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By  The Purpose of HMMC

A TsaoFoundation was established in 1993, HMMC was the first
programme

A The FoundeMdm TsaoNg Yu Shun wanted to support the
older persons

I To live in their own home#ging in Place)
I To be among families and frienflatergenerational Solidarity)

|
i To have access to primary health comiversal Accegs

I To be a master of one’s own des:
I To age with Grace and Dignity

A Since 2003, 10 years after its founding, the focus shifted from
frail care to promote Successful Aging, whiclvetiness
beyond mere health as one ages
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Teammanaged Homdased Primary Care
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A This is the model of care delivered HyaMei Mobile Clinic.
A The key activities that allow this Clinic to meet our objectives are:

Interdisciplinary Health Teaminder oneroof, frequent IDG meeting
Primary careapproach

Communityoriented Geriatric and Gerontology training

Special attention tdransitional and Palliative Care

24H coverage

Comprehensive assessment and care plannusghginterRAIHome
Care, HMMC Initial Assessment and Care Plan Protocols

Emphasis oiCare managementproviding multidimensional trans
disciplinary intervention.

Use ofiT
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Parameters
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A Frail elders with difficulty accessing medical care due
to an interplay of physical and cognitive disabillity,

social, financial, psychological and environmental
parriers

A Living in Bukit Merah, Telok Blangah, Queenstown,
Holland, Outram, Tiong Bahru, Delta Avenue and
part of the CBD areas.
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Care Plan Goals Categori2Socs)
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Care Plan Goals No. of Pts %
Maintenance 53 54
Rehabilitation 12 12
Palliative Care 19 19
Stabilise Medical Conditiom 5 5
Psychogeriatric Care 6
Crises Management 2
Stabilise Care Arrangement 1

Total 08
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Needs
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A Mdm M, aged 83, was admitted to HMMC in May 2007. Her poor health began
in 1999 and gradually declined from being wheelciw@und to bedbound and
finally total loss of her cognitive functions.

1. Multiple chronic medical conditions:

T Parkinson’s Disease

| Vascular dementia with BPSD

| Rheumatoid arthritis

T Anaemia associated with general poor condition and malnutrition
T Cataract in both eyes

| Pressure ulcer of lower back

| Protein calorie malnutrition.

2. Physical Dependence

Bedbound and requires total care including tube feeding

High risk of complications due to immobility: bed sores; pneumonia; constipation;
UTI; contractures; DVT,; recurrent hospitalizations

3. Caregiver Stress
4, Financial Strain

a TS AO foundation
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Interventions
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Outcome

To oo To

Mdm M has now become stable medically. No hospitalizations for over a year now
Her children are coping well and maintaining her comfortably at home.

For the children, the lifeline provided by HMMC for enquiry, guidance and home
medical assistance has helped them to handle medical dilemmas better. It has als
consequently alleviated their stress and anxiety.

Daughter has also experienced much satisfaction as a caregiver. She attends HM
caregiver workshops to be better trained. She is also willing to speak up and shar
her stories through contributing to
the newspapers as an inspiration to others with similar challenges.
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Hua Mel Mobile Clinic
End of Life CarBrogramme

a TS AO foundation
For Successful Ageing



Components
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1.Palliative Care Considerations for All Patients

2.Prognostication

3.Patients Near the End of Life

4.Caregi ver s’ Support
5.Spiritual Support

6.Documentation, Safeguards and Communication
/.Evaluation
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Palliative Care Considerations for All Patients
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A All patients under HMMC receive Palliative

Care appropriate to their state of health/
lIness.

A The 2 main palliative care determinants are:
I Advanced Care Planning (ACP)
I Teammanaged Homdased Primary Care

u TSAO foundatlon
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Advance Care Planning
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A Target

I All patients with decision making ability not severely
affected by depression

I Family members who are assumed Health Proxy for
patients who are incapable

A Timing of ACP

I When there is sufficient rapport with the clinic staff. In
general, this occurs betwedhe 1stand the 12" month
after the admission, OR

I Anytime when the patient is ready e.g. recurrent
hospitalization, drastic deterioration in functional status.

T ACP will be reviewed from time to time when there iIs
deterioration in health or functional status.

u TS AO foundation
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A Components of ACP

I The ACP will be conducted guided‘biuaMei Clinical Services Guide
on Advanced Directives Discussi
A Establishment of Mental Capacity of patient concerned
A Deciding on Proxy Decision Makers
A Communication on Concerns, Disease Prognosis and Treatment Options
A Goals
A Advance Directives
A Medical Directives and the POLST
A Care Setting Directives
A Social Directives
A Psychespiritual Directives
A Contingency Plans

A The POLST will be printed on Referrals to the Hospitals or other
Institutions for care

a TS AO foundation
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Acute and
Community Primary

Hospitals Care
Physician

FRAIL ELDER
AND FAMILY Social
CARE PARTNER Worker

Formal and

Assistant Informal
Social Community
Worker Resources

Te-manmagedHomdb ased Primary Car e
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Prognostication and Intake
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APatients ‘admitted’ t
Programme based oa prognosis of 6
months.

