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Thank you Tower Transit!

Taking buses can be daunting for people
with disabilities but public bus operator
Tower Transit is on a mission to change
that! To mark World Multiple Sclerosis
(MS) Day, Tower Transit gave a talk at

NNI to members of the MS Care support
group, sharing practical tips to boost
their confidence when travelling by bus.
Tower Transit also held a practical session
at Sembawang Bus Interchange to give
some of the MS Care members practice in
boarding and alighting buses.
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“May | have a seat please?”

Does your medical condition stop you from
taking public transport? The ‘May | Have a
Seat Please? card aims to help passengers
with invisible medical conditions alert fellow
commuters they would like a seat on the bus
or train and helps transport staff know they
may need help. Show the card to the driver
when the bus arrives at your stop and he or
she will ensure you are seated before driving
off and check you have enough time to alight
at your stop. The pass is free and available
from Passenger Service Centres at MRT
stations, bus interchanges and TransitLink
Ticket Offices. If you need additional
assistance, do approach the transport staff -
they are there to help!

Source: Tower Transit Singapore
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Kids can be stroke heroes too

A stroke happens in an instant but the effects
are often long-lasting. It can be hard for
children to see their once active parent or
grandparent having difficulty with everyday
tasks such as eating, walking and talking.

So the NNI Stroke Team has created an
animation to help children understand what
happens during a stroke
to ease their anxiety, and
to give them some tips on
what they can do to help
their loved one cope and
recover. Scan the

QR code to view.
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on, Director, AMNC andN’
vestigator, Research, N' ,
C at the Bookends of Life

n 2022.

Prof Sven Pe-tteﬁs
Senior Principa n
sharing about AMN
symposium on 7Ju

MiCROBIOME
NUTRITION

] Bugs in your gut can affect |

your brain!

The 1.5kg of bacteria living in your gut can
either help or harm your brain and other
organs in your body. The ASEAN Microbiome
Nutrition Centre (AMNC] has been set up

to study how these microbes affect health
and ageing, including conditions such as
dementia. This will help open up novel

ways to diagnose, monitor and treat such
diseases. AMNC is a partnership between
NNI and Sunway University, Malaysia,
supported by UK Dementia Research
Institute. It was set up with funding from the
Jeffrey Cheah Foundation.
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. Flowers have been popping up at NNI's
L. \ specialist outpatient clinic to highlight public
! forums and awareness days. The cheerful

blooms are all hand

made by Corporate

Communications Senior
Associate Executive Low
Wei Ling. Scan the video
to see how she made

: _ tulips for World
____‘— Parkinson Day!
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What's that

In my feet?

Dr Koh Yeow Hoay

That ‘pins-and-needles’ feeling you get in
your feet is a familiar sensation to most
and usually not something to worry about.
But, it might be time to see a doctor if

this uncomfortable tingling happens
frequently and is accompanied by other
symptoms. Dr Koh Yeow Hoay, Head of
Neurology, Changi General Hospital and
Consultant, Department of Neurology, NNI
explains more.

Your fingertips are some of the most sensitive parts
of your body, because they contain many more nerve
endings as compared to other areas such as your
elbows. They send information to your brain about
whether something is hot or cold, sharp or smooth,
soft or hard. These nerve endings are part of your
nervous system and they help you understand the
world around you.

The body’s nervous system is split into two parts:

e The central nervous system, which consists of our
brain and spinal cord.

e The peripheral nervous system, which consists of the
rest of the nerves throughout the body.

The peripheral nervous system relays information
between the central nervous system, and the rest of
the body. In some people, nerves in the peripheral
nervous system become damaged, leading to
various odd sensations in the body. This is known
as peripheral neuropathy, a common neurological
condition that affects roughly one in three people
above the age of 80 worldwide.

To read more
about peripheral
neuropathy,
scan the
QR code:




Symptoms vary depending on the type of peripheral nerves affected.

Types of nerves Symptoms when damaged
I * Numbness or tingling
Sensory nerves in our skin and * Decrease in the feeling of
fingertips detect touch and pinprick, light touch or vibrations
temperature sensations. * Spontaneous burning pain and

hypersensitivity to pain

* Weakness
* Painful cramps

4 ‘ Motor nerves control movement,
* Muscle twitching

and are found around our muscles.

Autonomic nerves control voluntary or ° Abnormal sweating
involuntary functions, and are found in  Giddiness
our organs like our heart and stomach. e Irreqular heart rate
The condition usually starts in the feet and legs, G

reaching the hands and fingers only in advanced stages.
Tingling, burning pain and numbness in the feet and
lower limbs can have significant impact on the activities
of daily living, including walking, climbing stairs and
sleeping. Peripheral neuropathy in particular is

often underdiagnosed because of a lack of awareness
among both patients and doctors.

Chronic kidney disease -
peripheral neuropathy is the
most common neurological
condition in patients with chronic
kidney disease.

There are many causes of peripheral neuropathy. e

These include:

Toxins and drugs, e.g.

cancer chemotherapy, anti-
tuberculous medication, some
antibiotics, some anti-seizure
medication, industrial toxic
substances like lead.

