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EHCSS

e Partnership with St James” Settlement since
2001.
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Added Value




Advantages

e EHCSS with HA nurses Vs EHCSS with Non HA
nurses
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175 Elderly cared by RTSKH nurses 117 Elderly cared by Non-HA nurses




Demographic

EHCC with HA nurses | EHCC without HA nurses
(n=175) (n=117)

Age (mean) years 84.57 86.07
Sex Female 116 (66.3%) 80 (68.37%)
Male 59 (33.7%) 37 (31.63%)
Level of impairment
Moderate 148 (84.6%) 99 (84.62%)

Severe 27 (15.4%) 18 (15.38%)



Modified Version of Functional
Ambulation Categories (MFAC)

EHCC with HA nurses | EHCC without HA nurses
(n=175) (n=117)

Lyer 6 (3.4%) 9 (7.7%)
Sitter 36 (20.6%) 18 (15.4%)
Dependent walker 26 (14.9%) 5(4.3%)
Assisted walker 33 (18.9%) 21 (17.9%)
Supervised walker 28 (16%) 20(17.1%)
Indoor walker 34 (19.4%) 33 (28.2%)

Outdoor walker 12 (6.9%) 10 (8.5%)



Health Services Utilization

Data from 1 Dec 2017 to 28 Feb 2018

EHCC with HA nurses EHCC without HA
(n=175) nurses (n=117)

Total number of AED 62 (35.4%) 36 (28.2%)
attendances

Total number of 42 (24%) 34 (29.1%)
unplanned admission

Total number of bed days 358 341
Average bed days 8.52 10.02
/patient

Total number of nurse 237 85

consultation

Average nurse 1.35 0.73
consultation / patient



Triage patient to other health services
EHCCS with HA nurses (n= 146)
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Case Sharing

Mrs. Chiu, F/ 88

e Widow
e Live with son & maid

Social

Past Medical ° Dementia

e AF

Histo ry e Spinal stenosis

e Mainly chairbound, a

M Obl | |ty few steps with assistance
e ADL-Dependent




Crisis Come

SUEZCUtT Acute Left Lt Middle Cerebral

Subdura Ischemia Stroke Artery Infarct

hematoma
Bed bound
Nasogastric
tube feeding
Pressure
injury




Decision of family
Home Care EHCCS (26/10/2017)

Bedbound, R/T feeding/ pressure injury Wound care;
Care by maid & son Change of nasal gastric tube
Emotional support to carers Bathing : twice / week

Carer training

Chest physio & turning position




Family Decision

Personal Care

Nasogastric Tube feeding &

wound care

Son & Maid




EHCSS since 26/10/2017




Value Added Activities

@Ko,

Outreaching by Geriatrician Aids donated by St James’

Settlement

Relieving Nurse of sick
leave

O



Outcome

Attend AED for NG Tube insertion x 1

No unplanned admission since joined EHCCS
Wound healed

Maid & Son can care the patient at home



We have a dream

e 1. Tele health

e 2.Service expansion to
other HA clusters
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