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TWO IN A

BY PERRY CHAN

There’s a saying that it takes two
hands to clap. When it’s just one
hand, it’'s hard to make an impact,
but when both hands are tied, it
can become a despairing situation.

The above metaphor is an apt
description of the challenging
circumstances of the Chia brothers
as the unpredictability of life has
been less than kind to them for a
very long time, ‘tying’ them down,
physically and financially because
of ill-health, and things just got
worse in 2014 - both are now put
on dialysis treatment.

The Bad News

Many of us believe that lightning
doesn’t usually strike twice at the
same place, but unfortunately, it
did for the Chia brothers.

Initially, it was just Mr Chia Hoi
Heng, the elder brother, age 66,
who had kidney failure a few years
back, but earlier this year, it was
the turn of his younger sibling Mr
Chia Hoi Mun, age 62, to be given
the same dose of bad news.

Consequently, both brothers

who had been living with and
dependent on each other have now
become dialysis patients with the
Kidney Dialysis Foundation (KDF)
at our Ghim Moh Dialysis Centre.
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Tough Road Ahead

For Hoi Heng, his renal failure
diagnosis came in 2010. An affable
and soft-spoken gentleman, his
last job was as a hotel technician
in 2005. The unexpected diagnosis
was a horrendous blow to him,

not just because of what dialysis
will entail for him in his retirement
years, but also, his already weak
health and limited savings were
suggestive of a turbulent road
ahead.

“l was stunned, depressed and felt
totally lost to be honest. On one
hand, | don’t want dialysis because
of what it entails, but on the other
hand, | had no better options as
the doctor said that | can’t opt

for transplant due to my age and
diabetes which regrettably puts
me in the high-risk group,” Hoi
Heng recounted with a hint of
resignation.

On top of it, he had no income for
nearly five years as he had to leave
his job partly due to his diabetic
condition of more than 10 years
which had cumulatively rendered
him physically weaker than most
people his age.

Struck by Stroke
“Every day was a struggle between
the physical demands of my job as
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a technician and my poor health
condition. In the end, my health
got the better of me and | had
no choice but to quit my job
with an employer whom | had
worked for over 10 years,” said
Hoi Heng retrospectively.

Added to this, he was in
constant battle with some pre-
existing kidney problems for
some years before his end-stage
kidney failure diagnosis in 2010.

Since leaving his last job, Hoi
Heng had been living on his
savings and CPF funds. His
younger brother, Hoi Mun, was
originally someone whom he
could depend on to help out
with daily expenses as he still
had a job.

However, the script of their lives
took a cruel change when a
sudden stroke struck Hoi Mun
this year which left him half-
paralysed, wheelchair-bound
and unable to work. Shortly
afterwards, Hoi Mun too, was
diagnosed with kidney failure,
putting him in the same plight
as his brother. It was a painful
double blow for them.

Genuine Brotherly Support

As Hoi Heng put it in a pained
voice: “My brother’s dialysis
only started this year and he is
having a tough time managing
it, physically and emotionally.
Now, it’s not possible for him to
work again and | have no other
sources of income, this will
compound our problems further.
Despite this, | am doing my best
to encourage him during this
darkest period of his life.”

Hoi Heng quietly confided that
Hoi Mun had started to keep

to himself after the stroke and
became less chatty than before
with some occasional outbursts
of emotions from time to time.
Coupled with his kidney failure,

he is now even
more withdrawn
which Hoi Heng
understands,
given the pain and
sufferings of his
younger brother.

“I believe he needs
more time and
encouragement to
move on from here.
We both need that
and right now, we
need each other
more than ever.
Nobody wants

this to happen,
and since it did,
we must somehow
summon forth
some hope and
strength to go
through our lives
from here on,” said
a teary-eyed Hoi
Heng.

Giving Real Hope
Both the Chia

brothers are single, (Upper image) Mr Chia Hoi Mun (62), younger brother;

unemployed
and currently
undergoing thrice weekly
dialysis treatment at KDF.
They are dependent upon their
fast-dwindling CPF funds and
whatever amount of savings
they are left with for their daily
and medical expenses.

Unsubsidised dialysis treatment
typically costs about $2000 per
month. For the Chia brothers,
their treatments are heavily
subsidised by KDF, which in
turn, depends entirely on the
compassion and generosity

(Lower Image) Mr Chia Hoi Heng (66), older brother.

of donors to bring hope and
meaning to the lives of our
needy patients who are from
the lowest 10% income group in
Singapore.

Many patients at KDF are like
the Chia brothers, having little
or no income, while dialysis fees
add on to their daily expenses.
You can lend a helping hand

and give them the much needed

support by making a donation
via the enclosed business reply
envelope.

