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Advanced Dementia
feeding problem

85% feeding problems in last 1.5 years before death
6 month mortality rate was 39%

Mitchell S, NEJM, 2009
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Onset could be deficits in P Time ~ quite variable -
ADL, speech, ambulation up to b-8 years —
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Reducing risk for aspiration
- oral hygiene

level of
assistance
Desired outcomes — maintain
adequate intake, promoting
safety, self-sufficiency and
dignity
Hand hygiene / food safety 42 C



Feeding Option BE&EETH
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ARTIFICIAL NUTRITION & HYDRATION (ANH)
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Feeding Option BE&EETH
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 COMFORT FEEDING &7 756

* Quantity not main focus
* Taste favorite foods, touch

* Risk of aspiration

&~ TECHNIQUES

Position

Food consistency

Swallow reminder, multiple
Small bolus size

Li, 2002, Sherman 2003, DiBartolo 2006

- GOALS OF CARE

* Comfort-orientated (least invasive)

Palacek E, JAGS 2010, RCP 2010
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Artificial nutrition and hydration (ANH)
o ANLEE AR E

* CLASSIFIED AS MEDICAL TREATMENT. “THESE ARE DIFFERENT FROM
THE OFFER OF ORAL FOOD AND FLUID, WHICH IS PART OF BASIC
CARE AND SHOULD NOT BE WITHHELD OR WITHDRAWN”

Nasogastric

tube
PPN TPN
Intravenous
alimentation Gastrostomy
tube L/
Jejunostomy
tube
7
Naso?::s:enal/ \ Nasojejunal
' tube et /




N/

THE GUIDELINES
PROVIDES THE ETHICAL
PRINCIPLES AND
GENERAL APPROACH TO
WITHHOLDING OR
WITHDRAWING FUTILE
LIFE SUSTAINING
TREATMENT

New section on safeguards
regarding withholding
/withdrawing ANH in an
end-stage patient whose
death is not imminent 2
Careful Hand Feeding as an
alternative to ANH
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* |In some situations, an alternative to ANH is to rely on

oral feeding despite feeding difficulties

* Some clinical evidences - careful hand feeding may be

comparable to tube feeding

Ethically appropriate

Benefits » fol
Values - « Burdens 12 POy
oral feeding despite
Preference i ey
feeding difficulties
p \ / o’



Balance Benefits & Burdens MZ{7FI[Bg

Tube Feeding Comfort/Careful hand Feeding
EFRE &/ ANF/PNLEE
Goals Quantity of feed (reliable) “Quality” vs quantity (variable)
HiE
Means Artificial Natural taste food, touch

Concerns | Restraint, agitation, pull out tube | Aspiration, pneumonia, Time consuming for carer

EEEH

Evidence No evidence tube feed is superior to hand feed

BB A LB RN E B AT EE A\ T eREFSF

* Prolong survival 2 Prevent aspiration 3

* Improve quality of life or function? Reduce hunger /thirst sensation
2mortality in tube fed elderly 63% at 1 year, 3Tube does not prevent aspiration of oral
median survival 7.5 months secretions, food reflux from stomach, affect
%@ﬁ%@%%] FENHIZET 2 263% sEhlncTer function \ \
FaRP g : 7.5(E H B g BB IEIR A CIRERY 7300 ~ BOREY) ~ ThE s

EHEINEE

(1) Mitchell S, Arch Int Med 1997 (2) Rabeneck L, J Gen Int Med 1996 (3) Finucane T, Lancet, 1996 (4) Callahan CM, JAGS 2000



9 </
S Additional safeguards

* When oral feeding is inadequate or inappropriate, the
hospital authority considers that withholding or withdrawing
ANH should be subject to additional safeguards including, in

some cases, legal review

NOT for mentally competent patients,
patients with advance directives and
when death is imminent

u\/ Y
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Revised the additional safeguards for
withholding / withdrawing ANH
* For incompetent patients without an AD when condition is
end-stage but death is not imminent
Consensus within At least 2
the healthcare _ doctors, one
team and with the being
family specialist
*Patient has clearly expressed a wish to refuse ANH
before losing capacity </

*Patient actively and repeatedly resists ANH
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Best Interests for Patient J§ A\ i {EF%3

