National
| ~NJ\V-| Neuroscience Institute
N . k SingHealth
e U S | | I ISSUE 18

MCI (P) 060/06/2022

Ruptured Brain

Aneurysms:
The Rocky Road
to Recovery

i 2 ok TRl 2 -
IR RS Z B

10 Lost for words

12 Life overturned
by Young Onset
Dementia

28 ZEI

30 FRERIERE
BAMXREE

SingHealth DukeNUS

EEEEEEEEEEEEEEEEEEEEEE PATIENTS. AT THE HEW) RT OF ALL WE DO."

J— S . — - S — . —a .
Singapare Changi ..r Senglang KK Women's and ] National Cancer National Dental Mational Heart Natianal I Singapore National j Singhieaitn Porydinics.
'_ﬁ__l General Hospital _‘i"'_' General Hospital Gemeral Hosgital | )| Crikreris Hospial /7| Conre Singapere | 4 _| Cenire Srapces (D_ Centee Singapore Neureselence inst e (KD e conte V| Commuray Hospitals f —_—



Lin Contents

MCI (P) 060/06/2022 .,@@QCMMS

Better Lives
Better Tomorrow

JBRAINZS
AWAREI%%%%
Adriel Lee. ‘ M %

Leo Wan Ling

National Neuroscience Institute

Margaret Perry
Janet Lau

04 NNI news and updates

NeusLink Stay posted on the latest happenings
c/o Corporate Communications
National Neuroscience Institute

Address

11 Jalan Tan Tock Seng

Singapore 308433 Ruptured brain aneurysms -

Tel The rocky road to recovery

(65) 6357 7153 Managing the health complications of
Email ruptured brain aneurysms

corporatecommunications@nni.com.sg

Website- BRAIN CARE I
WwWw.nni.com.sg

1 0 Lost for words

Communication strategies for persons
with aphasia

Life overturned
by Young Onset

Dementia
nni.sg When love
overcomes the
g challenges
9 of dementia

National Neuroscience Institute

Oxygen Studio Designs Pte Ltd



14

16

17

OUR PEOPLE

18

20

21

Making your wishes known

Appointing a Lasting Power of Attorney
(LPAJ 101

Don’t delay your LPA!

The hassle and disharmony not having an
LPA can cause

Research volunteer
opportunities

Take part in our
research studies

on COVID-19,
headaches and more

Recognising Excellence in Academic Medicine

NNI's award-winning researchers
and educators

Patient advocate in Singapore and overseas

Introducing our Nurses’ Merit Award
2022 recipient

Serving our nation with pride
Celebrating our staff who go the extra mile

TRANSFORMING LIVES I

2 2 Connections for Life

Celebrating the contributions of NNI Fund
donors and supporters

B)

G = e

S D)
‘ N

= =]

Funs Funy

Pz R R RHTRIRE 2 B
SnoT 3 o mh Bk R R iE

FIoT S P TR o
28 B

5RIEEREINE
EFiPE %

() WENEERREAEE
EaLER— Ik



S OO O O R RN RN NNNNSNNNSNNNNNNSNNN

(L L L L L L L LLLLLLLLITILLI LTI

The SupportGoWhere portal has a new
“Care Services Recommender” feature
which is jointly developed by the Agency
for Integrated Care (AIC) and Government
Technology Agency of Singapore (GovTech).
Caregivers can meet their caregiving
needs with the schemes, services, tips and
resources for their caregiving journey!

Scan the QR code to check out the m
Care Services Recommender. L
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Join Dr Jai Rao, Senior Consultant,
Neurosurgery and Ng Suan Gek, Nurse
Clinician - Advanced Practice Nurse,
Neuroscience Nursing, as they explain how
hitting your head can harm your brain and
what you should do if a loved one falls and
hits their head.

Register via the National Library
Board's website:
https://www.nlb.gov.sg/main/whats-on
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4 / News and Updates

Join our NNI e-mailing list

Be the first to know about NNI's events!
Scan the QR code to register to receive email updates from NNI.
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Spotlight

A\

to Recovery

e In a group of 100 people, around two because the aneurysm is small and
A ruptured brain aneurysm is to three will be living with a brgin . causes no problem. But ar_ound 1in
a life-threatening emeraen aneurysm - a bulge or ballooning in 300 aneurysms burst, causing people to

'_e eaten g_e ergency. the wall of an artery in the brain. Most change rapidly from seemingly healthy

Patients who survive the people are unaware they have one to critically ill.
immediate danger often face
a Challenging but important ..................................................................................................
recovery journey. Our NNI : About one in three people who suffer

healthcare team explains more. : from a ruptured aneurysm die before
. they reach hospital, because the

bleeding in the brain can be extensive.
In other cases, a clot forms around
the ruptured brain aneurysm which 7
temporarily stops the bleeding. This {,
creates a window of opportunity for
emergency treatment. Dr Vincent Ng

Dr Vincent Ng,
Senior Consultant, Neurosurgery, NNI.

