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Fractures

Patients who sustain a broken wrist may be treated in a 
cast or may need surgery.

Arthritis

Arthritis can cause wrist pain and difficulty performing 
normal activities. There are several causes of arthritis and 
fortunately, there are a number of treatments for it.

•	 History	of	fall	and	injury
•	 Inability	to	carry	objects	or	use	the	wrist
•	 Injury	that	causes	deformity	of	the	joint
•	 Wrist	pain	that	occurs	at	night	or	while	

resting
•	 Wrist	pain	that	persist	beyond	a	few	days
•	 Inability	to	straighten	or	flex		the	joint
•	 Swelling	or	significant	bruising	around	the	

joint	or	forearm
•	 Signs	of	infection,	including	fever,	redness	

and	warmth

WHEN TO SEEK TREATMENT

W
rist pain is extremely common and has many causes. Finding the cause of wrist pain 
begins with a detailed history, physical examination and use of diagnostic tests. 

An x-ray of the wrist is usually the first test and will help determine if more tests are 
required. An ultrasound scan be used to diagnose tendon tears around the wrist, while 

a magnetic resonance imaging (MRI) scan will show abnormal areas of soft tissue. Blood tests may be 
done to detect infection or arthritis

Wrist pain can impair your daily activities and force you to completely avoid using your wrist. You may 
also need to use pain-relieving measures.

Tendonitis

Tendonitis can cause wrist pain and swelling, and is due to 
inflammation of the tendon sheath. Treatment of tendonitis- 
caused wrist pain does not usually require surgery.

Sprain

Sprains are common injuries to the ligaments around the 
wrist joint. A sprain can limit the use of the hand.

Carpal Tunnel Syndrome

This condition results from dysfunction of one of the nerves 
in the wrist. In carpal tunnel syndrome, the median nerve 
is compressed or pinched off as it passes through the wrist 
joint.

Ganglion Cyst

Ganglion cysts are swellings that usually occur over the back 
of the hand or wrist. These are benign, fluid-filled capsules. 
Although they can grow in size, they will not spread to other 
parts of the body.
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REELING IN 
THE PAIN
The treatment of wrist pain depends on the cause. Here are a 
few common treatments:

Rest and activity modification

The first treatment for many conditions that causes wrist pain 
is to rest the joint and allow the inflammation to subside. It is 
important to note that prolonged immobilisation can cause 
a stiff joint. Adjust your daily activities to avoid over-working 
your wrist.

Ice and Heat application

Ice packs and heat pads are  among the most commonly 
used treatments for wrist pain.

Wrist Support

Support braces can help patients who have either had a 
recent wrist sprain or those who tend to injure their wrists easily. 
Braces act as a gentle support in wrist movement. They will 
not prevent severe injuries, but may help you perform simple 
activities while in rehabilitation.

Anti-inflammatory medication

Nonsteroidal anti-inflammatory pain medications (NSAIDs) 
are some of the most commonly prescribed medications, 
especially for patients with wrist pain caused by problems 
such as arthritis and tendonitis.

Cortisone injections

Cortisone is a powerful medication that targets 
inflammation.

Arthroscopic Wrist Surgery

Some wrist conditions require a surgical procedure for 
diagnosis or treatment. Arthroscopic surgery, involving a small 
camera, is a treatment option for some types of wrist pain.

Stay Strong

Keep your wrist arm, hands and fingers strong. It is 
harder to over-use something if it is normally worked 
harder. Strengthen the muscles involved and increase 
flexibility through stretching.

USe yoUr MUScleS

Control the movement of your hand and fingers 
through muscle use and not tendon/ligament use.

take BreakS

Take regular breaks to relieve stress. Take this 
opportunity to stretch and increase blood flow.

change PoSitionS 

Change your position and posture regularly. Change 
of position will call in different muscles, kind of like a 
relief baseball pitcher, letting the first group rest.

get a good griP

Used a proper sized grip for your hand

Maintain yoUr diStance

When working with your hands keep them in the 
middle ground, not too far, but not to close to your 
body. This allows muscles in your arms, shoulders and 
trunk to help share the load. It also keeps your joints 
in the middle of their range of motion, which increases 
blood flow and reduces the flex of tendons / ligaments 
/ nerves over those leverage points at the joints.
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Abstract

Medical Emergency Preparedness is important to ensure timely and 
correct response during medical incidents. It is also important that medical 
drills are evaluated and effective action plans are developed. In 2011, we 
conducted our first medical drill in large office with 650 employees in Hong 
Kong. Based on the gaps identified we developed a remedial action plan 
and implemented it.  In 2012, we conducted a follow up medical drill. This 
paper shares our experience in conducting this drill and also compares it 
with the medical emergency response in 2011. Seventy eight percent of 
the certified first aiders were at their desk on the day of drill. Seventy two 
percent of appointed first aiders had received their certification training. The 
response time was between 1 to 6 minutes. Most of the certified First aiders 
were able to recall the important first aid action. Twenty one percent had to 
be reminded to ask for an Automated External Defibrillator (AED), 14% to 
check responsiveness, 14% to get help from other first aiders, 14% to give 
two rescue breaths, 7 % did not bring their first aid pouch and 7% were 
unsure about number of rescue breaths even after reminder.  Compared to 
the medical drill in 2011 there was an overall improved medical response. 
Aspects which improved significantly were arriving with First Aid Pouch 
(20%), getting help from other first aiders (22%), and remembering that CPR 
involved thirty chest compressions (45%) and two rescue breaths (61%). 
Conducting medical drills, evaluating it, developing effective remedial action 
plans and implementing it improves medical emergency preparedness and 
response.

Keywords: Medical Emergency Preparedness, Medical drill, First Aid, 
Follow-up, office.
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