HA GUIDELINES ON LIFE SUSTAINING TREATMENT IN TERMINALLY ILL , V2015
B b EE RAREIR AL aRES 2015

SECTION 8 : ARTIFICIAL NUTRITION & HYDRATION Z58%5: A\ &% S et e

APPENDIX 4 : ETHICAL DISCUSSION ON FEEDING IN ADVANCED DEMENTIA [ff {4 4:H6a HA S A S B A AR gy fE

PATIENT’S WISH e.g. refuse tube feeding 2 E B — 41 : FEEEFEE

DECISION BY MENTALLY COMPETENT PATIENT 5T B RE T B EAAE
VALID ADVANCE DIRECTIVE 5 A A TEE B 5

SURROGATE DECISION MAKER e.g. FAMILY JRSE(CEE A — (1% &

BEST INTEREST &1 H(EA |z

DEATH IS IMMINENT /INEVITABLE EGE&%XHE AR T A] HE

CAREFUL HAND FEED WITH ASPIRATION RISK A F/|\EEEH TR AMER R By E s

“INFORMED CONSENT” CONSENSUS " HIf&[E= | fyItak
ALL TREATMENTS HAVE POTENTIAL RISK AND BENEFIT FiA &t BAE R S A1 zs
MEASURES TO REDUCE RISKS, DOCUMENTATION SR E Y 732 ~ 508%
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Ta mwork
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' Home staff HﬁkE\

Clarify expectations & build consensus with families/carers

Considerations

FRAR

Medical risk assessment EX5% | fr=E(

Reversible ¢ Terminal 2
Airway protection

Nutrition

Distress — resist tube, restraint

] iR R
PR SR
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PRI - FE 4 PR
B AR

Patient’s wish &
best interest

Values & wishes
Advance care plan
Goals of care
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Clarify expectations
Skills & Time for careful hand feeding

Family concerns (Flexible visiting hours)

Hospital & residential home staff
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HOW TO FEED A PATIENT WITH
DYSPHAGIA?
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-* FEEDING PRECAUTIONS FOR ORALLY ™~
it FED PATIENTS

BEFORE FEEDING:

« CHECK ORAL HYGIENE
* CHECK ALL FEEDING RECOMMENDATIONS (FOOD / FLUID

TEXTURE) ~~1

* CHECK THAT THE PATIENT IS ALERT

* SIT PATIENT UPRIGHT y

* MAKE SURE THE HEAD IS IN MIDLINE OR SLIGHTLY FLEXED y
FORWARD

« SIT DIRECTLY IN FRONT OF THE RESIDENT OR WELL WITHIN :'
RESIDENT'S VIEW. SUPPORT HEAD AT THE SIDE IF NECESSARY

* BEWARE OF POORLY FITTED DENTURES
* PREPARE APPROPRIATE FEEDING TOOLS

"t \/ ( et .\ /
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< </

_FEEDING POSTURE
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. Correct sitting position for eating
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_FEEDING POSTUJQE
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‘Figure 2. Correct position in bed for eating
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‘ FEEDING TECHNIQUE ot
=~ « SUPERVISION = VISUAL CUES = VERBAL CUES = HAND-
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FEEDING TECHNIQUE

FEED SPOON BY SPOON, SIT UP, CHIN DOWN,
MULTIPLE SWALLOWING *DON'T RUSH

USE THICKENER IF NECESSARY, +SHERBET, ICE
CREAM, ICE WATER STICK

DO NOT MIX DIFFERENT FOOD ITEMS BEFORE
LIQUIDIZING FOR A VARIETY OF FLAVORS

AVOID ASKING THE PATIENT TO TALK DURING
FEEDING

ENCOURAGE PATIENT TO SWALLOW AGAIN TO
CLEAR RESIDUE

u-u
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C OPEN MOUTH TO CHECK RESIDUE

A\




-' COUGH SEVERAL TIMES TO CLEAR THE

i THROAT
a2 - \‘\ @ n" \

R e \ 3
- -

)
L

4




- -

\/, ®
-

TEACHING OF RELATIVE IN CAREFUL
i HND FEEDING
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FOLLOW ST INSTRUCTION
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‘ ADD THICKENER ACCORDING TO

il INSTRUCTION IF NECESSARY
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-« ONE TEASPOON ONCE, VERBAL CUES,
~  VISUAL CUES, STIMULATE LIPS...
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o PROMOTE SWALLOWING

