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ealth care system |

+ Public health funding limited
» Primary care primarily by private
 A&E at public hospitals have open @

_* Public hospital services very affordab
(e.g. inpatient stay US$ 15 per day) ant
“free for the poor

* Control demand by Idhg waiting time
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hronic disease mé

Continuif'w’pf care, lifestyle moe
and early interventions are require

» Challenging and expensive to delive
such care In public hospitals

Poor communlcatlon with private docto

«{n prlmary care
\
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Question

*Better quality service attracts more patients
and longer waiting time

°Is the long waiting time (two years for
Urology OPD, six months for CT scan to
exclude cancer) ethical ?

°|s 1t ethical for some doctors to see 12

outpatients in a morning while others see 25
?
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Long term care

Most chroh%gick prefer communtt
rather than OAH

OAH essential as a last resort
HK has lots of OAH beds (1:11 older peof

EQ:/O subvented pIaces’Q;\ (9% private homes
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Sub\@nted home
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« \Waiting time three years or
* Reasons for great demand
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90% fundby social security (C
month) )

« Open access

e Poor care leads to functional decline anc
- death

inancial incentives for low income families
to send the elders to prNQte homes
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isch-arge problel

Hospltal QJ‘scharge of chroni
difficult because of the lack of fz
support and community social anc
medical support

¢ They are often discharged to private
- homes which are ill eqmpped to look afté

" them \
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Discharge problet

Some fanilies refuse hospital &
because they cannot find a home
they feel comfortable with

~» Are they acting irresponsibly ?

"+« What can be done to discharge these
~patients ? A
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Autonomy

. Autonomy is the major g
princip'[%“‘i{] clinical practice

. The chronic sick are often deperf
family and society

~* Their life choices are limited

"= How far should professionals and socié
- 'go to respect the autonomy of the chro
SICk f) {‘:\.,,
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Case scenario

« 85 years oId lady admitted
She had n mﬂl‘!d dementia and lived
husband *

« Husband wanted her to go to OAH becCs
caregiver stress and his own ill health

- » But patient refused
‘s Community care limited by long waiting time

. \QAH placement likely Iqads to restraint and

Immobility *v::\’_,
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End of Ilfe care Medicine

HONG KONG

« Life susta n| g interventions (LX
cardiorespiratory resuscitation, tubg
burdensome

 Most older people do not want LST

* But patients are often mentally incapable o
. very disabled at end of life

E‘\gginese =EIITES have‘-'igreat Influence on LS
cisions \
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hlnese Famlly caregive

* Poor knowédge of LST

 Most preferred LST even they perceive
QOL in the severely demented

« Knowledge of poor outcome of LST slightly
. Increased their willingness to forgo LST
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home reside
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*Dementia with refusal s y
to eat | . SN}

| *Heavily restrained for

 tube feeding
ept rocking her head

and screaming because

of the tube



g vl
g | f

Medicine

HONG KONG

Qu é\'s.t:_a__ions

* Has tr:}IAdy reached her enC

» |Is it appropriate to tube feed her
* |s It appropriate to restrain her ?
|« What is dignity of life/?
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