
I S S U E  6 2 0 2 2 

P u t t i n g  P a t i e n t s  F i r s t

cgh.com. sg          Changi General  Hospital

2022 IN REVIEW
Cheers to CGH’s  
high moments 

GATEWAY TO 
BETTER HEALTH
Travel-themed tips to 
get you moving on your 
wellness journey

HEART
CGH’s Cardiology team provides holistic,  

multi-disciplinary care for heart conditions

TO



Supervising Editor 
Vincent Lim

Editorial Team 
Teo Yin Yin 
Adryl Leong

Design & Production 
Mediacorp Pte Ltd

Have a story idea?  
Tell us!
To get in touch, provide 
feedback or update your 
subscription details, email  
us at Caring@cgh.com.sg

SUBSCRIBE  
TO CARING  

READ THE 
LATEST ISSUE 
ONLINE

I S S U E  6
2 0 2 2 

  16  The gateway to a 
healthier you

    Travel-themed tips on various 
wellness aspects 

  20  Caring from hospital  
to home

     CGH nurse honoured at  
Tan Chin Tuan Nursing Award 
for Enrolled Nurses

IN ADDITION

IN THE MIND

  12  Breathing easy
     Tell the difference between  

chronic obstructive pulmonary 
disease and asthma

  14  Clearing the way forward
     Understanding ostomy and  

living with a stoma 

  10  Smart surveillance  
in action 

     A new wearable medical sensor 
monitors vital signs remotely

IN THE COMMUNITY

  1  Quit playing games 
with your heart

    A deeper look at heart failure 
and atrial fibrillation  

  3  Marching to a new beat
    A patient’s journey with 

atrial fibrillation  

  4  Hearts in the right place 
    CGH’s structured care  

continues at home 

  5  Taking you to heart  
     A multi-disciplinary cardiac 

team at CGH keeps your  
heart pumping   

IN THE SPOTLIGHT

  18  Diagnostic discoveries 
     Unravelling MRIs and 

nuclear medicine 

IN PERSON

  7  It’s a wrap!
    CGH’s highlights and 

achievements from 2022 

INSPIRED

IN-DEPTH

10

19

MCI (P) 106/12/2021.  
Copyright © is held by Changi 
General Hospital (registration 
number: 198904226R).  
All rights reserved. Articles  
may be reproduced in whole 
or in part with written 
permission. For permission 
requests, please write to CGH 
Corporate Communications at 
cgh_comms@cgh.com.sg. The 
views and opinions expressed or 
implied are those of the authors 
or contributors and do not 
necessarily reflect those of CGH 
or the publisher. The information 
in Caring is for educational 
purposes and not intended as 
personalised medical advice for 
any individual’s health condition.

6

1I S S U E  6  2 0 2 2

P u t t i n g  P a t i e n t s  F i r s t

 W ith our heart beating an average of 
100,000 times a day and pumping about 
five litres of blood per minute around 

our body, taking care of this organ is essential 
to our overall health. We look at two common 
heart conditions and related issues seen by the 
Department of Cardiology at Changi General 
Hospital (CGH).  

ATRIAL FIBRILLATION 
Atrial fibrillation (AF) is one of the most common 
forms of arrhythmia — also known as irregular 
heartbeat or heart rhythm disorder — that 
affects about 1.2 per cent of people aged 65 
to 79, and 5.8 per cent of those aged 80 and 
above in Singapore. The prevalence of AF has 
increased in the older population over the years. 

In patients with AF, the upper chambers of 
their heart (atria) are not pumping effectively, 
and blood does not flow properly to the lower 
chambers of the heart (ventricles). This lack of 
coordination between the atria and ventricles 
causes the heart to beat irregularly. 

Common symptoms of AF include 
palpitations, heart flutters, shortness of breath, 
chest discomfort, near-fainting or fainting spells, 
dizziness, and fatigue. However, there are 
cases where some patients with AF might not 
experience such symptoms. 

Factors that can increase the risk of 
developing AF include age, high blood pressure, 
excessive alcohol intake, obstructive sleep 
apnoea and coronary artery disease. One may 
reduce the risk of AF by taking medication 
and making lifestyle changes to manage the 
associated risk factors, including exercising 
regularly and adopting a healthy diet. 

If left untreated, AF can result in further 
complications. With the heart not pumping 
effectively, blood flow becomes slow or 
stagnant, which may cause blood clots to form, 
especially in the upper left chamber of the 
heart. A stroke can occur if the clots dislodge, 
move into the bloodstream, and block the 
arteries in the brain. AF with a prolonged rapid 
heart rate can potentially lead to heart failure.  

HEART 
    Quit  
playing games   
    with your 
Identifying and managing  
common cardiac conditions.

IN-DEPTH

ATRIAL FIBRILLATION

ATRIAL 
FIBRILLATION  
IMPULSES

CHAOTIC SIGNALS

RAPID 
VENTRICULAR 
IMPULSES

In patients with atrial fibrillation, abnormalities in the heart’s electrical impulses cause blood to be pumped improperly. 

SINUS NODE

NORMAL ELECTRICAL 
PATHWAYS

ATRIOVENTRICULAR 
NODE

NORMAL HEART

During an angiogram, the clinicians are able 
to assess the condition of a patient’s coronary 
arteries using live X-rays and a catheter.
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Marching to a 
A patient with atrial fibrillation shares 
her recovery journey following ablation. 

NEW BEAT
65-year-old Mdm Lau Sui Lang was out 
shopping with her husband when she suddenly 
blacked out and fell, leading to her admission to 
Changi General Hospital (CGH). The CGH care 
team traced her blackout to a post-conversion 
pause, where her heart had stopped beating for 
several seconds when her sudden irregular heart 
rhythm returned to a normal rhythm. 

In the weeks after, Mdm Lau experienced 
irregular heartbeats again and was warded at 
CGH. Through an electrocardiogram (electrical 
tracing of the heart rhythm), the CGH care team 
found that the reason for these episodes was 
atrial fibrillation (AF). “Mdm Lau was offered a 
choice of having a permanent pacemaker (PPM), 
or ablation — a procedure where localised and 
specific burns are applied to the heart to prevent 
the triggering of AF. A PPM is a device implanted 
in the body that prevents the heart from beating 
too slowly, while ablation could remove the 
symptoms of AF and reduce the risk of passing 
out by maintaining a normal heart rhythm,” shares 
Clinical Assistant Professor Colin Yeo, Senior 
Consultant, Department of Cardiology, CGH.  

“Recent studies have also showed that 
rhythm control from ablation can reduce 
stroke, hospitalisation and even death from 
cardiovascular conditions.” 

Mdm Lau eventually opted for ablation. 
Following the successful operation, she carried 
a portable cardiac monitoring device over two 
days, which showed that her heart rhythm 
remained normal without any evidence of AF. 
She also underwent a follow-up review by 
the CGH transition care team and has been 
recovering well. “The CGH care team was very 
professional. During my stay at the hospital, 
I could feel their exceptional level of care,” says 
Mdm Lau. “The physiotherapists guided me 
on the exercises I should be doing, while the 
dietitians advised me on balanced eating choices 
that would be better for me.” 

Mdm Lau used to do a lot of brisk walking, 
but stopped during the months when she 
experienced the heart issues. After the 
ablation procedure, she has resumed her brisk 
walking and made some additional changes 
to her lifestyle by reducing her caffeine intake. 
To Mdm Lau, this harrowing experience 
strengthened her acknowledgement of the 
importance of good health. “Our health is 
very important. Take care of yourself, make 
appropriate adjustments to your lifestyle, and 
choose the healthier options in life,” she says.

