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Pain is what a person says “ it hurts”.
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Pain Assessment

* fiuvue radiation anwauen151U0 AUTULSY
ar'lsvirlvdaadunnndu/fdu wanseny

o §Uu6? 3na215A 155N aus luiAaua

* Janwauzianizialu? 3
Bone - thanaafaulud avimin
Nerve — thaudusau a1
Liver — d2a RUQ a1ndiuTndiu
Raised ICP — dafsur iduniniaiuauay
Colic — 1hafiatiuiing

« aduduy: Jeyrndadenu Induaion




Physical Exam in Pain Assessment
Inspection/Observation
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Pain Measurement

« Self report — gold standard
« Behavioral observation
« Physiologic measures
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FLACC Scale for Preschool Children
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NOCICEPTIVE NEUROPATHIC
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Management of Chronic Pain

« By the clock
« By the mouth
* By the patient

+on the
menu

Cancer Pain
« Background pain 1hafiugiu finiuagnasn >
auauTaale WHO guideline Tvienaaisaiilas
« Episodic pain ihaiiuasinsin d@wve:

- End-of-dose failure aunaeluieawa vinlu
thanaufivnanluanaseall
= INNAUIREN

- Breakthrough pain 1hadiuazadauwau
= luarsziuthagnsduuuy pr.

- Incident pain Uyaidsundunfidonssau 1
n15u67lu bone metastasis N15ViLLKE
> lusrsziuthagnsdulasiulinau

WHO 3-Step Analgesic Ladder

= « Non-opioids:

Freedom Strong opioids for 1 - Acetaminophen
from pain mod—-severe pain - NSAIDS
=+ Non-opioid .
Pain + Adjuvant : * Week opioids:
persists 2 - Codeine
or ——— :
increases Weak opioids for o 2 - Tramadol
mild - mod pain 5 ..
=+ Non-opioid « Strong opioids:
Pain =+ Adjuvant %, - Morphine
persists =7
or - Fentanyl
increases | Non-opioids for - Methadone
mild - mod pain )
Pain + Adjuvant * Adjuvants:
- Anticonvulsants
- Antidepressants

- Corticosteroids

Use of opioid analgesics in the treatment of cancer pain:
evidence-based recommendations from the EAPC

WHO Step |l Opioids

Low doses of step Il opioid may be used instead of
codiene or tramadol.

~Originally classified as

Table 1: WHO =tep Il oploids- for moderate cancer pain In oploid naive
patients

Lancet Oncol 2012;13: e58-68

Non Opioid Analgesics
Acetaminophen .
500-1000 un. nn 4-6 5. (lulAu 6-8 N3N/AU)
Acute over dose (150 mg/kg) >hepatic
necrosis |
NSAIDs guaaunisdniay larlagilu bone pain,
liver pain, inflammatory pain
SE: Gl irritation, PIt dysfunction, llaluTsale ¥la

auasulsznaun asiizliaaan
mnﬁ (w )

Ibuprofen 400 mg bid, qid
Diclofenac 50 mg bid, tid 8
Celecoxib 100-200 mg od, bid 12

3. Acetaminophen + NSAID aangvsssiulinsanfiu

Weak Opioids

» Codeine: Derivative of morphine
Potency 1/10 of morphine
Dosage: 30-60 mg q 4 h.

» Tramadol: y agonist
Serotonin & NE reuptake inhibitor

Potency 1/20 — 1/5 of morphine

Adverse effect: N/V, constipation
Less respiratory depression

Dosage: 50-100 mg q 6-8 h.
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Strong Opioids

» Morphine: Full y agonist

Standard opioid which others are compared

Metabolized by hepatic conjugation

—MO-3-glucuronide - neurotoxic
symptoms

—MO-6-glucuronide - analgesic activity

* Methadone . L
 Pethidine X luasilanaiilavazaza
 Fentanyl: y agonist

Potency 100 X of morphine
Rapid onset, short duration of action

Approximate dose conversion ratio; PO to PO

Conversion  |Ratio Calculation Example

Codeine to MO 10:1 |Divide 24h codeine dose by 10 Codeine 240mg/24h PO

> morphine 24mg/24h PO

Tramadol to MO 5:1 |Divide 24h tramadol dose by 5 Tramadol 400mg/24h PO

Morphine 80 mg/24h PO

MO to methadone Discuss with palliative medicine consultant

Approximate dose conversion ratio; PO to SC/I1V

MO to MO 3:1 |Divide 24h morphine dose by 3 Morphine 30mg/24h PO
>morphine 10 mg/24h SC/IV
> morphine 0.4mg/h SC/IV

