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EDITOR'S

NOTE

2020 has been an unpredictable year for all of us, with many
adjustments made to our daily lives. There is no better time than
now, to stay fit and healthy, so that we can build up our immunity.

In this issue, we shine the spotlight on the future - innovations
that have been created with patients in mind (page 12), including
an Al tool that can predict the severity of pneumonia. We too
highlight other respiratory diseases that might be of interest to
you. You can learn more about Chronic Obstructive Pulmonary
Disease (page 2) and the impact it can have on our physical and
mental well-being (page 8). If you have asthma, hear from our
doctor what are some of the allergens that might trigger it (page
22). And when you are relaxing at home, why not treat your body
to some simple exercises (page 20) that can be done with the
whole family.

We hope you will enjoy reading this issue and do take part in our
survey (page 19) - we would love to hear your views.

From all of us in the team, have a wonderful, healthy year ahead.

Sarah Abdul Karim
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LIVING WELL
WITH COPD

Chronic obstructive pulmonary disease (COPD) is a chronic
inflammatory lung disease that has long-term impact and is mostly
irreversible. How can one manage the condition to lead healthy lives

at home?
| ]

eople with COPD may experience
Pshortness of breath on exertion,
productive cough, wheezing and

chest tightness. It is often caused by long
term exposure to cigarette smoke and is
a progressive disease that worsens with
time. As COPD worsens, symptoms such as
shortness of breath are more severe and can
occur with minimal exertion or even at rest.
They may also seek medical attention more
frequently for their symptoms. Patients
with COPD may experience “attacks” (also
known as exacerbations) often triggered
by infections.

COPD affects mostly adults aged 40
and above. It can occur in smokers or even
former smokers (even after they have
stopped smoking) as a result of cumulative
years of smoking exposure. Once diagnosed,
COPD symptoms may be controlled with
inhaler medications, however early smoking
cessation is key to preventing poorer
outcomes. One should see their doctor
to determine if they have COPD. A lung
function test, which can be performed in
hospitals and some clinics, is then required
to confirm the diagnosis and to determine
the severity of COPD.

People with COPD have a higher risk
of developing lung cancer and this risk
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increases even more for COPD patients who
are heavy smokers. Treatment options for
lung cancer in COPD patients depend
on the type of lung cancer, the
severity of COPD and the patient's
level of activeness.

Although COPD is a progressive
disease that gets worse with time, it
is a treatable condition. With holistic
management and treatment by multi-
disciplinary healthcare teams, patients
can be empowered to lead healthy
and active lives at home with their
loved ones.

If | have asthma,

am | at risk of COPD?
There are other lung conditions
with similar symptoms as COPD.
For example, people with
asthma may also experience
cough, shortness of breath,
chest tightness and wheezing.

It is best to see your doctor for
a review. Most people with asthma will not
develop COPD. Similarly, many people with

COPD do not have asthma. However, people
with asthma who smoke may develop COPD

and are advised to quit smoking. Some
tests may then be required to differentiate

<’L
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THE RISE OF COPD
—

The number of people getting COPD

is projected to increase over the

years because of continued exposure
to risk factors, such as smoking and
environmental exposures, and an
ageing population. In Singapore, many
people are still unaware of COPD and
its causes. During the World COPD Day
event organised by CGH in 2019, we
reached out to 329 members of the
community, of which 25% were smokers
or ex-smokers. Our survey found that
amongst the smokers and ex-smokers
surveyed, 78% had not heard of COPD.

between COPD and asthma. Additionally,
patients with COPD are at an increased risk
of lung cancer as well as heart disease.

Keep your lungs healthy

To manage patients with COPD, a multi-
specialty team at CGH consisting of case
managers, dietitians, physiotherapists,
and Certified Quit Smoking Consultants
(CQSC) educate and counsel patients
and families on managing COPD. For
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smokers, early smoking cessation is key to
preventing further ongoing irreversible lung
damage. The dependence on nicotine may
be evaluated using the Fagerstrom Test.

It is a standard instrument for assessing
the intensity of physical addiction to
nicotine. The higher the score, the higher
the dependence. Certified smoking
cessation counsellors can provide expert
advice or recommend options such as oral
medications, nicotine patch or gum to help
with nicotine withdrawal symptoms.

