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= ;I;;E ;‘i‘“"‘“ My Dear Fellow Members,
Ms. POON Po-wah, Rebecca Time passes quickly and we are approaching to the end of the year 2011.
S _
As mentioned in the last issue, the year of 2010-2011 was really a very busy one for our A\ | v
Honorary Treasurer BB " College. In meeting with the everchallenging health care system and the complex >, -
Ms. CHENG Po-po, Peggy | community envitonment, in May 2011, we have organized the 5th Scientific Meeting (SM) )J
WAL | cum 14* Annual General Meeting in which we have shared with you the excellent updates
Ms. LUK Po-chu, Bella | of our current nursing innovations. In this Issue, we continue to share with you the other
PEPLBR Lk parts of the essence of the SM, four abstracts of poster presentations. We have also invited
our Committee Members to share with you “Perspectives of Older Residents in Aged Homes
CNE Evaluation Subcommittee Concerning EndOf Life [ssues” and a Chinese article “Personal Reflection on Care of a
FEETRIMIZA S Family Member with Dementia”.
Ms. LOW Pau-le, Lisa - : |
PR £ L Nurses are the distinct profession and we should continue to take every opportunity to
Ms. LUK Po-chu, Bella enrich our knowledge and enhance selfreflection. To make such start, we have to _equip
e 1 e £ N ourselves to make systematic inquiry and to be able to gradually extend this practice in our
Ms. LEUNG Yin-ling daily work of the nursing profession. In view of this, we will be organizing an experience
Ryt sharing session in November named as “Experience Sharing on Aged Care-UK and
Australia” to share with you the innovative clinical practice development and reflection on
Education Subcommittee the visits of the vesidential care homes and hospitals in overseds. With this pioneering
AHDHZEAR knowledge and reflective intelligence, we can enhance incorporation of our clinica
Ms. CHU Ho-nee, Connie knowledge and experience into efficient and effective nursing practices. With these
wAr it unfailing efforts, [ surely believe that we can realize, share and support each others during

our walks of life in nursing.

1 would like to take this opportunity send my deepest gratitude to thank all our devoted
Council Members for their wholehearted support to the College.

Ms. PAU Mei-lin, Margaret
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Perspectives of Older Residents in Aged Homes Concerning End-Of-Life Issues
+

Ms. LAW Po Ka Noble, Professional Consultant, DN Candidate, Professor CHAN Wing Han Carmen, PhD
The Nethersole School of Nursing, The Chinese University of Hong Kong
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< Background <

With persistent low birth rate and increase in longevity,
the aging population is projected to increase from 13%
to 28% in year 2039. It is estimated that 8.4% of older
people in Hong Kong are residing in the residential care
homes for elderly (RCHEs). Those residents are more
likely to suffer from multiple chronic illnesses or
terminal diseases. They are the most impending group
facing death and dying. End-of-life (EOL) care becomes
an important care issues for this vulnerable group.

« The study <

A cross-sectional quantitative pilot study was conducted
by face-to-face interview with a structured questionnaire
to collect data concerning attitudes of older people
toward end-oflife issues and preferences for place of
death. RCHE:s residents aged >65 with Abbreviated
Mental Test Score >6 and ability to communicate in
Cantonese were recruited. The study aimed to examine
the attitudes toward EOL issues and preferences for
place of death a(gongst older people living in RCHEs in
Hong Kong.

A total of 38 elders
(30 females and 8
males) aged 70 to 95
(mean 84.6) were
recruited. 60% of
them had received
primary or second-
ary education; and
28 (73.7%) of them
would like to have a
living will if they

c2Al
S

Wish to die in present RCHE
BYes ENo

were severely ill so that health professionals would know
what they wanted. Although older residents believed
that death was easier to face for older people than
younger people, they suggested providing EOL care
equally to both older and younger generations. There
were 37 (97.4%) residents perceiving RCHEs as their
home and 26 (68.5%) wished to die in present RCHEs.
Most of the residents were willing to discuss EOL care
issues.