LEFT 
ATRIUM

RIGHT 
ATRIUM

DIAGNOSTIC 
CATHETER

MAPPING 
CATHETER

ABLATION 
CATHETER

AF 
TRIGGER 
SITE

CARDIAC ABLATION FOR ATRIAL FIBRILLATION

With treatment and 
lifestyle adjustments, 
Mdm Lau now leads an 
active and healthy life.

Managing atrial fibrillation  
To better manage patients’ AF conditions and 
lower the risk of death due to stroke or major 
bleeding, CGH adopts the AF Better Care 
ABC pathway — a decision-making strategy 
that helps the care team provide integrated 
and holistic care, which has shown to improve 
survival rates and reduce hospitalisation rates.
 Anticoagulation/Avoid stroke: to optimise 
stroke prevention, individuals with high stroke risk 
are identified and started on oral anticoagulation 
(medicines that prevent blood clots). The care 
team follows up with them for regular reviews.  

HEART FAILURE 
Heart failure is a 
condition where 
the heart is weak 
or stiffened and 
unable to efficiently 
pump and circulate 
blood around the 
body. This leads to 
fluid retention in the 
lungs, kidneys and 
other organs, giving 
rise to shortness of 
breath and swelling 
in the legs.

The common signs and 
symptoms of heart failure 
include breathlessness (on 
exertion and/or at rest), which 
leads to the inability to lie flat 
to sleep, abdominal and lower 
limb swelling, a reduction in 
effort tolerance and increased 
feelings of fatigue. Common 
causes of heart failure include 
coronary artery disease, 
hypertension (high blood 
pressure), disease of the heart 
muscles, as well as excessive 
alcohol consumption. 

While CGH’s Department of  
Cardiology sees about 1,100 
cases of heart failure a year, 
with an ageing population, the 
prevalence of heart failure is 

Better symptom management: the care team 
treats symptoms through symptom-directed 
decisions on rate or rhythm control.
Cardiovascular and comorbidity optimisation: 
to manage a patient’s risk factors, the care team 
makes recommendations for lifestyle changes, which 
include regular physical activity, quitting smoking, 
maintaining a healthy weight and having a healthy 
heart diet that is low in salt and cholesterol in order 
to help reduce the risk of developing AF.

There are also procedures for patients with AF 
if required. In electrical cardioversion, a machine 
sends an electric shock to the heart to convert AF 
to a normal heart rhythm. Another procedure 
is catheter ablation, which uses radiofrequency 
energy through heating or cryo-ablation through 
freezing to isolate the pulmonary veins, which can 
harbour the electrical triggers for AF.

increasing. The reason 
for this upward trend 
is likely multi-factorial, 
due to the increasing 
complexity and 
occurrence of more 
than one disease or 
condition present 
in patients at the 
same time. 

CGH’s approach 
to managing 
the condition   

A multi-disciplinary team at 
CGH manages and cares for 
patients with heart failure. 
Guided by a robust heart 
failure pathway, the care team 
members look into each aspect 
of the patient journey from the 
initial contact at the emergency 
department, throughout the 
inpatient stay in the wards, 
to the discharge planning. 
“The heart failure pathway 
we developed incorporates 
the best practices distilled 

from international heart failure 
guidelines so that our patients 
can receive the best outcomes  
and care,” says Clinical 
Assistant Professor Sheldon 
Lee, Senior Consultant, 
Department of Cardiology, CGH.   

Depending on the severity 
of the heart condition, the care 
team will prescribe a variety of 
treatment methods to manage 
and prevent deterioration. 
These include lifestyle changes, 
such as appropriate exercise, 
a healthier diet, stopping 
smoking and reducing alcohol 
consumption. Medications 
can help to lower patients’ 
blood pressure, reduce the 
heart rate and strengthen the 
heart. If needed, interventional 
procedures may be required to 
correct electrical abnormalities 
or clear blocked coronary 
arteries. In cases where there 
is irreparable severe damage 
to the heart, mechanical assist 
devices may be required.

Enlarged heart 

CHEST 
CONGESTION

Swelling in 
legs and feet 

EDEMA

Excess fluid 
around lungs 

SHORTNESS 
OF BREATH

LEFT 
VENTRICLE

NORMAL
Normal volume 
of oxygen-rich 
blood pumped  
to body

DILATED 
VENTRICLE

HEART 
FAILURE
Reduced volume 
of oxygen-rich 
blood pumped  
to body
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CONGESTIVE 
HEART 
FAILURE

Radiofrequency energy 
is used to create burns 
in the heart to block 
irregular electrical 
signals, restoring a 
normal heartbeat. 

CATHETER 
ABLATION

HEART  
MUSCLE
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Changi General Hospital’s (CGH) 
structured care for  
heart failure patients  
continues at home. 

Changi General Hospital’s (CGH) multi-disciplinary team, comprising 
specialists, nurses and allied health professionals (AHPs), plays an 
important role in the recovery of heart patients.

PRIMARY CARE FOLLOW-UP   
Before a patient is discharged from the hospital, 
CGH uses a stratification model that calculates his 
or her risk of heart failure-related readmission. 
Based on the findings, patients are offered a  
co-management follow-up programme with 
primary care providers — currently Pasir Ris 
Polyclinic or the Tampines Family Medicine Clinic 
— to facilitate early symptom reviews within one 
to two weeks after their discharge. This helps in 
the optimisation of their personalised therapies  
for heart failure and management of their  
comorbidities like hypertension and diabetes. 

These early follow-up reviews have helped to 
decrease patient readmission rates at the hospital. 
“We have plans to expand this programme and 
collaborate with more outpatient clinics,” says 
Ms Angela Ng, Senior Manager, CGH Health 
Management Unit (HMU). “Patients will thus have 
more options to choose from for their follow-up 
care, allowing for timely reviews for their condition 
and early interventions.”

STRUCTURED TELE-SUPPORT   
To enable continuity of care for patients after their 
discharge, CGH established a Structured Telephone 
Support (STS) service in 2011. Initially customised 
for diabetes patients, the STS was subsequently 
extended to chronic obstructive pulmonary 
disease (COPD), heart failure and patients with 
other chronic conditions.

Provided by CGH’s HMU as part of the CGH 
heart failure pathway, the STS for heart failure 
patients consists of structured phone calls over a 
12-week period at pre-defined intervals. Through 
the STS, telecarers — who are senior staff nurses  
at CGH — help to support heart failure patients  
in the community. The telecarers monitor patients’ 
conditions and advise them on diet and lifestyle 
adjustments. Through the regular calls, the 
telecarers reinforce patients’ knowledge of heart 
failure and familiarise them with the signs and 
symptoms of deterioration. The telecarers are 
supported by CGH’s multi-disciplinary team of 
specialists, trained nurses, medical social workers 
and allied health professionals. Where necessary, 
they are also able to escalate the situation to the 
hospital’s emergency department. 

CGH patients on the heart failure pathway  
are automatically enrolled in the STS service. 
“Through this personalised service, patients are 
empowered with the necessary knowledge, skills 
and support that enables them to better manage 
their condition in the community,” says Ms Ng.

HEARTS
right place

in the Taking you to heart
Capturing one’s heart   
Cardiac physiologists — 
who start off as cardiac 
technologists — are AHPs 
specialising in heart health. 
“We perform investigative 
procedures and analyse the 
results to help cardiologists 
diagnose heart diseases,” 
shares Senior Cardiac 
Physiologist Xiao Yawei 
about her role. “I carry out 
cardiac ultrasound scans 
(echocardiograms) for patients 
in clinics and wards, using 
ultrasound machines.”