HOLD THE LIPS CLOSED FOR SOME PATIENTS WHILE THEY EAT

. , USE A OR
FEEDER MUG WITH A SPOUT TO DRINK

TILT HEAD TOWARDS THE STRONGER SIDE TO REDUCE FOOD
COLLECTING

NEVER INTRODUCE FOOD TO THE WEAK SIDE OF THE MOUTH

N
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A FTERIFEEDING:

* CHECK FOR RESIDUE IN ORAL CAVITY

* KEEP THE PATIENT UPRIGHT FOR AT LEAST 20
MINUTES AFTER MEAL y
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Plense Affix Gum Label or Use Block Letters

RUTTOMIEE TANG SHIU KIN Mame: I3
HOSPITAL HOSPITAL . Sex/Age: 1D Mo

Dept: Weard/Bed:,
DEPARTMENT OF GERIATRICS Address:
Conseni of Careful Hand Feedi F

Tel Mo,
Mext of Kin: Tel Mo,

After assessment on the swallowing ability of the patient, there was clear evidence of aspiration on oral
feeding of different consistencies and non-oral feeding was suggested. Results of the swallowing
examinations had been explained to relatives &for patient. However relatives &/or patient declined feeding
tube insertion despite risks and complications of aspiration (including malnutrition, pneumonia, severe
respiratory distress and even death) explained.

This document states the consensus reached by case doctor with relatives &for patient for trial of
careful hand ff:ﬂl:lirlg1 as the preferred care plan. The alternative of careful hand feeding has been explained
to the relatives&for patient who have been instructed in practical methods and risks, and the patient will
be monitored at regular intervals.

(Remark: For patients living in Residential Care Homes for the Elderlies (RCHEs), relatives should achieve
consensus with RCHEs staff on the arrangement for Careful Hand Feeding (Comfort Feeding) at RCHEs,
together with CGAT team support)

w5 A BRI 0 B R F A AR AT LR A9E AR 0 5 A T o AR L E
nEFAEt - AHARPEOSRCO B AREA /AL A ARE - B 0EBRA
HEE(AHEEAFRL -HE RFS4me - 228 )M ARER/EEAAN
FEME R ARRR/ AR EANESIEART THMEM B 2 -

AR EFuEr BB B ARRA/A A A AMES o BERE S (R
B FHo el iMELTEFERAEGE L UBLRAHAERA/AR
AAH—BAH RS AERFHEBE T E - AARATFE D T oiRM -

(R BB AREREERSs FRLAARTERERER £ 04 aaiéfifii
B EHH AR S P9 TR g )

*Doctor B 4 [ Speech Therapist & 38 % & (Signature # 4 : J
*Patient #5 A [ relatives £ 8 £ £ ; (Signature g £:_ )

Relationship with patient 8845 £ &9 M 4

Date 0 #§: Mext review date (if applicable) F <k 345 0 #5 ({oilff &)

references:
Tpatient safety & Risk Management Department / Quality & Safety Division (2015). HA Guidelines on Life -sustaining Treatment

in the Terminally Il Chest, 27-30 E41-44.

*Please delete if inappropriate &£ 84 &
Remark: Please attach this consent to the Advanced Care Planning of patient #.88 & 5 & & fe 55 A 5555 8 N5 B dr i — 42



be monitored at regular intervals.
(Remark: For patients living in Residential Care Homes for the Elderlies (RCHEs), relatives should achieve
consensus with RCHEs staff on the arrangement for Careful Hand Feeding (Comfort Feeding) at RCHEs,
together with CGAT team support)

# A MRS HRITE S AR SRAE A LR E - 5 A H G Rk
DREFAEE - AMNGRRL AN RO B AERA /AL A ARE - LR aE BR
HEgE(LEd4AL - HE - RS - EERC)Efm B AERA/A L&A
HEME RS AERBRA/AREAANERE AR THE4H G 2K -

AFEFRHEI BB HAERA /AL E /A NBNMENF o BRAEFS (bR
A -Fdv$ )il SHMELTEFEALRE T UBEERBAERA/4E
AAH—HBAE FRSASHEFERETE - SANRATFH 8 T bt -
(R BRAREYEERS ERLAARTER BB A £ A it Ae
fr o R R R AP BT IR AL

*Doctor B 4 /Speech Therapist & &G 8 & - (Signature # £ - )

