PROJECT REPORT
MEDICAL HOME CARE SERVICE 
(JUNE 2009 – NOVEMBER 2009)
Introduction
From my personal experience of the long term treatment and hospitalization of my mother who is an Alzhimers patient, I have decided to start a project to help the poor geriatric patients by helping them to have access to nutritious food, medical care, medicines and hygienic surroundings in order to make their lives pleasant and hopeful and there by make them not a burden to the family as well to the society. The majority of the people in our society are very poor who are unable to bear the high cost of medical treatment or transporting the patients to the hospital. So the long term treatment and hospitalization of the geriatric patients will impoverish the families. Most of the poor families will become debtors to the bank over the course of time and their children will stop their studies also to pay back these debts. This is a pathetic situation. As home care service is not prevalent in our country most of the poor families avoid the expensive treatment of the geriatric patients. There are some cases in which the families lost even their housing plots due to bank debts. 
BACKGROUND

In order to lesson the sufferings of the poor people in our society, I have started a Home Care Service Program. At that time there were no such program in our country and the poor geriatric patients suffered a lot. The families did not give much importance to their elderly relatives. They were neglected because they were nearing to the end of their lives. 
Even though I have formulated such a project it had no funding to proceed with the plan. So I thought about other ways to carry out this plan and fortunately I happen to know about the Nabuur forum and became a neighbour in it. Then I have participated in the discussions of the forum and put forward my idea of Medical Home Care Service. There was a warm welcome to my project and many members became my neighbours and shared their ideas and suggestions. It was a great help for me to work as a local representative of my village Vijayapuram. 

       During my discussions on the Nabuur forum a volunteer from Australia, madame Carolyn offered her assistance. She helped me a lot by giving her advice and guidelines to carry out my plans. According to her advice some local volunteers also were entrusted to do certain works. These volunteers visited the patients and gave them moral support, educated the carers as well as the family members. In the course of time we connected with a palliative care doctor, as per the guidelines of madam Carolyn, and he visits a small number of elderly patients on Saturday afternoons with nurses. He prescribes medicines and generally assesses them.  As we had no finance we could not provide them with any other assistance. Many patients requested material as well as financial help. So we started thinking about collecting funds. We have knocked on many doors but our attempts were in vain. 

According to the advice of our facilitator the Home Based Medical Care service was linked with a charitable organisation- Human Resource Education and Socio Economic Development Center (HRESEDC) which is also in its infant stage. During this time a neighbour from Netherland, Dr Brahm gave his advice and guidelines for our project. He is a psychiatrist.  According to him dementia and Alzhimers are common problems with the elderly that requires full time care for the patients. He also said that there is no medication to treat dementia.  
    Our facilitator madam Carolyn took much effort to collect funds for our project. But her attempts failed because the allotment for 2009-2010, of almost all the charitable societies was almost exhausted. In such a situation she suggests to start a pilot project for six months by selecting very few patients. Even though there are so many deserving patients we selected a few and started the program with them. According to her instruction we have contacted the Kerala state Palliative Care Society secretary Mr. Praveen at Kozhikod. He has instructed us to contact the co- ordinator of the Kottayam chapter, Mr. Tommy George. We have contacted him and he conducted a seminar hosted by HRESEDC. A few local people participated in that seminar which was co-ordinated by Mr. Tommy George. He gave lectures on the importance of caring for elderly people in our homes as well as in the society by providing them with all the material as well as financial help for hospitalising the very serious patients. According to advice of Mr. Tommy George we have contacted a palliative care doctor, Dr Koyakutty who works in a near by private hospital. He and his clinical team visit our serious patients on the afternoon of Saturdays, if he is available. 
    Our facilitator informed us about celebrating Alzhimers Day on September 21 of 2009 and we have visited some of our patients on that day. Again on October 10, 2009 we celebrated World Hospice and Palliative Care Day. We also participated in the rally and the meeting as part of the celebrations. Several people were present in that meeting. They have explained their experience. It was an encouraging one. Palliative care doctors and nurses also participated in the meeting. Mr. Praveen, the state secretary of Palliative Care Service gave lectures. Another doctor conducted classes. He discussed issues concerning cancer patients and the importance of providing palliative care in the home for this group. It was also mentioned that the families of the long term patients will also be cared and helped by these service. It is important that careers do not become further indebted to banks or stop their children from continuing their education. These ideas were also welcomed by the participants.
      As per the guidelines of madam Carolyn we have started the pilot program to make our work effective. We have selected the following patients and began to visit them often and help for them as much as we could.