Prefer to have a living will if severly ill

B Strongly Agree M Agree M Disagree

24
.l =
— ==
Strongly
Agree

Agree Disagree

Hospice care should give priority to
young people who are dying

3%

W Strongly agree
m Agree
W Disagree

B Strongly disagree

«» Conclusions «
A significant proportion of older residents preferred to
die in RCHEs. The EOL care in RCHEs should be
considered as a critical care in order to meet the need
of the aging population. Further large scale studies are
needed to better understand RCHE residents’

attitudes toward end-of-life issues and their preference
for EOL care. -
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Focus Group on Self-Health Management for. Clients Suffering from Chronic
Disease Conditions in the HKWC Wah Fu Community Centre ( WFCC )

<4

4+

Do TL!, Ho KYC?, Chan HWF!, Chau MT?

b ]

< Introduction <
The majority of socially-deprived chronically frail
patients are living in large public estates of the Wah Fu
and Wah Kwai districts in HKWC.

maximize the health and functional capacities of the

In order to

residents and to meet the needs of aging population, a
skill-based training and empowerment program has
been derived to promote peers support. The focus
group for self-health management on chronic diseases
in the HKWC Wah Fu Community Centre(WFCC)

was begun in January 2010.

< Aim <
The aim is to enhance skills and knowledge on
maintaining one’s own health and foster positive
attitudes towards self-empowerment in daily self-health
practices.

<> Objectives <
Our Objectives are (1) To enhance understanding on
(2) To impart knowledge and
(3) To foster

active participation in making healthy practices for

the chronic diseases.
skills on the daily health monitoring.

promoting/maintaining health. (4) To encourage the
development of  action plan for achieving own
health-goals. (5)‘?’["0 maximize peers experience sharing
to foster sustainability. (6) To enhance problem solving
skills towards health maintenance. (7) To improve

satisfaction towards selfreliance in daily health

management.

> Methodology
The clients were recruited into the focus groups
according to their chronic disease conditions e.g.
hypertension, diabetic mellitus, obesity, chronic pain
etc. Small class size around 12 participants were
adopted to enhance active participations. The content
was focused on understanding of the chronic disease,

& Community Care Services, HKWC, ?Integrated Community Services, * Corporate Services, HKWC

learning of self-health monitoring techniques as well as
healthy their
self-designed health goals against pre-set action plan.

maintainence actions  through
The program monitored the effectiveness and efficiency
in achieving the stated goals by closed monitoring of the
pre & post-assessments of the knowledge and skills
gained within the group, e.g. independent taking of
blood pressure, or blood sugar monitoring; and the

patients / carers satisfaction towards each class.

«» Evaluation <
There were altogether 45 clients participated in the 4
classes. From the satisfaction survey, 75.6% were very
68.9% clients
showed good understanding of their chronic diseases,
78.1% demonstrated thorough understanding of the

satisfied with the group activities.

self-monitoring skills after the group activities.

2 Conclusion <
Implementation of the Focus Group on Self-health
Management can draw on the mutual support and
promote independent initiation to effectively learn

about the skills and knowledge of self-health
management of the chronic disease conditions and
clients gained high satisfaction when their

goals-oriented action plan was realized in good health
maintenance.
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Elderly Urinary & Bowel Incontinence in Community: Baseline Assessment on
“Overall Health Status”, “Prevalence” and
“Impact of Daily Living between Men & Women”
+

Pang Wong Yuet Ching, Yuen CM Anders, Fung YL, Lau LS & Hui PY
General Out-Patient Department, Tung Wah Hospital, Hospital Authority

2 Purposes <
(1) To collect the data on the overall health status
(2) To summarize the diagnosis of incontinence symptoms
(3) To compare the impact of daily living between women
and men
(4) To explore references on innovative care for older people
in development of continence service

<> Method <

Clients under care of Hong Kong West Cluster were
screened from GOPC (General Out-Patient Clinic), FMSC
(Family Medicine Special Clinic), SOPC (Special
Out-Patient Clinic), AED (Accident & Emergency
Department), patients discharged from hospitals, and
Community Nursing Service by health care professionals. In
addition, referrals from the relatives or friends of patients in
continence program also proceeded to this screening. Those
people of ages 65 or above with urinary or bowel problems
were eligible to continence clinic for assessment and
treatment of their incontinence symptoms. Every enrolled
case was initially undertaken an baseline assessment which
included “Referral Source”, “Socio-economic Profile”,
“Overall Health Status”, “ICIQ-UI (Short Form)”, “Bowel
Problem” and “Consultation Summary”. For male patients
with LUTS (Lower Urinary Tract Syndrome), “Accident &
Emergency Attendances record together with IPSS
(International Prostate Symptom Score)” was covered. This
IPSS was obtained following self-administration of the
Chinese version of IPSS questionnaire.

