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often arises when a person begins to have difficuley

When earting difficulties arise, feeding mbes are not recom- eating or loses the desire to eat. People with advanced
mended for older adults with advanced dementia. Careful dementia often experience eating difficulties in conjunction
hand feeding should be offered because hand feeding has  with profound loss of cognitive, verbal, and functional
been Shf}:-'-'l_l to be as good as tube ff-li'qillf-’; for I_J’Hi' out- abilities due to the progressive neurodegenerative process.

] Am Geriatr Soc 62:1590-1593, 2014.
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Sanctity of life

“They are still
alive”

Right'to




% Food-oriented culture

* Not just to meet physiological needs

Chan HYL, Pang SMC. Chapter 12. Cultural aspects of forgoing tube feeding in American and Hong Kong Chinese
patients at the end of life. Handbook of Nutrition and Diet in Palliative care, 2011. ’@
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Chan HYL, Wong KKY. Enteral feeding in palliative care: cultural aspects and beyond. Handbook of Nutrition and Diet in Palliative care (2"
ed.) (in press)



hen Professional Judgement meets Personal Value

Willingness to provide/receive artificial nutrition and hydration (ANH) in the
situation of advanced dementia (N=115 Doctors/Nurses)

M in the patient role

M in the role of health professional

%

Chan HYL, Wong KKY. Enteral feeding in palliative care: cultural aspects and beyond.

Handbook of Nutrition and Diet in Palliative care (2" ed.) (in press) B sy M
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1. Key factors influencing ANH decision ..

&

. (N=115 Doctors/Nurses)

1) Benefits of ANH 92.2
2) Quality of life of patient 75.7
3) Family view/ preference on ANH 69.6
) Patient’s preferences on ANH 68.7
;) Life expectancy 55.7
6) Professional guidelines 54.8
7) Likelihood of disease complications 52.2
8) Legal concerns 51.3
9) Burdens of ANH 50.4
10) Age 46.1
11) Co-morbidities 40.9
12) Healthcare resources 24.3

Chan HYL, Wong KKY. Enteral feeding in palliative care: cultural aspects and beyond. Handbook of Nutrition and Diet in Palliative care (2" ed.) (in press)



~ Benefit-Risk Balance

X prevent aspiration
% heal pressure ulcers

* improve nutritional status
v x decrease mortality

+ recurrent & new onset aspiration

+ aspiration-related infection, e.qg. pressure ulcer
4+ oral secretions

+ discomfort

4+ use of physical & chemical restraints

+ tube-related complications, e.g. dislodgement, blockage




% A nurse's sharing

"A terminally ill patient refused all life-sustaining treatments, including enteral feeding,
In the end-of-life care. He lost his consciousness afterwards, and all invasive treatments
were withheld. However, the patient experienced repeated seizures several times a day
because the anticonvulsant medication cannot be given to him orally.

His wife felt perplexed because she hoped to free his husband from physical suffering in
the last days of his life. Eventually, in balancing between the distress from tube insertion
and physical problems, the wife and the health care team agreed that inserting a
nasogastric tube to deliver drugs will be a more acceptable means of achieving the

patient’s goal of end-of-life care.”

Chan HYL, Wong KKY. Enteral feeding in palliative care: cultural aspects and beyond. Handbook of
Nutrition and Diet in Palliative care (2" ed.) (in press)
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Perspectives of local healthcare providers in
“long-term care setting

Tube feeding is to provide nutrition for basic sustenance
Less invasive & sophisticated, compared with other LST

Life preservation is the primary obligation of health professionals
Better protected from legal liability
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Burdens of tube feeding is acceptable for reversing malnutrition and
dehydration

Chan HYL, Pang SMC. Chapter 12. Cultural aspects of forgoing tube feeding in American and Hong
Kong Chinese patients at the end of life. Handbook of Nutrition and Diet in Palliative care, 2011.

29

731‘ df‘ "f’ 31 }i vFa(u
TheC et




. Practical concerns

* Careful hand feeding - Time-consuming

* Against recommendation of speech therapist!?

* Liability

* Not able to administer medication

* Fit for discharge? Readmission due to dehydration?

Luk JKH, Chan FHW, Hui E, Tse CY. The feeding paradox in advanced dementia: a local perspective.

Hong Kong Med J 2017;23:306-10.
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.'Challenges

Lack of knowledge about
prognosis of dementia

Optimistic about tube feeding