An echocardiogram is an 
imaging tool used to look at 
the heart and nearby blood 
vessels. High-frequency sound 
waves are used to take images 
of the heart and its related 
structures, which show the 
size and functionality of the 
various body parts, as well as 
the efficiency of the contraction 
of heart muscles and blood 
flow across the valves. 
“During the scans, with my 
understanding of the human 
heart, I determine whether 
the heart structure seen is 
normal, and adapt my scan 
investigation accordingly,” she 
explains. The final test result is 
then used by the cardiologists 
to decide on the treatment for 
the patient. For emergency 
cases, Ms Xiao ensures that 
the echocardiogram reports are 
conveyed to the primary care 
team as soon as possible. 

A stress echocardiogram 
test is performed on patients 
who exhibit heart symptoms 

when they engage in exertive 
activities. During the stress test, 
Ms Xiao works together with 
CGH echocardiologists and 
nurses to scan and monitor 
patients’ symptoms while they 
are physically stressed, or 
when taking medications. 

Going the distance 
with patients 
Ms Xiao’s work also involves 
conducting regular follow-up 
scans for patients with heart 
failure to assess their heart 
function over time, or when 
their symptoms worsen. 

For patients with poor heart 
function, a pacemaker may 
be implanted just below the 
collarbone to improve their 
heart function as part of cardiac 
resynchronisation therapy 
(CRT). After the CRT implant, 
patients have to have their 
devices checked regularly by 

cardiac physiologists. Ms Xiao 
performs these follow-up  
checks on the device’s 
battery status, performance 
and the detection of any 
abnormal heart rhythms. 
The collated information is 
then reviewed by a cardiac 
electrophysiologist to help 
them formulate or update the 
patients’ care plans.  

Cardiac physiologists also 
perform electrocardiogram 
(ECG) tests to help in the 
diagnosis of atrial fibrillation. 
The ECG provides information 
on how fast or slow a patient’s 
irregular heartbeat is. Patients 
with overly-slow heart rates 
might require a pacemaker. 
Similarly, Ms Xiao conducts 
regular checks on these 
devices, and — together with 
a cardiac electrophysiologist 
— optimises their performance 
as necessary. 

CGH’s cardiac physiologists carry out 
procedures such as echocardiograms,  
an imaging scan used to look at the heart. 
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Smart vital signs surveillance in action 
CGH partnered A*STAR medical technology spin-off, 
Respiree, to develop a wearable medical sensor to accurately 
and remotely monitor vital signs. Nurses will be able to 
view and check the vital signs of patients within the ward 
from their workstations at any time, while patients can rest 
uninterrupted. When deployed, the device has the potential 
to save up to 12 hours of the time spent by nurses on vital 
signs monitoring daily in a general ward. 

Research on liquid biopsies   
CGH, A*STAR’s Institute of Bioengineering 
and Bioimaging (IBB), and Lucence 
collaborated on a research study which 
demonstrated that a blood-based liquid 
biopsy can be used to complement the 
conventional tissue biopsy for lung cancer 
diagnosis. The liquid biopsy works by 
detecting mutant DNA from mutated cancer 
cells, which cannot be found in normal DNA.

Following their heart’s 
calling 
Carrying out these procedures 
in the CCL is CGH’s multi-
disciplinary team of nurses, 
cardiologists, radiographers and 
clinical physiologists. Among 
the cardiologists, doctors 
known as electrophysiologists 
specialise in diagnosing 
and treating abnormal heart 
rhythms, and performing cardiac 
device implantations.  

The nurses at the CCL 
coordinate procedural schedules 
and ensure the availability of 
consumables to support daily 
operations. “The nurses also 
perform scrub and circulating 
roles in assisting the cardiologists 
in the cardiac implant procedure, 
render emergency responses and 
operate adjunctive machines,” 
says CGH Nurse Clinician 
Sasikala Doraisamy. CCL nurses 
also educate patients on self-care 
following the implantation of the 
cardiac device.

Caring for patients in  
the hospital  
Inpatient nurses at the cardiology 
ward play an essential role 
in rendering bedside care for 
patients with heart failure. They 
monitor patients’ body weight, 
fluid intake and urine output 
closely as such data is crucial for 
their daily treatment plan. Patient 
education on the restriction of 
fluids, adopting a low-sodium 
diet and lifestyle modifications 

are key components of overall 
management and help to 
reduce readmission rates.

In the wards, patients with 
arrhythmias are placed on 
a cardiac telemetry device. 
Nurses use this to monitor their 
heart rhythm 24/7 at a central 
monitoring station and are able 
to raise alerts to the care team 
when life-threatening heart 
rhythms are detected. 

CGH inpatient nurses also 
collaborate with the AHPs and 
heart failure case managers 
— a role undertaken by the 
nurses — to strengthen 
the knowledge imparted to 
patients and caregivers, and 
encourage patients who are 

medically stable to stay active 
and optimise their nutritional 
intake. Besides administering 
prescribed medication, the 
nurses also offer emotional 
support to patients who 
experience strain on their 
emotional health. 

Nursing patients in 
the community  
To ensure a seamless care 
transition from hospital 
to home, the heart failure 
case managers develop 
a discharge plan with 
patients and their families, 
communicating and 
coordinating care beyond the 
hospital as part of the CGH 
heart failure pathway. 

For patients who return for 
their follow-up appointments 
at the CGH Heart Failure 
Clinic, the case managers 
provide nursing assessments, 
and conduct and reinforce 
health education. If the 
nurses identify potential 
clinical and psychosocial 
needs, they are also able to 
make appropriate referrals. 

Below: A CGH nurse monitors patients 
with irregular heartbeats at the central 
telemetry monitoring station. 

Above: CGH case managers share health information on 
heart failure with a patient at the CGH Heart Failure Clinic. 

Left: A CGH nurse takes the weight of a patient 
with heart failure using a chair-weighing scale.

IT’S A WRAP!
Before stepping into 2023, we take a look back at the highlights  

of 2022 and our achievements together as a Caring General Hospital.  

Cancer Prehabilitation programme 
Patients with newly-diagnosed cancers who require 
prehabilitation can get a head start in optimising their 
physical and mental health before embarking on their 
cancer treatment at Changi General Hospital (CGH). 
Developed by CGH rehabilitation medicine specialists, 
a customised programme 
now allows patients to focus 
on the prehabilitation before 
treatment starts, reducing 
time spent in the hospital.

Scan the  
QR code to read 
more about  
the programme.

Singapore Severe Asthma Registry  
As part of a research network, CGH — in 
collaboration with Nanyang Technological 
University’s Lee Kong Chian School of Medicine, 
Singapore General Hospital and Tan Tock Seng 
Hospital — jointly set up the Singapore 
Severe Asthma Registry (SSAR) to improve 
understanding of severe asthma, collect 
evidence of treatment effectiveness and safety, 
and identify predictors of treatment success.  
This national registry also joins the  
International Severe Asthma Registry,  
making it the largest international  
research collaboration in the  
history of respiratory medicine  
in Singapore. 
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CGH’s Cardiac Catheterisation Laboratory (CCL) is a procedural area 
that provides both diagnostic and interventional cardiac procedures for 
patients. All procedures performed in the CCL are done under fluoroscopy 
guidance. A fluoroscopy examination uses a continuous stream of X-rays 
to enable the cardiologists to diagnose, evaluate and render treatments 
accordingly. Diagnoses, evaluations and treatments can be carried out at 
the CCL for cardiac conditions. These include procedures such as left and 
right heart cardiac catheterisation, percutaneous coronary intervention 
(PCI) and cardiac device implantation.