Methadone to 2:1 |Divide 24h methadone dose by 2 |Methadone 30mg/24h PO
methadone >methadone 15 mg/24h SC/1V

MO to fentanyl Use same calculation as for transdermal patch

Approximate dose conversion ratio; PO to TD

MO to fentanyl 100:1 |Multiply 24h morphine PO dose in [Morphine 120 mg/24h PO
mg by 10 to obtain 24h fentanyl |[Fentanyl 1,200 mcg/24h;
dose; divide answer by 24 to 21,200/24= 50 mcg patch q
obtain mcg/hr patch strength 72h.

. Morphine
mJ'JULLmaﬂ’mmaqmsmmmﬂumnmqnu snunumm
‘s‘uusq‘na\m'nuﬂmu,aum5mauaua\mam

aurna lfitaugegn vinlaaunanasuelaa
Conversion PO:IV = 3:1

Severe hepatic impairment —anAud (nn 6-8 ww.)
Renal impairment A15uanIdasvdoanuuingn

GFR Morphine Hydromorphone | Oxycodone Methadone ‘ Fentanyl ‘
(mUmin) or Hydrocodone
IENEG sone o | e [ e
1060 Mo 78" € 50 100° 50100 ‘
<i0 21050 x Do notuse 50 to75* 50
GFR = glomerularfilrabon rate. " =% of nomal dose. Codeine, meperiine, and propoxyphene are not ecommended for use

Morphine
Preparations & administration:
-mqm%ri?u (immediate-released) qm% 4 a1,
MO syrup (2mg/ml)
Immediate released tablet 10 mg (MO-IR)
- mqm‘%m’: (slow-released):
MST (10, 30, 60, 100 mg/tab) q 8-12 hr.
Kapanol (20, 50, 100 mg/cap) q 12-24 hr.
2229w O
- IV injection (10mg/ml)

Morphine

m”lumﬂ'lm MO mnau m‘iL'su‘uu'muaﬂ waa
ﬂaﬂ‘] titrate GuaunazauamLlInlaR
1981 2-3 Sulunns titrate 61

AslENAILET MO qnadulaavanniuny
background pain q 4h. + PN q 2h.
mmmsvlum‘uu maﬂﬁum‘uu 30-100% w38
YSugiamafu MO 7ilalu 24h fiknuan
(background + prn)

Titration of Morphine for Pain Control

« guaEuau 0.15-0.3 mg/kg PO g4h
MO naive (3usat 5 mg (max 10-15 mg)
0.05-0.1 mg/kg IV/SC g4h
MO naive finiduaie 3 mg (max 5-10 mg)
. o8
- 5 mg immediate released MO >MO-IR (10 mg)
¥ tab or MO syr (2mg/cc) 2.5 cc PO g4h.
- w32 10 mg controlled release tab (MST) g8h.
- Break through dose = dose 7lunn 4 2. w3amiy
MO 7i'la‘lu 24h + 6 lugil immediate released
- MO-IR % tab »5a MO syr 2.5 cc prn for BTP q2h.
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Titration Of Morphine for Pain Control

MO-IR (10 mg) ¥ uin 6, 10, 14, 18u., 1 1in 22 u.
waz ¥ Win prn for BTP g2h (MO syr. 2.5 cc.)

« YsueniunaldTaaduauenitle 24 h. (regular + prn)

wilela prn.l 4 A%9 W 24h Arauun
aurne1 v = regular 30 + BTP 20 - 50 mg/d
- 50/6 > ~7.5 mg/dose > % tab of MO-IR g4h + «
tab of MO-IR prn for BTP g2h. (MO syr =3.5 cc)

« nM5U5usTaslRn 30-100%

24h MO = 5 mg x 6 doses = 30 mg

AN 50% =15 mg aunaniuaald->30+15 =45 mg/d
- 45/6 7.5 mg/dose > % tab of MO-IR g4h.