Diabetes mellitus - this is the
most common cause of peripheral
neuropathy.

[2) 0o

Vitamin deficiency - Vitamins B1,
Bé6 and B12 help to maintain a
healthy nervous system.

Hereditary conditions, e.g
Charcot-Marie-Tooth disease.

” N Other illnesses, e.g. Human
oY

(3]

Alcohol abuse - alcohol can be d & Immunodeficiency Virus (HIV)
toxic to nerve tissue and alcohol \*\, ~ and connective tissue diseases
abuse can also result in poor Y such as Systemic Lupus

pe

nutrition. Erythematosus (SLE).
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Fam Su Rong, Nurse
Clinician - Advanced
Practice Nurse,
Department of
: : Nursing, NNI, shares
: tips on how to keep
Ll X your nervous system
o v healthy.
The key to treating peripheral neuropathy is usually to
target the underlying cause, for example, good control
of diabetes and dialysis for kidney failure patients.
But as the saying goes, prevention is better than cure.
Here are some steps you can take to lower the risk of
developing peripheral neuropathy.
e
Did you know
Sensory neurons can send messages to
the brain at more than 240 kilometres
per hour*. That’s like running across the
Sentosa Causeway in 10 seconds!
*Source: National Geographic Kids

8 / Spotlight




1. Eat a healthy diet

A well-balanced diet helps support a healthy nervous system.
A good option is the Mediterranean diet, which consists of:

Whole grains Vegetables Nuts
Fruits Fish Seeds

Adequate Vitamin B12 is needed for nerves to function properly.
Examples of foods rich in Vitamin B12:

Eggs Red meat Fortified
% Dairy products (e.g. % Fish and shellfish I breakfast

milk, cheese, yogurt) (e.g. salmon, tuna, clams) cereals

2. Control alcohol intake and
stop smoking

Excess alcohol and smoking can damage nerves and harm many other
parts of the body.

Exercise regularly

Exercise encourages nerve regeneration. If you are able to, aim to have
150 minutes of physical activity a week.

If this is not possible, passive forms of exercise where a caregiver helps
to move your limbs can improve muscle strength and prevent muscle
wasting in paralysed limbs.

Keep diabetes under control

Diabetes is the leading cause of peripheral neuropathy in Singapore,
affecting around one in three people with diabetes. It is important to
manage blood glucose levels through exercise, diet and medication.
Uncontrolled high blood sugar damages nerves, and can lead to foot
ulcers. If not caught and treated early, foot ulcers may become infected
and require toe or foot amputation in severe cases.

People with diabetes should take special care of their feet - look out for
any blisters, sores or cuts and get them treated immediately.

A podiatrist is also important in the prevention and management of
peripheral neuropathy as they can advise on appropriate footwear and
foot care, remove calluses and manage foot problems such as ulcers.

Get your medication checked

Some medications can also cause neuropathy, such as certain seizure
medication and chemotherapy drugs. Review your medications with
your doctor to see if there is a need to change out those that can cause
or worsen neuropathy.

NeusLink / 9



Brain Care
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Sleepless In Singapore

o

e Stages of sleep
Did you know that you spend There are four stages in the sleep cycle. The first three stages are non-rapid
about a third of your life eye movement (NREM) sleep and the last is REM sleep. You go through about

four to six cycles of sleep each night.

sleeping? Although you may
seem to be doing nothing, it is

an important time for your brain ( F—— h

as it works hard to maintain SEEPSTAGE | EM(NT) T Easily woken up during this stage

various functions in your body. 1 May sometimes feel like you are falling and

Associate Professor Pavanni L become startled (hypnic jerk]

Ratnagopal, Senior Consultant,

Department of Neurology, NNI, ( Body reloxes. breathing. b o )
- ody relaxes, breathing, heart rate and brain

explains more.

SLEEP STAGE activity slow down
NREM (N2) Body prepares to enter deep sleep
A person usually spends about half their time

L in this stage
J
Sometimes, a good night’s rest is all you
need to feel ready to seize the day. It is no (
wonder - sleep is essential. During deep DEET SIEED
. . SLEEP STAGE Body relaxes even further
sleep, your brain and body are repairing, NREM (N3) It . L
: . ; woken up at this stage, you may feel disoriented
improving your mental and physical for a few minutes
health, and ultimately, quality of life. L )
In contrast, lack of sleep affects your 4 )
thinking, memory, concentration, Brain activity increases
alertness and mood. If left untreated, Breathing, heart rate and blood pressure increase
long term sleep disturbances can SLEEP STAGE Rapid eye movement
decrease your quality of life, lead to 4 REM Muscles become temporarily paralysed (atonia)
various diseases and as a result, except for those controlling the eyes and breathing
even death. Vivid dreams (dreaming can occur at any stage, but
is less common and vivid in the NREM stages)
\§ J
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Three common sleep disorders causing sleepiness

Sleep disorders are any type of condition
that disrupts sleep. This in turn causes

daytime sleepiness and affects quality of
life. A person may have a sleep disorder

if they tend to yawn frequently, have
difficulty waking, nap frequently and/or
experience headaches or giddiness that
are not due to another condition.