IN-DEPTH
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Making the Newsweek rankings   
CGH again made the Newsweek rankings 
for the World’s Best Hospitals (Singapore) 
2022, World’s Best Smart Hospitals 2023, and 
World’s Best Specialized Hospitals 2023. 
Based on global surveys and recommendations 
from medical professionals, the consistent 
recognition over the past few years 
demonstrates why CGH is Your Trusted Care 
Partner, Innovating Healthcare for Tomorrow.  

SingHealth Excellence Awards    
Members of the CGH care team were recognised at the 
2022 SingHealth Excellence Awards and GCEO Excellence 
Awards for their excellence in healthcare and invaluable 
contributions to the various domains of the healthcare service.

Singapore Health  
Quality Service  
Awards 2022      
Some 1,150 staff and service partners from CGH were 
celebrated at the Singapore Health Quality Service 
Awards (SHQSA) 2022 in recognition of their  
outstanding professionalism, delivery of quality care 
and providing excellent patient experience.

Excellence in communications    
CGH won Silver Quill 2022 Awards of Excellence 
in the internal communication and COVID-19 
Response & Recovery Management and 
Communication categories, while the hospital’s 
flagship magazine, Caring, clinched the 
Silver Quill 2022 Award of Merit and PR Daily 
Honourable Mention Awards in the Publications 
and Healthcare Publications categories. 

Feedback from the  
Silver Quill Award judges: 

“  There is creativity demonstrated 
in the Caring issues, with strong 
writing that translates medical 
issues to a non-medical audience.”

I S S U E  6  2 0 2 2

Robotics deployed at COVID-19 treatment facility    
To care for the community at the COVID-19 Treatment Facility (CTF) at 
Expo Hall 9, CGH’s Centre for Healthcare Assistive & Robotics Technology 
(CHART) deployed multiple robots and smart applications for cleaning, 
disinfection, conducting video calls and teleconsultations, as well 
as sound alerts for urgent care or attention, to support healthcare 
colleagues in operations there. Senior Minister of State, Ministry of Health, 
Dr Janil Puthucheary, visited the facility to observe the robots in action.

Enabling robotics in how we live,  
work and play   
CGH launched cross-industry collaborations to 
advance the integration of robotics in buildings  
in the presence of Mr Heng Swee Keat, 
Deputy Prime Minister, Coordinating Minister for 
Economic Policies, and Adviser to East Coast GRC. 
Establishing the new national Technical Reference 
93, CGH will test the integration of multi-functional 
robots and building infrastructure with local and 
international industry players.

9

Come 2023, CGH will be 
celebrating our  
88th anniversary! 
Look out for a series of  
exciting activities and  
initiatives as the Caring General 
Hospital celebrates decades of 
transforming and delivering care 
that matters. 

IN THE 
SPOTLIGHT 

SingHealth research awards     
Clinical Associate Professor Tiah Ling was part 
of the team that received the SingHealth Duke-
NUS Research Team Award for their Pan-Asian 
Resuscitation Outcome Study, while Dr Loh Wann 
Jia and Clinical Assistant Professor Wong Yu Jun 
won the SingHealth Publish! Award for their 
published papers in Atherosclerosis and Clinical  
and Molecular Hepatology respectively.  

CGH doctor conferred Emeritus Consultant      
Orthopaedic Surgery Clinical Associate Professor 
Low Boon Yong was conferred Emeritus Consultant 
at the SingHealth Doctors and Dentists Long Service 
Awards 2022. A veteran doctor, Clin Assoc Prof Low has 
contributed to the evolution of healthcare in Singapore, 
having led the emergency departments at the old Toa Payoh Hospital 
and CGH, and has also weathered through two major disease 
outbreaks — SARS in 2003 and the recent COVID-19 pandemic.

Nursing excellence    
CGH Chief Nurse and Advanced Practice Nurse Png Gek Kheng (left) 
was conferred the President’s Award for Nurses 2022, while Senior 
Enrolled Nurse Nurse Nur Hidayah Binte Jelani was recognised as a 
finalist at the TCT Nursing Award for Enrolled Nurses 2022. 

Our nurses were also recognised at the Ministry of Health’s 
Nurses’ Merit Award 2022 (below), SingHealth Nursing Awards 2022 
and Wee Foundation Nurses’ Day Awards 2022. 

Health Minister visits CGH 
Emergency Department     
Minister for Health Mr Ong Ye Kung visited 
the CGH Emergency Department (ED) in 
February to gain a first-hand understanding 
of the challenges during the community 
surge, and show his appreciation to the 
CGH team for their hard work. 

SingHealth Allied Health Day Awards 2022     
26 CGH allied health professionals (AHPs) were 
recognised for their achievements and invaluable 
contributions in reimagining patient care through 
innovation and care transformation at the 
SingHealth Allied Health Day Awards 2022.

CareLine telecare service    
The CGH CareLine team won the National Clinical 
Excellence Team Award at the National Medical 
Excellence Awards 2022 for pioneering the 24/7 
personal telecare service that provides health and 
social support to vulnerable seniors, helping them 
keep safe and healthy at home and in the community.



“  Clinical research and innovation  
are the bedrock of CGH as  
a smart and caring hospital. 
We will continue to pilot 
and incorporate well-tested 
innovations in evidence-based 
practices to support nurses in 
their work and transform care 
delivery. With the continual 
review of nursing processes 
and streamlining of work such 
as the automation of vital signs 
monitoring, our nurses can be 
freed up or upskilled to focus on 
higher-level care, and take on  
more complex tasks or procedures.” 
  Ms Png Gek Kheng, Chief Nurse, CGH 
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 T aking vital signs physically at patients’ 
bedsides will become a thing of the past 
when smart wearable medical sensors that 

remotely monitor vital signs are rolled out in 
Changi General Hospital’s (CGH) general wards. 

Comprising a sensor patch and a finger 
oximeter, the device can be easily attached to a 
patient’s chest and finger to measure respiratory 
rate, as well as heart rate and oxygen saturation 
respectively. Linked to a central monitoring 
system that enables the seamless collection of 
vital signs data wirelessly, nurses will be able 
to view and check the vital signs of patients 
within the ward from their ward workstations 
at any time. This also enables patients to have 
uninterrupted rest.

When deployed, the device has the potential 
to help nurses in a 40-bed general ward save up 
to 12 hours on vital signs monitoring each day. 
“With the automation of vital signs monitoring, 
nurses can have more time for meaningful 
interactions with the patients, or focus their care 

Medicine, CGH, shares, “The device allows for 
more frequent monitoring to be done remotely, 
minimises the risks of infection transmission 
while reducing the usage of personal protection 
equipment like masks, and supports better 
utilisation of manpower.” In addition, algorithms 
based on artificial intelligence are being 
developed and validated to predict the likelihood 
of patient deterioration, allowing for early 
intervention to enhance critical care. Once 
proven, these algorithms may also be considered 
for wider clinical application in the observation 
wards and emergency department at CGH. 

Benefiting the community 
The CGH care team envisions the expanded use 
of the device in the wider community setting 
in the near future, tapping on technology to 
monitor vital signs of discharged patients in 
the comfort of their own homes. “We want to 
continue to ensure the well-being of our patients 
in the community,” says Clin Asst Prof Taha. 
“Through the remote monitoring of patients’ vital 
signs data and trends, the device will allow us to 
identify possible deterioration early, so we can 
quickly take action to improve patient outcomes.”

on patients with more pressing needs,” shares 
CGH Nurse Clinician Pearlyn Tan. 

