidepressants (amitriptyline, 

duloxetine) and anticonvulsants (carbamazepine, gabapentin, 

pregabalin)
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MANAGEMENT OF SIDE EFFECTS

Side effect of  Opioids administration:

▪ Nausea & vomiting : common

▪ Respiratory depression : uncommon & life-

threatening
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MANAGEMENT OF SIDE EFFECTS

Nausea & vomiting

Treatment options: 

▪ Metoclopromide 10-20 mg stat and 6 hourly

▪ Odansentron 8 mg IV stat and 8H if  necessary

▪ Granisetron 2 mg IV stat and 8H if  necessary

▪ Haloperidol 1 mg BD IV or 1.5 mg BD oral

▪ Dexamethasone 4 MG IV stat

Pain treatment should be continued
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MANAGEMENT OF SIDE EFFECTS

Respiratory depression

▪ Varying degree of  respiratory depression can occur

▪ Uncommon side effect following appropriate dosage of  opioids

▪ Occurrence of  respiratory depression is always associated with 

sedation

▪ Risk is minimal if  strong opioids are titrated to its effect and are 

used appropriately for pain relief  (e.g. not to help patient to sleep 

or to calm down agitated patients)

▪ Rare in patient who are on chronic opioids use (e.g. patient on 

morphine for cancer pain)

▪ Presence of  pin-point pupil usually confirms opioid induced 

respiratory depression.
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SEDATION SCORE

SCORE SEDATION 

LEVEL

CLINICAL FINDINGS

0 None Patient is awake and alert

1 Mild Occasionally drowsy, easy to rouse, can stay 

awake once awoken

2 Moderate Constantly drowsy, still easy to rouse, unable to 

stay awake

3 Severe Somnolent, difficult to rouse, severe respiratory 

depression

S Sleep Patient asleep
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MANAGEMENT OF SIDE EFFECTS

Pethidine in Acute Pain Management

▪ Popular analgesic in hospital

▪ Not recommended in post operative pain relief  or in chronic or 

recurrent  pain conditions because of  the active metabolite, 

norpethidine, which can be accumulate  in the body with 

prolonged used of  high doses, and in renal impairment and give 

rise to convulsions.

▪ Pethidine is thought to have a higher addiction potential when 

compared to other opioid. 
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MANAGEMENT OF SIDE EFFECTS

Naloxone 

▪ Pure opioid antagonist

▪ Doses for treating  opioid induced respiratory depression:

o Adult: 0.1-0.4 mg IV/IM/SC; IV dose may be repeated 

every 1-2 minutes

o Paediatric: 0.01mg/kg IV (maximum 0.4 mg), repeat 

every 2 minutes.

▪ Available in ampoules of  0.4 mg/ ml (adult dose) and 0.02 

mg/ ml (paediatric dose)

▪ Should be available in every emergency trolley
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MANAGEMENT OF SIDE EFFECTS

Naloxone 

The half-live of  naloxone is 45-60 minutes; this is important 

to know because when use to antagonize respiratory 

depression due to morphine, the effect  of  naloxone may 

wear out before the effect of  morphine (half-life 3-4 hours). 

Therefore, after treating morphine-induced respiratory 

depression, the patient has to be monitored closely for at 

least 4 hours, to monitor potential resk of  re-depression.
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Surgical department policy for Minimal Invasive Surgery

▪ Definition: A surgical technique which involves minimal trauma 

of  access in performing the surgery.

▪ Minimal Invasive Surgery = Minimal Access Surgery (MAS)

▪ Has proven to be advantageous in many surgical procedures

▪ Achieved by reducing the size of  incision to minimal to access 

the site of  surgical procedures

▪ Usually done by putting the trocars and ports at the incision 

sites and surgery is achieved by means of  long instruments 

inserted through these small ports. 
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Advantages of  Minimal Invasive Surgery: 

▪ Minimal post operative pain

▪ Excellent cosmetics

▪ Minimal post operative adhesion

▪ Faster post operative recovery

▪ Excellent customer satisfaction

Disadvantages of  Minimal Invasive Surgery: 

▪ May be associated with certain post operative complications and 

injuries (especially if  the surgeon not properly trained)
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The policy

Promotion of  MIS: 

▪ The hospital should undertake to promote MIS

▪ Various surgical department should be encouraged to sent 

surgeons for training in MIS whether local or abroad. 

▪ The hospital should endeavour the support of  training of  

surgeon in MIS in term of  financial support and granting of  

leave for surgeons in MIS to participate in training

▪ The hospital should participate in all Ministry initiated 
programs that promote MIS
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Criteria 10 : Incorporate Non pharmacological and T&CM 

into pain management practices
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EXAMPLES OF NURSING ACTION AND OTHER NON DRUG 

TECHNIQUES FOR PAIN MANAGEMENT
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ACTION

Check possible causes of pain Blocked urinary catheter

Swollen intravenous site

Uncomfortable position of patient

Reassurance Explaination about the cause of the pain

Information about the analgesia that you are going to give

Relaxation technique Deep breathing

Meditation

Topical application Heat therapy

Ice / cold pack / cryotherapy

Touch therapy Massage

Distraction technique Reading

Listening to music /radio

Watching TV



Criteria 10 :

Incorporate Non pharmacological and T&CM into 

pain management practices
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MODALITIES GIVEN FOR PAIN 

MANAGEMENT- PHYSIOTHERAPY
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Criteria 10 :

Incorporate Non pharmacological and T&CM into 

pain management practices
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MODALITIES GIVEN FOR PAIN 

Management – Occupational  THERAPY
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Criteria 11:

Involvement of State Health Department
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Assessment of Data
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Certification 
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▪Passing rate – 80%

▪ 70 - 79% - conditional certification.



THANK YOU
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