If you suspect you have a sleep disorder,
do see a doctor for an evaluation and
appropriate treatment.

1 - Sleep deprivation

Singaporeans are some of the
most sleep-deprived people

in the world. In a 2014 survey,
Singapore ranked third, getting
an average of six and a half
hours of sleep a night, falling
short of the recommended seven
to nine hours for adults.

Sleep deprivation is usually
caused by lifestyle factors,
for example:

e Choosing not to sleep to watch
a midnight show.

e Heavy work commitments and
stress that hinder sleep.

e Sleeping and staying
awake at odd hours due
to shift work.

Certain medical conditions can
also lead to sleeplessness:

e Chronic pains and aches that
disturb sleep.

e Other sleep disorders that
disrupt the normal sleeping
pattern like obstructive sleep
apnoea and restless leg
syndrome.

» Nasal obstruction (blocked
nose) can result in difficulty
falling asleep.

For more
on sleep
deprivation,
scan the
QR code
here.

2 - Obstructive sleep apnoea

Obstructive Sleep Apnoea (0SA) is a condition
where breathing repeatedly stops and starts
when the person is sleeping due to throat
muscles relaxing. Common signs of

OSA include:

* Loud, frequent snoring

e Stop in breathing or gasping for air
during sleep

» Excessive daytime sleepiness

* Frequent urination at night

If OSA is left untreated, it can increase the risks
of serious health complications such as memory
loss, stroke, high blood pressure, diabetes,
depression, heart failure and heart attacks.
However, there are effective ways to manage
this condition such as the use of a continuous
positive airway pressure (CPAP) machine when
sleeping, an oral appliance or surgery.

3 - Sleep movements

Sleep-related movement disorders are conditions
where repetitive movements affect a person’s
sleep. The most common type of sleep-related
movement disorder is Periodic Limb Movements
in Sleep (PLMS]), where involuntary twitching or
jerking of the legs occurs during sleep.

As the person does not feel a conscious urge to
move their limbs and may not be woken up in mild
cases, they may be unaware of their symptoms.
However, the person’s bed partner may complain
of being kicked.

PLMS can be triggered by certain conditions
like iron deficiency, hyperthyroidism,
osteoporosis and certain drugs. Try simple
measures like drinking a cup of hot Milo or milk,
eating dark chocolate or honey to help you relax
before sleep. If these fail, then medication can
be prescribed.

Other sleep movement disorders include
bruxism (clenching or grinding of teeth during
sleep), neck myoclonus (sudden jerks of the
neck when drowsy or trying to fall asleep), leg
cramps and hypnic jerks.

For more on
sleep apnoea,
scan the

QR code here.

w

For more on
PLMS, scan the
QR code here.
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Brain Care

It's time to

your brain!

Dr Carol Tham

o
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Taking good care of your heart
can also protect you from
stroke. Dr Carol Tham, Senior
Consultant, Department of
Neurology, NNI explains why.

12 / Brain Care

Your brain and heart health go hand-in-
hand because they both rely on a good
blood supply and healthy arteries to
function well.

“Strokes are a known complication of
heart attacks and it's not uncommon for
heart attacks to happen after a stroke.
The main reason is because stroke
survivors usually have one or more
health conditions or habits that put
them at high risk of having both heart
attacks and strokes, but sometimes
other factors can also be at play,” says
Dr Tham.

High blood pressure, high cholesterol
levels, diabetes mellitus and smoking
all damage the blood vessels throughout
the body, including those in the heart
and brain. This makes it easier for the
blood vessels to get blocked, which can
lead to heart attacks and ischaemic
strokes. The damage caused by high

blood pressure can cause the blood
vessels to burst in the brain resulting in
haemorrhagic strokes.

That is why it is so important for both
stroke and heart attack survivors to quit
smoking and to take the medications
prescribed by their doctor to control
their risk factors.

In Singapore, eight in 10 stroke patients
and more than seven in 10 heart attack
patients have high blood pressure and/
or high cholesterol.

Medication for these conditions often
has to be taken long-term to keep blood
pressure and cholesterol at normal
levels. If you have experienced any
side-effects from your pills, tell your
doctor. They can adjust the dose and/or
prescribe you a different medication to
find a combination that works well

for you.



Fu Liging
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Nurse Clinician Fu Liqing
explains the link between your
heart rhythm and stroke.
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Is your heart beat
steady pom beep beep?

Atrial fibrillation (AF), is a form of
irregular heart rhythm that can cause
blood clots to form in the heart. These
can travel through the blood vessels
to the brain resulting in an ischaemic
stroke (blocked artery in the brain) -
AF causes around one in five
ischaemic strokes in Singapore.

AF can either come and go

(paroxysmal AF) or be present all the
time (persistent AF], however both types
increase the risk of stroke.

Some people with AF have no symptoms,
while others may experience one or
more of the following:

a oK %

Palpitations Breathlessness Chest pain
(Fast, fluttering or
pounding heartbeat
feeling)
,‘

o

Lightheadedness

Dizziness

Early detection of AF and paroxysmal AF
after stroke are crucial because blood-
thinning medication (anticoagulants) can
prevent another ischaemic stroke from
occurring.