A common practice in hospitals, vital signs 
monitoring plays a key role in determining 
patient health and clinical outcomes. The 
surveillance of the vital signs — including heart 
rate, respiratory rate, oxygen saturation, blood 
pressure and temperature — is carried out 
regularly as part of safe care, with up to three 
minutes spent at the patients’ bedside each 
time. A monitoring frequency that ranges from 
one to eight hours is usually prescribed by the 
care team to track changes in patients’ clinical 
status. Trends in vital signs data can provide 
early warning of potential clinical deterioration. 

Beneficial in multiple settings 
Besides helping the nurses improve productivity 
in inpatient settings, the wearable medical 
sensor can also be used in isolation facilities. 
Clinical Assistant Professor Aza Taha, Consultant, 
Department of Respiratory & Critical Care 

A new wearable medical sensor for 
remote vital signs monitoring can help 

nurses save up to 12 hours daily.

SURVEILLANCE 
IN ACTION

SMART Left and above: The sensor patch is attached to the patient’s 
chest to measure respiratory rate, while the finger oximeter 
measures heart rate and oxygen saturation. 

Scan the QR code to check out a video on the 
smart remote monitoring of vital signs.

In delivering enhanced and safe care for our patients, CGH has been actively involved  
in the development and validation of the wearable medical sensor. This ensures that  
the medical device can provide the accuracy that is expected for vital signs monitoring,  
and meet the stringent clinical and patient safety standards for use in hospital settings. 

One of the vital signs measured by the wearable sensor is respiratory rate. Clinically 
validated by CGH, the wearable sensor has had more customised parameters such 
as oxygen saturation level, temperature and heart rate added over the course of its 
development to meet hospitals’ clinical needs. 

The wearable sensor’s accuracy and usability were previously validated in a study involving 
some 100 warded patients with respiratory diseases such as asthma, chronic obstructive 
pulmonary disease and pneumonia. The device was subsequently trialled on about 100 
patients at CGH’s COVID-19 isolation facilities over a period of three months. These pilot 
trials affirmed the reliability of the sensors and feasibility of deployment in clinical settings. 

ENSURING SAFETY STANDARDS 

Above: Nurses can check on patients’ vital signs remotely on a central dashboard 
while patients rest uninterrupted. 

Server
Remote 

monitoring

Dashboard 
at nursing 

workstations

Chest: Respiration Rate

Finger: Pulse Rate & 
Oxygen Saturation

By Ms Tam Shu Er, Changi General Hospital
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 While many have heard of 
asthma as a respiratory 
condition, few are aware 

of COPD, which affects an 
estimated 12% of the world’s 
population and was one of 
the top 10 causes of death in 
Singapore in 2019. Asthma and 
COPD are different conditions. 
Most people with asthma will 
not develop COPD and many 
with COPD do not have asthma. 
However, people with asthma 
who smoke can develop COPD. 
There are also other lung 
conditions with similar symptoms 
to COPD. For example, people 
with asthma may also experience 
cough, shortness of breath, 

chest tightness 
and wheezing. 

COPD   
By Clinical Assistant Professor  
Anthony Yii, Consultant, Department of 
Respiratory & Critical Care Medicine, 
Changi General Hospital (CGH)
COPD refers to chronic 
respiratory diseases including 
chronic bronchitis and 
emphysema (disease of the 
lungs leading to difficulty in 
breathing). Most people with 
COPD have a mix of both. 

When a person has COPD, 
the lining of the airways in 
their lungs becomes damaged. 
The airway walls thicken 
and swell due to persistent 
inflammation, resulting in less 
air entering them. The airways 
also produce excessive mucus. 
With the tiny air sacs unable 
to empty, one’s lungs feel 
very full. Eventually, these 
air sacs and smaller airways 
(bronchioles) are damaged  
and result in breathing 
difficulties. Wet coughing 
and wheezing are the main 
symptoms of COPD, but it 
is not contagious. The most 
common cause of COPD is 
cigarette smoking. People with 
this condition have a higher 
risk of developing lung cancer, 
and the risk increases further 
in heavy smokers.

Managing COPD 
While there is no cure for COPD, 
there are treatments that can help 
improve the condition and slow 
down the damage to a patient’s 
lungs. There are medications that 
can help patients breathe better, 
including antibiotics, steroids to 
decrease airway inflammation, and 
mucolytic to reduce thick phlegm 
or mucus. A spray inhaler can also 
help to open up the airways. 

Patients with severe COPD 
may require home oxygen use. 
This can help reduce shortness 
of breath, help them feel stronger 
and move around better. 
If needed, surgery may help 
alleviate some of the symptoms 
of COPD. One such procedure is 
lung volume reduction surgery. 

Maintaining a healthy lifestyle 
can also help with managing 
COPD. These include having 
regular appropriate exercise and 
a healthy diet, staying away 
from harmful air, and most 
importantly, to stop smoking. 
A physiotherapist can help 
conduct pulmonary rehabilitation 
— supervised exercise training 
and education which helps 
increase exercise tolerance and 
improve patients’ abilities to 
perform daily tasks, learn how 
to manage dyspnea (shortness 
of breath) and airway clearance 
by themselves. 

Understand the difference 
between asthma and 
chronic obstructive 
pulmonary disease 
(COPD), two common 
respiratory diseases  
with similar symptoms.   

BREATHING 
EASY

ASTHMA   
By Clinical Assistant Professor  
Tay Tunn Ren, Senior Consultant, 
Department of Respiratory &  
Critical Care Medicine, CGH
If you have asthma, you are  
not alone. Asthma is a common 
chronic respiratory condition 
that affects an estimated 300 
million people worldwide and 
5-10% of adults in Singapore. 
Asthma is caused by airway 
inflammation, which results in 
the swelling of the airway wall, 
mucous secretion and airway 
narrowing. Symptoms of 
asthma include breathlessness, 
chest tightness, wheezing and 
coughing. These symptoms 
may be intermittent and may 
be triggered by factors such 
as viral infections, dust and 
smoke. Asthma flare-ups 
should be taken seriously as 
they may require emergency 
department visits or 
hospitalisation. In rare cases, 
asthma flare-ups may even be 
life-threatening. 

Asthma can affect people of 
all ages. While some patients 
with childhood-onset asthma 
may experience long-term 
remission as adults, others 
may have relapses or continue 
to have asthma throughout 
adulthood. Not uncommonly, 
asthma may manifest only 
in adulthood. In a study 
conducted by Changi General 
Hospital (CGH), it was found 
that 60% of asthma patients 
developed the condition after 
18 years of age. Reasons for 
the different trajectories and 
progression of asthma are 
not completely known but are 
likely related to a combination 
of genetic, immunologic and 
environmental factors. 

The mainstay of asthma 
treatment is inhaled 

corticosteroids (ICS), a group  
of anti-inflammatory 
drugs which are effective 
in controlling airway 
inflammation. They have been 
shown to reduce asthma  
flare-ups and improve  
symptom control. ICSs are  
very safe medications when 
taken as prescribed, with  
none to minimal side effects. 

CGH, in collaboration with a research network formed by Nanyang 
Technological University’s Lee Kong Chian School of Medicine, Singapore 
General Hospital and Tan Tock Seng Hospital, jointly set up the 
Singapore Severe Asthma Registry (SSAR) in 2022. The SSAR is the first 
multi-centre, large-scale registry of severe asthma patients in Singapore, 
and is part of the International Severe Asthma Registry (ISAR), making it 
the largest international research collaboration in the history of respiratory 
medicine in Singapore.

