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Palliative Care
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1967 4a St. Christopher’s
Hospice 1u London

uil 1974 Dr. Balfour Mount
vl surgical oncologist 7
The Royal Victoria Hospital of
McGill University lu Montreal,
Canada laigyaJfidnn
palliative care 4w

Cicely Saunders

1918-2005
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Hospice & Palliative Care

« Palliative care was hospice care AMuVuHIUTaUAL
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Palliative Care Concepts
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23.1% of palliative patients had been intubated prior
to PC consultations.

Diagnosis of these patients:

- Advanced cancers 56.8%

- End-stage organ failure 16.0%

- Terminal-stage: AIDS, Parkinson, sys sclerosis 7.4%
- Acute conditions: Hosp-acq infections/stroke 19.8%

After PC consultation, 41 patients underwent
withdrawal of life support at home, 20 in hospital.

quimstusny
Karunruk

e Karunruk Palliative Care Center 2012 report
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Mode of death in pediatric intensive
care units worldwide

Article Location CPR BD WLST]
Mink et al.” Washington, DC 38% 30% 32%
Lantos et al.® Chicago, IL 46% 24% 30%
Vernon et al .® Salt Lake, UT 19% 23% 58%
Ryan et al.'® Edmonton, Canada 20% 22% 49%
Balfour-Lynn et al.’* London, UK 18% 17% 65%
Martinot et al.'? France 26% 20% 54%
Van Dr Wal et al.'? Netherlands 30% 17% 53%
Devictor et al.™ France 60% 40%
Goh et al.’® London, UK 27% 12% 61%
Garros et al.'¢ Toronto, Canada 27% 13% 60%
Althabe et al."” Argentina 51% 1% 38%
Devictor et al.’® Europe 47%
30%
Zawistowski et al.'® Pittsburg, PA 16% 19% 65%
Kipper et al.?® Brazil 73% 8% 18%
Lago et al.?! Porto Algre, Brazil 53% 1% 36%
4 BD, brain death; CPR, cardiopulmonary resuscitation; WLST, withdrawal
N

\and limitation of life-sustaining treatments.
SZ— Moore P et al J Paediatrics and Child Health 2008,44,404—408

Ordinary Scenario in Large Hospitals
in Thailand

» 89 year-old
* Advance dementia,
bed bound
* Developed massive stroke
» On ventilator, no cognitive
function

Is this Medical Futility
and Prolonged Suffering?
What is the Solution?

quimssnG
Karunruk
Palinitve

I ORIGINAL ARTICLE |

Early Palliative Care for Patients with
Metastatic Non—Small-Cell Lung Cancer

Jennifer S. Temel, M.D., Joseph A. Greer, Ph.D., Alona Muzikansky, M.A.,

» Improved QoL 98.0 VS. 91.5; P=0.03
» Reduced major depression 16% VS. 38%; P=0.01

* Reduced “aggressiveness” (less chemo at
<14 d before death) 33% VS. 54%; P=0.05

» More likely to get hospice, less likely to be
hospitalized in the last month.

> Improved median survival 11.6 m.VS. 8.9 m.; p<0.02

Karunruk
Yt

NEJM 2010;363:733-42.

Cost Effectiveness Study

What is the Effectiveness of
Palliative Care for Reducing
Health Care Costs?

quimsnusng
Karunruk

8 Hospital Study:
Costs/day for patients who died with palliative care vs.
matched usual care patients

—4-Usual care = PC consultday 4-5 —=—PC consult day 6-7
PC consultday 8-9  -e- PC consult day 10-11 — PC consult day 12-13
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Karunruk
Morrison et al. Arch Internal Med. 2008. 168 (16).

Journal of Palliative Care & Medicine ~ §penss maceheaes |

it/ doi.ogi10.4172/2165-7386.1000243

A Retrospective, Single Center, Observational Study, Comparing the Direct
Cost of End-Of-Life Care Patients with Advanced Cancer é)are: alliative
Care versus Usual Care

Sinsuwan W', Pairojkul ', Gomutbutra P, Kongkum K' and Kosuwon W*

Karunrak Pallative Care Unit, Faculty of Medicine, Khon Kaen University, Thailand

* HCC with PC undergone ET intubation less often
(P=0.025) and less likely to be admitted to ICU
(P=0.001)

* Lung CA most unlikely to be intubated (P=0.001)

» Adjusted net saving for the care of palliative
patients was 16,669 baht/person (P=0.035)
compared to usual care patients

quimsnusng

Karunruk
Valltive

— Sar oy J Palliat Care Med 2016;6:1.
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Yafwav Palliative Care