To improve the chance of detecting
paroxysmal AF, NNI started using a
remote holter monitoring service for
stroke patients in February 2022. This
palm-sized portable device is placed on
the chest and can be worn continuously
for one to seven days. It can be easily
removed and put on again after activities
such as showering. This allows patients to
have their heart beat monitored at home
while doing their normal activities, instead
of having to be hospitalised for this.

NeusLink / 13



Brain Care

Medication and rehabilitation are the
initial ‘go to’ treatments for Parkinson’s
disease (PD). They help in managing
patient symptoms such as tremors,
stiffness and slowness of movement.
However, as the condition worsens

over time, the number and type of
medications will need to be increased.

It is common for people in the
moderate to advanced stage of PD to
take up to 15 to 20 pills a day. This
may still not be enough to provide
relief from the symptoms. In addition,

14 / Brain Care

Dr Wan Kai Rui

for the brain

©

As Parkinson’s disease (PD) advances, deep brain
stimulation may be an additional treatment option
for some people with PD. Dr Wan Kai Rui, Associate
Consultant, Neurosurgery, NNI, explains more.

high doses of PD medications may
cause distressing side-effects such as
uncontrollable jerky body movements
and cognitive changes including
hallucinations.

Deep brain stimulation (DBS) surgery
may be an additional treatment for a
selected group of patients with PD.

DBS is a surgical procedure to insert
electrodes (small wires] into specific
deep structures within the brain. This is
usually done while the patient is awake.

The electrodes are connected to a
battery (similar to a heart pacemaker)
that is placed under the skin just
beneath the collarbone. The battery
provides a continuous electrical
current that stimulates the selected
brain structures and alter the
abnormal messages of the brain.

This electrical stimulation helps to
reduce movement-related symptoms
such as tremors, stiffness, slowness
and jerky body movements, thereby
improving the patient’s quality of life.



Lead

Subthalamic —— —

nucleus

Common

questions
about DBS

Li Wei,
Senior Nurse Clinician

- Advanced Practice
Nurse, NNI

Electrode

‘ Extension wire

Deep Brain
Stimulation

(DBS)

Pulse generator

Does DBS cure PD? lﬂl
DBS is not a cure for PD

but it can help manage
symptoms of PD and improve
patients’ quality of life. The
effectiveness of DBS varies
between persons with PD

and the benefits may be less
noticeable as the disease
progresses.

The DBS system is usually
turned “on” one month after
DBS surgery to allow the post-
operative swelling to subside.
The initial programming

may take about four to five
hours to identify the most
suitable setting for the patient.
Subsequent adjustment of the
DBS setting may be required. In
general, most patients require
about three to six months to
adapt to the optimisation of

their medications and DBS
stimulation.

Does DBS work
immediately?

5

DBS is usually considered when
medications alone are not able
to control the symptoms well.
A full evaluation is needed to
check if patients are suitable
for DBS. This includes a test to
see how well their movement
symptoms such as tremors,
slowness and stiffness respond
to the drug Levodopa - a good
response to Levodopa is a sign
that they will respond well to
DBS. The patient also needs

to undergo assessments by
the physiotherapist, speech
therapist, occupational
therapist, neuropsychologist
and neurosurgeon before a
collective decision to

proceed is made.

Is DBS suitable for
all persons with PD?

Does the patient still
need to take medication
for Parkinson symptoms?

Yes. Patients with PD will
still need to continue their
medications even after DBS
surgery. However, their
medical team may reduce and
optimise their medications
with the DBS stimulation.

4

Yes. People with DBS can travel
on planes, however airport
metal detection scanners have a
magnetic effect that may affect
the DBS battery. Therefore, they
should always bring their DBS
implant card with them, show it
to the security staff and request
for a manual body check. That
way people with DBS may avoid
both walking through the metal
detector and being checked by

handheld metal detectors.

Is it safe for someone
with DBS to have other
operations or MRI scans?

Can people with DBS
travel overseas?

People with DBS may be
required to undergo other
operations or perform magnetic
resonance imaging (MRI)
scans. Some of these medical
equipment may interfere with
the DBS system. Therefore,
people with DBS must always
inform their doctor that

they have an implanted DBS
system before undergoing any
procedure or scans. The DBS
battery would also need to be
switched off prior to certain
procedures or scans and
patients should consult their
DBS specialists before any
procedures or scan.
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Attending medical appointments
can be very challenging for
people living with brain and
nerve conditions, due to
difficulties moving around,
finding their way or needing to
rely on others for assistance.
Mr Stanley Koh, caregiver to

his wife with dementia, and
Parkinson warrior Mdm Loke
Yuet Moey share how home
visits under NNI's community
programmes have helped them.

Changed by dementia

Mrs Beatrice Koh*, 69, was known
among friends and family to be a
demure, pleasant and generous
woman. So it was shocking when she
started to be aggressive and abusive.

After seeing many different doctors,
Beatrice was finally diagnosed with
frontotemporal dementia (FTD) - a
type of dementia that causes language
and behavioural problems.