UCATION SFMinAR

Your contribution will help to subsidise their treatment costs
while lightening their financial challenges. For more information

on how you can help, visit www.kdf.org.sg or call 6559 2630.
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PATIENT EDUCATION SEMINAR -
MY VASCULAR ACCESS, MY LIFELINE”

BY HO KIAN WAN

Renal Friends, KDF’s patient support group
organised a patient education seminar on the 19t
October 2014 at the Singapore Botanic Gardens.
The health talk focused on vascular access care
and was conducted by Dr Tan Chieh Suai, a
consultant at the department of renal medicine,
Singapore General Hospital.

Vascular access also means blood
vessel access. Kidney patients who
are on haemodialysis rely on this
access to remove waste products
from the blood, hence it is
considered the lifeline for kidney
patients and it is important that
they learn how to take care of it.

Dr. Tan shared several useful tips
on how patients can protect their
vascular access. One tip that drew the
most attention was whether patients can carry
heavy items with the arm that has the access. The
answer is yes, but the handle of the bag should
not go across the access, blocking blood flow.

After the talk, KDF’s centre nurses collaborated
with patient, Ms Tan, to perform a skit about
vascular access care. The skit touched on the
importance of hand hygiene, vascular access
infection and discouraged patients using
tourniquet to arrest bleeding from the cannulation
site. The skit’s dialogue was humorous but at

the same time brought attention to important
issues about vascular access care. Patients then

participated in a quiz and a game
called “Do’s & Don’ts of Vascular
Access Care”, where they were
tasked to identify which activities
were appropriate and which were
not.

KDF’s nurses also entertained our
patients with their lively hand washing dance.
They dazzled the crowd with their hip twisting
dance moves and the atmosphere in the seminar
room erupted. Everybody was laughing loudly.

The day concluded with a wholesome lunch and
participants were encouraged to take a stroll
through the garden. Some patients even took the
chance to visit the heritage museum close by.

KDF would like to take this chance to thank all
participants and volunteers for making this event
a success. Without their support and assistance, it
would not have been so enjoyable.
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KDF

FLAG DA

2014

BY ERICIA LAU

The date 13™ September 2014 marked yet
another accomplishment for the Kidney Dialysis
Foundation (KDF). It was the date of our annual
Flag Day collection where 219 volunteers from all
walks of life gathered together to help raise funds
for the needy kidney patients of KDF.

Together as one, student volunteers from
Marsiling Secondary School, Raffles Institution,
Guangyang Secondary and East Spring Secondary
School joined forces with adult volunteers from
the corporate sector, as well as members of the
public in their earnest appeal for donations. Our
volunteers maintained high spirits throughout

the day and we were especially touched by their
enthusiasm and service spirit.
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This year, we received encouraging response
from corporate supporters such as Roche Pharma
Singapore and Fresenius Medical Care. A total of
39 volunteers from Roche were mobilised for the
day, including staff and family members.

With their own customised KDF Flag Day T-shirts,
they were most prominent along the streets of
Singapore. Did | neglect to mention that Roche
would also be matching dollar to dollar based on
the total amount of donations garnered by their
volunteers during the street collection? Thank you
for your strong support towards our cause.

A total of $28,578.22 was raised from this Flag
Day through street collection, internal collections
and donation pledge cards. This was only made
possible with the support from our volunteers and
generous contributions from the public.

With that, KDF would like to make a special
mention of the girls from the netball team at
Pasir Ris Crest Secondary School whom helped
to raise a total of $1,627.80, the highest amount
in donations raised through donation pledge
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cards among all participating schools. We are also
pleased to acknowledge East Spring Secondary
School with the ‘Highest number of volunteer
participation’ for sending 55 students as street
collection volunteers.

Lastly, on behalf of all the patients at KDF, | would
like to say a BIG ‘Thank You’ to all our donors and
volunteers.



BY JEMIN CHUA

With his outgoing disposition
and boyish charm, Peter Sng
easily stands out in our group
of EPIC cyclists. This 63 year-
old also holds the title of ‘oldest
cyclist’ in the group, but this did
not stop him from completing
the 1000km KDF Millennium
Ride in February this year.

Semi-retired and a father of
two teenage daughters, Peter

is extremely fit and active for
his age. He tries to cycle at
least five times a week, clocking
about 400km in total.

Last year, he completed his first
long distance ride - the TTSH
Charity Ride in Bintan - and

that accomplishment spurred
him to participate in more long
distance rides, mostly charity
rides with a fundraising purpose.

“I now cycle not only for myself
but also with the added bonus
of doing something for the
community. It is extremely
affirming to know that at my age
| can still cycle long distances
and help the less fortunate at
the same time,” he mused.

The 1000km KDF Millennium
Ride remains the longest ride
Peter has accomplished. Despite
being the oldest cyclist on the
team, Peter managed to keep
up with the younger cyclists and
successfully completed the ride
in 4 days.