A Prognostication is based on thecal
Coverage Determinationd_CD), used by the
Medicare fiscal intermediary in the US

A Karnofsky Performance Scadler fine tuning
of the prognosis.
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Structure of LCD Criteria
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A Criteria for Eligibility for Hospice Care

Part |- General Decline in Clinical Status

Or
Partl-* NeDn sease Specific |
and “Disease Speci fic?

TS AQO foundatio
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I Part |I: Worsening of clinical status, symptoms
and signs, Labs, KPS or PPS Value, FAST fo
Dementia, pressure ulcers, resource
utilization

I Part Il: KPS or PPS less than 70%; depender
on 2 ADLs or more, having-owrbidities
such as COPD, CCF, DM, IHD, debilitating ar
chronic neurologic diseases, CRF etc.

PLUS Disease Spedicidelines for

AALS, Cancer, Coni2ementia,Heart Disease, HIV, Liver
Disease, Pulmonary Disease, ARF, &iRike

TS AQO foundatio
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KARNOFSKY PERFORMANCE STATUS SCALE

DEFINITIONS RATING (%) CRITERIA
N AR e W - B (AL s Y
Able to carry onnormal | 100 Normal no complaints; no evidence of disease.
activity and towork;no | 90[Able to carry on normal activity; minor signs or symptoms of disease.
special care needed. 80Normal activity with effort: some signs or symptoms of disease.
Unable to work; able tolivg 70{Cares for self; unable to carry on normal activity or to do active work.
at home and care for most | 60jRequires occasional assistance, butis able to care for most of his personal né
personal needs; varying | 50[Requires considerable assistance and frequent medical care.
Unable to care for self; | 40Disabled; requires special care and assistance.
requires equivalentof | 30|Severely disabled; hospital admission is indicated although death notimmine
institutional or hospital | 20Very sick; hospital admission necessary; active supportive treatment necess
care; disease maybe | 10{Moribund; fatal processes progressing rapidly.
progressing rapidly. 0|Dead

(e ]

(e )

(e )
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Care for Patientdlear the End of Life
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A Main Components

I Prognosis Stratification using KPS
I After Hours Support
I FOC for critically ill patients
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Table 4.1 inical Stratification for Resource Allocation an are Activities Planning
Stages in Prognostic General guidelines on Phone Charges e Activities
the End of Criteria frequency of Home Visits calls by
Life (Other visits should be staff
guided by clinical indications)
Drs N MSW Programme [ADoctors urses Social Workers
Manager/
Coordinator
6St abl 6 months, 3 mthly 2 mthly 3 mthly - Normal Coordjiffate General Deteqt likely Facilitate ACP if
LCD information chapge in not yet done.
S6 Guidelines about prognosis nostic status
Satisfied and treatment nd highlight to Assess degree of
options the team grief, risk of
complication and
General preparedness
caregiver
education and Bereavement
training on preparation and
symptom other support
Treat reversible management
pathology as per Inform of after-
ACP Reinforce hours support
contingency
Direct plans Refer for
management of counseling of
esearch of distressing Update the patients or
Programme symptoms Patient Medical caregivers if
Record at Home indicated
Update the Introduce the
Patient Medical Patient Medical
Record at Home Record at Home
6Unst al KP{30% 2 mthly Fortnig Mthly - Normal As above Update caregivers As above As above
htly on prognosis and
U treatment
options
Review ACP
Manage
reversible
conditions in
accordance to the
ACP
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After Hours Support
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AAl |l patients can acc

Contact for aftethours support.

A The Emergency mobile phone line manned by
doctors from HMMC
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Caregilver s’ :
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A For ALL patients admitted into HMMC:

I 24H support
ICaregl vers
I Training and Education

I Screening and monitoring for Caregiver Distress

I Coordination of Community Resources for the
care of the very frail at home

I Counselling and Coaching by trained counsellors
when indicated

| Sp|r|tual SUpp()rt BTSAOfoundatlon
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A For patientunder the End of Life Care

Programme

ICounsell ors AsSsessmendt
I Screening for Complicated Grief

| Bereavement Support

a T'5SAO foundation
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Spiritual Support
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A Staff training irEden Alternative®
methodology on persowcentred care.

A Spiritual Growth is promoted through

IRoutine Counsellor’s A
ABased on ‘ HOPE'® format (A
ASupported by Life Reviews

I Referral to informal and formal eraf-life pastoral
care services.
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Documentation, Safeguards and

o ¢SS0 ammURicalion - o,

A Advance Care Planning

T “HuaMe | Cli ni cal Services Guide o
A Thisis to be filled out after thdirst ACPs conducted.
I ProgressNotes

A ACP discussiossibsequent to the first ACBhould be indicated in the

I Medical Orders for Life Sustaining Treatmentiogo TEMR

A TheseareLIK @ 4 A OA byaase 2 NRS Nthkhe pati ent ' s
ACP discussions.