<> Sample Size & Year «»

From October 2009 to February 2011, there were 949 cases
with age 65 or above from community enrolled in this
program. Most of the cases were referred through screening
from GOPC 86.30% and SOPC 8.00%. There were 459
women and 440 men, with majority clients ages from 65 to
74 (55.85%), the eldest was a 100 years old gentlemen. The
age distributions were as follows 64-74: 55.85%; 75-84:
36.35%; 95-94: 6.95%; >95: 0.85%.

> Results <~
Refer to overall health status, 75.94% of women and men
had chronic illnesses. “Hypertension” 19.4% was the most
common chronic disease, the next were “Diabetes Mellitus”
10.85%, “Lipid Disorder” 10.35% and “Heart Disease”
1.75%, following by “Stroke” 6.61%, “Gout” 5.88%,
“Depression” 5.77%, “Other Mental Problems” 5.70%,
“Cancer” 5.6%, "COPD” 5.49%, "Renal Disease” 5.36%,
"Others” 11.24% respectively. Among them, commonly
self-rated health status as fair with 65.65 %, 18.76% as good,

13.49% as poor, 1.36% as very good, 0.21% as excellent,
0.53% refused to answer.

In consultation summary, it revealed “Stress Incontinence”
was the most common urinary problems in women
(33.33%), of 37.27% was associated with “Urge
Incontinence”. “Constipation” (11.29%) was the secondary
and “Transient Causes of Incontinence” (9.37%) was the
third. In opposite gender, of 63.51% men presented with
“LUTS” due to BPH were found significantly. Same as
female group, the secondary was “Constipation” (12.16%)
but difference on the third with “Nocturia” (12.16%) was
found. For the other diagnosis, there were similar
percentages in both groups with “Functional Incontinence”,
“Overflow Incontinence”, “Frequency of Micturition,
“Incomplete Emptying of Bladder”, “Urgency”, and “Fecal
Incontinence”. In conclude the overall problems on
“Urinary” and “Bowel”, the former was greater with 84.81%
and latter with 15.19%. 43.67% reported urinary wetting
more than 3 times a day.

Direct to the impact of daily living, most of men (83.19%)
and women (80.83%) complaint the influence on urinary
problems, with average mean score 5.62/10 and 5.6/10
respectively. Comparing with the bowel problems, same
phenomenon was between genders, of 84.82% (men) and
86.43% (women) considered the problems influencing their
daily living, with average mean sore 5.55/10 in men and
5.22/10 in women. For male patients with LUTS, IPSS was
assessed, of 49.68% felt their quality of life due'to urinary
symptoms was moderate, 30.53% was in severe level and
19.79% of them rated mild. The distributions in percentage
were as follow: Delighted: 2.11%; Pleased: 5.05%, Mostly
Satisfied: 16.63%; Mixed (About Equally Satisfied): 35.37%,
Mostly Dissatisfied: 24.84%; Unhappy: 13.43%; Terrible:
25506

< Conclusion «»

Majority elderly in community with urinary and bowel
problems were associated with chronic disease. Women
were common with stress and urge incontinence while
men were common with LUTS due to BPH. In
addition, bowel problems were existed and required for
attention. Impact of daily living regarding both urinary
and bowel problems were high, early problems
detection could minimize the mental disorder.
Through the baseline assessment, it provided valuable
references for the development on continence service
in providing innovative care for older people. 5
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An exploratory study on home medication attitude and drug compliance of elderly patients

+

+

Shum NF!, Law S?, Wong Ellen KC?, Ho Josephine YL?, Lui Teresa YL
' Department of Surgery, The University of Hong Kong , Queen Mary Hospital;
? Department of Nursing &Geriatric, Fung Yiu King Hospital, Tung Wah Group of Hospitals, Hong Kong, China.
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2 Background <

Drug wastage and increasing drug cost in hospital have become a
global problem. Many costcontainment strategies have been
developed to curtail the rising drug expenditures. Some studies have
documented contributing factors of drug wastage such as the design
of drug production; duplication or change of prescriptions. However,
less is known about patient factors such as medication attitude or
compliance especially in elderly.

«» Objective =
This study aimed: (1) to explore patients’ medication attitude at
home; (2) to evaluate the drug compliance.

2 Methods

An exploratory descriptive design was utilized to survey a sample of
elderly patients in Fung Yiu King Hospital on their medication
attitude and compliance at home. Sixty mentally capable adult
patients were recruited by convenience sampling and their
medication practices were measured by structured questionnaire
through five sessions of face to face interview. Questions related to
drug attitude; compliance; storage; usage and concept were asked.
Descriptive statistics including frequencies and means were
calculated for demographic variables based on the questionnaire
responses.

