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 Older people tend to have multiple co-
morbidities, and end-of-life (EOL) issues 
are unavoidable. 

 40% inpatient died in HA hospitals are from 
RCHEs

 FYKH – around 10 to 15% admitted 
patients passed away

• Advanced dementia in RCHEs - 1 year 
mortality 34% 
– Luk JKH et al. Hong Kong Med J 2013;19:518-24
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A working group was formed in 2012.

FYKH EOL WG
EOL Clinical Plan for 
Inpatients (EOL CPi)

4A EOL ward

Careful Hand Feeding

Meeting Interval: Every 3 months

Membership: Chairman – COS & Cons (Geri)

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



• N = 128

Study to evaluate EOL CPi
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Symptom control in the last 24 hours
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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 AJGG
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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.  

• 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.  

• To date, in EOL, no benefits in terms of survival, 
nutrition and prevention of aspiration. 

• Careful hand feeding is an alternative to tube 
feeding
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Careful Hand Feeding in FYKH

1. Under the FYKH EOL WG, a CHF 
WG subgroup was established 
(geriatricians, nurses, speech 
therapist and dietitian) 
promote CHF in FYKH

2. Education of staff (CNE 
program)

3. Workflow and logistics 



15

人手小心餵食



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



Enhanced CGAT Service 
for EOL Care in RCHEs in HKWC 

(ECEOL)
安老院舍晚期醫護服務



COMMUNITY GERIATRICS ASSESSMENT TEAM 
(CGAT)

Outreach specialist geriatric 
services in RCHEs 

• Residents – over 6000

• Provides over 55000 attendances 
per year.
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Program model of ECEOL in HKWC 

– Started Oct 2015

– Targeted residents in 26 RCHEs with EOL 
care need

– Medical-social collaboration

– Collaboration with acute medical wards, 
A&E

– CASE MANAGEMENT - Link Geriatrician 
and a CGAT Link Nurse (LN)

– Advance Care Planning (ACP) and DNACPR 
discussion
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Link nurse serve as a case manger to 
provide and coordinate care to patient 
and support to RCHE
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Training to RCHEs by CGAT

 EOL concept
 Symptomatic management e.g pain, respiratory distress
 Use of Medication
 Nutrition and feeding
 Briefing of ECEOL in RCHEs
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Way forward

• Inpatient
– Expansion of EOL care (manpower, resources)

– Enhancement of CHF

• Community
– Provide services to more RCHE residents e.g. covered more homes 

and patients (manpower)

– CHF in RCHEs

– Dying in place

• HK
– Promulgate EOL care

– Share experience to other clinical teams

– Collaborate with PC team

– Assist HA and Government in developing EOL care for older 

– Public education
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