6 / Spotlight



A sudden severe headache, often
described as ‘the worst headache of
your life” is the most common symptom
of a burst aneurysm and a signal to go
straight to the Emergency Department.

On Arrival at A&E

If a ruptured aneurysm is suspected,

a Computed Tomography (CT) head
scan is done to check for an aneurysm,
as well as bleeding and fluid build-

up in the brain. The brain ventricle,

a structure located in the middle of
the brain, produces a clear liquid
called cerebrospinal fluid (CSF) which
normally flows over and within the
brain to protect and nourish it.

The majority of brain aneurysms occur
on arteries on the base of the brain.
Blood from the rupture can spread and
clot in the space between the brain and
the skull (known as subarachnoid space
- hence subarachnoid hemorrhage],

covering areas of brain tissue and
preventing CSF from circulating.

“As the fluid builds up, brain pressure
increases. This can damage the brain.
So our first priority is to identify fluid
obstruction and to drain it by inserting
a tube known as an external ventricular

The blood clot only stops the aneurysm
bleeding temporarily so the aneurysm
needs to be treated to prevent it from

drain (EVD) into the brain ventricle,”
says Dr Ng.

Within 24-48 Hours

Once the EVD is in place (if needed),
the patient is monitored closely in
the Intensive Care Unit and attention
focuses on treating the aneurysm.

rupturing again. There are two main ways
this can be done: via endovascular therapy
or surgery. The team will determine which

is best for the patient based on where the
aneurysm is located in the brain, its size
and appearance, if the patient has
pre-existing illnesses and other factors.

Dr Saravana Kumar Swaminathan,

Dr Saravana
Kumar

Consultant, Interventional Neuroradiologist, NNI.

Treatment for ruptured aneurysms - Endovascular Therapy

Aneurysm

Microcatheter

Platinum coils

A fine tube (microcatheter] is inserted into
an artery in the groin or wrist and passed

Microcatheter

through the blood vessels to the aneurysm.

Blood flow

The coils fill the pouch preventing blood from
entering and allowing the artery wall to heal.

Very thin, flexible platinum coils are
passed through the microcatheter into

the aneurysm pouch.

If the neck of the aneurysm is too wide, a stent
may be needed to divert blood flow away from the

aneurysm and to reconstruct the artery wall.



If the aneurysm is not suitable for endovascular therapy, surgery is required:

u \_— Incision
- \

\
!

Skull piece
P removed \

Skull .
Brain

———— Dura mater
Scalp

An opening is made in the skull to access the brain and the aneurysm is separated from the
surrounding clot and brain tissue. The delicate procedure is done under a microscope.

Blood flow in artery appears
white on angiogram

If necessary, blood flow to the aneurysm will be stopped An angiogram (blood vessel x-ray) is performed
temporarily before a permanent titanium clip is placed under the microscope to confirm good blood flow.
across the aneurysm neck to seal it off.



4 - 14 Days After Rupture

The patient continues to be monitored

in ICU and undergoes daily ultrasound
scans of blood vessels in the brain to
detect a possible serious complication
known as vasospasm. This occurs when
blood from the initial bleed (subarachnoid
haemorrhage) triggers an inflammatory
process and releases substances that
cause the arteries to tighten and narrow.
When there is significant narrowing, it
restricts blood flow to the brain, and
deprives the brain of oxygen and glucose
resulting in brain injury.

Vasospasm typically occurs
in about 50-70% of patients
after aneurysm rupture.
About half of those affected
will have clinical signs and
symptoms within 4 to 14
days. Daily ultrasound scans
are done on the temples

of the patient’s head (near
the ears) to detect changes
in the speed of blood flow.
There is no radiation and
itis very safe. In general,
the more the blood vessel
narrows, the greater the
severity of vasospasm,
causing faster blood flow
but lower volume.

Phua Ziqun,
Prinicipal Sonographer,
Neurodiagnostic Laboratory.

Phua Ziqun

Treatment for Vasospasm

Medication to prevent vasospasm is
given in the ICU for 21 days. If significant
vasospasm is detected, additional
treatment is started to increase the blood
pressure to improve blood flow in the
brain, but for some patients, this is still
not sufficient to treat the vasospasm.

“In such cases, medication will be
injected directly into the blood vessels
close to the vasospam to ‘relax’ the
tightened walls which increases blood
flow. The medication is given via a fine
tube that is inserted into an artery in
the patient’s groin or wrist and passed
through the blood vessels to the
affected part of the brain,” explain

Dr Saravana Kumar.

Removal of the EVD

When the patient has stabilised, the team
will assess if the EVD is no longer needed
for draining excess brain fluid.

