The role of Western Medicine in
Integrated Chinese-Western
Medicine in stroke care



ACKNOWLEDGEMENT &
POSITIONING



Acknowledgement

hEhgEEREw HER/MEZa T

Task Force on the Development of Integrated Western
and Chinese Medicine, Hospital Authority
Operational Working Group on ICWM pilots

Clinical Working Group on ICWM stroke care

Chinese Medicine Department, Hospital Authority

Chief Pharmacy Office, and Expert Panel on Herbal
Formulary in ICWM Pilots, Hospital Authority

Project-related HA staffs and hospital clusters of KWH,
PWH, SH, TWH, and WTSH.




Development of Integrated Chinese-Western

Medicine (ICWM) R P B 73 /ETE

Policy Address 2013

“promoting treatment with integrated Chinese and Western Medicine;...introducing CM in-patient services.”

CM Development Committee (March 2013)
“ explore means to facilitate the collaboration of CM & WM practitioners & expand the role of CM in the public healthcare
system.” “ study the feasibility of establishing a CM hospital”

Endorsement of the Framework for the Development of ICWM
via Ds’ Meeting (25 Sep 13), MSDC (25 Nov 13) and AOM (19 Dec 13)

Establishment of Task Force
Positioning & implementation plan for the development of ICWM discussed in
1t (3 Dec 13), 2" (27 Jan 14), 3™ (26 Mar 14) and 4t Meeting (3 Jun 14)

Clinical Working Groups Operational Working Group
Protocol development Guidelines development on
- 3-4 rounds of meetings held from Dec 13 to date - Financial arrangement - CM Nursing Care
- Incident management - Medical Record Handling

- CM Prescribing, Dispensing & Administration



Programme Positioning

HA shall set up the framework & organize the ICWM service

CM component of the ICWM care is NOT part of the highly
subsidized public healthcare services

Patients will receive the ICIWM service on voluntary basis & pay a
fee on the CM component

The ICWM service will consist of the following parts:
— WM care to be provided by HA as part of the standard highly subsidised
public healthcare service

— CM care to be organised by HA but provided by an external service
provider, i.e. NGO under tripartite arrangement (CMCTR)

— Academic expertise input and support from universities as appropriate in
the tripartite model



Patient-centered public hospital system
- A Personal View

* Shortfalls of the current public hospital system
— thousands of beds
— hundreds of doctors......

* Nearly seven thousands of registered Chinese
medicine practitioners
— ?public hospital role of CMP
— ?role of the proposed CM hospital



OPERATIONAL FRAMEWORK



CM hospital service under HK laws

* |[nsert a specialty into WM hospital in less than
a year

>> Operational (Administrative) Framework




(a) Objectives & Scope

1. to examine for the feasibility of providing in-
patient Chinese medicine (CM) services in
selected public hospitals;

2. and to train staffs for the future CM hospital in
Hong Kong.

* Based on prior experience at Hospital Authority
(HA), three areas of inpatient care - stroke, cancer
palliative, and low back pain, have been selected.



(b) Dual Framework

Framework for IWCM development

Clinical Framework

Operational Framework

Explore feasibility and gain
experience via small-scale pilots

Evaluate & consolidate

ko

Proposed disease-based projects

Stroke rehabilitation

Cancer palliative care

Musculoskeletal pain management
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IM-Stroke Pilot: a Service Feasibility Project

Project Layers Organizer Interactions

HA IM
Policy and
Direction

HAHO
Operational

Operational WG

Protocol,

Cluster
Operational
Processes

A

Patient &
Relatives
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IM-Stroke
Pilot:
HO-Cluster
Stakeholder
Tasks Table

HAHO
Taskforce
BSS

LSD / Finance
FD

CMD

CMD

IM Stroke WG

CMD
CMD
CMD
Allied Health

Q&S
Nursing(APN)
PRO

Corp. Com

Tasks-to-Date

Project steering

NGO service contracts

HA-NGO legal positions & insurance policies
Funding allocation, patient payment guideline
Funding Coordination

Operation Manual & Informed Consent
Clinical Protocol

Acupuncture Guideline
Introduce technologies new to HA / Cluster

Label & maintain CM elect. & engine. equipments
Avoid service duplication & scheduling conflicts