Stay active

COPD not only impacts the lungs, but

also affects muscle functions such as

the diaphragm and muscles in the body,
leading to weakness and weight loss.
People with COPD are encouraged to live an
active lifestyle by increasing their physical
activity and exercising. Activities such

as walking, climbing stairs help improve
activity tolerance and muscle strength,
which allows daily living to be less affected
by COPD. An active lifestyle will also

help reduce the feeling of breathlessness
and keep the lungs clear from phlegm.
Special techniques and breathing exercises

prescribed by physiotherapists can also
reduce the sensation of breathlessness.
Additionally, it is important that people
with COPD are aware of their condition and

familiar with the symptoms of deterioration.

Recognising a deterioration episode such
as breathlessness even while resting and
responding confidently will empower
patients with COPD to manage their
condition well.

Eat well

Malnutrition can occur in up to 35% of
COPD patients, who need more energy
for breathing compared to those without
the condition. As such, they usually have
a higher metabolic rate. Additionally,
breathlessness can cause poor appetite.
Good nutrition focusing on higher calorie
and protein intake is necessary to prevent
muscle loss and further weight loss. For
COPD patients who have had persistent
loss of appetite and weight loss, specialised
medical and dietetic inputs are needed. @
Dr Jansen Koh is Chief and Senior Consultant,
Respiratory and Critical Care Medicine; Dr Sean Loh

is Consultant, Respiratory and Critical Care Medicine.
Both are at CGH.

COPD AT A GLANCE
—

Worldwide, the
most commonly
encountered risk
factor for COPD
is smoking.

Symptoms of COPD

include breathlessness, F
chronic cough and Y
increased production
of phlegm. In severe
COPD, patients may
also experience loss of
appetite and weight
loss. Depression and
anxiety may coexist.

>

According to the World Health
Organization, COPD has
remained the third leading
cause of death between

2000 and 2016,
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In Singapore,
COPD was the

10th

leading cause of
death in 2019.
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KNOW YOUR L
RESPIRATORY DT

Jennifer’s shift typically starts with a bedside
There is an extensive group of specialists involved in — hago_loye;r, fotlrl]owedltpydg patli_ent assess(;nentd
H = 0 g o and joining the multi-aisciplinary rounds an
a patient S journey. Thg Respyratory Thgrap|sts are discussions on the care plan for each patient.
part of this group and in this issue we find out more “The day-to-day job situation did not change

; much but there were additional precautions
about their role. implemented and isolation areas identified. We
| had to deploy a specific group of staff to attend

to patients in these specific areas. | believe all
healthcare staff will agree that compassion is the
real key as to why we carry on taking care of our

Who is a Respiratory Therapist? mouth and into patients despite the circumstances. | remember

A Respiratory Therapist (RT) is a specialised  the airway. This is the time when we had to transport the ventilated

healthcare practitioner who has been done so that patient m E?:;ggg(zljgfgi thNaar?g?all chgrs]ttr:;k‘;:;rt](f)e;:'eopuasre

trglned tq evaluate and care for patients can be placgd ‘ ‘ As an RT, I have the equipment needed for,transport. Working with

with cardiopulmonary disease. They are on a breathing the ability to the ICU doctor and nurse manager, we coordinated

part of an Allied Health Professional (AHP) ~ machine to assist help others and make a with the infection control team, supervisors, and

team and their primary concerns are in with breathing difference in their lives. It vendors for safe filter use.

the treatment, management and care of during anaesthesia, sedation or is a highly technical, yet As a member of the CGH Care Team, we continue

the patient’s breathing. Working closely other severe illnesses. RTs help interesting and meaningful [ EJe) THTET TS (10 DEBEILEE U7 CE e Ce b e

. ) . . . L = n: our chosen profession is a vocation. In the midst of

with doctors in assessing patients, they are patients breathe by adjusting work. | seeitasa |lfe the physical and emotional strain we face, we still

also involved in formulating of respiratory parameters of the mechanical ventilators. and breath' profession manage to smile, continue to work, while trusting

care plans and implementing needed RTs are required to have in-depth as most people take and supporting each other to succeed as a team in

interventions for patients suffering from knowledge of the types of machines meant breathing for granted but these challenging times.

a variety of respiratory disorders, ranging for different patients and the parameters at for thousands of people

from asthma to lung cancer. Some of the which to set them. To ensure best care for suffering from breathing

intervention and therapeutic methods patients, familiarisation with the respiratory problems, e_aCh breath is

include administering oxygen and aerosol machines is vital. an accomplishment.

