A QUARTERLY BULLETIN OF KDF

IS

FLAVOURS OF LIFE

As | entered the dialysis centre at Kreta Ayer, |
was greeted with a hearty hello in Teochew. |
turned my head, and there was my patient for
the day, Mdm Goh Cheng Kim. Mdm Goh is 71
this year and had a cheerful demeanour. As we
settled down, | was excited for her to share her
life story with me.

Family life started relatively early for Mdm Goh as
she got married at the tender age of 19 and had
her first child shortly after. Two years later, she
had her second child. Her husband worked shifts
as a bus driver and drew an average income.
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Now with 2 sons in tow, she had to work as a
part-time dishwasher to supplement the family
income. The family of four led an uneventful life
for the next decade, until that fateful day at the
doctors.

Mdm Goh recalled, "My health quickly
deteriorated within a month. | was constantly
vomifing and could not eat. The body aches
and chills were so bad, | was wearing a woollen
jacket in the afternoons. My husband thought
| had offended spirits and even brought me to
the temple for divine intervention!”

When Mdm Goh finally went to the doctor, she
was hospitalised immediately for end-stage
kidney failure. “When the doctor said | only had
5% of my kidney functions left and had to be on
dialysis for life, | had no hard feelings. He told
me that the life expectancy for kidney patients
averages 5 years. If it was time for me to go, [ will
accept it.”

Mdm Goh had to stop working, and her husband

became the sole breadwinner of the family.
Even in the face of challenges, she maintained
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a positive attitude towards her condition. “| was
thankful that even while being on dialysis, | was
still able to able to provide for my family. Every
lunch-box packed for my husband, and every pair
of school shoes washed for my sons represented
another day lived.”

In 1997, Mdm Goh was referred by a social worker to
dialyse at the new KDF-Alexandra Hospital. While
the dialysis process was straightforward, | came
fo learn that her journey was not. She lamented,
“Initially, dialysis was difficult for me as it made
me nauseous and giddy often. Even with subsidies
then, my husband was forking out a few hundred
each month for my treatments. We had to live
frugally to afford my treatment and my children’s
school fees.”

In the early days, she took on occasional cleaning
stints at the hospital, mopping the ward floors
fo earn some extra money for the family, but
stopped soon after due to health complications.
Gesturing towards her covered feet, she said, “I
had to amputate some toes on my two feet due to
complications. It affected my balance, causing me
to fall several times when | travelled to the hospital
by bus for dialysis.”

In 2004, Mdm Goh was one of the first few patients
fo be shiftfed to the newly opened KDF San Wang
Wau Ti Dialysis Centre at Kreta Ayer, where she has
been dialysing since. With growing support from
the government and donations from the public
over the years, Mdm Goh was also able to qualify
for fully subsidised dialysis treatments.

Under KDF's Patient Transportation subsidy scheme,
Mdm Goh is now able to travel to and from the
dialysis centre by taxi at no cost. She also happily
shared that she has also received a wheelchair
under the scheme to ease her commuting woes.
Today, Mdm Goh's husband has retired. Her eldest
son is married and has moved out. The couple lives
with their youngest son who is not married, and
rely mostly on their savings, and a small allowance
from both sons to get by.

With a twinkle in her eye, she pointed to a small
bottle of dried tangerine peels on the table and
chuckled, “My husband knows that dialysis makes
me tired, so he would always pack a bottle of
these to perk me up. More than 25 years of buying
me these peels, not cheap you know. | always tell
him not to waste money, but okay lah, just need to
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cook him his favourite noodles for breakfast every
morning and he’s a happy man.”

Mdm Goh looks at her watch, and continued, “30
more minutes. He will be here to pick me up soon.”
She offered me a peel, and | gladly took it. A myriad
of flavours coursed through my tongue. Just the
right amount of salty and sour flavours, ending off
with a pleasant sweetness. In that moment, these
flavours were the perfect analogy of Mdm Goh's
life - sharp, surprising, but satisfying at the end.
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No donation is too small.