“In 80% of cases, the EVD can be removed
successfully, but in about 20% of cases,
the brain fluid circulation and absorption
remain poor if the EVD is removed. In such
cases, a permanent brain shunt is inserted
to divert the brain fluid to the abdomen
where it is absorbed,” says Dr Ng.

2 weeks to 2 months

Once the risk of vasospasm has passed
and the permanent shunt is inserted

- A

(if necessary), the focus switches to
rehabilitation. This is an important
stretch of a patient’s recovery journey
and is coordinated by rehabilitation
specialists. It can include treatment
with a physiotherapist, occupational
therapist, speech therapist, dietitian
and/or psychologist, depending on the
patient’s needs.

It starts with three weeks in the acute
hospital followed by a further 6 to 8
weeks of inpatient rehabilitation, then the
patient will return home.

Continuing recovery
at home

Once discharged, the patient will
continue to do rehabilitation at home

and in the community for as long as
needed. The patient also needs to

attend review appointments in Specialist
Outpatient Clinics with the neurosurgeon,
interventional neuroradiologist and
specialist nurses until the patient can

be referred to their family doctor or
polyclinic for long term follow-up.

Scan QR code
to hear
Dr Saravana’s

interview with
CNA938 about
brain aneurysms.

NeusLink / 9
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Lost for
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Iris Lee Jin

A4

About one in three stroke
survivors have difficulty
speaking and communicating.
Iris Lee Jin, Speech Therapist,
SingHealth Community
Hospitals, shares more about
this common problem and how
to support people living with
this condition.

Stroke survivors can face problems

with walking, muscle stiffness and
swallowing, but one of the most
frustrating complications can be
difficulties using language to speak and
communicate. The medical term for this
is aphasia and the most common cause is
stroke, but it can also affect people with
traumatic brain injuries or brain tumours.

Aphasia can affect a person’s ability
to speak, read, write and understand
conversations but it does not affect
their intelligence.

“People with aphasia also have

their thoughts and ideas that they
would like to share in conversations,
but they may be limited by their
abilities to express themselves or to
understand information. Conversation
partners can employ strategies to
create a supportive communication
environment to engage people with
aphasia in conversations. Speech
therapy can also help people with
aphasia regain some skills,” says Iris.

More than loss of speech

Aphasia can affect stroke survivors in one or more ways. These include difficulties with:

Hello
h, ?

What

X
- 20 P A 1L

Understanding what
people are saying,
e.g. following conversations
or instructions

Reading words,
e.g. what is written in a
text message or letter

L V= ®

Expressing themselves,
e.g. finding the words to
describe what they want

Writing,

e.g. spelling words and
crafting written sentences
which makes sending text

messages challenging

If you or a family member is experiencing any of these problems after a stroke or when living with other
neurological conditions, tell your healthcare team who will refer you to a speech therapist if required.

10 / Brain Care



How does speech therapy help?

A speech therapist will assess the patient’s specific area of difficulty before
customising a rehabilitation plan to address their needs.

In general, speech therapy comprises three aims:

Treat the impairment

The speech therapist will treat
the impairment through activities
such as asking the patient to
match spoken or written words
to pictures. The patient may also
be asked to think and collate
words from a given category
(e.g. colours, foods) as well as to
form simple sentences using a
selected verb.

(2)

Equip patients with other ways to
communicate

The therapist will teach patients ways to
work around their difficulty to get their
message across.

Caregiver training
Teaching family
members and
caregivers

ways to support
communication for
people with aphasia
(conversational
partner training).
See below for tips.

These can include the use of
communication books and boards,
alphabet boards and/or strategies to help
people describe what they want to say
when they cannot think of the right word.

Communication strategies for caregivers

Small actions by caregivers can facilitate communication with the person who has aphasia.

Tips for communicating with
someone who has aphasia

o Get their attention before speaking
to them and maintain eye-contact.

e Remove distractions in the
environment such as music or
background noises.

0 Speak slowly and use shorter
¢ sentences with simple, everyday
words. Avoid sarcasm and
complex humour.

o Discuss only one idea at a time.
Avoid overstimulating the patient
with different topics and give them
enough time to respond.

e Speak to stroke survivors with the
same level of respect as before.
Do not treat them like a child -
talk normally with your usual tone
of voice.

o Support speech with gestures,
i tone of voice, facial expression and
pictures if necessary.

Tips to help persons with aphasia communicate

o Encourage them to express
themselves through a combination of
words, gestures, writing or drawing
if they have trouble getting their
message across.

o Allow rest periods between attempts
i to prevent burn out.

6 Be empathetic to their loss. Do not
i leave them out from conversations
just because they are unable to share
their thoughts readily with you.