therapy, and the management of non-

invasive and and invasive mechanical How is the RT's role different ,

ventilators. Management of ventilator from other AHP roles? i

support includes initiation, titration, weaning  RTs focus on the care of critically

and care of patient’s airway. ill patients round the clock, closely

monitoring and managing their

Where do RTs work? breathing support. Their focus on

You will often see RTs in the Intensive Care providing critical care makes RTs unique

Unit (ICU) managing critically ill patients. among other AHPs. They are also the only

They may also be assisting patients in a AHPs who are part of the rapid response Are there any personality traits that

general ward setting, particularly those team. The presence of an RT helps the team will make a good RT?

who are having difficulty breathing or are to optimise ventilation, airway, and other An RT must be able to think clearly and act

unable to breathe on their own. Most of skills like the administration of respiratory decisively under pressure, especially when

these patients may need an insertion of medications usually via nebulisation during dealing with patients having life-threatening

the endotracheal tube (ET) through the emergencies. breathing problems. @
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STAYING

FOR RESPIRATORY
PATIENTS

Being physically unwell, especially if you have a chronic respiratory
disease, can have an impact on your mental well-being. How does the
state of one’s mental wellness affect the coping mechanisms of these

patients, especially the seniors?
| |

study conducted on Singaporeans
Ain 2009 stated that the chronic

obstructive pulmonary disease
(COPD) patients aged above 55 are twice
more likely to have depression than those not
living with COPD, when compared to those
with similar socio-demographic background.
At any point, an estimated 25% of people
with COPD suffer from depression, and
in the year following diagnosis of COPD,
approximately 10% of patients will also be
diagnosed with depression. Those suffering
from depression reported more disability in
their daily activities and poorer quality of

WHAT CAN WE DO FOR
THESE PATIENTS?

The treatment of depression
and anxiety in COPD patients o]
at Changi General Hospital
includes options such as anti-
depressant medication or formal
psychotherapies. Depending
on their condition, cognitive-
behavioural therapy targets
worries related to health and

life, with constant breathlessness, which is a
highly distressing symptom.

The prevalence of depression in any
COPD population can vary widely as it is
affected by the specific population studied,
and the severity of their COPD and other
health problems.

This is particularly significant in the
seniors as COPD is a lung disease that is
irreversible and has long-term impact.
Apart from having to cope with their illness,
this group might have other risk factors
that could worsen their condition. For
example, they might be facing depression

disability while interpersonal therapy

targets loss of function and role changes.
Group activities focusing on self-care and

disease management may be more beneficial

to seniors who do not engage so well in

ﬁ formal psychotherapy. They may
also benefit from interventions
delivered in the community
such as house visits, organised
outings, and support phone

calls. This indirectly addresses
other factors that they might be
facing, such as social isolation.
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Stress management
is often a combination
of identifying stress

and its symptoms,
relaxation techniques,
cognitive exercises, and
identifying healthy
coping methods

and anxiety or might even be experiencing
social isolation. These patients with COPD
may also be consuming medications, which
can trigger depression as a side effect.
Those with depression might also have
poorer compliance to medication, which
then affects their overall health and in turn
increase the risk of suicide.

In the later years, they might face a loss
of meaningful roles due to changes in their
lifestyles, bereavements or even physical
disability. All these are important factors
that should be considered when treating the
COPD patients with depression.

How about stress and allergies?
Stress and allergies interact similarly. In
itself, stress is not a cause of allergy but it
can provoke an allergic reaction or allergy
exacerbation. Stress responses cause the
release of hormones and other chemicals
in the body, many of which are the same as
in an allergic reaction. Chronic psychosocial
stress is associated with longer-term
immune system changes, which are similar
to those seen in allergy exacerbations. This
can then result in a flare of pre-existing
allergies, making them harder to control.

Allergies are also a source of stress as
they often result in chronic nasal congestion
and poor sleep. They affect daily living,

10 CARING ISSUE 2 2020

CAN SUPPORT
GROUPS HELP?

Support groups can be an important part
of recovery from all sorts of illnesses. To
have a successful and helpful group, the
leader (whether it’s a therapist or one of
the patients) should aim to create a secure
environment, for people to share their
personal circumstances and struggles.

All groups benefit from openness and
kindness. Clear boundaries would have to
be set on what can be said and done in
the group, and activities planned for

a balance of structured and more
free-flowing interactions. A lot can be
said about serendipitous connections too.
Sometimes, total strangers find a certain
easy connection when

they meet. People do

not have to think that

just because they are

more introverted, they

cannot participate in

groups as listening

is as important an

action as talking.

causing people to consciously avoid various
environmental triggers, adhere to higher levels
of dust control and restrict certain activities.