‘

With your donations, our
® underprivileged patients
-~ can receive:

£)=]
ad $160 1dialysis session
0 e
PY QO $50 1 month of

== medications

D et

® = $1 1blood glucose test

We have many other patfients who maintain
a positive outlook in life and have so much
fo live for, including wanting to spend more
fime with their loved ones. Your gift can help
fo extend the lives of our underprivileged
patients. You can make your donation using
the Business Reply Envelope (enclosed), or
you can choose to donate by scanning the QR
code below using your PayNow app or via our
UEN: 199600830ZK33
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I ith Normal Living

“You are foo young to die!” Those were the
words from her doctor when Joanne Sim, 49 was
diagnosed with end-stage kidney failure 25 years
ago. She was also afflicted with lupus since she
was 19. Lupus is a long-term aufo-immune disease
where her immune system attacks her own fissues
and organs. It was also this same disease that
caused her kidneys to fail.

Upon her diagnosis, Joanne lost her will fo live.
Her father was the sole breadwinner of the family,
working as a cement truck driver then. There was
not much to go around the family, and now with
the addifional strain of her medical bills, she was
at her wits’ end.

Joanne was only 24 then, and her doctors refused
fo give up on her. She was also blessed with the
help from a dedicated medical social worker, who
referred her fo KDF. Smiling at the mention of the
medical socialworker, sherecalled, “I stillremember
Crystal, who was my medical social worker then.
She was fast and professional, and helped me get
a spot with Alexandra Hospital-KDF for subsidised
dialysis freatments immediately without needing
private dialysis sessions in between.”

Subsidised dialysis helped ease the financial
burden of Joanne’s family. She worked as a private
futorandlivedlife oneday atatime Allthatchanged
when during a usual check-up by visiting doctors
af the dialysis centre, she casually mentioned that
she had been experiencing some throbbing pain
on her right breast. This sounded alarm bells

for the visiting doctor, who immediately
scheduled a mammogram for her.

“| still remember the exact date clearly,

29 April 2016 Joanne remarked
sombrely. That was the day she was
diagnosed with Stage O breast cancer.
Luckily, it could be treated with surgery.
Heaving a sigh of relief, she quipped,
“I am very thankful | did not have fo go
through chemotherapy at all. | did not
want to lose my hair!”

Even with her brush with brea
cancer 5 years ago and variou
ups and downs, Joanne had
the unwavering support of her
husband, Kwang Ming, who
is a primary school teacher.
“Before we got married, |

fold him many times that

he should leave me while he can. But he always
said that God forbids him to leave his loved ones
just because they are sick, and he has remained
frue to his words.” The couple, who are both pious
Christians and teenage sweethearts, have been
married for 24 years.

“To carry on with normal living” was a phrase used
in receipts issued to KDF patients in the earlier days.
KDF continues to stay true to the commitment of
providing high quality treatments at low cost to
underprivileged patients in hopes that they can
still lead a dignified life.

“| remember seeing this phrase and that gave me
a lot of will and motivation. Once | complete my
dialysis sessions and step out of the centre, | want
to still live like a normal person!” Joanne exclaimed
with much laughter. Today, she continues to be a
private tutor, and takes joy spending her rest hours
shopping or going for a walk. “Now that Kwang
Ming is on his school holiday break too, | cannot
go shopping after my session because he will be
here to pick me up!”, she chortled.

Over the years, Joanne has made peace with
her illnesses, but still grapples with conservative
mindsets. “Even till today, my mother still wants me
to wear a long-sleeved shirt fo cover my needle
scars and forbids me to have my photo taken as
she does not want her friends to find out of my
illnesses. However, | have come to terms with this.”,
she remarked.

As long as Joanne is able to carry out her daily
activities and routines as per any normal person,
she is willing to take on any other challenges
that comes her way. “lI've actually just
celebrated my 25 years with KDF too! On 29
May!” Joanne proudly proclaimed. As an
individual suffering from chronic illnesses,
such positive attitude was indeed rare to
come by.

