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P A Pilot Program of Ambulatory Infirmity Care Unit in Community

L Introduction: Aging population is a worldwide challenge. There are 88% of

the patients under United Christian Hospital Community Nursing
Service (UCH CNS) are over 65 years old. Some of them are multi-
morbidities with clinical frailty score equal or above “7”. Frail
elderlies are suffering functional decline, impaired mobility, social
withdrawal and also the threat to disease and death. Evidence showed
that frailty was an indicator for initiating palliative care. However,
palliative care is provided to the patient with cancer or advanced
chronic disease currently. The end-of-life (EOL) services are limited
for the stable frailty patient with multi-comorbidities living at home to
explore their wishes on life expectancy. Thus, a pilot program is
initiated with the aim to provide an EOL care for the stable frail
patient in order to fill this service gap.

Objectives:

+ To provide a holistic nursing care for the frailty elderly at home
+ To explore the life expectancy and wish of the frailty patient and their
relatives

Methodology: This is a prospective pilot study launched from Apr to Dec
2020. The patient is recruited under the inclusion criteria: 1) under
CNS and follow up at UCH Medical and Geriatric Team; 2) stable
chronic disease condition with the status that cannot reverse their
health condition by active and intensive medical treatment; 3) require
continuous medical and nursing care according to their total
dependency. Community nurse not only provides the basic nursing
care for the patient but also the end-of-life approach with a holistic
support especially on psychological to the patient and their relatives.
The life expectance and wishes will be discussed with the patient and
their relatives in need. Meanwhile, a mobile nurse-led clinic at home
is also provided by the community nurse consultant in between the
Medical & Geriatric appointment. In order to minimize the challenge
on transportation arrangement of the multi-morbidity but stable frailty
patient.

Result: In total, four patients were recruited. All of them were female with the
mean age of 99. The frailty score of them was around 7-8. They were
suffering from stroke, advanced dementia. They were bedbound
patients and 3 of them were non-communicable. The relatives are
willing to seek information of the end-of-life care. Finally, the
Advanced Care Plan (ACP) and Non-Hospital Do-Not-Attempt-
Cardiopulmonary-Resuscitation (NHDNACPR) are signed for all of
the recruited patients (100%) according to the patient and their
relatives wishes. Moreover, ten attendances of mobile nurse-led clinic
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at home by Community nurse consultant were provided to follow up
the patient’s condition in between the Medical & Geriatric follow up.
The medical follow-up was being extended to 6-12 months (reduced
50% specialty clinic attendance per patient). All careers were being
appreciated and satisfied with this innovative program which
minimized the suffering of the patient from the transportation
difficulties.

Conclusion: The positive result showed that the successful of the end-of-life
care approach for the stable frailty patient. Thus, UCN CNS will
continue to provide the right care for the right patient at the right time
in community on the way forward.
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AP Prescription of Multi-Component Exercise for Pre-Frail and Frail Older

Adults: A Literature Review and Current Update

% 2 Background: Frailty is a clinical syndrome in which the physical reserve and function of an
individual's multiple organ systems gradually decline, increasing the
risk of dependence, disability, mortality, and other adverse outcomes.
Multi-component exercise (MCE) induces more advanced effects on
preventing and managing frailty than a sole exercise intervention. A
quarter of community-dwelling older adults in Macau are in the pre-
frail and frail stages. The population over 65 in Macau has positive
beliefs and attitudes towards exercise but has yet to carry out exercise
systematically. It might be attributed to the decline of functional ability
and insufficient knowledge about performing exercise. Therefore, an
accessible exercise program with customized prescriptions for Macau
community-dwelling older adults with frailty is imperative.

Objective: To formulate MCE prescriptions according to the latest evidence
for Macau community-dwelling older adults with different frailty
levels.

Method: A literature review of Randomized controlled trial studies over the
past five years on "Frailty", "Pre-frailty", "older adult", "elderly",
"Physical Activity", and "Exercise" was conducted by searching
Cochrane Library, MEDLINE, ProQuest Central, and PubMed. The
MCE prescription was suitable for community-dwelling frail older
adults and practical suggestions for implementing an MCE
prescription were mapped out.

Result: MCE has significant intervention effects on delaying and reversing the
development of frailty and improving functional performance. The
characteristic of an effective MCE prescription includes the exercise
frequency (2-3 times/week), intensity (moderate to high), times (30-60
minutes), and type (combination of aerobic training, resistance
training, balance training, and flexibility training). Among the exercise
types, resistance training is the most critical component of MCE for
pre-frail and frail older adults. The MCE prescription for frail older
adults specifically focused on more progressive training with reduced
frequency, intensity, and time compared to the pre-frail population.
Moreover, a longer duration is required to achieve training effects in
frail older adults. For implementation strategy, group exercise is more
effective than individual one in improving functional performance and
compliance.

Conclusion: Evidence indicates that MCE is a reliable intervention for
managing frailty and preventing disability in older adults. Resistance
exercise is the core component of the MCE. Besides the resistance, the
selection of other exercise combinations might be according to the
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physical fitness of the older adults. Additionally, intervention in the
form of group exercise ensures exercise adherence and motivation.

Suggestion: Early recognition of frailty and intervention are critical factors in
preventing disability, death and other adverse events. Individual
differences should be considered before implementing the MCE due to
differences in frailty status and physical fitness. Therefore, the
development of systematic screening for frailty and regular physical
fitness examination is highly recommended. Simultaneously, widely
carry out frailty prevention and exercise education in the community,
and strengthen early intervention.
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