9 Practice makes perfect. Create
opportunities for them to practise :
having conversations. This helps B

prevent stroke survivors from I wa“tmdﬂnk...
becoming withdrawn, which is il ) e
ywant 0 § s
common after stroke. ) ‘ ‘ﬂ
— Al
M ffee
0 Attempt to identify the general topic Tea &
Gaqohed

pueY

that they are talking about first before
trying to understand the details: e.g.
identify that they are talking about
food then proceed to understand
details such as food preferences.

.0 Ask Yes/No questions

to clarify their points. Communication book with images

: tailored to the person with aphasia
6 Do not pretend to understand if you
¢ do not. This can demoralise the
stroke survivor. Instead, encourage
them to try again later.

NeusLink / 11
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Life Overturned

by Young Onset Dementia

-
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After many years of marriage, secondary school sweethearts
Andi Bin Ahemad and Norizyati Binte Sidek, both 50, are still the
starry-eyed lovers they were in their youth. But there is one big
difference now - Andi has dementia.

Andi and Norizyati have always enjoyed
going on breakfast dates at their nearby
coffee shop. But a couple of years ago,
Norizyati realised that something was
wrong when Andi paid for their breakfast
twice. Later that night, he kept repeating
that he wanted to eat.

Andi had also noticed a series of odd
events such as making simple mistakes
at work, not being able to find the right
words in a conversation and getting
frustrated easily.

After seeing different doctors and

going through multiple tests, Andi was
diagnosed with young onset Lewy body

12 / Caregivers’ Corner

dementia at just 48 years old. This type
of dementia is caused by abnormal
deposits of protein on the brain.

Working with dementia

Andi used to be an aerospace engineer
but the dementia made it difficult

to cope with the demands of his job,
which required him to climb up and
down the aircraft to assess various
parts of the plane.

Thankfully, Andi’'s company was very
understanding. “They changed my position
so that | now do safer and easier tasks,
like packing of aircraft components.”

Andi’s positive mindset has helped him
accept this unexpected turn in his career
and his family has also had to adapt.

A strong and supportive wife

Previously, Andi made all the important
decisions but he has handed this over to
Norizyati and their son.

“In the past, | used to depend on him for
every single thing. Now, | have to take
over that role,” said the home-maker of
over 10 years.

As his main caregiver, Norizyati has learnt
what to do when Andi has aggressive
meltdowns, which have included punching
the wall in anger - she responds with
patience, giving him time and space to cool
down. She also helped him overcome a
stammer, encouraging him to keep talking
and to ignore any judgement from others.
He is now stammer-free and the couple
often spend hours chatting together.

Finding a new hobby

Dementia has also affected Andi’'s
movement, a hallmark of Lewy body
dementia. His walking is slower now and
he uses a walking stick, resulting in him
being unable to do things he used to love
like hiking, boating, fishing and travelling
overseas. To compensate, Andi has found
a new interest: toy cars. “l enjoy technical
work and since now | cannot do aircraft
work, I've started to build my own toy cars
as a way to maintain my skills,” he smiled.

Scan the QR code
to watch Andi
and Norizyati’s
love story.
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Difficult behaviour and personality changes are common challenges
faced by people with Young Onset Dementia (YOD) and their
caregivers. Nurse Clinician - Advanced Practice Nurse Esther Chua,
Department of Nursing, NNI, shares her top tips on preventing and
managing ‘meltdowns’.

Esther Chua
Losing the ability to think clearly, elderly who have dementia. These Such difficult behaviour is also known
remember and plan can be particularly can include changes and behaviours as meltdowns. Anti-psychotic and mood
frustrating for people diagnosed with such as explosive moods, becoming medication may help to reduce the
dementia in their 40s and 50s, especially  irritable or depressed and removing frequency of meltdowns, but they can
if they are at the peak of their career. clothes in public. Previously soft- still occur when triggered. Preventing
Difficult behaviour and personality spoken people may also start making these situations and knowing what to do
changes are more marked in people insulting comments and become highly can help caregivers cope better.
with YOD and happen faster than the demanding.
Caregiver tips to prevent meltdowns:

Recognise and accept your loved Plan for success and avoid triggers

one’s limitations. where possible, for example:

Know your loved one’s triggers ¢ Go to the coffee shop during off-

such as tiredness, boredom, excess peak times when it is not busy and

noise, hunger, thirst, needing to use there are no queues, especially if

the toilet. hunger is a known trigger.

Help your loved one identify new Sit at a table in a quiet corner to

hobbies they may find interesting prevent over-stimulation.

and provide the resources they need.

Focus on their interests and what

they can accomplish rather than e Do not over-stay and head home

what they are unable to do. before or at the first signs of
tiredness or restless behaviour.