Right now, her greatest wish is to be
able to further her studies and achieve
a bachelor’'s degree as she was not
able to do so after her A-levels while
managing lupus.
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Passing It
Forward

As Singapore moved into Phase 2 Heightened
Alert, schools have pivoted to Home Based
Learning (HBL) for students. However, many of our
underprivileged patients and their children lack
the basic digital facilities at home fo attend HBL
properly, and some only had smartphones to tide
them through.

New Hope Community Services (NHCS) reached
out to KDF in May this year, with the intention to
donate desktops and monitor sets for our patients
who urgently needed them for their schooling
children. With the help from NHCS, KDF was able
fo bless 3 of our patients’ families with the digital
aids for HBL. Webcams and audio headsets were
included as well.

Thank you NHCS, for this generous
and beneficial gift for our patients!

Taking Charge
of Our Kidney
Health

Feature Story

High blood pressure remains as the second most
common chronic iliness that results in end-stage
kidney failure amongst patients in Singapore.
At KDF, we actively encourage our patients to
monitor their blood pressure regularly to keep
their condition in check.

In May this year, 2 kind Samaritans made a
generous in-kind donation of 100 blood pressure
monitors for our patients to take better charge of
their health.

“At KDT, we want patients to take charge
of their own hedlth more often, and the
simplest way to start is to take note of their
blood pressure by using a blood pressure
monitor. A blood pressure monitor helps to
meadsure a patient’s headrtrate and blood
pressure in a fuss-free way. Thank you for
the useful donation of 100 blood pressure
monitors. This will benefit our patients in
the Long run!”

Ms. Petra Chong
Head of Clinical Services
Kidney Dialysis Foundation

Special

FAQs About Kidney Disease

Singapore has one of the highest rates of kidney failure in the world. With more modern lifestyle choices today, it is
important to be understand more about the disease, and how best to prevent or delay its onset. In this edition, Dr. Lina
Choong, Medical Director of KDF answers some of the frequently asked questions about chronic kidney disease.

1. Why are the kidneys so important?

Our kidneys have many functions which makes it indispensable to our help. A pair of healthy kidneys filter up to 200
litres of fluid every day. This allows the kidneys to eliminate toxins and other waste or substances which you may
consume in excess. Through the production of urine, these are expelled from the body when you visit the toilet. They
also help fo regulate our blood pressure and produce some essential hormones. When our kidneys do not function
properly, toxins, harmful wastes and fluid accumulate in our body, which may result in symptoms of kidney failure.

2. What are common symptoms of chronic kidney disease?

Many of the complains patients have are usually quite non-specific in the form of being easily tired, poor appetite,
itch, or malaise (“just not well”). More specifically, patients may complain of swelling in their feet and ankles, or
breathlessness associated with production of less urine. The only way to be sure is to get your doctor to run blood and
urine fests on you. These fests can indicate if your kidneys are functioning optimally.

3. Can a person have chronic kidney disease without symptoms?

Certainly! A person can have early chronic kidney disease without symptoms. Damaged kidneys are still working
enough such that you do not feel unwell. The only way to know for sure if you have chronic kidney disease is through
blood and urine fests.

4. How many stages of kidney disease are there?
Kidney functions can be categorised into 5 stages,

Stage 2 Stage 4

15-29%* Stage 5

Stage 1 60-89%*

> 90%* Mildly

Decreased
Function

Severely ) < 15%*
Decreased

Function
Normal

Function

Kidney
Failure

*Kidney Function / Glomerular Filtration Rate (GFR)

5. Is haemodialysis the only treatment for kidney disease?

You only need a kidney replacement if the kidney function is severely low. This can be either through a kidney fransplant
or dialysis. Kidney transplantation requires a healthy kidney to be surgically placed into the body. A transplanted kidney
will usually function normally upon surgery but requires support from medications to maintain it inside a different
environment. There are also surgical risks to consider. Thus, transplantation requires a significant amount of planning.
Most patients therefore start off with dialysis.

