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Older people tend to have multiple co-

morbidities, and end-of-life (EOL) issues 

are unavoidable  

In TWGHs FYKH – average age of 

patients >80 and 10 to 15% admitted 

patients passed away 

Enhanced CGAT Service for EOL Care in 

RCHEs (ECEOL) 安老院舍晚期醫護服務 in 

HKWC since Oct 2015  

ACP 

DNACPR (non-hospitalized) 

 

 

 

 

 



Sharing a recent case….. 

 100 year old bed bound non-communicable lady living in a 

private residential care home for elderly (RCHE) 

 Advanced dementia as background 

 On nasogastric tube feeding 

 Stage IV pressure sore at sacrum 

 Admitted QMH for decreased GC 

 Treated as sepsis (ESBL E Coli in previous urine culture) 

 Meropenam IV given 

 DNACPR and transferred FYKH 
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 Just finished course of meropenam 

 Developed lowish BP (80/40 mmHg), tachycardia in 

FYKH 

 No fever 

 

 Attended by on-call MO 

 Ordered CBP LRFT CE Blood culture……. 

 Set IV drip for Gelofusine full rate infusion 

 Cardiac monitor 

 Resume Meropenam IV 

 Portable CXR 

 ECG 12 leads 
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 Failed to set a new IV access by repeated 

attempts 

 Unable to obtain blood for Ix 

 Multiple bruises over the body due to 

previous IV and blood taking 

 Edema over the 4 limbs  

 She was drowsy, cachexic, malnourished, 

sacroplenic, bed ridden, contracture of 

limbs, no response to stimuli (except 

slightly open eyes)………. 

 

One knew pretty well she was in the last 

stage of her life (death was imminent) 
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 Grand-daughter came – crying…..  

 Talked to me and wished her to have 

comfort care, had prepared for the worse….. 

 Grandma had voiced out previously to have 

comfort care……(no written documentation) 

 Cried again……thanks doctor for helping her 

grandmother…….. 

 Cried again…….... 

 Other relatives came later, surrounding the 

patients, all cried…….. 
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Change of management approach: 
 Started End-of-Life Clinical Plan (inpatient) (EOL CPi) 

 Two doctors endorsed (one of them specialist) 

 Stopped all non-essential medications (stopped 

simvastatin, aspirin, esomeprazole, multivitamin, 

calcium, iron tablet) 

 Stopped futile treatment (withheld meropenam) 

 Off Gelofusine (could not have IV access anyway) 

 Withheld RT feeding 

 Put on subcutaneous drip (hypodermoclysis) ½  ½  

solution q12 h 
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 Off cardiac monitor, off hstix monitoring, off restraint 

 Ordered no more blood taking 

 Continued DNACPR 

 Transferred to EOL ward which allow family members to stay with 

patients 24 hrs with privacy 

 Chaplains arranged to talk to family members 

 Patient died 8 hrs later, with 8 relatives accompanying her during the 

last moment. 

 After death – emotion of family addressed, information to the family 

provided. 

 Family thanked for keeping her comfortable in last journey of 

life…………………. 
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Reflection about the management of 

the patient? 

 Drs are taught “what to do”, but not “what not 

to do” in training. 

 End of life care with palliative approach is a 

form of ESCALATION, not a form of “giving up”. 

“LESS is MORE” 

 EOL CPi and EOL ward - benefit older patients 

with imminent death 

 Lack of advance care planning 

 
9 



Situation before EOL Clinical Plan in FYKH  

Step down 
from QMH 
medical wards 
to FYKH 

Stay in FYKH general 
ward, receiving usual 
care by doctors with 
curative approach, 
restricted visiting hours, 
lack of privacy, 
spiritual/psycho-social 
needs not addressed etc  

Die in general 
ward as usual  

Internal audit -  mortality in FYKH was 10-15%.  



1. A working group was formed in 2012. 

2. Report to COS in Departmental Meeting 

 

 

 

 

 

 

FYKH EOL WG 

FYKH 
Departmental 

Meeting 

COS 

Meeting Interval: Every 3 months 

 

Membership: Chairman – COS & Cons (Geri) (Co-chair) 

 

Members – ACs, GM/N, UM(CCS), APN (CGAT), DOM, WMs, PTIi/c, OTIi/c, 

MSW i/c, hospital chaplains (Catholics, Christianity, Buddhism) 
 



The EOL clinical plan for 

inpatients (EOL-CPi) was 

established to improve 

patient in their last days 

of life.  

 

 Started on 4 June 2012 

 

 Need to be endorsed by 2 

doctors – medical officer and 

ward physician 

 

 



Goals and success criteria for end-of-life clinical plan for inpatients 

 



Study to evaluate EOL CPi 

 To evaluate the outcomes of EOL-CPi in terms of its 

ability to enhance EOL care for dying older patients. 