*Patient # A [/ relatives £ 8§ F - (Signature # £ - )

Relationship with patient 8145 & &5 M & :

Date & #§: Next review date (if applicable) F S ##4% 0 88l M £

References:
Teatient Safety & Risk Manapement Department / Quality & safety Division [ 20105). HA Guidelines on Life -sustaining Treatrment
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“CAREFUL HAND FEEDING” "

* SITTING IN UPRIGHT POSITION

* MOISTENING FOODS WITH WATER OR SAUCES
* FREQUENT REMINDERS TO SWALLOW

* MULTIPLE SWALLOWS ONE TEASPOON

* JUDICIOUS USE OF THICKENERS

* OBSERVE PATIENT FOR NON-VERBAL CUES WHICH FACILITATE
INTAKE, CHOKING & POCKETING OF FOOD IN THE MOUTH

* CARER SHOULD FOCUS ON THE OLDER PERSON DURING THE
ENTIRE FEEDING PROCESS AND AVOID DISTRACTION
=

 CAN BE A TIME-LIMITED TRIAL WITH DEFINED THERAPEUTIC GOALS
AND END POINTS

£1

u-u "’



CAREFUL HAND FEEDING PROGRAM

INTERDISCIPLINARY RISK MANAGEMENT PROTOCOL FOR FEEDING PROBLEMS IN
SEVERELY FRAIL ELDERS WITH ADVANCED NEURODEGENERATIVE DISEASES

Patient identification

a1 e « Elderly in End of Life care
Interdisciplinary with feeding problems .
Protocol * Assess by speech therapist or .

. |dentify feeding + gEriatriCian

issues * Relatives preferred non-tube
+ Target patients which N feeding 9 A
triggers care plan > &

[ >

Collaborative Care
Plan and

documentations
Consult dietitian as indicated
Communicate feeding options,
risks and outcomes with

patient / relative “ r
Document Advance Care Plan -l
and informed consent for CHF ‘ !%

Community support

* Communicate feeding care
Staff_ empowerment Carer empowerment S

« CHF in-service training for : : plan to community team
frontline staff g + Educate feeding technigue at + Support by Community
rontline sta .

« Enrich knowledge and skills beds.‘lde e Geriatrics Assessment Team
: 8 * Flexible visiting hours and Community / Out
in CHF « Holistic approach in feeding patient Speech Therapy

regime Services



STATISTICS

105 patients recruited
Aug 2016 - Nov 2018

Feeding
guide
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Advanced
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After assessment on the Swallowing ability of the. Patient, there was clegr evidence of, aspiration on orai

feeding of different ‘consistencies and non-ora| feeding was Suggesteq, Results of the swallowing
Sx@Minations hag Bezn expiaineg 1o relatives &jor Patient. Howeyer relatives &for Patient declinag feeding
tube insertion despite risks and omplications of aspiration (vndudim,v malnuuiu‘nn, Bneumonia, severe
TEspiratory distress and even death} explained.

This document states the CONsensys reacheg by case doctor
“@rsful hand feeding 55 the preferred cara Plan. The attemnative of
o the relativess /or Patient who haye been instructag iy Practical
e monitorag a1 Tegular interyal
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OUTCOMES

Shorten duration for ‘nil by mouth’ in
Geriatrics wards

n vs oy
days
Non- Geriatrics

Geriatrics

Increased nursing buy-in & participation in
CHF »

33.3% in 2016/17 .

59.6% in 2018 !

- 22.9%

non 143% .

Increasing trend of carers
prefer CHF

- 62.9%

Aug Dec
2016 2017 2018
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CASE SHARING

M/91, HT, DEMENTIA WITH
BPSD, GOUT.

13/2/2019
transfer to Geri
EOL bed.
))))) Start comfort
feeding by |
nurse |

C/O FEVER, PNEUMONIA

29/12/2018 ADMITTED
ACUTE MED, STARTED
COMFORT FEEDING, FED BY

FAMILIES ONLY. |
Learning points
1. Improve communication at handover of case transfer (((((

on plan of comfort feeding

Family raised concern

2. Inform relatives / families the change of practice in that patient’s death was

Geri ward to gain consensus caused by poor feeding
skills of ward staff
3. Compromised with families on feeding schedule

17 /2 deteriorated
18,/2 CXR

increased haziness,
further
deteriorated.
Certified death in

pm



