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Dementia Prevalence
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The “Leaf” Model of Dementia Care

The “leaf model” — what keeps people with dementia
above the line?

Hospital




Community
<>
Resources

HOSPITAL
Based Support



Dementia Care “in Place”



RH Cognitive Services
2016
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Elder Friendly Ward C8

e Openin 1/2015



Design Intent of Elderly ,

Friendly Environment - Aims

1. Reduce fall risk & pressure sores
— Employ least restraint

2. Enhance senses & orientation

3. Promote maintenance of function
- Ward based rehab facilities
— Carer engagement

4. Respect privacy & dignity

. 5. Facilitate staff workflow & monitoring



1. Fall Prevention /Minimi
physical restraint

-~ Resilient vinyl ( Foam Backed)
floor -

— Handrails in corridors
— Electric low beds
— Lighting
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Electric low beds
20 cm vs 37.5 cm away from floor



3. Promote maintainenc
- Day room & Ward-based Rehabilitation facilities

Structure

+ Day room - Sit out for meals

+ Ward based rehab facilities in
day room - Hoist, Computer,
VR, walking strip

- -

* DC planning - Variety of | V
equipment suitable for home \\g& B oy s -
use i\

Suspension Frame
for exercise

Bedside - Hand function
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3. Promote maintainence of u
-Rehabilitation facilities in ward

( reduce lift traffic, weekend, engage carers, involve nurse etc)

Floor indicator for walk
test




Dementia Care Service Provision
in C8



Doctor

Nurse

PT

OoT

MSW

Other discipline

D-Team



D-Team Rounds

 Regular rounds to look at medical patients
with dementia and delirium and to give
recommendations

 Teaching and sharing with staff









Know the patients

e Every staff knows which patients are
demented since admission

* Person-centered care
e The patient: Who am I?






Dedicated Staff in the shift

Staff who solely care for those who are
demented

Hydration, eating, mobility, mood, behaviour
nvolve relatives early for discharge planning

_ead Activities for selected demented patients









Activities for targeted patients

* In C8 more space and better environment






Dementia Friendly C8
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The Memory Clinic

Referral and Triage

First established in 1996

Referral source- SOPD, GOPC, Post hospital
discharge, Private practice(No specialty constraint)

All referral letters are triaged by Geriatrician (Dr
Kng or Dr Kong)

Triage- P2 within 8 weeks (young onset <60years,
rapidly progressive), P1 within 2 weeks (agreed
by geriatrician). Waiting time now for routine
cases is around 3 to 4 months



The Memory Clinic

Referral and Triage
Referrals for cognitive complaints at SOPD (2-4 per week)

Referrals Source

Referrals To Which Clinic

Medical

Non-
10% medical
Dept
Neurolog 10%
y
10%

60%

NGOs -(Methodist-CGAT Nurse), St James

Based on 1 month survey — 10 referrals per month



The Memory Clinic

Prior to clinic

e Carers are given AD8 and ADCQ to be filled in
during the first booking and are asked to bring
back during the first specialist consultation.

e Patients and carers are assessed by the nurse
specialist who will also perform the
MMSE/MOCA and make appropriate

suggestions to geriatrician when necessary



The Memory Clinic

The Clinic

e This clinic is mainly for workup assessment,
diaghosis and treatment monitoring.

e Weekly clinic by SMO/AC. 5-6 New cases per
clinic
e Usual blood tests, CT/MRI/PET booked
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The Memory Clinic

The Clinic
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The Memory Clinic

In collaboration with Psychogeriatricians from PYNEH

o After the first memory clinic consultations, some
patients (those with significant affective or
psychotic features) are referred to be assessed by
the combined psychogeriatric clinic in GDH.

e The PYNEH psychogeriatrician will come to the
GDH to see patients 2 times per month and each
time will see 3 to 4 patients.

e A combined conference will be held once per
month (The GMC conference) in GDH to discuss
the problem cases



Evaluation Results - RH Memory Clinic

Duration : 85% seen in clinic > 2 years after onset of Cognitive Problems

Severity : 66% have moderate & severe Dementia

Duration of Cognitive Severity of Dementia
Complaints

wOo-1ly
m1-2y
W >2y




Evaluation Results - RH Memory Clinic

Median age 76 ; 58% Female

25

20 -

15 ~

10 ~

Mean Age
Median 76
Range 60-9
7
I 1
[ .