If a meltdown occurs:

Stay as calm as possible and be If you are out and on-lookers make
prepared to ‘ride out the storm’. comments or try to get involved,
calmly explain that your loved one
has a medical condition and ask
for space and privacy to manage
the situation.

e Stay alert for triggers.

Do not raise your voice or try to
reason with your loved one as they
have no control over their thought
processes during a meltdown and
may not remember it afterwards. After the meltdown has peaked,
distract your loved one and take
them away from the situation/
trigger - take them home if you
Try to identify what has triggered are outside.

the meltdown.

Remove items that may cause harm
to them or others.
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Making your

known

Dr Goh Jia Jun
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Dr Goh Jia Jun, Principal
Resident Physician,
Neurosurgery, NNI, explains
what a Lasting Power of Attorney
is and why it is so important.

Which family member or friend would you
trust to manage your finances and make
decisions for you, should you lack the
mental capacity to do s0?

This is an important question for people
to consider if they have recently been
diagnosed with early stage dementia,
Parkinson’s disease or a brain tumour.
However, even fit and healthy adults
should make time to think this through
and take steps to protect their choices.

Accidents that result in
traumatic brain injury are
sudden events that can happen
to anyone at any age, including
young adults in the prime of
their lives. Such injuries can
affect a person’s ability to make
decisions, resulting in them
having to rely on others to be
their proxy decision maker,

says Dr Goh Jia Jun, Principal Resident
Physician, Neurosurgery, NNI.

Appointing a Lasting Power of Attorney
(LPA) is the only way to ensure your
choice of an alternate decision-maker
is respected, but it must be done while
you have the mental capacity to make
decisions.




An LPAis a legal document that names
who can make decisions on your behalf,
should you lose the mental capacity to
manage your own affairs. Your nominated
person or persons are known as “donees”
and will be responsible for handling one
or both of these matters for you:

Personal welfare, including:

* Your medical care

Where you live and with whom
Practical daily choices,

e.g. what you eat and wear

* Your social activities

Property and affairs,
including your:

Bank accounts

CPF accounts

Income and dividends
Home e.g. buying, selling,
renting, home loan

The donee is not given your property and
assets, however they can use them to act
in your best interests. For example, they
can access your bank accounts and use
your money to pay for your medical bills
or hire a helper to take care of you. So, it
is important to nominate someone you
trust to be your donee!

How to choose
and appoint a

donee-

'

e

A donee is usually a

family member, such as a
husband, wife, child, parent,
sibling or a close friend.

You can have more than one
donee, however he or she must
be at least 21 years old and
should be someone:

e You trust to act in your
best interest

e Knows your values and
preferences

¢ |Is not a bankrupt (for
property and money matters)

An LPA Certificate Issuer must
witness and certify an application.
Professionals eligible to be
certificate issuers are:

e Registered Psychiatrists

¢ Accredited medical
practitioners

e Practising lawyers (Singapore
solicitors qualified to practice
Singapore law in a Singapore
law practice)

NeusLink / 15
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Assoc Prof
Adeline Ng
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Failing to do a Lasting Power
of Attorney before you lose
the mental capacity to make
decisions can potentially cause
delays in decision making
about your care and create an
administrative nightmare for
family members. Assoc Prof
Adeline Ng, Senior Consultant,
Neurology and Dementia
Program lead explains.

16 / Caregivers’ Corner

Don’t delay your

LPA!

A diagnosis of dementia, Parkinson’s
disease or other life-changing
neurological conditions can be hard to
accept. Practical considerations such as
making an LPA are often put on the back
burner as patients and caregivers focus
on other care matters thinking they have
sufficient time to wait. Unfortunately, it is
common for families to miss the window
of opportunity to do so, as by the time they
get around to it, the person no longer has
the mental capacity to sign an LPA.

When this happens, family members
need to apply to the Courts for a Deputy
Order, which states who can make care
decisions on behalf of the person for
their medical care and manage their
financial affairs, otherwise known as

a court-appointed deputy. This legal
document is required, even if all family
members agree on whom it should be.

“The Deputy Order is needed before the
appointed family member can access
their loved one’s bank account or sell
property held in their name to pay for a
helper, medical bills or other daily costs
related to their loved one’s needs. This
can take time, slow down care decisions
and the family has to use their own

resources to manage their loved
one’s needs until all the paperwork is
settled,” says Assoc Prof Adeline Ng.

Delays and costs such as legal fees
escalate when family members cannot
agree on a Deputy and the appointment
is made by the Courts.

A judge or magistrate will consider
evidence to determine which family
member or close friend is best placed
to act in the best interest of the
person who lacks mental capacity, for
example, who is involved in their daily
care, accompanies them to medical
appointments and other personal
factors that potentially could impair
someone’s ability to carry out the
responsibilities of a Deputy.

