A Pilot Program of Careful Hand Feeding
In Patients with Advanced Dementia
in HKEC Hospitals
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Background

* Feeding issues are part of the natural disease
course in patients with advanced dementia.

 Hospitals should promote choice, endorse
shared and informed decision-making, and
honor preferences regarding to mode of
feeding.

* Professional medical societies and experts
have advocated for careful hand feeding
(CaHF) as an alternative to tube-feeding that
affords comfort, dignity and autonomy for
patients with advanced dementia.
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Careful hand feeding (CaHF)

 Practical application to reduce the risk of
choking through safety techniques: ¥
« Swallowing cues
* Proper positioning
« Small amount of food per mouthful
* Modified food texture

« CaHF is as good as tube-feeding for l
outcomes of death, aspiration pneumonia,
functional status and patient comfort.
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Objective

e To establish a structured multidisciplinary
CaHF program in HKEC:

e To iImprove shared-decision making with
surrogates;

* To implement individualized feeding plans;

* To reduce the rate of feeding tube Insertions Iin
patients with advanced dementia.
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Multidisciplinary

 Doctors
 Nurses

e Speech Therapists
e Dietitians

e HCASs

Individualized Patient-centred

Food modifications ¢ Goals

Feeding techniques ¢ Values
 Dietary plan * Preferences

 Best interests
e “What matters
most”
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Logistics

* Prepare documents needed:
* Clinical guidelines;
« Communication record;
 Pamphlet on feeding options;
* Cue cards.

 ldentify designated wards in HKEC hospitals for
Implementation of CaHF.

 |dentify eligible patients for CaHF by ST / nurses.

e Discussion of:
» Advance care planning (ACP) / DNACPR,;

e Feeding options with carers by doctors.
 Education of CaHF techniques by ST
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Clinical
guidelines

Comprehensive
assessment by MDTs

Enhance
communication
between MDTs and
carers

Proper documentation
In clinical notes

Roles of MDTs
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1. Purpose of this guideline
This clinical guideline aims to support healthcare professionals for a practical and coordinated
care delivery for management of feeding issues In terminally ill advanced dementia patients. The
focus is on person-centred dementia care (Kitwood, 1997) and carer empowerment. Shared
decision making and a multidisciplinary approach is essential for managing ethically and
medically complex feeding issues. The framework described is based on assessment,
documentation, management and follow up.

Hong Kong East Cluster

Document No.

HKEC-CQS-GL-CHF-001-401

Issue Dale
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HKEC Careful Hand Feeding Subcommittee
Workflow on Handling of Advanced Stage Dementia Patients with

Feeding Issues during hospitalization

Feeding Issues
Inadequate Intake and/or Difficulty in Swallowing

' v

[ Alternatives to Tube Feed ] Tube Feed |

Do-Not-Attempt-Cardiopulmonary-Resuscitation

(DNACPR) +/- [Advance Care Plan (ACP) and/for

o OWC a r Advance Directive (AD) for Feeding Care Plan]?
v v

« With advance directive
(AD) / advance care R
plan (ACP) and/or r—

Buildroo;ser::us -fDis:ase Prognosis
Benefits/Burdens feeding options
DNACPR
. . . ¢
® S u Itab I e / n Ot S u Itab I e 4 Careful Hand Feeding Suitable Careful Hand Feeding Not Suitable

Background - cultural, spiritual
Best interest of patients

Lk ol ol

Some considerations: Patient — can take & Some considerations: Patient — distressed by
O r C a H F enjoy some food without distress, or <> | swallowing, respiratory distress, choking, or
resist/pull out feeding tubes, unable to take any food, Family/Staff/RCHE —
Family/Staff/RCHE — able to support unable to support careful hand feeding
i i
. .
« What to do if suitable /
1. Signor crmd_‘ availability of 1. Give leaflet on Careful Hand Feeding tips to
communication record — family
2. Document and develop feeding plan 2. Liaise with family and/or RCHE for careful
O r a ES Educa_te carer for Careful Hand Feeding hand feeding after hospital discharge {ensure
. :*‘:’?“"'”EZ , RCHE could provide Careful Hand Feeding)
h (REVIEWSNH. CommEnEste 3. Armange follow-up (e.g., ST, CGAT, geriatrics

5. Discuss discharge plan if medically fit

SOPD] if appropriate
\ for discharge }if appropri
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Options of feeding
mode

e Facts / myths of tube-
feeding in patients w/
advanced dementia

* Provide balanced
iInformation about
feeding options

e Consider goals, values
and preferences of
patients / caregivers
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Hospital No. IR No

Communication T

Ward Bed: Dept
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* Ensure high quality
communication
between carers and St o O O MR
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MDTs ="
5 REAERST T AFLOER 8 REERRRSFHNANE

* Monitoring after
Initiation of CaHF

« Escalation plan if C
° Appropriate ——
documentation
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Cue card (1)

« Step-by-step |
instructions of feeding wwnes | meams S Thane
techniques = _

« Simulates board game

 With QR code

* In traditional / simplified
CHI, ENG, Thal,
Indonesian
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Cue card (2) R

e

Hi
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 Practical tips on food
choices and dietary TS 4TI

1. EW O - TTREEEE RS ARMNGND - RNERURER -

p I an fIE8E ~ fEah - HAFESHFEH

2. ESE . TEEREY - BUE ISR ET foi i SsaN

) W'th QR COde 3 GRS RE ECEE

4. IDERYRRTULE RO R - BT SRR RECH

 In traditional / simplified b
C H I ’ E N G y Thal ) T S
Indonesian RN—

8.  FIEWOIEALD - FIREAE PN ] LRt e e R B
9. AW - R/ RRE0E - FIET T BIEsY -

10, =[ECH BRI IR - O WE - WIS ERGT -

updated on Dec 2023
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Preliminary results of CaHF pilot

program (Apr — Dec 2024)

* PYNEH/RTSKH/TWEH /WCHH /CHC/
SJH

« 106 patients recruited

 50% M, 50% F

« >90% age > 80

e 95 (~ 90%) opted for CaHF

o 23 (~ 22%) died at index hospitalization

* All CaHF patients continued CaHF till hospital
discharge / death
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Summary

Feeding Issues are common in patients with
advanced dementia.

CaHF as an alternative to tube-feeding that
affords comfort, dignity and autonomy for
patients with advanced dementia.

Multidisciplinary approach with individualized
plan and patient-centred care Is essential In
CaHF.

Most carers of patients with advanced dementia
opt for CaHF rather than tube-feeding.
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Geriatrics 5Ms I1n CaHF

Mobility

Complex decision-
making

Multidisciplinary
approach

The 5 Ms of
geriatrics

Multi-complexity Matters most

HONG KONG EAST CLUSTER

Medications

Goals
Values

Preferences
Quality of life
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Lunch forum (12 Dec 2024)
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