«» Results «»

From October to November 2010, 60 patients with the median age of 82
years (51-94) were recruited. Of the 60 patients, 97.44% patients replied
that they followed physician advice on medication but 42.5% of these
patients changed the dosage or stopped the medications by themselves
later. 65% patients had the habit of stocking drugs including
antihypertensive; diuretics; laxatives; antacids or analgesia at home.
67.5% patients would request drug on their follow up and 11.1% of this
group of patients thought the drugs would still be ‘fresh’ to be used;
3.7% for needs and sense of security and the rest thought that they
should get some drugs which they had paid for despite of adequate
stocking at home. For disposal of unwanted drugs, 50% patients
discarded them into the rubbish bin; 30% flushed them into the toilet;
10% patients gave them to friends/relatives; 2.5% patients kept the drug
forever and 7.5% patients would return them to the hospital. 85% of the
participating patients accepted the concept of extended used of their
drugs during hospitalization to avoid wastage. 55% patients agreed to
get drugs from the local clinic; 15% patients by postage and 17.5%
patients insisted to see a doctor on their next follow up.

+
< Conclusion <
Patient education on proper medication attitude and drug compliance
is necessary and doctor plays a vital role in patient’s drug management.
Pharmacist counseling and follow up service also needed.

+
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Staff Safety of working in elderly care environment

&

<4

Li Shuk Yee, Viola, Chow FYC, Yim CL, Chan LHM, Leung SY, Li C, Chow SY, Kong SK, Su MF, Chow YF,
Tam WW, Lau N, Chin W K, Tang WC
Department of Orthopaedics and Traumatology, Princess Margaret Hospital, Hong Kong SAR

< Introduction <
Staff work safety is one of the most concern issues in clinical care
setting. Without enhancing the safety work flow and safety work
culture to staff, the ideal therapeutic atmosphere could not be
sustained effectively and efficiently.

«» Objectives <
1. To provide a safe working environment so that staff can work happy
and harmony.
2. To promote the safety culture in the workplace

2 Methodolo

Training and education of the staff to wor %‘;fely and risk reduction
program to health is one of the key elements in occupation safety and
health (OSH). Training need assessment has been done and their
OSH knowledge was evaluated in 2008. According to their needs,
training classes were conducted. The average marking of the pre-test
is 12.56/15 and the post-test is 13.44/15 (p<0.05, paired t-test).

The MHO training workshops were conducted yearly since 2009 to
reinforce the safe practice in MHO. The content of the workshop
included the demonstration and return-demonstration of MHO with
different transfer devices. Also, the maintenance of transfer devices
and stretching exercises are reinforced with a good response from the

m6
oy

A

staffs. In addition, the 15 minutes time break is introduced to the
Care-related Service Assistants after the napkin round.

An OSH inspection team was formed in 2009 to perform the regular
cross inspection of the wards and marked improvement was found in
the ward environment through these exercises.

The fire safety round and fire safety training were implemented to
increase the staff awareness of fire safety device and evacuation plan.

The proper workplace housekeeping with the 5 “S” and visual cues
are the key of success. Clear signage, alerts and handling tips are
demonstrated to increase the staff awareness before the handling.

Also, our department webpage was developed in 2010, as an arena for
mutual communication through which the top management can
disseminate information to enhance staff engagement and reinforce
corporate safety culture.

«» Results and Outcomes <
With the significant decrease in 10D, good compliance in Safety
Management System, good performance in safety inspection and
safety promotion performed, our department won the campaign

of “FAHEWAE” in PMH in 2010.
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Fortheoming Events @TgUL:
Conferences / Symposium:
B/ BRHEB

1. Eighth World Congress on Long Term |
Care in Chinese Communities and Asian -
Ageing Development Conference,

24-26 November 2011, Hong Kong.
http:// www.hkag.org

0 International Congress on Gerontology & \ |1 %
N t Geriatric Medicine 2012 (ICGGM 2012), 1 P": JE
3529 February 2012, New Delhi, India. | [j: |

http://icggm2012.01g ‘
h

1 '
al
=)
18 March-1 April 2012, Washington, USA. <SYU R
http://www.asaging.or. aial2

=\

15t IAGG Conference on Gerontology and '
Geriatrics, =, (@
17-20 October 2012, Cape Town, South Africa. || \w |

I N

http:// www.iagg.cmc-uct.co.za ( 4

) ﬁ ;
_ ASA 2012 Aging in America Conference, <N
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