On how it felt to
complete this feat, Peter
shared the following:
“(on the road) it is more
mind over body... So |
constantly push myself
to keep trying and not to
give up. It is easier said
than done, but along the
way the whole group

of EPIC cyclists will
encourage and motivate
each other to press on till
the end”.

Peter had also prepared for

the ride by maintaining a strict
training regime and a proper
diet. He also tried to include
rest periods in between training
rides to condition his body

to perform at peak levels as
and when needed. “Keeping a
positive mindset is also crucial
to overcoming mental and
psychological barriers,” he added.

On his secret to living well, he left
us with this: “Being happy and
content with what life gives you
is the best plan for living a good
and healthy life”.

& KDF MILLENNIUM RIDE 2015

WE’RE BACK! Following the success of our
inaugural ride in 2014, KDF is honoured to
partner EPIC Cyclist for a second year to
organise the KDF Millennium Ride 2015.

This time, our cyclists will be cycling from
Thailand to Singapore, covering 1000km
over 4 days.

Be involved in this epic ride today! Support
this event and contribute to our cause here:

You may also mail us your
donation using the enclosed
Business Reply Envelope. Please
write the code “MRIDE” clearly on
the form.

1 5 YEARS OF
HARDSHIP,

SWEAT AND SERVICE

TRANSLATED BY JEMIN CHUA

KDF Chinese Community Committee of 2014 with Member of Parliament, Ms Tin Pei Ling
(centre), Mr Ong Liang Kwang, Mr Lawrence Lim (on her left) and KDF Chairman and
Directors, Dr Gordon Ku, Mr Watson Ong and Mr Peter Tan (on her right).

The reality of fundraising during
the Lunar Seventh Month is this:
you are sometimes ignored by
a whole table of guests while
you make your way from table
to table with a donation box; at
other times, you face a sea of
awkward silence despite your
charity ambassador screaming
his or her lungs out trying to
auction your charity icon.

Nevertheless, when the auction
is intense or when a dinner
guest drops money into your
donation box and tells you
what a meaningful job you are
doing, all sense of dejection

is immediately overcome

by joy and feelings of being
appreciated.

Volunteers and staff who have
been involved in our Lunar
Seventh Month fundraising
events would agree that this
yearly activity is an arduous
one. Yet KDF has been unabated
in our efforts for the past 15

years, with the support from our
Chinese Community Committee
(CCC) and many others who
have helped us along the way.

Looking back on these 15 years,
Mr Lawrence Lim, founder

and advisor to the committee
recounted: “15 years ago, |
attended a dinner where KDF
was present to raise funds.
During the charity auction the
response from the audience
was very bad...that was when |
decided to help”.

With the help from Mr Lim, we
started by working with other
charitable organizations, and in
year 2003, he rallied his friends
- grassroots leaders from the
Chinese Community - to form
the KDF CCC.

That year, we had our first
independently organised
‘Charity Icon Launching
Ceremony’, which set the pace
for our annual icon launching
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and appreciation dinner, as well
as KDF’s Lunar Seventh Month
fundraising efforts.

Throughout the years, many
altruistic individuals have come
forward to join the committee

in support of our cause. Among
these charitable men, Mr Lim is
most inspired by the unwavering
support from the Committee’s
current Chairman, Mr Ong Liang
Kwang.

“Mr Ong has been the Chairman
for five years and has never
complained about it. He not only
volunteers his time and donates
to the cause; he also ropes in

his friends to support KDF and
also assists to connect KDF with
temples, societies, organisations
and clans. It is very difficult to
find another person as dedicated
as him,” declared Mr Lim.

Even into the 15% year, our Lunar
Seventh Month fundraising efforts
are still going strong. This year
we attended close to 60 auction
and temple celebration sites,
raising a total of $292,000.

If your business association,
industrial estate or
neighbourhood has any
celebrations in the coming year,
we hope that you can consider
inviting KDF to your event to

do fundraising or to auction our
charity icon. You can contact Ms
Shelley at 6559 2653 or email to
luxu@kdf.org.sg to find out more.

For individuals interested

in our 2014 charity icon
‘Auspicious Beginnings’, you
may make a donation on our
website or send a cheque to

KDF, stating that the donation
is for ‘Auspicious Beginnings’.
A minimum donation of $688
will entitle you to the charity
icon, while stocks last.
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RENAL
BIOPSY

(Part 1)

What is a Renal Biopsy?

Renal or kidney biopsy is a medical procedure
in which a very small sample piece of tissue

is removed from the kidney for microscopic
examination using a biopsy needle. The
thickness of the piece removed is approximately
that of the thin “bee hoon”. Usually 2 pieces
each slightly less than 1cm in length is taken.

