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ComD lnfoPack
Compassionate Discharge is an urgent one-way discharge for a 

hospitalised patient (critically ill; with death expected within hours or < 7 
days) to die at home



Note:

List of Consumables to Obtain

Thefollowing only serves as a general guide to the possible items neededfor care at home.
The nurse should assess patient's individual requirements to determinefinal quantity neededfor each item.

□ Wound Dressing
o Dressing material (e.g. kaltostat)
o Cleansing solution
o Cotton balls
o Gauze
o Gamgee
o 20cc/50cc syringes (wound irrigation)
o 3M Tegaderm (6x7cm or 10x12cm)

□ Subcutaneous Injection □ Subcutaneous Hydration
o Nexiva needle

o Micropore tape (1 inch or 2 inch)
o Incontinence Sheet

o 3M Tegaderm (6x7cm)
o Alcohol swabs
o Gauze
o Micropore tape (1 inch)
o Microclave clear connector
o Combi-Stopper {white)
o Infusion Tubing
o Parenteral solution (as ordered)

o Nexiva needle
o 3M Tegaderm (6x7cm)
o Alcohol swabs
o Micropore tape (1 inch)
o Microclave clear connector
o 3cc Luer lock terumo syringe
o 1cc Tuberculin terumo syringe
o 27 ½ BD Precision glide needle
o 23G BD needle
o Sodium chloride 0.9% inj 20ml

□ Cope Loop/ Drains
o Chlorhexidine 2% with Alcohol 

70% swabsticks

□ Indwelling Urinary Catheter
o Alcohol swabs
o Urine drainage bag

□ Oral Care
o Oral Product (Mouthwash/Gel)

□ Nasogastric Tube
o 50cc Syringe catheter tip (feeding/aspiration)
o 20cc/10cc syringes (medications)
o NG Tube connector for syringe
o NG tube spigot
o Milk feeds (if feeding not discontinued)
o PH Indicator strips (if feeding not discontinued)

o Sterile Gauze
o Island gauze dressing
o 3M Tegaderm (10x12cm)
o Alcohol swabs
o Micropore tape (1 inch)
o Urine drainage bag
o Cope loop connector
o 3-way stopcock

o Oral swab sticks
o Sodium Bicarbonate Powder
o White Soft Paraffin

□ Basic Care
o Diapers
o Barrier Cream
o Moisturizing Cream

Educational Resources for Caregivers

□ End-of-Life Care at Home - A Caregiver Guide
□ Understanding the Final Hours
□ When A Death Occurs - A Guide to Practical Matters
□ Caring for Yourself after a Death
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Note: Above titles are available for download from Singapore Hospice Council website: https://singaporehospice.org.sg

CommonComD Medications

Injection Morphine 

Injection Fentanyl 

Injection Oxycodone 

Injection Buscopan 

Injection Haloperidol 

Injection Midazolam 

Fentanyl Patch*

Morphine Sulphate Slow Release Tablets (MST)

Immediate Release Oxycodone Hydrochloride Capsules (Oxynorm) 

Prolonged Release Oxycodone Hydrochloride Tablets (Oxycontin) 

Oxycodone (Oxynorm) Oral Liquid

10mg/ml

100mcg/2ml, 500mcg/10ml 

10mg/ml

20mg/ml 

5mg/ml

5mg/1ml or 5mg/5ml

12mcg/hr, 25mcg/hr, 50mcg/hr

10mg, 30mg

5mg, 10mg

10mg, 20mg 

1mg/ml

If fentanyl patch dose requires half-patch use (e.g. total dose = 18mcg/h). Please supply the manufactured patch 
doses (two 12mcg/h patches for each administration) in CD prescription. 2



Useful Contacts

Home Hospice Services

Note: Metta Hospice Care is only available in parts of East or North-East Singapore 
Singapore Cancer Society only acceptspatients with malignancies
Star PALS is a Paediatrichome hospice care service
Dover Park Home Care only accepts TTSH discharges & patientsunder DPH

Assisi Hospice Tel: 6832 2650 Fax: 6253 5312
Buddhist Compassion Relief Tzu Chi Foundation Tel: 6569 6221
Dover Park Hospice Tel: 6500 7272 Fax: 6258 9007
HCA Hospice Limited / Star PALS Tel: 6251 2561 Fax: 6291 1076
Metta Hospice Care Tel: 6580 4695 Fax: 6787 7542
MWS Home Care & Hospice Tel: 6435 0270 Fax: 6435 0274
Singapore Cancer Society Tel: 6421 5832 Fax: 6221 9575
St Andrew's Community Hospital Tel: 6586 8078
Tsao Foundation Tel: 6593 9500 Fax: 6593 9522

Private Ambulance Services
Note: This list is for reference only. Institutions should review &update list periodically. Information from YellowPages online.

Medical Equipment Rental

Note: This is a suggested list of providers and does not constitute any form of endorsement.