For COPD patients with allergies, stress
management guidance would be a useful
adjunct to their allergy management. This
entails educating them about the interaction
between their stress and allergy flares,
which may not be apparent to everyone.
Stress management is often a combination
of identifying stress and its symptoms,
relaxation techniques, cognitive exercises,
and identifying healthy coping methods.

The physical and mental well-being of
COPD patients are closely connected. Seek
professional help if you need to and know
that you are not alone in this journey. @

Dr Cheryl Loh is Chief and Senior Consultant,
Psychological Medicine, at CGH
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‘ The main advantage of using
artificial intelligence as a predictive
tool is that the risk of patients requiring
critical care can be calculated almost
instantaneously. Emergency department
and ward doctors can receive an early
warning for possible clinical deterioration
and prescribe the appropriate interim
measures to improve patient outcomes.”

Dr Charlene Liew, Project Lead and Deputy Chief Medical
Informatics Officer, CGH, and Director of Innovation,
SingHealth Radiological Sciences Academic

Clinical Programme (RADSC ACP)

B

HEALTHCARE

With the advancement of innovation, healthcare has improved
manifold. It is no different here in Changi General Hospital (CGH). c
We feature two innovations at CGH to enhance patient care.

Predicting the severity
of pneumonia

Pneumonia is one of the leading causes of Predictive Engine (CAPE) was developed. X
death worldwide. It is also the main cause Based on the preliminary data, CAPE /
of deterioration in COVID-19. If we have has an approximate 80% accuracy in >3

the ability to predict a patient’s expected predicting severe pneumonia. This <

severity of pneumonia, it enables the predictive tool supports doctors so

clinicians and administrators to decide and that patients who are likely to

efficiently allocate healthcare resources require critical care can be

and treat patients. With this objective in more closely monitored, and o

mind, the Community Acquired Pneumonia can receive treatment in a timely manner.
and COVID-19 Artificial Intelligence (Al)

S
S

HOW CAPE WORKS
—

Using more than 3,000 chest

x-ray images and 200,000 data

points including lab results and

clinical history, CAPE has been
trained to generate a score for:

(a) Low-risk pneumonia with
anticipated short inpatient
hospitalisation

(b) Risk of mortality (death) and

(¢) Risk of requiring critical care
support - indicators of pneumonia
severity - from chest x-ray images

12 CARING ISSUE 2 2020

CAPE can potentially be calibrated to identify and predict the
severity of respiratory infections globally. This is crucial in
pandemics as there is an increased need for inpatient and critical care
I support. Especially in areas
where healthcare resources
are limited, CAPE enables
the healthcare provider to
prioritise their resources
to provide appropriate and
timely care to patients who
are more likely to develop
severe pneumonia.

ISSUE 2 2020 CARING 13
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Enabling patients to walk again

For a patient who’s learning to walk again,
rehabilitation is an integral part of the care
plan. It helps the patient regain as much
function as possible after a catastrophic
event such as stroke, spinal cord injury,
cancer treatment or Intensive Care Unit
(ICU) stay. When that happens, the patient
will be in a rehabilitation setting where a
team of CGH nurses, doctors, therapists,
dieticians and social workers will help him
regain his motor strength, endurance and
function including the ability to engage in
daily activities.

Rehabilitation differs from patient to
patient. For stroke patients, it can start as
early as day two or three of a stroke. Only
when their condition has stabilised will the
rehabilitation program start.

Robotics pave the way for rehabilitation
Robotic therapy is also used in CGH to
supplement conventional physiotherapy of
stroke patients to improve their recovery.
Andago™ is a relatively new and smart
robotic patient-guided system. When
attached to Andago™, the patient is provided
with partial weight support as the machine
offloads up to 25kg from the patient’s
weight. It has many benefits, such as:

* Enabling patients to explore the
area and environment around them,
and not remain fixed to a place.

* Allowing remote control by therapy
assistants through selection of gait speed.

* Detecting and minimising impact via
sensors and applying auto-brakes.
Should the bumpers hit any objects
while in use, it will come to a safe stop.

* Preventing patients from falling through
the harness which automatically tightens
when sensing any “drop” in movement.

* Recording the distance and time taken
for each session, allowing the therapist
assistants to track the patient’s progress.

* Helping the patients to perform more
repetitions in gait practice, expediting
recovery and enabling them to return
to their homes.