U N.
« uw n.l@ MO 3 mg IV g4h wa BTP (3mg) 1 At Au
a1nslaled eavnisdSuiduansudseniu

2> MO 3 mgx6+BTP 3 mg =21 mg
- MO inj 21 mg = MO oral 21 x 3 =63 mg

> MST (30mg) 1tab q12h + BTP (60+6) = 10mg prn

q2h (W MO-IR 1 tab w3a MO syr 5 ml BTP g2h)

. daufausaurthaundule prm 3aseiu Ysuan?
- MO (background) 60 +prn(10x3) 30mg = 90mg
> MST (30 mg) 1 tab g8h + MOIR (10mg) 1.5 tab
prn 32 MO syr 7.5 ml prn g2h

Side Effects of Opioids
. Navynwysasar 90 uasiiunganszarisulsmu
g1 aavessunanaannislaan

o ajuldagidaunusgaas 30 inwulusgiusn ana
TngaunanIoulusie 3-4 Juusn

o InFuwuEusn dndsusalantelu 2-3 Ju

Sedation: (flalaNluanaq51tiuiin sedation score
0= c?iu,ﬁ alert 2 = du ﬂany”iu\hu .

L 1=9uade 3 = pau danfiuann lusiu
01 sedation score>2 uanuuinau1ad 25-50%

« a1Msfunusaar 7 Rx > antihistamine

« Uhnum

« 1lddzdruin

e Delirium

Transdermal Opioids
Fentanyl TTS (Durogesic)

ol .
* gihaauarnhalesiugd
« ihansulseniuanlala

- BuAETUIn 12.5-25 mcg/hr S>Uselunay 48-72 .
- 2angnaen > aavlienssiuthe 12-24 o ndvilaen
- Transdermal patch 25 ug/ hr
= ~60mg oral/24 hr
= ~20-30mg subcut/24 hr
- faw/deu fentanyl TD = MO 1u 24 23.usna2500
AunAFUAEINaU

Incident Pain

wuvaslu:

Arpund-the-clock

medication

* Bone metastases
* Neuropathic pain
* NNSYLNA N151IN

debridement

mslvandasiunau,
« duddane nsvininansTaele
« Evacuation gaa1sz | B13eduhnniaangni

5uazaangnadu

Sublingual Fentantyl Citrate
For the Management of Incident Pain

« ‘i fentanyl 12.5 mcg (0.25 cc) aundllnau
(SL) 5-10 wriiTee lunduannaufanssu

. mﬁuaanqm% ~5-15 u1i. aanqm%ﬁmﬁ ~20
it ag lauudv 45 uad.

. ananstheaulile W luauiadnla 2 ase
Tu 5-10 w1

o uhandu 25 > 50 > 100 meg arwuIaLHN Nl
Wa

http://akecity.blogspot.com/2011/03/blog-post_31.htm|
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Neurepathic pain in cancer

M. T. Fallen™

» Opioids are used more frequently in cancer-related
NP
- NP may not exist in isolation but with another
pain which can be highly opioid responsive
- NP may linked with a painful mass which
requires opioid treatment
- Some patients may achieve a better analgesia/
side-effect profile with an opioid rather than an
adjuvant for NP

» Opioid NNT in NP 2.6 to 5.1, TCAs NNT 2.1 t0 2.8,
Gabapentin NNT 4.2 to 6.4

Brit J Anaesthesia 2013;111:105-11

Treatment of Neuropathic Pain
Pharmacologic treatment
« Opioids - first line drug lu cancer neuropathic pain_
+ TCAs 10-25 mg/d max 150 mg. (twum‘m‘mnﬁﬂmu
ol lana/mavsuadueau waowiifia gabapentin
* Anticonvulsants: gabapentin 300-600mg/d max
3,600mg (MANYUIRENTI)
+ Amitrip wax gabapentin UszAndawliunnae
+ Steroids 4-8 mg/d luwsusnlugefitinguuse
« NMDA receptor antagonists: ketamine, methadone
* Anesthetics: EMLA, capsaicin _gafs,,