PATIENTS SELECTED UNDER THE PILOT PROGRAME

Mr. Abraham: years: 79
   Mr Abraham has diabetes, high blood pressure as well as cataracts. He has undergone an operation to remove his cataract. Now he is using medicines for his diabetes and cataract. After cataract operation he is using spectacles. He is walking with great difficulty. His wife also suffers from diabetes. She is also seriously ill. He has two sons however the younger one who was looking after them died recently. Their condition is very miserable. The wife of the deceased son is now doing manual labour to provide them with lively hood.
   We visited Mr. Abraham on 6th  and 27th of June 2009 and gave him volunteer care and counseling. Again our volunteers visited him on the 11th and 25th of July, and again on the 15th and 29th of August 2009. Doctor Koyakutty has also visted the patient. He prescribed medicine and also checked his blood pressure and sugar levels. Our volunteers revisited the patient on 12th, 21st and 26th of September 2009 and gave counseling and nutritious food. Our volunteers visited him on 10th and 24th of October 2009. At that time his condition was some what better. We gave him counseling and educated the family. In November fourteenth and twenty first we have again visited him. At that time his condition has improved.

  The advice of the doctor and our counseling were very beneficial for him and his family. 
Thankamma Mathai: years:69
Thankamma Mathai is my own mother. She is a bed ridden patient for a long time. We are caring for her at home and sometimes in the hospital. Very often she is hospitalized for long periods of time. Her long term illness and the resultant sufferings as well as the financial problems were the initiatives for us to start the project named Home care service in our locality. Later on we got the services of the palliative care unit of our locality on Saturday afternoons for replacing the urine tube and the rice tube. The palliative care doctor and his clinical team visit her once in a month when it is time for replacing the tubes. The doctor has also prescribed her a brain tonic. She is given other medicines as well as health drinks formerly prescribed by other doctors of a private hospital when she was admitted there due to serious illness. The following are those medicines Ambrolite for chest infection, Alzil 5 and valparin chrono for nervous problems and clopitab for urinary infection. Before two months she was somewhat ok even though she was bed ridden. During that time3 she also got bed sores and T- Bact ointment was used to dress it. 

    The visit of the palliative care doctor with his clinical team is very beneficial and helpful to us. 
Saramma: years:65  
She is a Sugar patient in serious condition now. She was from Arthritis for long years. She is some what bed ridden and cannot walk steadily. She is using medicines both for sugar and for arthritis. Our palliative care doctor also prescribed her some medicines and her wood on the leg was dressed. Her husband is also a patient. Her younger son who was looking after the family was dead recently. He has wife and three children and their family background is very pitiable. Some times she does not have any money to by medicines even. So we have supplied her the  medicines. 

We have visited her on 6 th 27 June 2009. On 27th June the palliative care doctor also accompanied us. Her wound was dressed with betadin and supplied her some dressing materials. He has prescribed some medicines. But due to the financial difficulties she avoided using medicines. But so we have supplied her those medicines. During July we again visited her and at that time her wounds were almost cured. We give her some more medicines and dressing materials. We have also councilled her and educated the family members. Our volunteers also visited her on 25the july and councilled her and educated the family again. On August15 the again we visited her at that time she has lost her health. On 29th August our volunteers visited her and counseled her. She was suffering from serious fever at that time. Within two weeks she was recovered from fever. On September 10th we visited her and she was some what ok at that time. But she could not walk steadily. We have again visited her on 26th September and enquired about her health. We could not do any considerable help to her at that time due to the financial problem. On October 17th also we have visited her and council led her. Again on 31st October our volunteers counseled her and educated her family. Again on November 14th we have visited her and at that time she was some what ok.
Thankamma Roopen 58 years

      Mrs. Thankamma Roopen is serious Alzheimer patient. She is a retired X-ray technician. Now her condition is very worse. Her family back ground is also is very worse. She has her husband and one daughter. He is unemployed. Their daughter has completed nursing course by selling a portion of their household. With the help of some generous persons she went to Dubai for work before six months. She is the only dependable person of the family. Her parents have spent a lot of money for her studies on loan basis and now they are living in a one roomed building as they could not repair the house in time. 
     We have visited her and gave her counseling. Her husband was educated about her disease – Alzhimers and also taught him the methods of caring her. We usually visit her. She has lost her ability to do anything. She has no memory power at all. As we have no fund we could not help them.

     We visited her on 20th June 2009. We have again visited her and gave her counseling. Then we have visited her on August 29th and enquired about her health and could not do any help at all. We again visited her on September 6th and 26th. Again we visited her on October 3rd    and November 7th with the palliative care doctor and prescribed her some medicines

Mr. Abraham 70 years .