Mechanism to communicate with AIRS, SE/SUE

Clinical Audit

Mechanism to handle complaints
HA-cluster image & public enquiries
New staff orientation program

New staff orientation program

New staff orientation program

ko

Cluster / NGO
CMC
NGO

FD

ICWM

ICWM

Clinical Dept & NGO

Procedural Safety
Technology

?E&M / NGO
Allied Health

Q&S

Clinical Dept & NGO
PRO

Comm & CR

Patient Privacy
Infection Control
OSH & Fire Safety
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Guidelines on Chinese Medicinal Nursing

* Nursing administration of Chinese medicines:

— Flowchart to collect and check the Chinese medicines dispatched from
CM center by ward nurse

— Forms:

» TR E (Ao L)

 (EFEE GG TR T 82405 (CM-MAR)
© PEERIAMER S R
ik, LSRR

— Labels:
o BEE(EFE AES; (Hospital in-patient barcode gum label);
o K2 N GHEFES; (CM patient barcode label);
o &I K A -ICWM (CM patient Gum label -ICWM);
o &I i AR EEFEZS-ICWM (CM patient drug label -ICWM);
o Kz NMEHEREE: (CM patient barcode label);

SFEt A

o &gz 354 (CM dispensing record label)
* Acupuncture guideline
— Form: §t3eiafal sk

ko 16



RECORD MANAGEMENT



Documentation of CM Progress Notes
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Filing of CM related Record

e List of documents to be filed in HA
— Patient Enrolment Form
— CM Consent Form
— Acupuncture Checklist
— CM Discharge Summary
— CM-MAR

 HA document numbers have been assigned and shall
follow existing filing system of HA.



ENQUIRY & COMPLAINT



Emergency Contact of CMCTR/ CMP

* On-call numbers will be provided to pilot
wards during ICWM pilot program

o Clinical: Designated CMP, IM coordinator,
o Administrative: Clinic Manager, CM Dept.



Complaint Management

e Complaint made to HA

— follow existing complaint management
system
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e Complaint made to CM Service

— Refer to CM Service provider (CMCTR)
for further handling according to
Manual on Governance of CMCTR

— Inform CMD of the complaint cases
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INCIDENT REPORTING



Common Incidents of CM

* Acupuncture
— Needle retain on patient body
— Needle retain on patient bed/ linen

— Needle stick injury (IOD) *remark: cMP injury =/= 10D
* Medication

— Dispensing error - Wrong Patient



Flagging of ICWM cases

HA Staff should reporting incidents in AIRS as
usual.

A checkbox of “ICWM” will be available in
AIRS.

The checkbox will show up only if wards in
pilot program is selected.

All incidents related to enrolled patients
should be “ICWM” flagged, regardless of the
nature and cause of the incidents.
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Operational Manual

Hospital Authority Head Offie

Pilot Project on Integrated Chinese-Western
Medicine Programmes to be introduced to
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CLINICAL FRAMEWORK



Clinical Framework

Disease Selection Service Scope Clinical management

+ve evidence '\...\
on CM
treatment

In-patient

protocol

Convalescence

Potential Well

Out-patient & mitigation

patient defined
volume conditions

Community IWCM Day
rehabilitation clinic hospital

al training
Clear inclusion and Defined entry & exit points Assured evidence-based
exclusion criteria with according to protocol and safe practice
specific WM and CM

treatment indication
30
ko 30



Dual Framework

Operational Framework

CM hospital service under
HK laws

Clinical Framework

T AR 1 = h)
A _ e el _Jz\ =|
=L = ==Y

EBM = Decisions based on
best available information
provided by clinical
research (David Katz in
Jekel’s, 2014;p.93)



WM doctor’s concerns
- A Personal View

1. eI B ERG R FERIE E E)S?

—  IM-Stroke Clinical Protocol

2. ?CM diagnosis — nature & reproducibility?