“Sadly, such legal battles can tear
families apart and possibly result in the
Court appointing a Deputy who might
not have been the person’s preference.
That is why it is so important for people
who have recently been diagnosed with
a neurological condition to discuss
their wishes with family members and
to prioritise making an LPA,” advises
Assoc Prof Ng.



Call for

Research Volunteers!
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Clinical trial volunteers are
essential in helping to advance
our understanding of the brain
and improving treatments so
your loved ones can enjoy better
brain health in the future.

Would you be willing to take
part in research studies that are
currently in progress?

Cognitive
effects of
COovID-19

NNI is studying the long-term
impact of COVID-19 on memory
and brain function, plus the
resilience and recovery of
patients with COVID-19 infection.
If you are over 21 years old and
had COVID-19 within the last 12
months, contact us to find out

if you are eligible to take part in
this study.

What is the relationship
between bacteria living in the
gut, substances they produce
and levels of inflammation in
the body? That is a question we
hope volunteers will help us
answer in this research study!

Headache

and Migraine ( )

Survey

Do you suffer from headaches
or migraines? If your answer
is “yes”, we want to hear from
you! NNI is conducting an
anonymous 10-minute survey
on headaches and migraine

to understand how these
conditions affect the lives of
people in Singapore.

Neptune Study

Are you living with Parkinson’s
disease (PD) and open to trying
tech gadgets to help improve
your symptoms? NNI is studying
if wrist-sensors and mobile
applications can help improve
tremors, freezing, unsteady
walking and other PD-related
motor symptoms.

Scan the QR code on the right to discover more
details about these research studies, including

whom to contact to sign up.

NeusLink / 17



Our People
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In Academic Medicine

Meet Ms Cheng Qianhui, the first
healthcare administrator to win
the SingHealth Golden Apple
Award in the Individual category.

Qianhui has made her mark in education
less than three years after switching
from a career as a research coordinator
to an administrator supporting NNI

and SingHealth’s educational activities.
During this time, she chanced upon an
opportunity to create serious games

for training and identified Magnetic

Resonance (MR) safety as an area that
could benefit from this mode of training.

What sparked your interest in serious
games?

| have always loved playing games and
attended various workshops on different
aspects of technology enhanced
learning. There was a sharing on a
serious game for mental health and
storyboarding workshop that sparked
the inspiration for introducing serious
gaming for MR safety.

How did you come up with this idea?
The magnetic force of MR machines

is very strong, so MR safety training is
crucial for all staff who work or enter
the Neuroradiology department. While
observing MR safety training, | found
some of the technical jargon used
made it hard to understand. Hence, |
thought using serious games would be
an immersive way for staff to enter a
virtual environment and learn MR safety
concepts. It would also make it possible
to show MR accident scenarios that
would be hard to enact in real life. The
game has since been scaled up to three
other hospital radiology departments.

What advice do you have for healthcare
administrators who are interested

in education?

Do not be afraid to identify gaps, voice
your opinions or solutions and think
about how you may be able to value add
in your area of work and beyond.

What are your hopes for healthcare
training?

The future of healthcare training
should include professionals from
different backgrounds, learning

and collaborating with one another.
Learning does not always have to be of
higher fidelity (i.e. serious games) but
definitely, innovative ways of learning
can be created for learners to increase
autonomy and motivation, as long as
learning outcomes are met.

Scan to read
more about
the MR safety
game.

o3 o]

Advancing Brain Cancer Care with

A research team from the National
Neuroscience Institute, Duke-NUS
Medical School and National University
of Singapore received 2nd prize in the
SingHealth Duke-NUS Research Team
Award 2022 for its work on a particularly
lethal form of cancer.

Glioblastoma is a type of brain tumour
that is difficult to treat because it cannot
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be fully removed and can change to a
different subtype when it grows back.

Knowing the tumour’s subtype is
important as some subtypes do not
respond to existing treatments. Currently,
the only option is to remove the tumour to
check, but this requires brain surgery and
different subtypes can still look the same
under the microscope.

‘Precision Medicine

The Neuro-Oncology Research Program
has been focusing on finding more
accurate, less invasive ways to subtype
tumours. The award-winning research
identified gene signatures that can stratify
glioblastoma patients into different
subtypes. This brings the program one
step closer to developing a blood test

for accurate tumour subtyping to enable
targeted therapy for patients.
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Neuroscience clinicians have received awards to better understand neurological
conditions in Asians and to challenge presumptions with the end goal of improving care.

Clinical Assoc Prof Adeline Ng
Senior Consultant, Neurology
Recipient of the Clinician Scientist
Award - Investigator

National Medical Research Council

“Abnormal genetic sequences called repeat expansions
cause neurological diseases. My team is studying the
prevalence of such repeat expansions in a gene called
NOTCH2NLC and their role in causing neurological
disorders in Asian patients.