The SSAR sets out to improve understanding of the severe asthma 
landscape in Singapore. The real-world evidence gathered has the 
potential to inform policy decision-making and guideline implementation. 
Data collected through the registry is anonymised and includes 
demography, medical history, exacerbation history, treatment plan, lung 
function results and various biomarkers.

As part of the collaboration, CGH is involved in patient recruitment, 
evaluating research studies and proposing research ideas based on SSAR and 
ISAR data. “The SSAR will greatly enable healthcare professionals to study 
the characteristics of people with severe asthma locally. New insights gathered 
from this collaboration will be useful in managing patients with severe 
asthma in the community,” says Adjunct Associate Professor Augustine Tee, 
Deputy Chairman Medical Board (Medical Disciplines) and Senior Consultant, 
Department of Respiratory & Critical Care Medicine at CGH.

The Singapore Severe Asthma Registry

Clin Asst Prof Tay 
Tunn Ren (far left) 
at the launch of 
the SSAR.  

Scan the QR code 
to read more 
about COPD. 

Scan the  
QR code to  
read more 
about asthma.
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 A n ostomy is a surgical procedure that  
connects an internal organ to the surface  
of the body to alter the way bodily waste  

is removed. A stoma is an opening created by  
this surgery through which waste is expelled, 
shares Dr Teo Nan Zun, Consultant, Department  
of Surgery, Changi General Hospital (CGH).  
These may be short-term (temporary) or  
life-long (permanent). Ostomies are usually 
performed for the digestive system, urinary  
system or respiratory tract. For the digestive tract, 
two common stomas are: 

 Ileostomy (small intestine stoma)  
The diversion of bodily waste to  
allow a portion of the bowel to  
rest and heal (temporary); or when  
the large intestines are removed  
and connection to the anus is not 
feasible (permanent).

 Colostomy (large intestine stoma)  
When one part of the colon is removed 
and the cut ends are not ready to be 
joined; to relieve obstruction of the 
downstream colon; for the diversion 
of faeces to allow a portion of bowel 
to rest and heal (all temporary); 
or when a disease affects the end 
part of rectum which needs to be 
removed (permanent).

Colorectal cancer is the most common cause of 
stoma creation. The process involves bringing out 
the bowel through the abdominal wall, opening up 
a hole and attaching the stoma bag. 

diary may help to identify items which may be 
causing a problem.”

Every individual with a stoma is advised to 
follow a well-balanced diet that includes all 
food groups to obtain the 
necessary vitamins, minerals 
and calories they need. 
Visualising the meal using 
“My Healthy Plate” can 
be helpful.  

Avoid skipping meals to 
reduce the risk of watery 
stools and gas. To aid 
with the digestion and 
absorption of nutrients, 
chew food thoroughly. For some individuals, a soft 
diet featuring food that is cut-up or minced may allow 
for easier digestion. If you have concerns about your 
diet, consult a dietitian for more tailored advice.

Stay hydrated
As one of the main roles of the large intestine is to 
absorb salt and water, hydration is important for 
individuals with a stoma. Aim for six to eight cups 
(1.5-2L) of fluids per day. Watch out for signs of 
dehydration — reduced urine output (<1L per day), 
dark yellow/orange urine, or low blood pressure. 
For individuals with an ileostomy, a doctor may 
prescribe oral rehydration salts (ORS) to take with 
your fluids to ensure adequate replacement of salt 
and water in the body.

Living with a stoma   
After an ostomy, living with a stoma can feel 
strange and requires adjustment. CGH Senior Staff 
Nurse Ong Yun Ting shares advice on how to make 
the transition back to the community smoother. 

  1     Choose the right ostomy appliances that 
fit your body

•  The type of wafer (the barrier that adheres to 
the skin around the stoma that connects to an 
ostomy bag) used is greatly determined by the 
size of stoma and flatness of the skin. The right 
ostomy appliances will provide a good seal 
around the stoma to prevent leakage, provide 
comfort and maintain good healthy skin around 
the stoma.

  2     Engage in exercise and physical activities
•  Most patients can return to physical activities. 

Consult your colorectal/stoma nurses or  
surgeon before starting any form of physical 
activities or exercises.

•  Go at your own pace. It will take time for your 
abdomen to fully heal.

•  Most pouching systems are water-resistant so 
there is no issue with perspiration. 

•  Always check the integrity of the stoma bag’s 
baseplate and change to an empty pouch  
before engaging in any activity.

•  Protect your abdominal area when playing 
contact sports.

CLEARING  
 the way forward Above: The toilet before (left) and after (right) the shelves were installed 

— enabling a patient to place the stoma appliances safely. 

Gain a better understanding of 
ostomy and how people living 
with a stoma can carry on with 
their lives in the community.
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Recognising the needs of people living with stomas 
(ostomates), CGH’s Department of Patient Experience 
Transformation and the CGH Colorectal Patient 
Support Group — Gutsy Warriors — modified two 
handicap toilets in CGH’s Medical Centre. The toilets 
were fitted with shelves to enable ostomates to 
change their stoma appliances with ease. 

Without the shelves, ostomates do not have a 
proper platform to place their appliances during 
changes. These improvements to CGH’s amenities, 
implemented since October 2022, allow ostomates 
to move around in the community with confidence, 
leading to a better quality of life.

  3     Emptying of the pouch
•  Each person has different stoma outputs 

depending on the type of ostomy.
•  Pouches with charcoal filters built into the bag 

help control odours from your stoma and  
prevent “ballooning”.

•  It is recommended to empty your pouch when  
it is one-third full of output or gas.

  4     Join support groups
•  Resources such as support groups are available 

for patients to reach out and find others in a 
similar situation. These groups also work on 
improving the quality of life for ostomates through 
advocacy. Contact your colorectal/stoma nurse to 
find out more.

What to eat and drink with a stoma   
Opting for a low-fibre diet 
When a stoma is newly created, a low-fibre diet 
may be advised to reduce the risk of blockage, and 
reduce swelling after surgery. Opt for foods such 
as low-fibre vegetables and refined grains (white 
rice, white bread, cornflakes) over wholegrains 
(brown rice, wholemeal bread, oats). Remove 
stalks, seeds and skins from vegetables, and 
ensure they are well-cooked before consuming. 

Soft, ripe fruits that are suitable for a low-fibre 
diet include bananas, papayas, melons, peaches 
(without skin) or canned fruit. Avoid nuts, seeds 
and legumes (such as lentils, beans and peas). 

Returning to a normal diet
After six to eight weeks of a low-fibre diet post-
surgery, most individuals can return to their normal 
diet. There is no evidence to support a specialised 
diet for ostomates. “Every individual is different — 
some people can eat anything, while others may 
find that certain foods are not well-tolerated,” says 
CGH Dietitian Zakiah Halim. “Introduce new foods 
one at a time, and in small amounts, to monitor for 
any potential side effects. A food and symptom 

Left: CGH’s nurses 
educate patients 
and their families 
on how to select, 
apply, and manage 
the ostomy bag. 

 ILEOSTOMY

COLOSTOMY
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IN THE  
MIND

to a healthier you 

This holiday and 
travel season, Changi 

General Hospital 
(CGH) has a series of 
light-hearted travel-

themed videos on 
different aspects of 
wellness to get you 

moving on the journey 
to better health. 

