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Time for a Paradigm Shift?
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Current Problems  Why»

People 65 years and older (15% of population) accounted for
65% of hospital days, longer length of stay, more complications

1/3 of older patients lose independent functioning in one or
more activity of daily living (ADL) after an admission

Hospitals trend to be structured according to the needs of
health care providers rather than older persons
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AN ELDER-FRIENDLY
PHYSICAL ENVIRONMENT

Enhance independence in activities of daily living
Prevent fall
Minimize physical restraint

Promote social contact

Facilitate early rehabilit%é\ic‘,@,j

Ensure safe pal_t[e@wgme:aafisfer Aging Brcellly

Allow clo"\e!@\.ﬁ%nt monitoring



A. Colour & Lighting Scheme

Contrast and different bright wall colours in different
cubicles

Wooden coloured floor, using resilient vinyl material
600-700 lux lighting in activity areas §
Dim light function in bed areas
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B. Facilities to Prevent fall

 Handrails in corridor/
toilet and shower room




C. Prevention of Fall/
Minimize Physical Restraint

e Electric low beds 20 cm vs 37.5 cm away from floor




D. Prevention of fall/
Minimize physical restraint

Fall Prevention Monitor (Alarm Mat)
without cord, connect to Nurse Call System



E. Anti-wandering Door Bars

Allow demented patients walk-around

without using physical restraints
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F. Seating Alcoves/Day Room
to Facilitate Social Contact




G. Day Room with Rehabilitation Facilities

' A\ Floor indicator for walk test
Suspension Frame for exercise 13



H. Early Rehabilitation &
Pre-discharge Preparation at Ward
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J. Ceiling Hoist

Improve patient’s comfort and minimize manual
handling operations during patient transfer
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K. Data Transfer System for Tel-monitoring

Data transfer unit at bedside to
facilitate tele-monitoring at Nurse
Station
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PROCESS OF CARE

* Evidence-based practices acknowledge the physiology,
pathology and social science of frailty and aging
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» Tools for Screening & Detection
» Care Plan for Prevention & Management
» Consistent interdisciplinary approach

e Standards on Acute Care for the Elderly (ACE)

The Ten ACE Topics

1. Acute confusion 6. Falls

2. Cognitive impairment 7. Medication management

3. Discharge planning 8. Nutrition and enteral feeding
4. End of life care 9. Pressure sores

5. Geriatric rehabilitation  10. Urinary incontinence



Monitor in Place for Senior Risk Areas

 Monitor for falls, pressure ulcers, and restraints etc.
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Integrated Care Across Continuum




In-patient - coordinated

Community- coordinated

V4 By Link Nurses A

By Case Manager

'

Integrated Care Model (ICM)

Risk identification and Stratification

(Present arrangement HARRPE score >0.2 + Clinical referral)

Data
Capture: K_l—J
Assessment , ‘
& ISTERSOR——

Rehab/

Discharge
Planning

PSCC, GDH, SOPD,
Other out-
reaching services

Other HA information
systems

l l Sub-acute care
v

[ convalescence /
Infirmary

NGO Home Case
Support Services Management for
(IDSP) Specific Diseases

Data Capture: Discharge Summary
Form

Enhanced CNS

CBNS
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An Integrated Infrastructure

Communication & Data Interchange
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Chronic
lliness

Referral System

|

Protocols and Evaluation

|

Patients & Carers Empowerment and Training for staff

1

Resources Development

Maintenance Rehabilitation & Community Support Network 4




EMOTION & BEHAVIOR OF STAFF

o) Touching

Senior Care

T nu(/img Sentors Hearts

BEING RESPECTED,
__UNDERSTOOD & WELL-INFORMED
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Emotional & Behavioral Environment

Soliciting input from seniors & families

Patient Navigation

Skilled workforce and caring culture




Patient Satisfaction

Focus Group Interview
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Review Feedback/Complaints
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Patient Navigation
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e Patient Care Flow
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Develop a skilled workforce
& cultivate caring attitude

* Enhanced staff orientation and education programs focus
more on senior care

— Re-design the induction program for nurses

ﬂStaff
— 80% nurses got certificates from e-learning on Training
10 topics of Gerontological Care .

— 40% nurses got PRCC(Gerontology)

— 15 no. of elderly care workshops with 186 attendances for
supporting staff



15 Workshops on Gerontological Care
for Supporting Staff

Aim of the Workshops: To train up a skilled workforce who can understand the
physical and emotional needs of elderly patients, and provide quality of care
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Workshops on Interpersonal Skill
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Culture Development through
Education & Peer Influence
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Evaluation (plan to be done)

2"d patient satisfaction survey in 4Q2015
2"d focus group interview in 4Q2015
Review staff knowledge level

Analyze the trend of clinical outcomes

OHWOW!
PARADIGM SHIFT!
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