A This will beprinted automatically on all referral letteprinted off thelngoT
EMR System

I AdvanceMedical Directive

I Lasting Power of Attorney OPG Form 1 (Me@@pbacityAct 2010)
A Diagnoses and Care Plan

I Patient Medical Record at Home File

i IngoTEMR

B 7 s A O foundation
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Advisory Panel
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Thefollowing practitioners andsenior physicians and
wereinvited as Advisors for the End of Life Care
Programme:

A Associate Professor Cynth@@oh, Centre Director, Lien
Centre for Palliative Care, DuktJS Graduate Medical
School

A Associate Professor PatyengSun Chairman Medical
Board and GeriatriciatkhooTeckPuatHospital

A Professor Davidatchar, Program Director for Health
Services and Systems Research

A Dr Mary AnnTsaq PresidentTsaoFoundation
A Ms PehKim Choq SeniorCounselarTsaoFoundation

u TS AO foundation
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Evaluation: Process Indicators
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1. LifeReviews conducted by trained

Counsellors.
2. DocumentedAdvance Care Plan
3. CarePlansreviewed 6monthly

4. PainScore VisucanalogScale or PAINAD)
assessed avery medicabr nursing Visits.

5, Response TIi1 mefot o pat
assistance

TS AQO foundatio
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Outcome Indicators
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1. Deathsoccurring at the place of their preferengas spelt out in
the updated ACP.

PainScores are less than(¥isucanalogScale or PAINAD).

Reductionin Caregiver Strain Index

/ I NB 3Ifeedimadkihdizatingthat the Death that has recently
occurred is geacefulone

On6 months followup, the proportion of care partners
subjectively report that théamily is coping well

Acute Hospital Admission Rate
LOS

A&E Attendance Rate

SOC Attendance Rate

W

o1

© 0 NO
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Capacity and Occupancy

‘June 2011‘

A Total number of active clients = 91
I 12 on End of Life Care Programme

s e

OO0 © D O DO

80 ‘" Beds'’ for20 " Beds'’ f
Usual Patients near End of Life

79 ‘Occupied’12 ' Occupil e
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Pilot Period 1 Oct 1631 May11
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A Caseload

I Number admitted 21,

A Number referred22
T 17 Internal
i 4JGH
i 1 NUH
T 1 Public
A1 declined service.
I No. of Nondeath Discharges =1
I Deaths =9

T Number on Muster List = 11
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Patient Profile

n=21

A Mean Age: 88
A Age range: 68 98

Others t
Eurasian
eeeeee | m0%h
. Z?:,,e Indian Percentage Subsidy 0 2%
150%
Malay -
Chinese _
0 5 10 15 20 0 5 10 15 20 25
Gender . .
Ethnicity Subsidy rate
B 7 s A O foundation
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Diagnoses Distribution

n=21
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Functional Status

n=21
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BADL Total Dependence

BADL Assisted

BADL Independent

I
0 5 10 15 20
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Resource Utilization since starting the Pilot (n=21)

W Serve iiizaion| | |Remars "

Lengthof Stay in  Range 1 day-—243days Admission started 1 Oct 10
EolLCare
Programme

Mean 180 days

Acute Hospital Total 12 admissions
Admissions

Mean 1.16 per patienyear [12+(21x180)]x365

Length of Stay in Total 124 days
Acute Hospital

Mean 10.3days 124+12
A&E Attendances Total 8 attendances

Mean 0.8per patientyear [8+(21x180)]x365
SOC Attendances Total 11 attendances

Mean 1 perpatient-year [11+(21x180)]x365
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Symptoms in the Last Week before Passin
(n=9)

Vomiting

Urine retention
Pain

Agitated Behaviour
Wound

Sleep Disturbance
Dyspnoea
Drowsiness
Cough

Constipation

Fever

B 7 s A O foundation
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Causes of Death

‘n:Q‘

Cause of Death Number of Patients

Pneumonia

UTI

AMI

CVA

Pulmonary Embolism

Dementia
ARF

N = T
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Place of Death

M Acute Hospital

B Home
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Feedback

Phone survey among the Main Caregivers of Patients who have passed on frenogn@mme
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A Questions

Q1. Do you feel supported by the team during this
period?

Q2. Are there any other areas that we could have
supported you better?

Q3. Do you feel that the patient had a good death?

Q4. Is there anything else that you would like to
share with me?

u T'5SAO foundation
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Q3. Do you feel that the patient had a good death?
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YeS.Dthas done advance care planning with the patient twice, and it
helped the family a lot in the decisiamaking process. It was

P2 Yes.Feelspatient has had a good life and was quite active. Wishes met.
few days were peaceful.

P3 Yes.Very peaceful.

P4 Yes patient passed awageacefullyPatienthas already lived till old age,
even though there was suffering at the end, it was only to be expected.

PS Not sure unable to say.

P6 Yes.lt was a beautiful end. Patient has lived to a ripe age.

P7 Yes Patient was peaceful, was not struggling and not in any distress. Sh

glad that the doctor came in very fast and everything was settled very qu
within the night.

P8 Yes very peaceful. The patient did not suffer, and did not go through much
hardship. For the family, it was manageable too as the total duration whe
patient was very ill was 'ok' (around a year).

*1 patient’s main caregiver requested
aTSAOfoundation
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Thank You

Special thanks to HMMC Team and Mr Quek Jing Sheng in preparing the data

H T'5SAO foundation

or Successful Ageing