There are 2 types of dialysis treatments - Haemodialysis and Peritoneal Dialysis.

Haemodialysis filters wastes from the blood with the help of an artificial kidney and a special solution (called the
dialysate). It aims to normalise the blood concentrations as much as possible. A dialysis machine is needed fo manage
settings for the freatment. In some other countries, it can be performed in the patient’s home if patients are trained for
it. In Singapore, haemodialysis is performed in a haemodialysis centre by nursing staff. Patients undergo this treatment
usually 3 times a week, 4 hours a day.

Peritoneal dialysis uses a lining known as the peritoneum that is found within the abdominal space. There are many
blood vessels within this lining which can carry the waste and toxins within it. The abdominal cavity is filled with fresh
dialysate which reaches the blood in these blood vessels. After dwelling for between 2 to 4 hours (depending on the
freatment type), it is drained out. A few exchanges are needed every day to provide adequate treatment. However,
patients have the flexibility to do this treatment in the comfort of their home.

6. What can | do to prevent kidney failure?

® Diabetes remains one of the main causes of
kidney failure. Keeping your blood sugar levels in
check reduces the risk of kidney failure.

@ Keeping the blood pressure normal with prescription
medicine and limiting salt intake. To help with
reducing salt intake, use of natural alternatives like
herbs and spices to flavour food is a useful strategy.

® Avoid consuming alcohol as it increases your [ ]
blood pressure, pufting unnecessary stress on Exercise regularly and keep your weight within the
your kidneys. healthy range.

Even if you have mild kidney failure, these methods are used to slow down the progression to more advanced stages
of kidney failure.
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m World Health Day

To commemorate World Health Day, friends from Haw Par
Healthcare generously donated 300 Tiger Balm plasters
and ointment to appreciate our frontline nursing staff who
worked firelessly to care for our end-stage needy kidney
patients!

mi Launch of KDF Charity Icon 2021
“Auspicious Ox”

The KDF Chinese Community Committee launched the
KDF Charity Icon 2021 “Auspicious Ox” on 10 April 2021. The
virtual launch event was graced by Guest of Honour, Senior
Minister of State Mr Chee Hong Tat and livestreamed on
Facebook. Viewers were treated to a 2-hour long digital
concert, hosted by Getai Diva Lee Pei Fen and local
celebrity Brandon Wong. More than $70,000 was raised
through this digital fundraiser.

ME Introductory Meeting with KDF and
NKF Chairman

KDF Chairman Dr Lim Cheok Peng and board directors met
with NKF's newly appointed Chairman, Mr Arthur Lang and
CEO, Mr Tim Oei in a friendly meeting at the NKF Centre
on 16 April 2021. We were treated to an interactive tour at
the Kidney Centre and discussed about potential future
project collaborations.

m KDF & Lions Club Singapore Nassim
Appreciation Award Ceremony

To thank the Lions Club of Singapore Nassim for their
outstanding efforts of raising $107,900 in 2 months and
donating 4 dialysis machines to our dialysis centres, an
Appreciation Award Ceremony was held 7 May 2021 at the
Singapore Swimming Club. The ceremony was graced by
Guest of Honour, Senior Minister of State Ms. Sim Ann and
the District Governors of Lions Club of Singapore.

ME Vesak Day Digital Fundraiser

Vesak Day serves as a reminder of Buddha's inspirational
teachings to practice compassion, spread positivity, and
do good. More than $50,000 was raised in the annual
Vesak Day Fundraising appeals via GivingSG! A big thank
you to all our donors for your generosity and thinking of our
underprivileged kidney patients!

m; From Dad, With Love

A father is the anchor upon which his children stand. This
Father’s Day, it is all about family. To pay homage to many
of our underprivileged patients who are dedicated fathers
themselves to their children, we raised more than $2,500
from a week-long campaign on GivingSG with the support
from our dedicated pool of supporters.
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