      Mr. Abraham is a geriatric patient having diabetics, pressure and rheumatic arthritis. He is using medicines for these diseases. His family background is very sympathetic. His wife is not healthy to look after him properly. So also he is not having any child. No one is there to care him except his wife who is also rheumatic patient. He has very little income and the major part of it is used for their medicines. First of all we have visited him on 13th June and enquired about his situation and diseases. We have again visited him on 27 June and educated and counseled them. We have again visited him on 18th July and counseled him. Then our volunteers visited them on 8th and 29th August. He was counseled and educated. He was continuing his treatment at that time. We again visited him on September 5. At that time he was some what better. Again we visited him on 10th   October along with the palliative care doctor and his clinical team . He prescribed certain medicines.   We counseled him enquired about his condition. Again we visited him on 24th October and on November 14th. 
 Mrs. Aliyamma 68 years
   She is a geriatric patient with rheumatic arthritis. She is using Ayurvedic medicines. Her husband also is diabetic patient. She is not having any children. So she is looked after by her husband only. We have visited their firstly on June 13th and enquired about her situation and disease. Her husband and she herself are helping each other to carry out their routine work. Our team again visited her on 27th June and educated them about the geriatric diseases and counseled them. We have again visited her on 18th July and counseled her. Our group again visited her on 8th and 29th August2009. The family was given counseling and we educated them. She is also continuing the Ayurvedic treatment. Then we visited her on September 5th and at that time she was somewhat well. Again we visited her 10th October along with the palliative care doctor and his clinical team. We counseled her and her family. Again we visited her on 24th October. She was using medicines at that time. We counseled and advised her to continue the medicines. We have again visited 14th November and counseled her.  
Varghese: 75 years

He is a geriatric patient using urine tube. He has kidney problems. He is body is very weak and he is bed riddern. There is swelling on his body. Due to his long term treatment his family is under debt. 

First visit was on 2009 june 27th . We have councilled his family. 

Previously he was take to the hospital usually to replace the urine tube,  from our next visit july 11th on wards we used to visit him with the palliative care doctor and his clinical team. The doctor has replaced his urine tube. Our volunteers are visiting him and educating his family about geriatric diseases. Our group visited him on 8th August and replaced his urine tube with the help of the palliative care doctor. Again our volunteers visited him on 29th of August 2009. Our palliative care doctor and we visited him on 19th of September 2009 and replaced the urine tube. We have also visited him with the clinical team on the 17th of October 2009 at that time he was some what better. On November 21st 2009 also our team visited him.
Najanamma: 69 years
She is mainly a sugar patient. She is having nerves problems also. Already she was under the treatment of Thyroid in course of time she became very week. We have visited her on June 6th 2009. She requires volunteer visit. Our volunteers visited and counseled her and educated the family. She uses medicines for all these diseases. Her family is under debt due to the long tearm treatment of their mother. She has only married daughters. She is living with one of them. Her condition is very miserable. Our volunteers visited her 11th july 2009 and counseled the family. They also visited her 15th august and counseled them. We have again visited her on 12th September 2009 and she was somewhat better then. We have again visited her on 17th October 2009. We have also visited her on 7th November and took the reading of pressure. She was some what better at that time. 
Outcomes
Even though we visit the patients often we are unable to offer any other help or financial support as we have no funds. We are trying to collect funds from other humanitarian organizations. But their allotment for the year 2009-2010 has already been exhausted. The next year we will try again at and early date. 
It is the duty of the government to help and protect the geriatric patient of the state. But some works has been as been started. And it is not at all effective. The poor geriatric patients are suffering a lot in connection with their chronic diseases. The local organization are the best ones to help them. But till now there is no strong organizations having enough funds to meet the expenses in connection with the palliative care. The families of the long term bedridden patients, should be helped and cared well. Those who are able to earn an income generally cannot go to work because they have to care for their elderly relative. This creates financial difficulties for the family. Sometimes  the education of their children will have to be stopped due to the expensive treatment of their elderly parents. So there should be financial help from outside.
In order to save the family from poverty. Our organization Human Resource Education and Socio Economic development Center intends to help the Chronic patients and  their families by providing them with the medicines, medical care, nutritious food better conveyance and medical expenses. But till now this organization does not have sufficient fund to meet these expenses, We need funds as well as a four wheeler to carry the serious patients to the hospital. Hiring a vehicle is very expensive to the patient’s family. So also in some other cases there are no other family members to carry the patients to the vehicle. So we have to help them with our volunteers.         