Interventional treatment U

» Spinal analgesia, Nerve blocks

Cancer-Induced Bone Pain
fidnwauzdnnne
* Moderate/severe
background pain
« Breakthrough pain
« Incident pain

Management

» Radiothergpy - overall response 58-59%

« Opioids lagaf

« NSAIDS ‘l9i59uAu opioids ,

» Bisphosphanates efficacy ua&na1 opioids/RT

Non-Pharmacological
Pain Interventions
Cognitive and Physiological
behavioral methods: methods
« Distraction —Warm baths
 Imagery —Massage
¢ Hypnosis —Acupuncture

« Relaxation Techniques
—Deep breathing
—Progressive relaxation
—Meditation

Breathlessness Prevalence

2 of incurable lung cancer
COPD 90-95%

» Heart disease 60-90%

AIDS and renal disease 10-60%
 Last few weeks of life 70%

**a1ntsuauiviiaguiegla lududue
vinunasurvival NdAgy5a9IN1IN
performance status**

Twycross, Symptom Management in Advance Cancer

32 Years Old Man

+ viauuarlaunes un 2
hau

« lusinq aauan iaams
Uniinam 4-kg

» Dx: Squamous cell CA
lung with liver mets

« il Lt pleural effusion
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What Should be Assessed?

ansugladunniuunefiianssuatown?
mladumitduoign?
arlavinludduiatas?
mssfiulsavavainisuigladiunn L%Q/Gﬁ'\
Wenla? msuldouwlansninfiduvaiunla
‘In aie. effusion, pneumonia

SUAMUNNSAISIATIR/NA15UaUNSa N aev'ls?

AUV AN TR ANuLTaLAgIUaINTg
A”NNAa7: lnaldadin dranaindsny

Sa0, dnludurusAvainisue e ludy

Correctable Causes of Breathlessness

Infection Antibiotics, PT

COPD/asthma Bronchodilators, steroids, PT
Obstruction of trachea/ Steroids, radiotherapy, laser
bronchus/SVT therapy, stenting, chemotherapy
Lymphangitis Steroids, diuretics, bronchodilators
carcinomatosis

Pleural effusion

Drainage+/- Pleurodesis

Pericardial effusion

Paracentesis, steroids

Ascites Diuretics, paracentesis

Anemia Blood transfusion

Pulmonary embolism Anticoagulation

Heart failure Diuretics, ACE inhibitors, opioids

Non-Drug Treatment for
Breathlessness

115901 W Tuus lduanun nnauaaa
Tazuafity uauanwigs

agluannidanan iawmau
dauntsuiadauuy purse lip, gentle PT
Relaxation techniques

daun153nn15a1n19L9a1d dyspnic/panic
attack

dauni1saIunasIulunisvinfanssu
Aanansluaaya luauliula

Drug Treatment for
Breathlessness

Bronchodilators for bronchospasm
(COPD, asthma)

Mucolytics or NSS nebulizer if tenacious
sputum is contributing to breathlessness

Opioids for symptom management
Benzodiazepines

Corticosteroids for lymphangitis
carcinomatosis or lung mets

Opioids for Breathlessness

Opioids WA ventilatory response na
hypercapnia, hypoxia, waz exercise

- an respiratory effort azain1sugladuin
Opioids lawadlugiheifionnisuialaguniu
auy LufiRanssu
Murthofiiarnisuialagiuiniaavinfanssu e
non-pharmacological management

4 opioids wuauas Wiinanan1suiala

Opioids

nanguldalssdnuwu endogenous opioids a7t
ussimainisvauuilaslugilia COPD

Meta-analysis - oral & parenteral opioids #8811

N"aulun ﬁa &l (Bruera E. J Pain Symptom Manage 2005)

N NT 1 5 (Currow DC. J Pain Symptom Manage 2011,42:388)

aurafiuusinlu clinical trials > low dose sustained-
released 10-20 mg/d in opioid —naive or 30%

increment if receiving opioids (avemethy AP. BMJ
2003;327:523)
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Morphine for Breathlessness
Actions: Iperception of dyspnea, anxiety & pain