Dr Tay San San, chief and senior consultant
of Rehabilitation Medicine, at CGH, said,
“The use of robotic therapy to supplement
conventional physiotherapy helps to
improve mobility and facilitates the
patient’s journey from hospital to home
with an early return to the community.” @

CONVENTIONAL PHYSIOTHERAPY V/S ROBOTIC THERAPY

The main difference between conventional physiotherapy and robotic therapy is that
the latter allows for the patients to have greater number of gait repetitions. The average
distance that can be covered by a patient per robotic therapy session is about 358m,
which is much further than 60m in an inpatient environment. Fathiah Samsudin, a
principal physiotherapist at CGH, said: “Robotic therapy provides safety to patients and
allows for repetitive task practice as it is not dependent on the therapist’s support and
stamina. Because of these benefits, robotic therapy is used for patients who require
more assistance, particularly those requiring moderate to maximum assistance.”
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A NEW LEASE
OF LIFE!

Mr Tan contracted COVID-19 and stayed
in CGH for 44 days. When his condition
worsened, his lungs inflamed, making it
difficult for him to breathe. As a result,
Mr Tan was intubated and hooked up
to a mechanical ventilator for 15 days.
Gradually as his condition improved, Mr
Tan was ready to start rehabilitation.

However, when he tried to stand,
Mr Tan was shocked to learn that he
could not walk or balance without
support. This was due to his weakened
muscles from being confined to bed
for a long period of time. Dr Tay San
San, chief and senior consultant of
Rehabilitation Medicine, used Andago™
to assist in his rehabilitation.

Mr Tan remembers his first session well
- it was easier for him as he knew there
was oxygen support tied to the machine
and he was able to regulate the distance
he could cover. In his first session with
Andago™, Mr Tan clocked 302m, with
only one break and some oxygen support.
By his sixth session, he was able to walk
368m without oxygen support. Mr Tan
said, “When | walked with Andago™, | felt
lighter (due to the weight support), and
| felt more secure, and more confident. |
knew | would not fall or be out of breath.”

After 44 days, Mr Tan was finally well
enough to be discharged and could walk
on his own to the car where his family
members were waiting to bring him home.
While initially unable to drive, Mr Tan
could carry his daily chores and eventually
regained the ability to drive again. Mr
Tan is thankful to the CGH staff, who took
care of him and also for his rehabilitation,
which has enabled him to regain his
normal daily functions. Now, he continues
to keep fit by doing his daily workouts. ®
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People with COPD have a higher risk of developing lung
cancer. The risk increases even more for COPD patients who

are heavy smokers.
| ]

ccording to the Ministry of Health,
Achronic obstructive pulmonary

disease (COPD) is the 10th leading
cause of death in Singapore. COPD is a
respiratory disease that can limit airflow in
the lungs and cause breathing difficulties.
COPD affects mostly adults more than 40
years old, and can occur in smokers or
even former smokers (even after they have
stopped smoking) as a result of cumulative
years of smoking exposure. Once diagnosed,
COPD symptoms may be controlled with
inhaler medications, however, early smoking
cessation is key to preventing poorer
outcomes. Research has also shown that
quitting smoking before the age of 40
reduces the risk of dying from smoking-
related diseases by 90%.

The CGH inpatient smoking cessation
programme team found that a substantial
proportion of patients have smoking-related
medical conditions. For example, about one
in five have known heart disease, around
one in four have respiratory conditions such
as chronic obstructive pulmonary disease
and 8% have had a previous incident of
stroke. It has been shown that the risk
of heart attack decreases by half after a
year of non-smoking. However, simply by
quitting smoking, it could cut down these
health risks.
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But why do people smoke in
the first place?
There are many factors, as explained by
Lum Yeow Chun, a nursing coordinator
at the specialty nursing unit at CGH and a
Certified Quit Smoking Consultant. For the
younger group, they might have picked up
smoking due to curiousity or peer pressure,
while adults tend to smoke when they are
faced with certain emotions like anger,
anxiety, and stress.
The older smokers might smoke
due to boredom or loneliness, and
believe that they might not be able to
quit after years of smoking. There are
also misconceptions that they might
die, should they suddenly quit after being
a smoker for many years. So, if you are
looking to quit smoking, what can you do?
Individuals can choose to approach
professionals, like the Smoking
Cessation Clinic in CGH. The
clinic is run by Certified Quit
Smoking Consultants (CQSC)
pharmacists, who will be there
with those intending to quit
smoking. Patients are assessed
for their nicotine dependence by
obtaining their personal smoking and
medical history, as well as relevant
information required to devise a

ISSUE 2 2020 CARING 17



quit plan that may include medication.
Methods to help smokers quit can
include the use of pharmacologic aids
such as nicotine replacement therapy or
non-nicotine medications such as Champix
(varenicline). Through regular reviews,
patients’ quit plans are adjusted according
to their progress. Quitting smoking can lead
to benefits very early on with an improved
sense of taste and smell even within days.
Cutting down or gradual reduction in
smoking is also a method of quitting but
complete cessation should be the aim, so as
to reap the most benefits.