 

 All FYKH M&G Ward patients with age ≥ 65 who had 

been started the EOL-CPi between 4 June 2012 and 

3 June 2014 were studied retrospectively. 

 

 This study protocol was approved by the IRB 

HKU/HKWC. 
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N = 128 

LOS = 16.1  13.9 (range 1 to 

66 days) 

Length of EOL CPi = 4.15  6.5 

days (range 1 to 55) 
 



 Demographics and clinical 

characteristics 

Mean  SD or Number (%) 

 

Age 87.7  7.6  (range 65 – 104) 

Male 46(36) 

Accommodation   

Home 41(32) 

Residential care home 87(68) 

Premorbid mobility 

Independent walker 12(9) 

Supervised walker 3(2) 

Assisted walker 15(12) 

Chairbound 28(22) 

Bedbound 70(55) 

Premorbid functional state 

ADL partial dependent 10(16) 

ADL dependent 108(84) 

Incontinence 111(87) 

Nasogastric tube feeding 55(43) 
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No = 4.5  1.7 

CCI = 4.7  2.4 

N = 128 

Age 87.7  7.6 

Women 64% 

Men 36% 
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Symptom control in the last 24 hours 



0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Bereavement service was introduced

Family emotions acknowledged and handled

Family given written information about procedures 
after death

Hospital policy was followed for patient belongings

Ward Procedure after death was discussed and 
carried out

Care after death

Achieved Not achieved Not applicable
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Family able to say  

goodbye at death 



Conclusions 

 A tailored made EOL clinical plan 

enhanced EOL care for dying older 

patients in a geriatric step-down 

hospital. 

 

 Foster a change in management 

approach with more emphasis on 

comfort care 

 

 Results published in Asian J Gerontol 

Geriatr 

 **Best AJGG paper award 2016 23 

Best paper 

2016 



FYKH 4A EOL Ward 

HAHO 2014/2015 Resource Allocation Exercise   
(RAE) supported the establishment of an EOL 
ward (4A ward) 

 

 A mixed ward with 8 beds (4 male, 4 female beds) 

 Provide a comfortable areas for EOL patients  

 Emphasis on physical, spiritual, and psychosocial care to 
foster dignified and good death (Chaplain, PT, OT, MSW 
support) 

 Allow family members to stay behind as long as possible to 
accompany their dying family members 



4A EOL ward special features 
 Warm color tone in walls 

 Covered oxygen gas and suction  

 Lighting – 2 systems  

 Adequate ward lighting for usual clinical services 

 Dimming lighting for patient rest and spiritual care 

 Individual partition for each patient 

 Individual TV 

 Small washing basin for each patient to foster patient tender-loving care 
by family 

 Small cabinet for storage 

 Reclining chair next to the patient bed for family members to stay and 
even sleep at night 

 Side room for family members to rest and watch TV 

 



Endorsed by 
Geriatricians 

Transfer from FYKH 3B 
& 4B M&G wards 

Direct transfer 
from QMH 
Medical Wards 

Clinical admission from 
nursing home under 
CGAT EOL program in 
RCHEs 

4A EOL Ward 



Can end of life ward benefit dying 

older patients in a geriatric step-

down hospital? 

 
TWGHs Research Fund Sponsored Study 



  

Demographics (N=149) 
 

Mean  SD or Number (%) 

 
Age 87.2  7.8 (range:65-107) 

Male 63(42.3) 

Marital status   

Single 12(8.1) 

Married 52(35) 

Divorced 6(4) 

Widowed 79(53) 

Financial support   

Depends on family 8(4) 

Disability allowance (NDA) 19(12.8) 

Old age allowance (OA) 60(40) 

CSSA 64(43) 

Accommodation   

Home 44(29.5) 

Residential care home 105(70.5) 

CGAT End of Life case (ECEOL) 11(7.4) 

LOS in EOL ward = 9.3  9.4 days 
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Clinical Characteristics (N=149) 

 

Mean  SD or Number (%) 

 

Urinary incontinence 119(80) 

RT 63(42.3) 

PEG 2(1.3) 

Premorbid mobility 

Independent walker 7(4.7) 

Supervised walker 3(2) 

Assisted walker 16(10.7) 

Chairbound 34(22.8) 

Bedbound 89(59.7) 

Premorbid functional state 

ADL independent 17(11.4) 

ADL partial dependent 13(8.7) 

ADL dependent 119(80) 

Norton score 8.8  1.98 



Bio-ethical  background (N=149) 

 

Mean  SD or Number (%) 

 

Guardianship case 1(0.7) 

Advance Care Planning established before 

admission* 

10(6.7) 

DNACPR (non-hospitalized) established before 

admission* 

10(6.7) 

*CGAT ECEOL cases 



Services in EOL ward (N=149) 

 

Mean  SD or Number (%) 

 

DNA CPR 149(100) 

EOL CPi 149(100) 

Physiotherapy 139(93.3) 

Occupational therapy 137(91.9) 

Social Worker 135(90.6) 

Carers 

Staying with patients after visiting hours 128(86) 

Made use of the side room for rest 126(84.6) 

Watched TV 122(82) 

Family members able to stay with patients 

and say goodbye at the last moment 

125(84) 



** 

** 

** ** 

** 

** 

** 

**p<0.001 

*  p<0.05 











8.6  1.5 

 



Careful (Comfort) Hand Feeding 

人手小心餵食 
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Feeding Problems in EOL patients 

 Feeding problems are common in older people in EOL 

situation e.g. advanced dementia.  

 When eating difficulties arise, unless there is a valid 

advance directive refusing enteral feeding, tube feeding is 

often started.   

 Tube feeding itself has many pitfalls and complications. 

 No benefits in terms of survival, nutrition and prevention 

of aspiration have been demonstrated.  

 Careful hand feeding is an alternative to tube feeding 
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Ref: Hospital Authority. HA 

Guidelines on Life-Sustaining 

Treatment in the Terminally ill 

2015.  Hospital Authority. 



Careful Hand Feeding in FYKH 

1. Under the FYKH EOL WG, a 

Careful Hand Feeding Sub-

Working Group was established 

(geriatricians, nurses, speech 

therapist and dietitian) to promote 

Careful Hand Feeding in FYKH 

2. Education of staff (CNE program) 

3. Workflow and logistics  

FYKH EOL WG 

Careful Hand 
Feeding Sub-WG 
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