This research will contribute to our understanding
of unexplained neurodegenerative cases seen in the
Asian population.”

Dr Lim Jia Xu

Senior Resident, Neurosurgery,
SingHealth Publish! Award 2022
Recipient

&

\ |

“In strokes affecting a significant region of the middle
cerebral artery, swelling from damaged brain tissue
could cause neurological deterioration from the
pressure it exerts on the remaining unaffected brain.

Decompressive craniectomy (DC] is a surgical
procedure that aims to reduce this by removing a
sizeable portion of the skull. Traditional neurosurgical
wisdom does not recommend this procedure in strokes
involving the internal carotid artery (ICA) due to a
presumed poorer prognosis.

This multicentre retrospective review of 154 cases
found that both groups of patients who underwent DC
had comparable survival and functional outcomes,
suggesting that in a selected population, ICA strokes
were not a contraindication as previously thought.”

Assoc Prof Ang Beng Ti,
Head and Senior Consultant,

Prof Patrick Tan,
Cancer and Stem Cell Biology,
Duke-NUS

Dept of Neurosurgery, NNI @ SGH Campus

Adj Assoc Prof Carol Tang,

Principal Investigator (l),
Neuro-Oncology Research Programme,
NNI

Assoc Prof Shao Huilin,

Presidential Young Professor,
Biomedical Engineering, and Institute
for Health Innovation & Technology, NUS

A
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Congratulations to Quek

Yi Ping, Assistant Nurse
Clinician, NNI, on receiving
the Nurses’ Merit Award
2022 for her achievement
in nursing.

As a child, Quek Yi Ping witnessed
the good care rendered to her
grandmother by a ward nurse, and
this inspired her to be a nurse.

Today, Yi Ping has been a nurse
for more than 10 years and assists
in various procedures for both
critical and non-critical patients.
She recounts, “Being a nurse gives
me a chance to make an impact on
someone’s life, hopefully always

a positive one. This keeps me
grounded and motivated in my
nursing journey.”

In 2021, Yi Ping took a leap

of faith and transferred from
Neuroradiology to Neurology
Nursing. Her main role is to ensure
a smooth transition of stroke
patients across care settings and
their return to the community.

Yi Ping continues to provide
support to the patients and their
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family as they transition back to
the community. She follows up
on complications that can occur
after a stroke such as spasticity
and low mood and is glad to be
able to be a part of patients’
stroke recovery journey.

However, Yi Ping’'s commitment

to serving patients extends

beyond Singapore’s shores. In
October 2022 she spent two weeks
volunteering with an international
Christian non-governmental
organisation, helping Yazidi
refugees in Kurdistan. During the
medical mission, she assisted in
cataract operations, helped with
eye screening and also conducted
home visits. This was her first
opportunity to put her nursing
knowledge and skills to good use
overseas since the pandemic -
before Covid-19 struck, Yi Ping
served on a medical mission trip in
Myanmar.

So how does Yi Ping feel about
receiving the Nurses’” Merit Award?

“There are many more nurses out
there who go above and beyond
their duty, | am just fortunate to
receive the award and for the
supportive team | work with. | will
continue to do my best and strive
to be a better nurse,” says Yi Ping.
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Eight NNI staff were recognised with National Day Awards 2022 for their service and
commitment to public healthcare.

Commendation Medal | Tan Jau Tsair, Assistant Director, Neuroradiology (NRD)
Efficiency Medal Catherine Tay, Executive Secretary, Executive Office
Cycilia Kan, Principal Radiographer, NRD
Jason Lau, Principal Radiographer, NRD

Lee Kah Keow, Senior Nurse Clinician-Advanced Practice Nurse, Nursing
Linda Lim, Senior Nurse Clinician-Advanced Practice Nurse, Nursing

" Ho Thye Sin, Principal Radiographer, NRD
Long Service Medal Li Wei, Senior Nurse Clinician-Advanced Practice Nurse, Nursing

Celebrating
)} Healthcare’s
Brightest o

Congratulations to all NNI recipients of the Singapore Health Quality Service Awards 2023. )}

i( Star Award Elena Chai Fui Chih, Senior Patient Service Associate, Neuroscience Specialist
Outpatient Clinic [NSOC])

Dr Ling Ji Min, Consultant, Neurosurgery
Tay Lian Bee, Senior Neuro Electrophysiologist, Neurodiagnostic Laboratory (NDL]

Fauziah Bte Amat, Patient Service Associate, NSOC
Lim Jia Yuen, Neuro Electrophysiologist
Michelle Li Mingrui, Senior Neuro Electrophysiologist, NDL
Assoc Prof Ng Kok Pin, Senior Consultant, Neurology
Normala Bte Mohd Ghaus, Senior Patient Service Associate, NSOC
Tan Eyok Yian, Neuro Technologist, NDL
Dr Tan Yee-Leng, Senior Consultant, Neurology