Rehab Mart
DNR Wheels Pte Ltd
EC Healthcare (incl. oxygen up to 10L/min) 
Rainbow Care (incl. oxygen up to 10L/min)
Lifeline Corporation Pte Ltd
Heng-Gref Medical Supplies & Services Pte Ltd

Tel: 6250 0555
Tel: 6254 4070
Tel: 8877 9508
Tel: 6223 0904
Tel: 6289 2062
Tel: 6272 6018
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Ambulance Service Contact 
Number

Inotrope
Support & 

Discontinuation

Ventilator 
Support & 
Extubation

Cross
Border 

Transport

Air 
Ambulance/
International 
Assistance

Sales/Rental 
of Medical 
Equipment

Alpha Ambulance 6777 7389 - - ✓ -

Econ Ambulance 6382 8888 - - ✓ -

Lentor Ambulance 6230 1777 - - ✓ -

Lifecare Ambulance 6256 2522 - - ✓ - ✓

Carewell Ambulance 6858 0700 - - ✓ -

Comfort Ambulance 6445 7300 - ✓ -

Ambulance Medical 
Service 6281 8111 ✓ - ✓ -

Heng-Gref Ambulance 6272 6018 ✓ ✓ ✓ -

Islandwide Ambulance 6366 6909 ✓ ✓ -

Starcare Ambulance 6899 1000 ✓ ✓ ✓ -

Hope Ambulance & 
Services

(Road/air)
6100 1911 
6100 2922

✓ ✓ ✓



Special Cases

1. Patients on lnotrope infusions
•
•
•
•
•

Arrange for ambulance service that provides inotrope infusion support & discontinuation 
Obtain family's consent for ambulance to contact them regarding charges
If ambulance service DOES NOT provide infusion pump, follow institution protocol for infusion pump loan to ambulance 
Ensure inotrope infusion is adequate to last the ambulance trip
Provide memo to ambulance for discontinuation of inotrope infusion when patient reaches home

2. Patients on Ventilatory Support
•
•
•

Arrange for ambulance service that provides portable ventilator & terminal extubation 
Obtain family's consent for ambulance to contact them regarding charges
Provide memo to ambulance for extubation when the patient reaches home

3. Patients going home to Malaysia - By Road Ambulance
•
•

•
•

Confirm Malaysia address that patient is going back to
Refer to Asia Pacific Hospice Network's Service Directory (http://aphn.org/directory-palliative-care-services/) for hospice 
services in Malaysia. Contact palliative care provider directly to check their service coverage & referral details
Arrange for ambulance service offering cross border transport
Provide memo to immigration: (1) To facilitate ambulance ride through customs in view of dying patient on board

(2) For clearance of controlled drugs/ syringes/needles through customs

4. Foreign patients going home to their countries - By Air Ambulance
•
•

•

Confirm overseas address
Refer to Asia Pacific Hospice Network's Service Directory (http://aphn.org/directory-palliative-care-services/) for 
available hospice services. Contact palliative care provider directly to check their service coverage & referral details 
Follow institution protocol for overseas transport arrangement (e.g. through International Medical Service)

5. Patients & Families with financial constraints
•
•

Contact medical social worker to enquire about subsidies for ambulance & equipment
For patients known to home hospice services, check with home hospice service if they can loan required equipment

6. Infectious disease precautions
•

•
•

Be tactful & observe patient confidentiality when giving instructions (e.g. HIV status may not have been disclosed to 
family/caregiver before death). Approach your ward nurse clinician and infectious disease MSW, if you need assistance 
Inform family/caregiver on appropriate precautions to take after patient demise
Inform family to engage casket company that is certified to handle the specified infectious disease precautions

7. Patients with implantable cardioverter-defibrillators (ICD / AICD)
•
•

Contact vendor or laboratory technician to disable ICD therapies before home
For patients with leadless pacemaker: (1) Inform family to engage casket company specified by pacemaker company

(2) Death registration can only be done after pacemaker is certified to be 
removed by casket company mortician

8. Patients with implanted radioactive seeds

• Radionuclide used & radioactivity levels of the seeds need to be determined for cremation to be approved
• Contact primary physician/institution radiation safety officer to advise family on care & death procedures before ComD
• If above is not available, consult the National Environment Agency (NEA, Hotline: 6225 5632) for guidance on death 

procedures where necessary

9. Coroner's cases
•

•
•

Instruct family that they MUST contact the police upon patient's death. All foreign devices (e.g., nasogastric tubes, 
urinary catheters, subcutaneous cannulas) SHOULD NOT BE REMOVED from patient's body upon demise
Provide memo to GP to indicate that patient is for coroner's case, reason for coroner's case and NOT TO ISSUE CCOD
Please note that terminal discharge for coroner's cases is DISCOURAGED
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Date:

To: Private Nurse

Memo for Private Nurse

Patient Details

Name

NRIC
Diagnosis

Diagnosed since (Month/Year):

The above mentioned has a terminal condition and the patient/family wishes for 
patient to be cared for at home. Please refer to:

(i) Attached discharge summary for medical details
(ii) Compassionate Discharge (ComD) Handover Checklist for patient's care needs

Please refer to the following as guidance for managing anticipated symptoms.

- Ensure nothing is causing discomfort (e.g., diaper cutting into skin) 
- Use a fan and direct airflow at face for breathlessness
Ensure regular medication is administered (state baseline medication(s) for pain /breathlessness):

□ Agitation/ restlessness
Indicate 1st/2nd/3rd line if >1 medication prescribed

□ Ensure nothing is causing discomfort (diaper is clean, position is comfortable)

□ Ensure regular medication is administered (state baseline medication(s) for agitation /restlessness):

□

□

□

□

□

[ line] Administer sublingual Olanzapine mg (dose), (frequency) as required

[ line] Administer subcutaneous Haloperidol mg (dose)= ml (vol) as required, up 
to every hourly. Give undiluted.

[ line] Administer subcutaneous Midazolam mg (dose)= ml (vol) as required, up 
to every hourly. Give undiluted.

Flush 0.5ml of 0.9% normal saline via subcutaneous cannula after administering medication

Other instructions:

J.V
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□ Pain/ breathlessness

□

□

□ Administer subcutaneous Morphine/ Fentanyl/ Oxycodone* (dose)= ml (vol) as 
required, up to every hourly. Give undiluted.

*Delete accordingly

□ Flush 0.5ml of 0.9% normal saline via subcutaneous cannula after administering medication

□ Other instructions:
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