Mental Wellness 
One in every seven people in Singapore has 
experienced a mental health struggle, and this 
figure is even higher (one in five) among those 
within the 18 to 34 age group. Symptoms can 
manifest in many forms, from feeling upset with 
your work and being unable to sleep to feeling 
stuck in a slump and stress eating. 

Sports and Exercise 
Did you know that you can improve your 
fitness by cycling on a stationary bike 
for four and a half minutes a week, for 
six weeks? Before rushing into a workout, 
remember to exercise safely and efficiently 
for optimal performance. 

Nutrition 
Balanced nutrition is your ticket to  
maintaining good health regardless of your age. 
Good eating habits and a balanced diet can help 
prevent the risk of diet-related diseases and  
promote better health. 

For those feeling a slight turbulence in their 
immune system, it is best to keep to plain food with 
nothing added. Ensure a well-balanced meal with 
half a plate of fruits and vegetables, a quarter plate 
of wholegrains, and a quarter plate of meat in your 
meals. Prepare your meals using healthier oils, stay 
well-hydrated with water and avoid junk food. 

For seniors at a risk of malnutrition, ensure that 
you have sufficient protein in your diet. High-protein 
snacks include unsalted nuts. Avoid skipping meals 
as adequate nutrition is important to maintain 
muscle health. If you feel full, split your meal into 
smaller portions for later consumption. 

Speak to a dietitian for a more personalised diet 
catered to your needs. 

Scan the QR  
code for 
more mental 
wellness 
resources. 

Scan the QR 
code for more 
nutrition tips.

Scan the QR 
code for more 
ergonomics tips.

GatewayThe
•   Ensure that the height of 

your seat and work table is 
set at the optimal levels.

•   When seated, sit upright with your 
back leaning against the back  
of your seat. Get extra lower back 
support for added comfort.

•   When possible, carry out 
simple stretching exercises 
for your hamstring, neck  
and chest muscles.

•   When speaking on the phone, 
use a headset or hold the phone 
to your ear instead of cradling it 
with your head and shoulder.

•   When carrying heavy items, bend 
your knees and hips, keep your 
back straight, and ensure that the 
load is close to your body, before 
lifting it off the ground.

•   If you are working or standing 
for long hours, wear comfortable 
shoes that have proper support 
for your feet’s arches and heels, 
are durable and lightweight, 
and have slip-resistant soles. 
If possible, take frequent breaks 
to rest your feet. 

SCAN THE QR CODE TO 
WATCH THESE “INFLIGHT” 
INFORMATIONAL VIDEOS, 
WITH WELLNESS AS  
YOUR DESTINATION! 

Ergonomics 
Adopting good ergonomics can help 
prevent posture-related injuries and 
improve your overall health and well-
being. Strains, fatigue and injuries  
can be reduced and prevented with  
the right postures and techniques.  

When using a stationary bike: 
•  Ensure that the seat height is suitable and comfortable. 

This can be determined by placing your feet flat on the 
pedals and checking that your legs are straight when 
the pedal is at its lowest point. 

•   Check that your arms and elbows are at a comfortable 
position when holding the handlebars for optimal reach. 

•  Try “sprinting” on the bike using the heaviest resistance 
that you can handle for a bigger challenge. 
A CGH study has shown that a good way to clock 

those minutes and improve cardiorespiratory fitness  
and leg strength is to do 30-second cycling sprints in 
the morning, afternoon or evening, three times a week. 

Another effective and efficient form of exercise for 
a more challenging routine is climbing the stairs for 
20 seconds, three times a day, for 12 weeks — this  
can help improve cardiorespiratory fitness. To keep  
safe, ensure that you are in a well-lit environment,  
hold the handrails for balance, and check that there  
are no uneven or wet surfaces. 

To navigate through the stress  
for a smoother journey in life:
•  Do things that you enjoy.
•    Spend time with your loved ones.
•   Exercise regularly.
•  Clear your mind through activities such 

as meditation. 
•  Seek professional help if needed. Reaching out 

to a friend or a mental health professional is  
a sign of strength and a positive indicator that 
you are taking the steps to get better. 
Look out for the people around that may  

be struggling and need help. Remember, it is  
OK not to be OK.

Scan the QR code for more 
sports and exercise tips.



NM imaging scans can display 
patients’ physiologies, such 
as heart scans (left) and bone 
scans (below), helping to detect 
diseases at an early stage. 
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IN ADDITION

Diagnostic
DISCOVERIESRadiography provides  

high-quality imaging that 
supports various medical  
and surgical disciplines at 
Changi General Hospital (CGH). 

 T here are times when the healthcare team 
needs to identify certain problems in 
a patient’s body that are not visible to 

the naked eye. In order to make an accurate 
diagnosis, radiography intervention is required. 
In conjunction with World Radiography Day — 
which marks the anniversary of the discovery 
of X-rays in 1895 — CGH’s Department of 
Radiography shares more about its Magnetic 
Resonance Imaging (MRI) and Nuclear Medicine 
(NM) capabilities, and what patients can expect 
when they go for these procedures. 

Magnetic Resonance Imaging   
What is an MRI scan? 
An MRI scan is a medical imaging technique 
that uses a strong magnetic field and low-
energy radiofrequency waves to produce 
detailed images of three different planes of any 
part within the human body. “With the ability to 

Is MRI safe?  
An MRI is generally safe. As part of patient 
safety, a radiographer will carry out checks on 
any implants and pacemakers that a patient may 
have and assess if it is safe to perform the scan. 

•  MRI Safe: the implant is considered to be 
safe for an MRI scan and does not contain 
any ferromagnetic materials, for example,  
a lens implant in the eye.

•  MRI Conditional: the implant may be safe 
for an MRI scan under specific scanning 
conditions, for example, a titanium implant  
in the spine.

•  MRI Unsafe: the implant is unsafe in the 
MRI environment, for example, a continuous 
glucose monitoring device. 

Before entering the MRI scan room, the 
cardiac physiologist will check the patient’s 
pacemaker and switch it to the MRI-safe mode. 

differentiate between fat, muscle, water and other 
soft tissues, it is commonly used to scan the brain, 
spine, heart, liver, pancreas and other skeletal 
structures for the diagnosis of diseases and/or 
the evaluation of soft tissues for internal damage. 
It is also useful for monitoring lesions in organs, 
reducing the need for certain invasive methods  
or exploratory procedures,” says CGH Senior 
Radiographer Ashikin Binte Osman.

MRI scans help to diagnose various conditions. 
They include MRI of the:

•  Liver: to diagnose tumours for liver cancer  
in patients with Hepatitis B;

•  Spine: to check for slipped discs or the 
pinching of nerves that cause back pain;

•  Knee: to check for soft tissue or ligament 
injuries; and 

•  Brain: to diagnose stroke and dementia

What happens during an MRI scan? 
During the scan, one has to remain still on the MRI 
table throughout the procedure, which typically 
ranges from 30 minutes to an hour. This helps to 
ensure that the images obtained are clear. MRI 
scans are painless. Loud repetitive noises from the 
MRI machine are to be expected, but headphones 
and/or earplugs will be provided. A contrast (dye) 
injection may be necessary for some MRI scans. 
The dye highlights blood vessels, organs and 
certain soft tissues, making them show up more 
clearly in the scans. The radiographer will monitor 
the patient throughout the MRI scan to ensure 
that they are well-cared for and comfortable.