60-64 65- 69 70 74 75-79 80-84 85-89 90-95

76.7

5

Diagnoses made in Memory Clinic
12% Not demented
AD (41%) > VaD (31%) > Mixed (15%)

Not
Demented
12%
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Post-diagnosis rehabilitation and support

* The Dementia Day Care Centre(DDC) from
1997

 The Rehabilitation and empowerment for
persons with dementia program (RED) since
2014



Dementia Day Care Center(DDC)

Dedicated to patients with mild to moderate type of dementia

Opened since 9/97

Offered 2 afternoon sessions each week

Each session will accommodate up to 10 patients to have different group
activities

The group will be conducted by Ms Gemma Wong and a nurse, and will be
reassessed by a doctor once per month

Other paramedical staff (PT, OT, MSW, etc) will be involved on referral basis
multidisciplinary conference will be held as required



DDC

Objectives

1. To offer day respite for carers of demented patients

2. To monitor the disease progress through the assessment by a multidisciplinary
team of staff

3. To organise various social, intellectual and physical activities as means of
therapy

4. To try to slow down the progression of disease and to optimise the quality of
life

5. To develop health education program for carers

6. To provide a venue for training staff working with demented patients



DDC

Contents of Activities

. Exercise group

. Current affairs group
. Floor games group

. Personal care group

. Reality orientation group

1
2
3
4
5. Quiz group
6
7. Reminiscence group
8

. Board games



Rehabilitation and Empowerment
Program for Dementia Persons

Department of Geriatrics
Occupational Therapy Department
Physiotherapy Department
Medical Social Work Department

Ruttonjee and Tang Shiu Kin Hospitals



RED Program

e Commenced April 2014
e Referral source: Memory Clinic
e Multidisciplinary interventions:

Geriatricians, Nurses, Occupational Therapists,
Physiotherapists, Medical Social Workers

* Invite family / carers to participate
e 2 programs:
» Program A: suspected early dementia, FAST stage 2 to 3
» Program B: mild to moderate dementia, FAST stage 3to 5
e 12 one-day sessions, one session per week

* Provide information of other dementia training programs for
continue training after completion of RED program

e Partnership with NGOs



RED Program — Patient journey

c .. Waiting time :
Sel\e;IGerlatr::cll.af\ at Book ~6months Attend
~ Memory Clinic > RED Program >  RED Program
(diagnosis, investigation, at GDH
staging, referral) i

12" week €=—— 3"-11'"week €&—— 2" week & 1 week

Comprehensive Multidisciplinary Patient Educational talk ¢ Orientation
multidisciplinary  training & carer support (multidisciplinary) ¢ Comprehensive
assessment (Week 11 - Graduation) multidisciplinary

(final) assessment

\ll (initial)

Refer to other
Dementia
Training Program




Educational talk
(week 2: joint session for program A & B)

10:30 Ms Joann Chong (RN) - Introduction

10:30-11:10 40 min Dr H L Kong (SMO)

11:10-11:25 15 min Mr Kevin Tao (PT)

11:25-11:35 10 min Break

11:35-12:05 30 min Ms Amy Wong (OT)

12:05-13:20 75 min Lunch

13:20-13:45 25 min Mr T S Chan(RN)

13:45 - 13:55 10 min Break

13:55-14:30 35 min Ms K'Y Chan (MSW)

14:30 — 14:55 25 min NGO representative x 2

14:55 - 15:00 5 min Ms Joann Chong (RN) — Q&A, Course
evaluation




Educational talk

s |

Brain Gym

o 07/04/2014




Cognitive training




Exercise training




Counselling




Attention training

20/03/2




Art and Crafts

02/02/2015




Partnership with NGOs

RH ——)> NGOs NGOs ——) RH

e Refer / encourage patients to e Arrangement of NGO

join Dementia Programs at patients to attend Memory

NGOs after discharge . . :
_ 5 _ Clinic of RH for diagnosis
* Provide comprehensive case

summary for discharged RED | [* GDH Fast-track Clinic for

Program patients downloading seeking early medical /
to NGOs for continuation of crisis intervention
training

Participating NGOs:

1. St.James’ Settlement - Kin Chi Dementia Care Support Service Center
2. Methodist Agile Mind Center




Number of participants

31/03/2014 - 04/07/2014

07/07/2014 - 26/09/2014
06/10/2014 - 31/12/2014
02/01/2015 - 15/04/2015
16/04/2015 - 21/07/2015
22/07/2015 - 27/10/2015
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Age

90-99 60-69

3% 69
o 6% 60-69

3%

Program A
(class 1-6, n=34) Program B
(class 1-6, n=34)



Proram A
(class 1-6, n=34)

Program B
(class 1-6, n=34)



Type of Dementia

Program A

(class 1-6, n=34) Program B

(class 1-6, n34)



FAST staging

Program A
(class 1-6, n=34)

Program B
(class 1-6, n=34)



Summary of the RED Results

Both patients and carers expressed that the
multidisciplinary, multi-domain RED Program is beneficial
to them.