Is it hard to stop smoking?

The nicotine present in cigarettes works
like a drug, making the smoker dependent
on it resulting in addiction. People are
addicted when they still smoke knowing
very well that smoking is bad for them.
When they stop smoking, they may suffer
from withdrawal symptoms, which include
irritability, nervousness, headaches and
having difficulties in falling asleep. There are
many who might not be able to quit, due to
lack of social support.

Start a smoke-free life now, by using

these tips:

e Make the intention to quit, now!

e Surround yourself with people who can
support you in this journey

« Distract and occupy yourself with activities
other than smoking

* Get out there, exercise and breathe in the
fresh air

* Be strong and positive in your journey @

Dr Jason See is Consultant, Cardiology, at CGH

SMOKING CESSATION PROGRAMME IN CGH

|
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are asked for their smoking status as they
might be open to receiving help and advice
during a period of illness and perceived

'1
Inpatient k \ *lo
When patients are admitted into CGH, they - / <
A )

vulnerability. These patients are then advised briefly by our ward

¥

nurses and offered to be enrolled into our programme. Should they
be agreeable, our Certified Quit Smoking Consultants will provide

intensive counselling, followed by phone calls after discharge for
supportive contact, or they can be referred to the HPB Quitline.

Outpatient

If you have been trying unsuccessfully to quit or finding the
first few weeks of quitting difficult to get through, consider
enlisting professional help and make an appointment with

the CGH Smoking Cessation Clinic, at 6850 3333.

BEING HEALTHY -
YOUR NEW NORMAL

Let’s start 2021 on the right note with these little reminders to keep you
and your loved ones safe and healthy.
| |

O | will eat healthy to become fitter.

® | will develop positive lifestyle habits and
drop those that are harmful to me.

© Exercise, no matter how light, will
be a part of my daily routine.

O | will go for all my medical appointments
and check-ups as required.

O | will make time for self-care by
taking time out when needed.

O | will practise good hand hygiene
and keep my environment clean.

@ A little kindness can go a long way - | shall
choose to always be kind to those around me.

© My loved ones are important to me
and | will make time for them.

© | will live each day with gratitude
for the little things in life.

@ | choose to be positive, in the face of
challenges, and know that | can reach out
to my family and friends for support.

We hope to
hear from
Dear readers, thank you for staying with you soon!
Caring all these years. We would love to
hear your thoughts on the magazine so we
can keep your read refreshing. Please take
a few minutes to complete the survey by
scanning the QR code or copy this link onto
your browser: bit.ly/caring2021survey
——
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KEEP

YOUR LUNGS STRONG

WITHREXERCISE

Exercise is important for everyone, regardless of age, gender, physical

abilities, and fitness levels. While it is best to start young, it is never too late

to start exercising.
|

id you know that exercising can help
strengthen how your lungs function?
Plus, you can even exercise in the

comfort of your homes. Here are some
things to keep a lookout for:

Exercising at home

* You do not need a gym or special
equipment. Common household items
such as a bucket or a detergent bottle
filled with water can act as weights for
home-based strengthening exercises.

Choose an online workout. Exercise
judgement and choose an appropriate
routine that you enjoy and keep to an
exercise programme. Know your body and
your limits; do not pick a workout that is
too intense or beyond your skill level

and abilities.

Stay focused on your goals. The journey
to good health and fitness requires
perseverance, consistency, and discipline.
You do not get fit overnight or after just
one intense exercise session.

Use the right equipment. Choose the right
one and make sure it is correctly set up to
avoid accidents and injuries. For example,
anchor resistance bands to your door frame
or window grills instead of the cupboard.
With the lack of access to professional

help or assistance, it is also possible that
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you could get injured due to improper

form when doing your home workouts.
Bodyweight exercises usually utilise higher
repetitions and having improper form during
repetitive movements can lead to injuries.
Never rush through your exercises.