Kathleen Yip Oi Leng, Senior Secretary, Executive Office

Sherlynn Ang Pei Ling, Neuro Electrophysiologist, NDL
Chang Chao Li, Senior Neuro Electrophysiologist, NDL

Dr Peter Hwang Ying Khai, Senior Consultant, Neurosurgery

Dr Vincent Ng Yew Poh, Senior Consultant, Neurosurgery

Nurul ‘Ain Bte Nordin, Associate Executive, Nursing

Dr Kalpana Prasad, Senior Consultant, Neurology
Ivy Yip Lai Lim, Neuro Electrophysiologist, NDL
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NNI’s first donor stewardship
event celebrated our partnership
with donors and supporters, as
well as our shared commitment
to improving patients’ lives.

Financial donations, gifts-in-kind and
referrals to new partners are some of the
many ways that individuals, organisations
and staff support NNI Fund to advance
care for people living with brain, spine,
nerve and muscle conditions.

In appreciation of their generosity and
to recognise the difference they make,
the inaugural “Connections for Life”
NNI Fund Awards ceremony was held on
22nd July 2022 at NNI.

31 donors, partners and supporters
attended the event and received the
NNI Fund's Enablers like U Relieve Our
patients’ challenges INEURO) Awards.
Introduced at the event, the awards
recognise individuals and corporates,
who have supported NNI Fund through
donations, gifts-in-kind and referrals to
new partners.

> Mr William Ngo, a beneficiary of the NNI Fund.

22 / Transforming Lives

A\ “Connections for Life” Donor Wall

Among the guests was NNI Fund
beneficiary William Ngo, who shared
with guests the challenges he faces
living with muscular dystrophy and his
deep appreciation for the support he
receives from the NNI Fund, which helps
to cover his medical expenses, including
a new electric wheelchair.

A\ Golden Horse Fund Management’s gift
will support research on the use of
artificial intelligence to reduce the time
needed to diagnose head injuries.

The back-drop for the awards ceremony
was the new “Connections for Life”
donor wall. This is an artistic expression
of synapses — where nerve impulses are
transmitted from one neuron to another
to send messages around the body - and
the precision-cut circle designs reflect
the uniqueness of our donors. Just as
synapses are essential for good

health, so too is the partnership
between NNI and each of our

donors in advancing neuroscience

care for our patients.

NNI Fund was set up to raise much
needed funds to help transform
the lives of patients who suffer

from dementia, stroke, Parkinson’s

disease, muscular dystrophy
or other neurological diseases.

Some lose control of their bodies,

affecting their ability to walk, talk
or swallow. Others live with the

heartache and challenges caused
by memory loss and dementia.

To make a gift to NNI Fund to
improve the lives of our patients
by supporting patient care,
research or education
programmes, please reach Cheryl
from NNI Corporate Development

Office at CorpDev@nni.com.sg
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National
-V~ Neuroscience Institute

SingHealth

Bringing care closer to you
Living with dementia, stroke,
and other brain and nerve
conditions is challenging. 4

NNI @ KTPH
That’s why we bring 9 / ,
care closer to you. 4—1\ NNISSKH
” 1

NNI specialists -
are based at six 7 NNI @ TTSH Campus NNI @ CGH
hospitals across 9 Q
Singapore, making 9 NNI @ KKH /

it easier for you - /
and your loved -\w NNI @ SGH Campqm
ones to receive | ¥/ N Q \
treatment. -V M

—
Find out more about \,/

NNI at our website and
Facebook page.

Connect with us n nni.sg nni.sg m National Neuroscience Institute

Contact Information

NNI @ SGH Campus - NNI @ TTSH Campus

Singapore General Hospital, Block 3, Clinic L, Tan Tock Seng Hospital, NNI Block, Neuroscience Clinic
Outram Road, Singapore 169608 ¢ 11 Jalan Tan Tock Seng, Singapore 308433

Main Tel: (65) 6222 3322 © Main Tel: (65) 6357 7153

Appt Tel: (65) 6321 4377 Appt Tel: (65) 6330 6363

Email: appointments@sgh.com.sg Email: appointments@nni.com.sg

NNI @ CGH NNl @ KKH - NNI @ KTPH - NNI @ SKH
Changi General Hospital KK Women'’s & Khoo Teck Puat Hospital Sengkang General Hospital
2 Simei Street 3 ¢ Children’s Hospital i 90 Yishun Central 110 Sengkang East Way
Singapore 529889 - 100 Bukit Timah Road - Singapore 768828 - Singapore 544886

Appt Tel: (65) 6850 3333 - Singapore 229899 - Appt Tel: (65) 6555 8828 - Appt Tel: (65) 6930 6000

- Appt Tel: (65) 6294 4050