Upon completion of the Program, patients demonstrated
improvement in cognition and physical wellbeing.

The Program also helped in reducing carer strains
significantly and the level of depression in patients of both
groups

The RED Program also served as a liaison model with the
NGOs to bridge the gap between hospital and community
dementia care services.



Referral to other organizations after completion
of RED Program

Program A, class 1-6

Program B, class 1-6

(34 patients) (34 patients)
No. of No. of
Organization patient Organization patient
DCC(SJS/ Jean Wei) 6 DCC(SJS/ Jean Wei) )
DECC groups for dementia 4 DECC groups for dementia 3
Church groups for dementia 1
WCHH 1
(dementia program) PY GDH 1
Total 11 EHCCS 1
Total 14
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Other Supportive Services

e Combined neuroradiology meeting with
radiologist, nuclear imaging doctor,
neurologist and geriatrician

 CGAT screening clinic at NGO started in 1999
e HKEC Dementia Community Networking



CGAT screening clinic at NGO

e NGOs (eg Wanchai Methodist Centre for the
Seniors, St James)
— Started 1999
— 442 cases cognitive cases screened till 2/2016
— 2-3 cases per month

— Nurse refers to geriatric clinic + case conference
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HKEC Dementia Community
Networking

Hong Kong East Cluster MName of Patient : e fChineas)
Referral to Rehabilitation Service in Community (English)
Dementia Service Sex: _ 0 Age: 0000000000000
Tel : (Day) (MNight)
To : Name of Agency ‘Location Tel # Fax # From : HKEC
O SAGE Dementia Service " SR B RN - 2907+ 55 ) Chai Wan 2558 0187 2558 6266 BPYMNEH
O GDH [ SOPD [ Frail elderly clinic
>, = i jc NS S W
3 SIS Kin I Centre Shau Kei Wan | 3583 0967 | 3104 3672 e Esyoho-gerighis (SRS EX A
= Y WOCA Ming Yue DECC Sai Wan Ho 2676 7067 2967 1626 RHTSK
— — o — S O Memory clinic O CcCGAaAT O MSW
O TWGHSs Standard (_-hu!'n:rl:d HE I_Sﬂ . ) O] HA Patient Support Call Centre
v Community Foundation ™North Point 2481 1566 2512 2138 [0 Dementia Care Nurse Clinic O ICDS
| Community Support Centre 1 Oihers
— IEICE‘QRS:)(:on1mumty Rehabilitation Network Sy By 2549 7744 254G STy [Trmmmmmmmmmmmmmmeseemem e
e . ——1— TWEH
0 HEADA Jean Wei Centre Wan Chai 3553 3650 3553 3653 Ol MSW O Others
Diagnosis (Please indicate):
Signature ° Chop : _ Tel : _____Date :
O 955 AL BT L S R JET
HEF (] AL B ASE (2 . FEES . E S R W EE O BB s B 0 T S b DlE S S S T R AN RN s BRL e - @ 0 S Wb B SR O A BRI AL
HE ST K P SE -
;55 -
O B A B HL 2 B8 AT LT g L 2R
Name of Agpency
Service category Subvented Non-subvented
S5AGE YWOCA CRMN SIS TWGHS HEK AD A
- Day Training v - - : - -
2 In-home Training " - -~ s E s
| 3. carer Support / Group - v " " - -

MNGOs Dementia Services in HKEC: hitp:/www. healthyhkec.org/resources/elderly/others/
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3. fRgtaEEEE - He T ECEIMIES SRy o uham (EEES - 2291 2511)

For Reply Use (Please fax this form to Patient Resource Centre after completion of referral for record purposec)

To : O PYNEH PRC (Fax: 2595 6085) O TWEH PRC (Fax: 2162 6039 ) OO0 RHTSK HRC (Fax: 2291 1047)
From O SAGE 0 sis OYWCA O TWGHSs O CRMN O HEADA
[0 Referral Accepted (date) 1 Referral Rejected, reason(s)

™Name of NGO Staff Post . = Date -

HKEC D gt form Aug Zo12
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Strong Hospital Based Support to
Keep Dementia Patient Cared at
Home as long as possible!



Thank You |
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