Why would | need a Renal Biopsy?

There are several reasons why kidney biopsy
may be required. One or more of the following
reasons may apply to you:

¢« To identify a specific disease process in
the kidney. This will then allow us to use
the most appropriate medication. It also
gives the doctors a better idea of what your
response to treatment will be and assist
in planning for an alternative course of
action should you not respond to first line
medication.

e To evaluate the extent of damage that has
occurred in the kidney.

The doctor would recommend for a kidney
biopsy only after a series of blood and urine
tests done with abnormal results, or when
ultrasound and CT scans have failed to diagnose
a kidney problem or define its severity.

The biopsy may be performed on native (original)
kidneys or a transplanted kidney.

Will | have to stay in the hospital?

Yes. You will be required to stay in the hospital
overnight after the procedure. You will be
able to go home the next day if there are no
complications.

What preparation is needed before biopsy?
Before a biopsy, the doctor will explain why the
procedure is required, how it is performed and the
risks involved. Much of this discussion is usually
held several days in advance unless the kidney
disease is a sudden one. You will need to sign a
consent form just before the procedure is carried
out confirming that you have understood and
agreed for the procedure to be performed.

Within a week of the planned biopsy, you will

be asked to undergo some tests to assess your
clotting capability. This is important as the kidney
has a lot of blood and you must be able to clot

normally to minimise complications from bleeding.

We usually do not perform this procedure on
patients in advanced state of pregnancy.

Other precautionary measures taken to prevent
complications especially post-biopsy bleeding
include:

1. Your blood pressure must be below 140/90
before biopsy. This is important because
uncontrolled blood pressure may increase the
chance of bleeding.

2. Medicines that thin the blood, e.g. aspirin,
warfarin has to be stopped at least 2 weeks
prior to the biopsy to reduce chances of post-
biopsy bleeding. You must therefore inform the
doctor of all medications that you are taking
regularly as you may not be aware if any of the

drugs can affect the clotting capability of blood.

You will be given a week’s medical leave to
recuperate at home after the biopsy. This is to
reduce the intensity of daily activities so as to
prevent a state of high flow through the kidneys.
Exercise should therefore be avoided during this
period. So before admission, please plan to be
away from work for at least a week.

BITS OF LOV

GIFTS

BY JEMIN CHUA

(From Left) MediaCorp Artiste Pornsak,
Choo Peck See’s Mother, Choo Peck See,
MediaCorp Artiste Bryan Wong

In the last issue of KDF link, we
shared with you the story of
our patient Ms Choo Peck See,
recounting her kidney failure
diagnosis when she was in her
teens, her kidney transplant
and subsequently the failure of
her new kidney, as well as the
strong bond between her and
her mother.

It was an unforgettable story
that moved both you and me
alike, and also one of the most
memorable and emotional

interviews that | had conducted.

OF LL

Through her story, | had hoped
to highlight that while kidney
patients are often on the
receiving end of encouragement
and support from others, they
themselves can also be the pillar
of support for another - in Peck
See’s case, her mother.

It is tempting to see kidney
patients as a solitary presence;
however, we should not forget
that in spite of their illness, they
are also someone’s parent, child,
spouse, or friend.

After Peck See’s story was
published, we received several
cheques directed to her and
many enquiries from the public
on how they can help. We are
pleased to report that all the
cheques have been passed

to Peck See and all your well-
wishes have been conveyed.

Peck See’s story was also
picked up by the Mediacorp
Channel 8 programme, The Joy
Truck, where she was featured
together with her mother on the

2" December 2014 episode which
showed their visit to Gardens by
the Bay for the first time.

On behalf of Peck See and all

our other patients, KDF would
like to thank all of you for your
continuous support and we hope
that our patients’ stories will
continue to touch your hearts and
bring to light the many facets of
kidney patients.

Last but not least, Peck See has
this to say,

&£ s
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Calling all fans of Zumba Fitness™! In conjunction with World Kidney Day 2015,
KDF is organising a charity Zumba Party, with instructors from 1Fiesta leading
the workout. Participants can look forward to one and a half hours of sweat
inducing fun and adorable event merchandise for sale.

In the next issue of KDF Link, you will learn how

kidney biopsy is performed, the risks involved,
as well as post biopsy care.

All are welcomed to join us! Tickets will go on sale
in January 2015, with all proceeds going towards
the KDF-NUS Research fund, where we are
currently seeking a cure and alternative treatment
for diabetes.

Date: 7 March 2015, Saturday
Time: 1pm -5pm
Venue: *SCAPE Auditorium

Official Fitness Partner

Tfieste

Organised by

Keep a lookout for event updates via our website
www.kdf.org.sg and Facebook page. More
details to be unveiled soon!
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