Now some 11 years later, Beatrice
no longer experiences behavioural

16 / Caregivers’ Corner
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v

issues, but her condition has
progressed such that she is unable to
speak and is mostly bedridden.

A loving husband

As her main caregiver for over a
decade, Beatrice's husband Mr Stanley
Koh*,69, can now anticipate her needs
through the sounds she makes.

“Sometimes when she groans, it
means she wants physical touch so

| will stroke her forehead which she
likes. Or, | might rub medicated oil
on her nose, massage her or give her
something to drink,” shared Stanley.

System of support

Beatrice used to go for annual check-
ups at NNI, but has not been recently
due to mobility issues and COVID-19.
These days, her health issues are

not directly related to her dementia.
Instead, they are common problems
such as migraine, constipation and
arthritis.

In 2021, Beatrice and Stanley

joined the NNI Community Health
programme, and community nurses
from Changi General Hospital trained
by NNI specialists make regular
home visits, helping to address these
ailments.

5
g‘
,\ y

For instance, they brought medicated
patches to help with Beatrice’s arthritis.
They also switched Beatrice from anti-
constipation oral medications, which
did not work well, to suppositories
which have been more effective.

Stanley said, “| am very thankful for the
community nurses who are empathetic,
comforting, and just a text message
away. They have been much needed
help for my wife and me.”

*Names have been changed to protect the
family’s privacy

The NNI-Community Health programme
is available for NNI @ Tan Tock

Seng Hospital (TTSH) patients with
neurodegenerative conditions like
Parkinson’s disease, dementia, multiple
sclerosis and neuromuscular diseases
who have difficulty coming for clinic
appointments. If you or your next-of-kin
is interested in joining the programme,
speak to your attending doctor or nurse
during your visit.

For more
information,
scan the

QR code here:




Losing independence

After a bad fall in 2018 that landed Mdm
Loke Yuet Moey, 86, in the hospital,
Mdm Loke was identified as a ‘high risk’
Parkinson’s patient due to poor balance
and freezing (being unable to move
temporarily). She had been diagnosed
with Parkinson’s disease (PD) in 2016.

PD is a neurodegenerative disorder that
causes symptoms such as stiffness, slow
movements and shaking of hands and
legs at rest. The condition gets worse
over time and there is currently no cure.

Mdm Loke now struggles to even

walk short distances, having to use a
wheelchair or a walking frame at home.
This loss of independence has made it
difficult for Mdm Loke to adjust to life
with PD.

To help Mdm Loke and her family
manage her PD, she was enrolled in the
Temasek Foundation Parkinson’s Disease
Community Care Programme (TFPDCCP)
in February 2021. Now a trained
Community Nurse from Singapore
General Hospital (SGH]) visits Mdm

Loke regularly at home and her case is
discussed by the multi-disciplinary team

W' Mdm Tang (left) with Mdm Loke

Source: Temasek Fodndation

at SGH. This allows them to monitor her
condition closely so they can identify
problems and provide timely advice

and support in between her hospital
appointments.

Gaining hope

When Mdm Loke’s Community Nurse
noticed that she suffered from leg pain,
he informed the neurologist who then
prescribed her pain relief medication.
This helped her walk better without
Mdm Loke having to visit the specialist
outpatient clinic. During a home visit,
her physiotherapist taught Mdm Loke
exercises to help with the pain and the
team installed grab bars in her toilets to
prevent falls.

The programme, supported by the
Temasek Foundation, has not only
benefited Mdm Loke but also her
daughter Mdm Tang as her main
caregiver. Mdm Tang received training on
how to manage her mother’s condition
and appreciates the team checking on
her mother’s physical and mental well-
being. “I'm very thankful for the support
to help my mother maintain her quality of
life, and for me to be a better and more
confident caregiver.”

Source: Temasek Foundation

A, Senior Staff Nurse [Community Nurse), Goh Rui
Hao, SGH assessing Mdm Loke for stiffness.

The TFPDCCP is available to SGH patients
with PD living in Tiong Bahru, Telok
Blangah, Katong, Chinatown and Bukit
Merah. SGH patients with moderate

to advanced stages of PD and their
caregivers may indicate their interest for
this service through their doctors.

For more
information,
scan the

QR code here:
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One in three people over 65
years has at least one fall a year,
and the risk is even higher for
people living with brain or nerve
conditions. Lim Si Qi, Senior
Physiotherapist, Singapore
General Hospital explains why
and what you can do to lower
your risk.

18 / Caregivers’ Corner

Brain and nerve conditions can occur at
any age, from young adults to the very
elderly. Most are at risk of falls because
of symptoms caused by their conditions
and treatment.

These include poor balance, difficulties
walking, muscle weakness, poor
vision, confusion and side-effects

of medication such as dizziness and
drowsiness, making it easier to slip or
stumble and harder to steady yourself
to prevent a fall.

The majority of falls happen at
home, and the consequences can be
devastating.