Important safety tips

Clear the space. Designate a corner in
your home as your workout spot. Ensure
your environment is clear of any hazards,
obstacles and obstructions, and has
sufficient room for your selected activity.

Dress appropriately even when you are
working out at home. Wear clothes that
are loose, comfortable and allow you to
move freely while you exercise. Avoid any
clothing that gets in the way of the activity.

Shoes on or off. For all exercises, look at
the surface on which you are doing the
exercises, as it might not be a safe fit for
barefoot training. Workouts like yoga and
pilates are typically performed without
shoes. If you sweat a lot in cardio workouts,
wearing shoes may help you avoid slipping
on the floor and getting injured.

Clean up. Even if you work out on your
own personal home fitness equipment,
you should still wipe it down after each
use. This is because germs can easily
spread through sweat.

* Know your body. There are many free
workouts available, but everyone has
different goals, priorities, and different
fitness levels. Listen to your body - you
should not experience any pain during or
after the exercise. Mild soreness over one to
two days is normal but acute bone or joint
pain that does not subside with time means
you should discontinue the exercise and
seek medical advice for the pain.

« Warm up and cool down. With any physical
activity, doing a proper warm up and cool
down is critical to reduce the risk of injury.

* Have fun. No matter what type of workout
you do, it’s important that you enjoy every
bit of it. Build up good habits so you can
keep exercising without sustaining any
injuries. ©

Dr Fadzil Hamzah is Senior Staff

Registrar, Sport and Exercise Medicine

TIPS ON MINDFULNESS
EXERCISES TO COMPLEMENT
YOUR PHYSICAL WORKOUT
—

Whatever the physical workout - jogging, dancing,
weightlifting - instead of simply working out to
burn calories, being mindful during exercising helps
to relieve stress, makes you feel good, helps you
accomplish better results during workouts and

also reduces the risks of injuries. Here are some
tips on how you can practise mindfulness:

* Have a purpose. Focus on a set '} - Py
goal, something you can feel o
good about and accomplish
right now. For example, your
purpose of exercising should
not be to lose weight (as this
does not happen immediately),

i (o )
but to finish your planned ° [y -
workout, strengthen specific 23 0—00—0
muscles or work on a specific area of fitness.

» Reflect. Remind yourself why you have made exercising
a priority and how this workout will help you right now.

« Start low, go slow. Do not rush to
complete your workout but take
i } your time with each activity, each
movement, particularly with strength
" training exercises. Focus on your form,
think about your posture, your core,
/ and the rest of your body, including

o ‘ the muscles you are targeting.

» Breathe. If you are distracted during
your exercise, close your eyes and
take a deep breath to bring yourself
back to the moment. Remember
that you are exercising right now

and that is all you must do. ’_\i_\
‘3 * End on a happy note. Remember all
the good things about the workout
é - and how good it feels when you are

done. Give yourself time to cool down
and take time to stretch the muscles
you worked. Incorporate breathing

By exercises as part of your cool down.

Exercise is a priceless investment for your future.
You can enjoy all these benefits when you grow
old by maintaining a regular fitness routine, and
there’s no better time to start than now!
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WHAT THE
DOCTOR SAYS

What you might want to know about adult asthma.
|

sthma and chronic obstructive
Apulmonary disease (COPD) are both

chronic lung diseases that narrow the w
airways, making it hard to breathe. While
COPD occurs mainly in older patients and is
most commonly caused by smoking, asthma ‘
can occur in both children and adults, with
many different triggering factors. Here are

commonly asked questions about adult ‘
asthma. )

If | get asthma as an adult, will | also
acquire the other allergies associated with
it, like rhinitis and eczema? What triggers
adult asthma?

Having asthma does not necessarily mean you
will have other allergic manifestations such
as rhinitis. However, studies do indicate that
allergic rhinitis is very common in asthma,
where up to 80% of patients with asthma
can have rhinitis as well. There can be many
potential asthma triggers but an individual’s
response to these differs. For example,
house dust mite may trigger symptoms in
one person but not in another. Commonly
identified triggers include the following:

* Allergens such as house dust mites,
moulds, animal fur, cockroaches and
pollen

* Workplace allergens (depending on
the workplace environment) such as * Medications such as aspirin, non-steroidal
latex, flour, enzymes, wood dust and anti-inflammatory drugs like ibuprofen
chemicals » Weather changes such as cold

* |rritants such as smoke (active and temperature and humidity
passive smoking), environmental * Food additives such as sulphites
pollution, cleaning products e Strong emotions @
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I have childhood asthma and did not have
it for almost 40 years. However recently,
| have been experiencing many different

allergies, such as swollen eyes, mouth/nose

sore, hives around the eyelids, blocked
nose, and my asthma symptoms are back.
Am | having asthma or allergy symptoms?