- fihufliee 1y MO annau:
- 15uMe 2.5-5 mg g4-6h PO PRN d3uainu
nsnayauatyavri
- o'laf > 2 A%9/5u > regular long-acting MO

. rdl.l'zam‘l*n MO aﬂmsmﬂuﬂ'maqum
- viin MO #laagidusin 30%

« 015 titrate wazly prn wiflaun1sdanisadnute
Note: 1vauvs«ings3vlu type 2 respiratory failure

Benzodiazepines

Actions: Decrease anxiety, act as muscle
relaxants, reduce anxiety and panic attacks

|_Drug | Dose | Comments

Diazepam 2-5mg PO Long acting
up to TDS (T, = 20-100h)
Lorazepam 0.5 - 1mg Shorter acting
SL/IPOq8h (T,=12-15h)
PRN Fast onset of action

Midazolam 2.5 -5 mg Short acting (T,= 2-5h)

Anxiolytics - Midazolam

EHMo SM EMM

Fig. 2. Percentage of patients who experienced
dyspnea relief at 24 hours. *P=0.003 compared
with MM. **P=(0.0004 compared with MM.

MO = morphine 3 mg
Mi = midazolam 2 mg
MM = MO + midazolam

Navigante et al, J Pain Symptom Manage 2010;39:820

SC q 4h For intractable
breathlessness
Oxygen Therapy

« A5 oxygen urihafidi hypoxemia
(SaO2 < 90%) lunasinuialuscaaninde
. mi‘lu oxygen :Jvm‘lwmﬂﬂmimaau'lm
llavmaﬂlﬁﬂﬂ’]‘l‘ﬁﬂ’mﬂﬂ muunau‘mwﬂw‘l‘ﬁ
oxygen mimaom'mﬂ firwsunaslamusa
T

« e COPD ‘liaaslaimanananau > 28%

Global Therapy for Dyspnea
Mild Moderate Severe Refractory
NRS (1-3) NRS (4-6) | NRS (7-10)

Ongoing assessment and treatment of psychosocial, spiritual
and emotional stress
Fan
Repositioning and medical air
Supplement oxygen if hypoxemia

Short acting PRN opioids

Long acting scheduled opioids

Goal of care discussion &

consideration of PC sedation
—_—

Dyspnea Attack

</;_:;> Shortness
of breath
Getting more
anxious
Y . Yy
Shallow

breathing

Limiting your
activities

4
\

Worse shortness |
of breath
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Management of Dyspmc Attack

. muaumsum 'lmm‘l:o

. oWin La'lmaﬁaﬂﬁaw'\\;
2WLURUUT v lua

* i1 “Purse lip breathing”

o o luAtulusudsnu
morphine syrup 2 cc. Vo
1781 20-30 Jvazhidiu

o odo U lorazepam
tablet 0.5 mg SL aangns
AaluwluAuni

Assessment of This Patient

« wgladunnuifdusasivin wasaumilas
wndun1vinAanssu

« uauswle pasuunuauaely via
AANTTUNNDLWLULGEN

« uaulundy NA11A N85I U UUEL
nSEIUNSTINLAINUALNINGULIAT 18

. a1nsuauddunasle oxygen, 5,02 < 90%
in room air

32 Years old man

+ AANTFDINTTUAL:
- MO-IR 5 mg.prn
-> MST 10 mg bd
- MST 10 mg 2 tab bd
- Lorazepam 1 mg prn.
- Oxygen therapy
- Non-pharmacological Rx
. ms‘lv?‘ﬁg:ga mv'i'nouwué'mwﬁﬁ
SrerdANE TUAaNN1TNITWEN TN
. donaiAianny Wavdauiau

Care plan

Symptom control for dyspnea:
e MST tab 10mg x 2 bid
* Titrate by 30% increment if symptom not controlled

» Benzodiazepine (Lorazepam 1-2mg, or DZP 5-10
mg. if agitated.

Care plan for terminal dyspnea
+ MO - convert oral dose to SC (SC dose = 1/3
oral dose)
+ Midazolam loading 1-5 mg IV/SC, follow with
0.5-1 mg infusion SC or DZP 5-10 mg IV/rectal
Atropine 0.6 mg q 4-6h.