“Falls can cause serious injuries such as
bone fractures and bleeding in the brain,
plus they affect mental well-being. The
loss of independence caused by such
injuries often causes frustration, and the
fear of falling can prevent people from
leaving their homes, resulting in social
isolation and reduced quality of life,”
said Si Qi.

For more
information on
preventing falls

in the home,
scan the

QR code:




6 Tips for a safer home

A few small actions can reduce your risk of falls.

ﬂ Keep walkways clear

A cluttered walkway is a fall hazard.
To keep walkways clear:

e Place shoes on racks and hang or store
bags on shelves.

’

€

e Allocate a designated space within the
home for young children to play with toys
and remind them to put their toys away
after playing.

e Secure loose electrical cables and keep
them taped down or away from walkways.

¢ Allow wide enough walking space between
furniture and relocate furniture
placed in the walkway.

3 Install grab bars and ramps

Home modifications can reduce the risk of falls in

hazardous areas such as bathrooms. Grab bars, ramps oo

(when needed), and slip-resistant treatment to bathroom

floor tiles can reduce fall risk, and they can be installed at v
a subsidised rate through the
Housing Development Board’s
(HDB) Enhancement for Active
Seniors (EASE) programme.
For more information about
EASE, including cost and
eligibility, scan the QR code.

@ Clean up spills

Itis hard to stay upright on
slippery surfaces! Clean up spills
as soon as they happen and ask
someone for help if you are
unable to clean up promptly.

5 Light up the way

Fall risk increases in places where
lighting is poor. To make it easier
to see where you are going:

e Turn on a bedside light before
getting out of bed.

e Install night lights between the
bedroom and bathroom or
motion-sensor lighting that

turns on and off automatically
when entering or exiting

the room.
\ - /
dﬁl* > ¢
0000 O / :

=

LS

2 Use non-slip mats

Unsecured floor mats are a
common cause of slips and trips.
Ensure floor mats have
non-slipping backing that
prevents movement when
stepped on.

@ Look after your eyes

Vision assessment can help
prevent falls and also improve
your quality of life!

Protect your sight by going for an
eye check-up every year or
earlier if you notice your vision is
getting worse. Many conditions
can be treated or halted if picked
up in the early stages. Remember
to take your spectacles (if any)
with you to check if the lens
prescription is still correct.
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changers of NNI 2

Congratulations to NNI's SingHealth Excellence Awards and GCEO Excellence
Awards winners! These awards recognise their contributions to healthcare
leadership and administration, patient care, education and research.

SingHealth Excellence Award 2022

Distinguished Educator Award

Assoc Prof Kevin Tan
Education Director and
Senior Consultant,
Neurology

O

Inspiring and passionate, Assoc Prof Tan drives many education initiatives at
the national and international level, continuing the professional development of
neurologists and neuroimmunologists regionally. As a firm advocate of team-
based care, he also co-leads NNI's interprofessional education and training
programmes to improve patient outcomes.

GCEO Excellence Awards 2022

Outstanding Clinician Award

Assoc Prof Sitoh Yih Yian

E As one of the founders of Neuroradiology in NNI,

Head and Senior Consultant,
Neuroradiology
Assoc Prof Sitoh played a crucial role in developing
Neuroradiology as a subspecialty. Under Assoc Prof Sitoh’s
astute leadership, he has transformed clinical governance and
neuroimaging processes in Singapore to improve patient care.

Dr Vincent Ng

Head, Ambulatory Services;
Co-Director, Neurovascular Service;
Senior Consultant, Neurosurgery

f Dr Ng is a key figure in the neurovascular
subspecialty, which focuses on conditions
affecting blood vessels in the brain. He has spearheaded the
establishment of various protocols and guidelines, raising the
standards of care. Dr Ng's amiable nature also won him the
Singapore Health Quality Service Awards (Star Award) in 2019.

Outstanding Educator Award

Dr Yu Wai-Yung
Senior Consultant, Neuroradiology
A committed and creative educator,
. Dr Yu continually develops and refines the

neuroradiology teaching programme, finding new
ways to effectively deliver her lessons. Dr Yu has inspired many
of her juniors with her personal stories and words of wisdom,
encouraging them to become master clinicians and not just
“reporters” of scans.

20 / Our People

Outstanding Administrative & Ancillary Staff

Ms Angela Chen
Deputy Director, Corporate Development

Angela has dedicated more than 17 years

of her career to philanthropy in SingHealth,

raising much needed funds in the areas of
patient care, education and research that ultimately

benefit patients. She strongly believes that every contribution can

create a positive impact on patients’ lives. With her creativity and

passion, Angela has contributed in helping to raise over

$160 million at SingHealth and NNI.