« Nursing home 7 uiivlu UK (2007) Waun1squaiuy
PC

« MIuNUNNSgUA Sadrsiugie/asaunda nursing
home team uas GPs tftaann1s5uizsw. usses
domuuasiinuazlunnad

o BAINISWAILINTTHUALLY PC Wy
- DNR 1fin21n 8% = 71%
- mﬁ:muwumsqua‘luszu:aﬂﬁmLﬁiumﬂ 4% > 55%
- AAFRSIN1SANLASN. LazannIStTS N Tusw.
Alusuiua 50 war 40% auaIdiu
S—

Karunruk
o pallistive
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— http://www.nhslothian.scot.nhs.uk/publichealth/2008-09/04/4-4.htm|

ACP Decreased Medically Futile Life
Support: Study of Palliative Patients at
Srinagarind Hospital

. ahmu@yﬂ’m 385 au (ne 2011 — A 2012)
. finsweauienfi:
- douilidedin 89.7%
- msﬁuﬁo/namaum%"aowqo%w 81.0%
* WANSWAAEL:
- finn9i1 advance directives ulanas 11.5%
- in15vin verbal advanced directives 33.5%
* 49.4% ‘uaﬁuﬁoms‘lfﬁtﬂ%mwuof‘ﬁwLi‘janmmﬁouax
Winua ludayss Tt
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Karunruk Palliative Care Center, Abstract APHC 2013

Does Home Palliative Care
Reduce Healthcare Costs?

« n1s@inunii Catalonia, Spain Wasuifisuanloany
Home PC vs. “Standard care” WrhousSeuits
Iaunauliadin:

o wnsdalusw.naun 16% vs. 70%

. swgzardnulusw.dunin 1.32 vs. 8.65 Ju

« i A&E visits Hasn - 16% vs. 55%

« {l OPD visits uaan11 - 0.35 vs. 0.87/patient

« alaRneway “Standard care” 11nn71 Home

PC -71-168%

Serra-Prat et al, Palliative Medicine 2001,15:271-278

What are the Benefits of PC in
Acute Hospitals?

« umudanvatunnguazyihadianissnwaalsa
2l lanadiuaznalinaanunnansuu
o NN NEInUaKIELarATaLASY
+ Uszudannlaany .
- Lﬂﬁﬂuﬂ’ﬁquamg ICU ¢ lower care settings
- an LOS & n51% ICU (mitler, NEM 1996)
- AAN19RSIAINTANITINEIT IudLdn
* %8n15vinvIuLad primary team
- ANLELIIYL3aIN15IaN15 ey PC team
- #ad15111NEN1TUALGEIIUHUUARIINUN
& Uszdmunisuanisneg rungdlisuazasaunia
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/Z//a\ﬁ\g « Advance cancers
—_+ Advance diseases with poor
S =_"-  prognosis:
““== W " End-stage heart failure
- End-stage lung diseases
- End-stage renal failure
- End-stage neurological diseases

* Dementia
« HIV/AIDS

@ Identifying patients for supportive NHS
and palliative care othan

Supportive & Palliative Care Indicators Tool
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dumoudt 1. The Surprise Question

wihanil advance disease vi3a progressive life
limiting condition mwuavﬂsvuam‘lw'ﬁalun'\w
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« asiasanTasardanisdsufiunadin 1sa
59 deanuazaduiugysznaunis tialuainlu
AWM .

« a1ludseriann’a A2sduAuNITIUNUANS
qua alvrihalinauamEinig uazniunei
guiunisifannaauavlsa

quamsusng
Karunruk
Fallative

Thomas K, et al. Prognostic Indicator Guidance 4 Ed, Oct 2011.

dunauil 2. Uszfiu General Indicators

finzudnd dudalunaslinnn || nmadsudiu
MDINITNISHUALNNTIU auIsnuy
* M3nanagav functional performance * Barthel
status umaumnn’n 50% waviu index
« §i co-morbidity €t morbidity * Functional
wa mortality assessment:
- Tsmanan lunauduaInanNIs5NI Kamofsky,
. mwunaﬂ >10% Tunnifion PPS, ECOG
< 19N, Tﬂu‘lumwmu/amau
< ARMREIAY: aNgULSY Jeude
» Serum albumin < 2.5 mg/dl
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——— Thomas K, et al. Prognostic Indicator Guidance 4% Ed, Oct 2011.
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]
@ o

Wuuz5ensnsiduin @ lung cancer
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Thomas K, et al. Prognostic Indicator Guidance 4" Ed, Oct 2011.

dunauil 3.
Usuflu Specific Criteria lawiznauTsn

Heart disease — CHF ii 2 sinusdvianil:

« CHF NYHA llI/IV ummimu‘lwaumuau
‘ufwamauq wsallafifanssuiiesidnuat

. fungualsafiuingihoag Wwidganisuasdin
(Surprlse questlon)
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——— Thomas K, et al. Prognostic Indicator Guidance 4% Ed, Oct 2011.
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Usuiiu Specific Criteria lawiznauTsn
COPD i 2 suvdmanil:
» TsAsvaugulsy (FEV1 <30% predicted)

o Snwanlusw.uagg (auwuas 3 Aselu 12 Haunnu
11 370 COPD exacerbations)

. fgaveduasnisle long-term oxygen therapy

. mu‘lwaumuauwaomsmusm~ 100 winsluiu
FEUN mamnanssuamm‘lumu

o flan15uaraINIsuEMIUaY r|ght heart failure
. fiadsagedumaniisn '1rm.m \laamns mqufﬁum‘sw

« 'la%u systemic steroids 1A 6 s‘ﬁJmn Wasnun
ngmimaq COPD usztr 6 Iiauiiniuin

Thomas K, et al. Prognostic Indicator Guidance 4" Ed, Oct 2011.
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Renal disease iy Stage 4-5 CKD dviidn1oxdan
nasay Taofl 2 dauvdmani:

« Usuiungioay luddaniauasdia (Surprise
question)
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. :ummsvmmuuamwam‘lammn'\‘samjnuulaiu
renal replacement therapy fitunnzduagNIANA

« fiaansvavlaniy Li‘jag'\mi _ﬂ5u15a115uu AUAINGID
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——— Thomas K, et al. Prognostic Indicator Guidance 4% Ed, Oct 2011.
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Thomas K, et al. Prognostic Indicator Guidance 4 Ed, Oct 2011.
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Stroke:
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Thomas K, et al. Prognostic Indicator Guidance 4% Ed, Oct 2011.
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The Cure - Care Model

Palliative/ I:D

Life Prolonging Care Hospice A
Care T

» H

Disease Progression

Disease discovery
Curative

Bereavement care

Death

Bereavement care

1

-
gmnww Life closure - preparedness Final hours of life care
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From Frank D. Ferris MD, San Diego: EPEC Course

avAlsznauiddyvay
Palliative Care

Symptom control

Psychosocial and
spiritual care

Disease
management
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avAlsznauidifgyuay
Palliative Care

Symptom control

Disease
management

quimsnusng
Karunruk
Paliniive

Psychosocial and
spiritual care
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wann1s Symptom Control
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avalsznaviddyuas
Palliative Care

Symptom control

Disease Psychosocial and
management spiritual care
So

Disease Management

Treat reversible conditions
Symptom management of incurable conditions

Palliative RT:

« Control of bleeding

* Relief of obst: SVC, AW
* Pain control: bone mets

resection, bypass, « Shrinkage of tumor

stents, ostomy mass: brain metastasis
 Spinal decompression Palliative CMT

& stabilization

Palliative surgery:
 Debulking surgery
« Immobilize fractures
» Bowel obstruction:

Manage anxiety, depression
@g::mg Emergency management

,,,,,,,

avalsznaunddayuas
Palliative Care

Symptom control

Disease Psychosocial and
management spiritual care
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S5 e

Suffering = Total Pain

nsgoudann
magoudy anwol

Aaluddase
ATRRIRULEY gyl
AUFVNIN
nsgande
unuInui To'Eal AN
Pain nadas
LASHgA
kG LG H] .
AFAVATIAY nirAm
dutavnaanid VAINTIU

nalugar
Karamgu woiuarls

nsguan UuIadaN/Andgyoy o

& » z o
winwaiasanu
Jndeau Ity
. ﬂ"ixlﬁuﬂ'l']ll . ‘D”JLIN‘,]J’JF_IE]ILH’\WJWJJ
oo
Uszauang I . 2 v 1
A ae LA nsdansivagale
o W ﬂ ﬂ * AMNSN ﬂ')’lllL‘lﬂ‘lf\]
SUMRLAIM W yjsenayfanssunu
tWauURnf ANLTFaNINAIEUN
s
S5 e

5/9/16



N15QUAATALASY

. douvinuelunislinswanunagihe

. nMsgualseAudszaasmuInla

. m5ﬁﬂwm%m‘im\mﬁuwmQ/m‘iéomm%a
el

. MSTILMRaAIUINTIAN

. nsgountgngadiauaeniegluasauaii

* Bereavement counseling

quamsusng

Karunru
o pallistive
S5 =

nsUsudiumraszaznng

quemstusny

Karunruk

So

EPEC* 9 Dimensions of Whole Patient
) Assessment for PC
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* Pain

» Weakness/fatigue

* Breathlessness

* Insomnia

» Weight loss

« Confusion

« Constipation, nausea/vomiting
« Anxiety and depression
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