Allergy is an immune response to a foreign
substance, whereas asthma is a chronic
airway condition. Both conditions will
cause the airways to narrow excessively
giving rise to symptoms such as wheezing,
breathlessness, chest tightness and cough.
Asthma, together with allergic rhinitis
(sensitive nose) and eczema are common
allergic conditions. Allergic response to
environmental exposure such as dust
mites might trigger asthma in susceptible
individuals. If your asthma symptoms are
persistent and uncontrolled, a preventer
inhaler is required. You would also need

to ensure that your inhaler technique is
correct. You may wish to speak to your
doctor or pharmacist about this. Salbutamol
is a reliever medication used to temporarily
dilate your airways. The need to use

My mum has asthma, allergic rhinitis and eczema.
I am now 28 years old and do not have any of
those. Is there a possibility that | could get asthma

when | am older?

There is a genetic component to allergic diseases
and asthma. Having an allergic condition, for
example, allergic rhinitis, increases the risk of
developing asthma. However, the development of
asthma is influenced by environmental factors as
well as genetic factors. Therefore, not everyone
with a family history of asthma will eventually

develop asthma. @

Dr Tay Tunn Ren is Senior Consultant, Respiratory and

Critical Care Medicine at CGH

1

salbutamol frequently is a sign of poorly
controlled asthma. If you feel that you
depend on salbutamol very frequently, you
should see your doctor about optimising
your asthma control. You should not just be
using salbutamol without a preventer as this
increases the risk of asthma deaths. @
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DOUBLE-BOILED

CHICKEN

Pear adds a sweet and energising
flavour to this healthful soup. Its
soft texture makes it easy to chew
and swallow.

|

WHAT YOU’LL NEED

Chicken 609, skinned

Australian pears 2, skin left intact,
cored and cut

into wedges

Winter melon 300g, skinned
and cut into
wedges

Dried figs 12

Sweet apricot kernels 459

Bitter apricot kernels 209

Water 800ml

Salt to taste

Ground white pepper to taste

METHOD

* Bring a pot of water to the boil.

* Scald chicken for about 30 seconds, then
remove and rinse under running water.

* Place chicken and remaining ingredients
in a large claypot. Cover and simmer
gently over low heat for 2 hours, stirring

occasionally. Adjust seasoning if necessary.

* Dish out, garnish as desired and serve hot.

NUTRITIONAL INFO (PER SERVING)

Calories 169 kcal
Carbohydrates 13.39
Fat 319
Cholesterol 50mg
Fibre 4.09
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Mild to Moderate
Medical Conditions?

Your GP
can treat it!

The GPFirst Programme is an initiative
by Changi General Hospital’s Accident & Emergency
Department in partnership with over 200
participating GP clinics in eastern Singapore.
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learn more

@36
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Patients with mild and moderate symptoms are
encouraged to visit their GPs first to seek treatment
at the GP clinics instead of going to the A&E.

Should the patient be referred by
his or her GP via GPFirst:

'/ Accorded higher priority over other
non-emergency cases

[V[ $50 programme subsidy* for their A&E
attendance fee

For more information, visit www.GPFirst.sg

Like us on Facebook at ﬁ gpfirst.sg

*Terms and Conditions apply

GPFIRST

YOUR FAMILY DOCTOR, YOUR FIRST STOP




BE PART OF CHANGI RUN 2021!

1 February to 31 March

Registration ends 12 March

WE DARE 70 CARE

CATEGORIES REGISTRATION FEES
10km / 50km - Individual 10 km (Individual): $35
50km - Groups of 3to 5 50 km (Individual): $50

50 km (Groups of 3-5 pax): $130

Distance can be completed
in multiple sessions

CGH is launching its first ever virtual run- Changi Run 2021! Themed “We Dare to Care,” net
proceeds from this run will go towards HomeCare Assist, CGH'’s patient welfare programme.

Sign up for the Changi Run today, and help us create a brighter future for those in need
while staying healthy!

All donations received from CGH Health Fund: Changi Run 2021 are managed by SingHealth Fund, an Institution of Public Character (UEN 201624016E).
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REGISTER NOW =72
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For exciting updates, follow

@ Chan il‘unS k.) HEALTH ‘Home(‘are
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