Outstanding Researcher Award

Dr Nicole Keong
Senior Consultant, Neurosurgery

Dr Keong is a clinician-scientist on a
mission. She aims to advance clinical care by

understanding the characteristics of reversible
and irreversible subtypes of brain injury to better predict how
such patients might respond to various therapies. Her hope is
that her discoveries will help address the needs of the elderly
who are at the highest risk of falls leading to traumatic brain
injury and contribute towards the evolving field of geriatric
neurosurgery.
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The NNI Quality Service Award recognises staff P
who have excelled in their roles in patient care, IGOLD \}
serving with professionalism, compassion, ~ Ainon Binte Jantan, Senior e
integrity and a strong commitment to teamwork. "~ Patient Service Associate, Neuroradiology ~

( Dr Christopher Seet, Consultant, Neurology

) Dr Kamal Kumar Verma, Senior Consultant, Neurology
l\STAR 1 (

Chang Chao Li, Senior Neuro < g >

Electrophysiologist, Neurodiagnostic Laboratory

Dr Kong Yongyao, Associate Consultant, Neurology

Margaret D/0 Katharavelo, Patient Service Associate,
Neuroscience Clinic

a4 40 4 45 & O

Lim Jia Yuen, Tay Lian Bee, R . . . .
Neuro Technologist, Senior Neuro Nurul Ain Binte Nordin, Associate Executive, Nursing
Neurodiagnostic Electrophysiologist, Dr Shen Jiayi, Associate Consultant, Neurology
Laboratory Neurodiagnostic Yu Chen, Senior Staff Nurse, Nursing
Laboratory

&&%{Znﬁ milestones

The NNI Long Service Awards 2022 recognise the valuable contributions and dedicated service of staff.

40-Year Award  ) 30-Year Award

77 Assoc Prof Pavanni Ratnagopal, 7% Prof Tchoyoson Lim, Senior Consultant,
Senior Consultant, Neurology Neuroradiology
“Assoc Prof Pavanni is a respected colleague who has 77 Assoc Prof Umapathi N Thirugnanam, Senior
advanced neurology by spearheading clinical care, Consultant, Neurology

particularly in sleep neurology and demyelinating

diseases such as multiple scelerosis. Having mentored 20-Y. A d ~
many of today’s senior neurologists, Assoc Prof Pavanni -Year Awar \
continues to inspire and invest in the next generation of =

academic clinicians in her special and caring manner.” v Cass Chay, Chief Operating Officer
- Assoc Prof Deidre De Silva, Head and Senior 77 Cycilia Kan, Principal Radiographer, Neuroradiology
Consultant, Neurology (SGH Campus] 7 Assoc Prof David Low, Deputy Chief Executive Officer

. . (Clinical), Head and Senior Consultant, Neurosurgery
7 Jamilah Bte Ibrahim, (R

77 Heriaty Binte Ab Samad, Senior Associate Executive,

Senior Patient Service Associate Executive, Neuroradiology

“Jamilah oversees a team of patient service associates

at the Neuroradiology department. She plays an NErEBUEE)
important role in the patients” experience, ensuring that v Irfan Nawaz Janjua, Senior Registrar, Neurosurgery
they have a smooth process for registration and billing. 7 Jason Lau, Principal Radiographer, Neuroradiology

Beyond the impact she has on patients, Jamilah is also

a source of guidance and support for her colleagues.” And congratulations to the 56 staff who received the 10

- Tan Jau Tsair, Assistant Director, Neuroradiology and 5 Year Awards!
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Our People

In memory of
Singapore’s father

of Neurology

- SV 2 4
78 N VN

Dr Kong Yongyao, Associate Consultant, Department of Neurology, NNI,

Prof Loong Si Chin passed away
peacefully on 15 May 2022 at the age of
87. A true giant of the field, he leaves
behind a legacy of immeasurable
magnitude.

Prof Loong rendered a pioneering
contribution to the first combined
Department of Neurosurgery and
Neurology in Singapore, which was set
up in 1973 at Tan Tock Seng Hospital.
He then served as the first Head of
Neurology when the department was
established distinctly in 1977.

Decades of clinical practice, academic
leadership, and inspirational teaching
were to follow. Were we simply to
attempt a list of his achievements, this
publication would burst at its seams.

22 / OurPeople

Yet so much of his impact is impossible
to quantify.

The scientific art of Neurology cannot
merely be read off a textbook. Prof
Loong mastered its nuances, enriched
its paradigms, and tirelessly taught

its skills to his innumerable disciples.
He innovated novel techniques to
neurological examination that have been
codified and practised internationally.
His acumen was legendary.

Prof Loong stood as a bastion of
intellectual discipline, rigour, and
dedication. He was known to read
twenty-seven neurological journals
from cover to cover every month. His
indomitable spirit and inextinguishable
passion meant he never truly retired.

reflects on Prof Loong Si Chin’s legacy.

Despite ceasing private practice in
2016, he continued to run teaching
clinics at the National Neuroscience
Institute and contribute invaluably to
clinical diagnostic and management
discussions.

Most of all, Prof Loong was kind.
Students, colleagues, and patients who
have passed through the doors of his
consultation room will remember his
genial “hello!” and his gentle touch as
much as his virtuoso practice.

While we will dearly miss him, we know
that the enduring spark of Prof Loong'’s
expert and sympathetic mentorship will
continue to illuminate generations of
doctors, and by extension their patients,
in Singapore and beyond.