Nuclear Medicine 
What is Nuclear Medicine? 
NM, a medical imaging procedure, involves the 
introduction of a small amount of radioactive 
medication into the body to diagnose and 
determine the severity of a variety of diseases, 
including cancers, heart disease, diseases relating 
to the gastrointestinal tract, endocrine organs, 
neurological conditions and other abnormalities 
within the body. While conventional imaging  
(e.g. Computed Tomography, MRI, ultrasound  
and X-ray) produces anatomical images of  
the body, NM enables cell activity and biological 
processes to be visualised and measured.  
“As NM detects molecular activity within the 
body, diseases can be identified at their earliest 
stage, allowing for early medical intervention,” 
says CGH Radiographer Low Zuxian.

How does NM work? 
During the scan, the patient has to lie still on 
the NM table to avoid any motion blurring of the 
generated images. Depending on the type of 
scan, it may take up to an hour. The radioactive 
medication can be injected into the body, inhaled 
or swallowed. It travels to the targeted area and 
gives off radiation that is detected by the camera. 
This in turn produces images that display the 
body’s physiological processes, such as the rate  
of metabolism. A higher metabolic rate increases 
the uptake of the radioactive medication, which 
may indicate possibilities of abnormalities.     

Is NM safe? 
NM is a safe way of diagnosing medical conditions 
without the need for surgery or invasive diagnostic 
tests. Patients will only receive a small amount 
of the radiopharmaceutical, which is just enough 
to provide sufficient diagnostic information. 
The amount of radiation is low, and is not expected 
to have any harmful effects on the patient and 
people around them. In fact, the amount of 
radiation from most NM procedures is comparable 
to, or less than, that of diagnostic X-rays.

Left: MRI scans 
can produce 
detailed images 
of the brain. 

Left: CGH’s 
radiographers carry 
out detailed checks 
for prohibited items 
such as jewellery, 
digital devices and 
hearing aids before 
the MRI scan to ensure 
patients’ safety.  

Right: NM is a safe 
medical imaging 

procedure that enables 
cell activity and 

biological processes 
to be visualised 
and measured.

Above: An MRI scan is a safe and pain-free medical imaging technique 
that helps in medical evaluations and the diagnosis of diseases.
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 S ince her teenage years, 
Senior Enrolled Nurse  
Nur Hidayah Binte Jelani, 

a finalist of the Tan Chin Tuan 
(TCT) Nursing Award for 
Enrolled Nurses 2022, had 
witnessed her grandmother’s 
struggles with dementia and 
mental health issues, and her 
subsequent hospitalisation 
at CGH. 

“It was challenging to care 
for my grandmother because 
she had behavioural issues, 
but the nurses were patient 
and compassionate,” recalls 
Ms Hidayah. “That made an 
impression on me — so when 
the time came to choose my 
own career, I picked nursing, 
and the rest is history.”

She vividly recalls the first 
time she activated a code 
blue (an emergency situation 
where a patient experiences 
cardiac or respiratory arrest) 
and performed resuscitation 
during a night shift, and the 
first few times when she 

had to communicate with 
patients’ next-of-kin. These 
experiences pushed her as a 
young nurse to take ownership 
in deepening her knowledge of 
clinical processes.

Working in a geriatric ward 
brings a unique set of challenges 
— such as handling the grief 
when her patients pass on.  
After forming bonds through 
caring for them, sharing stories, 
and understanding their habits 
and preferences, Ms Hidayah 
feels it the most when some of 
these patients pass on without 
family by their side.

A mother of two and 
caregiver to a grandparent 
with dementia, Ms Hidayah 
selflessly leads a life dedicated 
to the care of others. In her 
13 years at CGH, Ms Hidayah 
has demonstrated strong 
commitment towards providing 
a high standard of care for 
patients. From checking 
on patients regularly and 
devising a reminder board to 
help ensure that nasogastric 
tube feeding timings are on 
schedule, her meticulous and 
proactive nature has won 

her numerous compliments 
from patients, caregivers 
and fellow colleagues alike. 
Despite having to juggle 
multiple responsibilities, 
Ms Hidayah affirms that caring 
for her patients at the geriatric 
ward is the favourite part of 
her work. “It is challenging, 
but also rewarding,” she says. 
“My patients really make 
my day, and I learn so much 
from them. Because of the 
nature of dementia, they are 
genuine in their responses, 
unreserved in their affections, 
and often generous in sharing 
life lessons.” 

A recipient of the SingHealth 
Quality Service Gold Award in 
2022 and Silver Award in 2019, 
Ms Hidayah was recognised  
as a finalist at the TCT Nursing 
Award for Enrolled Nurses 
2022 for her outstanding 
professionalism and 
commitment to advancing the 
nursing profession. “I want to 
continue to advocate for my 
patients, keep going the extra 
mile for them, and journey with 
them through their recovery  
and discharge back home.”

Tan Chin Tuan Nursing Award for Enrolled 
Nurses 2022 finalist Nur Hidayah Binte Jelani 
shares how she juggles looking after her 
patients and family. 

By Ms Ng Jia Ming, Changi General Hospital

CARING
hospital to home

from

“ I feel that nursing is a way of life. It requires 
compassion, determination, an open heart  
and an open mind, while taking into consideration 
that every patient is unique. Every day, either 
you touch their lives or they touch yours.” 
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Before you flip the page, we would  
love to hear from you on the refreshed  
Caring publication by Changi General Hospital. 

5 LUCKY ENTRANTS 
STAND A CHANCE TO WIN 
SHOPPING VOUCHERS! 

SCAN THE  
QR CODE  
TO COMPLETE  
THE CARING  
ONLINE SURVEY. 

IN ADDITION

ON THE  
FRONTLINE

From pandemic  
to endemic

MOVED BY MOVEMENT
Serving unique needs at the 

Performing Arts Medicine Clinic
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WOUNDS
HEALING

CGH’s one-stop centre 
provides early interventions 
and fast-tracked treatment
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SYNCING  
ROBOTS ON  
THE MOVE
CGH drives 
automation in and 
beyond healthcare

SAVING  
ONE’S SKIN
Living with psoriasis

NURSING
WITH PASSION

AND HEART

Celebrate the care and achievements of CGH nurses

 CGH Chief Nurse Png Gek Kheng receives  
 President’s Award for Nurses

A GOOD 
NIGHT’S REST

DECIPHERING 
DELIRIUM

Treating insomnia  
and sleep apnoea

Spotting the  
tell-tale signs

I S S U E  2 2 0 2 2 

P u t t i n g  P a t i e n t s  F i r s t

cgh.com. sg          Changi General  Hospital

HEAD-START INA

CGH’s prehabilitation 
programme aids  
cancer patients in  
their recuperation

RECOVERY
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BEYOND 
MEDICATION  
The diverse  
roles of CGH’s 
pharmacists

A LISTENING EAR 
Award-winning telecare 

support for seniors

DEMENTIA
DECODING

CGH delivers person-centred 
care at its dementia ward 
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CONTINENCE 
CONFIDENCE

A SAFE SPACE

Managing common 
bladder and bowel 

conditions better

Improving mental 
wellness in youths

MAKING
NO

ABOUT IT
BONES

The CGH Orthopaedic team  
provides holistic care for 
musculoskeletal conditions
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2022 IN REVIEW
Cheers to CGH’s  
high moments 

GATEWAY TO 
BETTER HEALTH
Travel-themed tips to 
get you moving on your 
wellness journey

HEART
CGH’s Cardiology team provides holistic,  

multi-disciplinary care for heart conditions

TO

Your feedback is valuable and will help us bring 
more topics of interest to you. As your trusted care 
partner, innovating healthcare for tomorrow,  
we journey with you to live a  
healthier life from hospital to home.