— Stroke CM diagnosis (reproducible with clarity for
communication & documentation)

3. ?CM treatment — would it affect WM treatment?
— Herbal toxicity and HDI (safety)

4. As a service feasibility pilot, efficacy is NOT a primary
concern.




IM-Stroke Pilot:
Clinical Protocol (v2.1)

Objectives & Basic Requirements:
— To set up inpatient IM operation
— To train relevant staffs
— Safe and documentable IM practice

Inclusions: Stable ischemic or hemorrhagic stroke of less
than 1 mo. at designated medical wards under direct
informed consent

Exclusions: Unstable stroke; moderate-to-severe
hemorrhagic stroke; thrombolytics within 24h; serious
herbal adverse effects or herb-drug interactions

Clinical Approach:
WM Dx
> Different CM Zheng’s
> CM treatments

(whereas WM stroke mx & rehab continued
unaffected)

CM Diagnosis
1 F& 7 (syndrome) +/~ or JEAL(symptom)+/~
2. WL
3. S

ko

Flaccid / Spastic Paresis

Constipated / Incontinent / Cognition /
Balance / Dysphagia / Dysphasia

+/- PRRER

R PR

JFRERTT, B BB (E+O
BRI, JEPHARAREE )
BREIE, EFEEER KR
S

FEMB GRS

R& i RE) (EAP2ED

+/- FRRRER

. IM-Stroke and Q&S Outcomes

Impairment & Disability: NIHSS, MMT, mBI, mFAC

Swallowing & Nutrition: Food & Fluid Consistency,
RBHOMS, Albumin

Cognitive: MMSE

CM-related: CM-related adverse events, changing
patterns of CM Syndromic conditions

Complications: Falls, restraint, bedsore, aspiration
etc.

LOS, Deaths & Discharges, Caregiver, FU,
Readmission
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CM DIAGNOSIS & TREATMENT



Clinical Approach of
CM Dx 2 Rx in
IM-Stroke Pilot

CM Syndrome is made up of
building blocks, called
Syndrome Elements.

/- (SRS I

CM Diagnosis

1. F&ZYsyndrome)+/~
or
JEAK(symptom) +/~

2. L

3.

ko
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1

7 8
I 4
%% 4
R 5
| P, WK TS BRI R =354
MAX scores] 100 68 73 65 81 85

Circle corresponding score - a diagnostic feature identified; "X" : Unable to assess.

Diagnosis established for a CM diagnostic element if summation score of that particular element = or > 10

' Diagnosis established when

summation score of that

\particular element =or > 10
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HERBAL TOXICITY &
HERB-DRUG INTERACTION



AR EE RS ("or)

e Patients with severe dysfunction of liver or kidney
should be excluded from herbal intervention.

* Chinese herbal treatment with known serious
adverse interaction (e.g. major bleed) with anti-
platelets (e.g. aspirin, clopidogrel, persantin,
cilostazol), anti-coagulants or other concurrent
western medicines should be avoided.
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Search Methodology

Search literature on specific toxicity

Search literature on herb-drug
Interactions

36 English databases 4 Chinese databases %

(Ovidsp platform) o? RV %5 2y | 2 ;];Je Q 4 major databases

* Medline ey B S * Natural Medicines Comprehensive

* Embase v FEpT &:}7‘;1)3. 5 Database

* Cochrane library ¥ B LR BB E o * Micromedex - Drug Interactions

* EBM reviews *F A ELEET K g * Micromedex - (AltMedDex®)

°* . Iy B < * HA Drug-herb Interactions Database
\ 4 \ 4 o v 4
~4,000 papers (Eng) ~1,000 papers (Chi) ~300 papers

Screen papers for human evidence

v

Screen human evidence

~80 papers / ref ~120 papers (Eng / Chi)
(Eng & Chi) ‘1'

A\ J

Formulate reports on ~30 herbs
Formulate reports on ~60 herbs

~60 papers

~60 papers (Chi
(Eng) papers (Chi)




Risk-stratification Methodology

. - Meta- lysis of RCT
Level of evidence - A e

I a - At least one well designed non-R CT
b — At least one well designed experimental trial

Quality (validity,
applicability, size etc of
studies) of the IV Opinion from panel of experts
information

]| Case, correlation, and comparative studies.

Severity of reaction

Expert opinion



Risk Stratification Matrix — Herb X

Level of
Evidence

Quality of I

studies

IV

Fair 2 2

Poor i 3

Recommendation

Other remark

1 = high risk
2 = moderate
risk

3 = low risk

4 =No
reported risk



Clinical Audit, Interim Review,

Staff Engagement & Training ., Independent Evaluation

Induction & Regular Activities: ¢ Prepare for the first Chinese
e To CM staffs on WM & CM Medicine Hospital in Hong
* To WM staffs on CM Kong