Peaceful Death

afitandlaianfivau 4 et
AUNIUSNHRANNNINTNIHWN

SN andaunu

ﬁm’sﬂ%um MST Lﬁwﬁutﬁaﬂummwau
wilay

Fudinauaudt swa. TnadsiAannniswe
Fw

'lr»ﬁ"fu morphine infusion sau7u sedation
1WaAIuAN terminal dyspnea

Nausea & Vomiting - Assessment

o fan1smAuldniaaniau vdalinvdavannis?

« ansauzn1saniau (@, Usuio, Au
FurusAunisSulszniuainng)

* finavyn?

. finavdn?

. fian1suiadnmasianiziialu?
gut obstruction, ICP, epigastric pain

» Hypercalcemia?

« laSusnitanavinluiinanuides?

« fia1n151ATun?
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Pathophysiology of Nausea/VVomiting

Chemoreceptor Cortex
Trigger zone ™ mé " - NCP, emotional

iti
¥ AL
NS ters: o genter ) [Benzodiazepines
histamine .

- Lorazepam
Drugs: opioids, chemoTx Dexamethasone
Biochem: hyperCa, renal/liver failure

Gl tract
- Obstruction
[ \ stasis, toxin,

drugs

Serotonin receptor antagonists
->Ondansetron
Prokinetic/dopamine antagonists
->Metoclopromide, haloperidol

Antiemetics

Dopamine = metoclopramide 10-20mg po/iv/sc/pr q4-8h
Antagonists |« haloperidol 0.5-1 mg po/sc/iv q6-12h
= domperidone 10 mg po g4-8h

Prokinetic = metoclopramide 10-20 mg po/sc/pr gq4-8h
= domperidone 10 mg po g4-8h
Serotonin = ondansetron 4-8 mg bid-tid po/sc/iv

Antagonists | = granisetron 0.5-1 mg po/sc/iv OD - bid

Prokinetic drug for stasis/partial obstruction: Metoclopramide
Surgery/corticosteroids for intestinal obstruction

Octreotide, Buscopan to decrease secretions

H1 = dimenhydrinate 25-100 mg po/iv/pr g4-8h
Antagonists | = promethazine 25 mg po/iv g4-6h

Miscellaneous | » dexamethasone 2-4 mg po/sc/iv OD-qid
= lorazepam 0.5 - 1 mg po/sl/iv q4-12h

Nursing Care for
Nausea & Vomiting

e Oral hyg|ene care ummmﬁuvmﬂw

. numavuammuaﬁmq

« IMamnsaau tasny

. anan1sAauld buatida ey dde

o UANALIN1SUAUNAIFUYSEMIUAIMNS 30 UnTi
. amﬁ'aﬂsxéu Fe9 nau Aulan
o dundonrfidunos luduy (42|
¢ Acupuncture/acupressure o
* Relaxation and imagery A

choose your !

"5 | uate | et
!
7| <= | _

ﬂ'll.“ﬁ]‘llﬂ\)ﬂﬂ\‘lbsﬂ

1. Drugs - 70-100% wulugisf lasuanay

opioid, anticholinergic drugs
2. Advance cancer

- Bowel obstruction

- Spinal cord compression

- Hyper Ca
3. Debility

- DAULWAY Lﬂaau”lmaﬂaa

- amzwnamnshin iavannandau/la
4. Others - luAuan Uil Ianfivia ndn

Constipation - Assessment

. ﬂsv’i’ﬁ AudYaIN1sanY, idunisdu
ane ,ANHOULaAANGY, a1n1stanas, Uiy,
fin, Aduldandou, aan1smvszuuilszan

« ATINIINTIAE:
- ATIVUUINDN: distension, sausage-like
mass LLQ, visible peristalsis, bowel sounds
- 9793 uulssd M, PR g rectal tone,
impact stool?
- Anus: hemorrhoids, fissure

5/9/16
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Y Help<€ul

Tips
ek o Wihenfionawad nsxdiunsedsay
’ navsrivanaliu overflow diarrhea
LR stool impaction