W' Prof Loong [first row, sixth from left in a red tie) with colleagues from the Neurology department in 2016.




for a good cause
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Over 250 participants dashed across the island in NNI's inaugural ‘One
Heart, One Mind’ CHIONG AH! Charity Race 2022: Discover Singapore.
The event raised $115,000 for the NNI Fund which supports patients in
financial need, enhancing care treatments, research, medical education
and other unmet needs.

About 10 years ago, Janet Leaw’s father had his first seizure. Since then, he has been
receiving treatment at NNI and his seizures are now well controlled. Grateful for the
care her father has received, Janet, General Manager (Finance and Human Resources)
at civil engineering company Scan - Bilt, has been looking for a way to pay it forward.

When she learned about NNI's Charity Race, she knew that this was her chance to
show her support for NNI patients and their loved ones. Janet rallied her colleagues to
sign up as part of their company’s Corporate Social Responsibility programme. Close
to 40 staff members from Scan - Bilt took part in the race, with some even bringing
their families along.

The Charity Race ran from 1 March to 30 April 2022, giving participants an opportunity
to explore 10 different locations around Singapore at their own time, including
Sembawang Hot Spring Park and Asian Civilisations Museum. The fastest team
completed the race in three days.

-
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BiE250 N &5 TEIBMEESXRERE “—O0—8" 4 228
2022: RINFHINE. AR AR EREEERFRESEETI
F50005t, AFRMEMEFERNRBLZTESSE, LEMEPES
7. iR. EXHEMEME K.

BRERRFERAI0EME—RBMEE. BFNE, twE-—BEEEIRHZE
FREZAT, WSHHNRRFRERSE T REFHNES. £XATIEATScan - Bilt
BESRE (MB55 AEPEE) KIS+ 5rB0s E SN EF R it A
BB, t—BEAEIFH—MEEREETENH.

L RAE MR EFRAGEARER, AEXHR T FEME
IMHZEFREEMEEFNEES. BSETHARERESE, BXM
BEHFINAB WS RET RN —EB T 408 5KE Scan - Bilthy 53 TIm Atk A
SAMKSHE, FEAEZRHEMRNHIRA—EXRSM.

Transforming

Lives

It was an enjoyable journey with

the whole family. The kids got tired
especially on the hot days. But they had
fun and are already looking forward to
the next outing.

FEANERANEA+ D Z 252K RETIR
2o RERMHIME, HFIHRR
B IERF L, MAMINESBERF
T—R—EHk.

~ Azmi Alan F2zKF1E
Assistant General Manager (Operations)

BiEREE (I58)

| had a good time exploring Singapore
together with my family! What a
meaningful event to help patients in
need and to rediscover Singapore in a
new way!

HERAN—EBERIIFRIRE A
%, BEUT—BREFRRE XR—
MFEAEXHES, AR
BRENBA, EEBUEHHAR
EWRDEIN !

- Shanoy Lee =miE

Finance Manager i} 55 ¢2 38

Every step we took to complete the
race was rewarding - both physically
and mentally. | enjoyed it very much!

BAVATR XTI BT H A E—5
HEEEN, HiERNTIERRT
HEREESHE. REEZZSEN
pup =3

~ Chan Wak Soon F54£1G

Project Services Manager Iii § iR 55 22 18

Wah Soon and his partner came in
third for the race under the Corporate
Category, completing the race in eight
days and three hours.

LITFILHIE BRI TOR R I
HENTILE, GELANIERTR
BE=Z,

a e
Iy ol o
L.w' ' ! i )
P '

=

i&-

RERMN2022963R 1R A0E, IS 5ERASRINEREECH
SERZFMFEEN 10N AR L, HhEE=ZEERE 2 EFEH R
MiE. RROEIB\VE=ZXNTH TIEHE.

Janet (extreme right] and her colleagues.

mE (RAY) SHHERE—ERESE.
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“WE ARE NOW ONLINE

Visit tinyurl.com/neuslink to
read these stories and more.

Join our e-mail list and receive monthly health
advice, news and event updates. Simply drop us an
e-mail at corporatecommunications@nni.com.sg

b %

Contact Information

NNI @ SGH Campus

Singapore General Hospital, Block 3, Clinic L,
Outram Road, Singapore 169608

Main Tel: (65) 6222 3322
Appt Tel: (65) 6321 4377
Email: appointments@sgh.com.sg

NNI @ CGH NNI @ KKH
Changi General Hospital © KKWomen'’s &

2 Simei Street 3 Children’s Hospital
Singapore 529889 ¢ 100 Bukit Timah Road
Appt Tel: (65) 6850 3333 - Singapore 229899

© Appt Tel: (65) 6294 4050

- NNI @ TTSH Campus
Tan Tock Seng Hospital, NNI Block, Neuroscience Clinic
: 11 Jalan Tan Tock Seng, Singapore 308433

. Main Tel: (65) 6357 7153
© Appt Tel: (65) 6330 6363
Email: appointments@nni.com.sg

NNI @ KTPH NNl @ SKH
Khoo Teck Puat Hospital Sengkang General Hospital
: 90 Yishun Central : 110 Sengkang East Way

i Singapore 768828 i Singapore 544886

. Appt Tel: (65) 6555 8828 . Appt Tel: (65) 6930 6000



