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ACTION Team
Aged Care Transition Team

A 4-year national project funded by Reinvestment Fund
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\@ Objectives of ACTION Team "‘as

Enhance patient & family caregiver satisfaction
Prevent unnecessary emergency room visits
Prevent avoidable re hospitalizations for primarg&morbid conditions

Improve post discharge clinical outcomes includjoglity of life,
physical function & safety

Help pts make an important transition from hospgitd their home or
community by streamlining &coordinating care servicélsereby
optimizing pt's outcomes throughout & following apisode of illness

Enable and support care integration & transitiancf@nts with complex
medical and social needs




Roles of Aged Care Transition (ACTION) Team

**|LTC: Intermediate and Long Term Care Facilities
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Care Coordinator Service Criteria

Part A
Confusion / Cognitive Impairment
History of Falls ( 2 in last year)
Incontinence (Bowel/Bladder)
Pressure Ulcer
Functional Decline
Multiple co-morbidities

Part B
No care-giver but would require one
Caregiver stress/ Unable to cope
Frequent re-admission / EMD visits
(2 per month)

CC will take up the pt for CC service if patient fufills at least one condition in

Part A & one condition in Part B

Discharge problem
Require Rehab/ Sub-acute care
Require home visit follow-up post D/C




Home Visit-Aummgue wellue im OC semine

Indication
Patient lives alone or is confined to home due to impaired mobility
Patient with recent functional & /or cognition impairment
Elderly/ disabled patient with chronic medical conditions

Poly-pharmacy; has had medication regime changed during
hospitalisation

No carer/ new carer/ elderly spouse as the carer

Management During Home Visit

Medication

management Carer competency &
R Carer stress
3 ARRAR, @ % .
‘ | g T

Pt condition, red alert
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Problem follow-up
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Case Study 1 : Madam A

Madam A

86/F/Chinese
Carer: maid x 2 years
Stays with daughter’s family, 4 room HDB flat, nbiftdanding

Co morbidity: Dementia/Hypertension (HTN) /DM
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Treatment )

Fall at home Fracture pubic rami ?ng?mség\ilﬁfaﬁlignaw




Madam A

1stAdmission

Acute hyper-delirium Referred to
Geriatric
Medicine (GRM)

urine (ARU)

At own risk (hAOR) byf

L Indwelling pt’s son on the Eve o

IV antibiotics catheter (IDC) C!\]y .
Discharged with IDC
Madam A
1stHome Visit

Findings:

Bed bound Inadequate pain control, sacral sore  Haemoturia &

iy only 1 of the prescribed concentrated urine

Hypo-delirium .
analgesics was served

Dehydration




Madam A

1stHome Visit

Findings:

W &
N
Maid: unable to work & talk Family was applying emmaid
Madam A
1stHome Visit
Actions:

Acknowledged carers’ stress

Discussed on pt need of hospitalization
They said need pt's son who AOR

pt to make decision
RS - ¢
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Updated GRM Dr u « Pt need readmission

Educated carer:
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Madam A

Following Up 15t Home Visit

Actions:

Next day

‘ Bed management unit (BMU) ‘

.

Pt son agreed for pt admission

Patient servicg:
center (PSC) T~

Ward nurses

Patient family

Arranged direct admission

Madam A

During Readmission

Action:
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Referred pt to a community
hospital (CH)




Madam A

While Ptin CH

Action:
\/’
Madam A
20d Home Visit
Findings:

Newly D/C form CH
Sacral wound healed
Voiding via diaper

Out of delirium




Madam A

2d Home Visit
Findings:

Ambulating with walking
frame (WF)

Home therapy appt made
Had a pressure relief mattre
Maid was competent

Family stress relieved

Action:

Case Study 2 : Madam B
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Madam B

Pre-morbid
4/F/Chinege |
2 [
3 room HDB flat Daughter visits /contacts when necessary
on lift landing
Madam B
Pre-morbid

Medical Follow-up:
Queenstown Polyclinic (now)
Cardiologist in ME (years ago)

Past medical history:
hypertension (HTN) &

hyperlipidaemia
Amlodipine 5mg om
& losartan 75mg om

History of admission prior July in 2011: Nil

History of fall: 2 in 2011 (Feb & June)
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Madam B

1stAdmission (24 - 28/07/11)

Diagnosis: giddiness, anemia &
dehydration

Treatment: Anemia workout,
hydration, monitoring postural
hypotension

PT/OT assessment
Steady gait, does not
require rehab

Madam B

1stAdmission (24 - 28/07/11)

Discharge (D/C) plan

Pt:

Self care

Back to own home

Declined day care/ home help service

Daughter:
Hire maid if need
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Madam B

1stAdmission (24 - 28/07/11)
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Pt was discharged well
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Changes AMt

Well maintained BP during stay

Madam B

1stHome Visit (01/08/11, Monday)
Findings:

Home alone
Cheerful

(%) X
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Madam B

1stHome Visit (01/08/11, Monday)
Findings:

Independent ADL

Did own housework
House: neat/ clean/ no cluttering
Compliance to medication

Neighbor visited her daily

Daughter visited once, bought groceries

Madam B

1stHome Visit (01/08/11, Monday)

Actions:

Prevention of postural hypotension
Regular urine & bowel

Safety at home

TCU (appt with doctor)

Contact CC when need
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Madam B

2d Home Visit (04/08/11, Thursday)

Trigger: Call from Staff nurse S Plan: Home visit after the AIC

Integrated Round with
community hospital consultant

Issue: giddiness, lower limbs (LL) weakness

Madam B

2rd Home Visit (04/08/11, Thursday)
Findings:
Tired & stressed
Giddy since previous night

High BP 190/90mmhg (lying)
200/90mmhg (sitting)
210/100mmhg (standing)

Had contacted her private cardiologist Dr C
before CCs arrival

Had not taken the Amlodipine 5mg Dr C
suggested

Daughter went to oversea & be back 2 weeks’ late
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Madam LB

2rd Home Visit (04/08/11, Thursday)

Actions:

Served Amlodipine 5mg stat (6pm)
Assisted pt for ADL needs

Trying to calm pt, chatted with her
Suggested to buy BP set
Observing the drug effect
BP: 200/100mmhg (lying)
Giddiness & weakness remained

Messaged Geriatrician pt’s condition (6:30pm)

Madam B

2rd Home Visit (04/08/11, Thursday)

from Geriatrician:

Amlodipine 5mg, losartan 50mg
Admission via EMD under GRM

Geriatrician would review pt next day
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Madam B

2rd Home Visit (04/08/11, Thursday)
Actions:

\
!

Updated Geriatrician (8:00pm)

Madam B

2nd Admission (4 - 8/08/11)

Diagnosis: HTN, giddiness

Treatment: restart Amlodipine 5mg om, BP monitoring
D/C plan: to go back home with home help service
Discharged well

BP: normalized (130/70mmhg)
Giddiness: resolved

Ambulation: independent ﬁ g M
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Madam B

34 Home Visit With Pharmacist (10/08/11, Wednesday)
Findings:

Home alone, good mood
Doing house chores independent

Neighbor visited when she called

Madam B

34 Home Visit With Pharmacist (10/08/11, Wednesday)

Findings:

Compliance to medication

Normal BP 130/60mmhg (lying)

130/65mmhg (standing)

Urine & bowel: normal, bowel open (BO) dail
No giddiness & fall

18



Madam B

34 Home Visit With Pharmacist (10/08/11, Wednesday)

Actions:

Education on medication by Pharmacist

Advice
Importance on regular bowel
Safety at home

Pt declined home help service

Madam B

4" Home Visit (18/08/11, Thursday)

Trigger: a call from Mdm B (1200hrs)Plan: home visit
buying lunch for pt

Issue: giddiness, LL numbness Findings:

Did not sleep well previous night

Distressed
BP: 180/200mmhg (lying)
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Madam B

4 Home Visit (18/08/11, Thursday)

Actions:
Suggested to visit nearby GP or polyclini€ontacted pt's daughter (back from oversea]

N . .
“& ‘'GP only opens in the morning’

&’y ‘Not available’

B & ‘Waiting time too long in Polyclinic’ €< ¥

ay S AN
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Cardiologist Dr. C Disappointed
Madam B
4" Home Visit (18/08/11, Thursday)
Actions:

e

Reassured pt Appointment

in Mount E

::> at 1500hours
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Madam B

4 Home Visit (18/08/11, Thursday)

Actions:
ll
% [~ > Treatment: losartan 50mg om
\'o7,
pt agreed
N .
[ - reapplied next day
Madam B
5h Home Visit (19/08/11, Friday)
Trigger: a call from Mdm B Plan: home visit

Issue: giddiness, LL weakness
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Madam B

5h Home Visit (19/08/11, Friday)

Findings:

Feeling Bowel not open (BNO) x 2 days
Worrying Might not be able to cope alone
Keen

Stay with daughter’s family

‘You call Cheng Lin to bring you to hospital fora@ther 1 week’

BP: 140/70mmhg

Madam B

5h Home Visit (19/08/11, Friday)
Actions:

Informed pt's daughter
BP normal

Not require hospitalization

Needs a care giver
Long term care plan: Family responsibility

Reply from pt daughter

2.0
N

Response from Mdm. B
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Madam B

5h Home Visit (19/08/11, Friday)

Actions:

To take the oral laxative regularly

To discuss care plan with her daughter

Would visit next day (Sat)
Buy vegetables, fruits

“ My daughter is very rich, but has bad tempemlyo
can talk the three words which are ‘ Yes! Sorryamk
you!' to her".

Hesitation to call

Madam B

6" Home Visit (20/08/11, Saturday)

Actions:

Bought lunch, vegetables
& fruits

Findings:

During day time
Called pt previous day

Would fetch & send

BP: 140/70mmhg (lying)

BO in the morning Happy with the arrangement
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Madam B
Follow-up Phone Call ] kﬁg

24/08/2011
Free Rental

29/08/2011 Moving to one relative’'s home

Madam B
Follow-up Phone Call \\“Q

31/08/2011

R
u

¢

happy staying

Action
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Madam B

23/09/2011

Self reflection of CC service

Extension &
Continuity from
inpatient to the
community

Value added in
limited duration

New & unique

Patient centered

Challenging with
bright future

Manifested mainly
in home visit

Case management
service
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