Fa0cal Impacten wan ovatiow dartoes

* PR = 23315zu4v > stool softeners
> qnmfixﬁu -> senna, bisacodyl
- Empty rectum - plain film abdomen
_R/O high impaction/gut obst. Sn¥inun153ilasey
« Wi lusgmisadudssmauan/spinal cord injury >
suppository or fleet enema

Constipation Score

0 = No feces
1 = Stool occupy <50% of lumen
2 = Stool occupy >50% of lumen
3 = Stool completely occupy
the lumen
Constipation Score >7 >
aggressive treatment

Evacuate il impact feces

‘I metoclopramide ¥in1 abdominal massage
SSE, Unison enema

Laxative + stool softener

Dalal s. J Pall Med, 2006

Drugs Used in Constipation

+ Stimulants * Fibre*
Senna (Senokot) psyllium (Metamucil)
Bisacodyl (Dulcolax) * wﬁmﬁwmi‘lzfy,ﬁbre
« Softeners laxatives Tugile
Lactulose palliative care

Magnesium salts

 Suppositories & enemas
Glycerin / bisacodyl
Bisphosphanate (Unison enema)

Medications in Treatment of Constipation

" Giass | VedcalonDose | Fode| SE

Stimulants Senna 2-4 tab HS PO Nausea,

cramping
Bisacodyl 5-15mgOD PO Nausea,
5mg/tab PR clamping
Stool Lactulose 15-30 ml PO Diarrhea,
softeners  15g/10 ml  TID nausea
Docusate 50-200 mg/ PO Diarrhea,
100mg/tab d divide 1-4 nausea
doses

Nursing Care for Constipation
o WMoaYa #1116 81015 LNUNTUATIE RSy
. QLLa;lﬁmmiﬁﬁmﬂ‘lﬂ/ﬂ5zo§umfs‘ﬁudm L
AIEN Nz JANTU
. qualilasuitatnias 1500/day
+ QuaH1ASUETLUNEAINUNUANTSNEA
« nszaulniinisiedanluasienie
. Anmsdiuanaduinan
. dndnui fndn dusn Tuudu
+ 915041 manual evacuation auLNIEEN

Constipation from Opioids

Wunasa@asasnisles opioids

Opioids an peristalsis wava1d

ﬁln”lvaiwg tolerance 39aavlneNsrUNERAEAIAN
Nlarenil

AMsguatiavansatdiasinlueae
naANAIENRNAINDNMNS bulk-forming agents
ms‘lﬁmﬂéu stimulants/softeners

—Senna, bysacodyl + lactulose, Mg sulphate

5/9/16
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Malignant Bowel Obstruction
* WU 20-50% ‘1u ovarian CA, 10-29%
‘lucolorectal CA (Ripamonti, 2008; Tuca, 2008)
. szaznatdfiadanzsauia MBO ~ 6-24 Mo
« Estimated median survival lugithefinga s

10 ~1 1iau uax 6-month life expectancy <8%
(Tuca, 2008)

« n15u parenteral nutrition lulasuiilas
WaNSU15A

Gastric Stasis/Outlet Obstruction

o @ulngyrilaazsinnaayla
 luaaaiann1sadnls

+ snduradunavaniou dnandounasiy
Usgnuainig luunu

« Navluda
o a7 3audin’lud bile Uu

Intestinal Obstruction
. fpauld
a13yuuIn

« flannns
2aUNAY

« Navdmauin

Complete i obstruction

+ ‘lu complete obstruction filaafiauduing
(colicky pain) lum1aau luatagaansy
o afauvay Ui lunnn

Management of Malignant Bowel
Obstruction
« Surgical options
—Resection
—Stoma

—Stent (Self-expandable metal stents
SEMS as an alternative or adjunct to
surgery)

* Laser ablation

Poor Prognosis for Surgery
« # intestinal motility a1n diffused carcinomatosis
« 218unn71 65 I Tneawzand cachexia S3uA9e
« §i ascites finavianzuats
¢ Advance cachexia
o IAEANHLAIUS LRIV TAIEINTIUNINDU
« 1 distant metastases, pleural effusion, pulm mets
. msamﬁ”’mﬂuuawﬁmmm
» Poor performance status

EPEC module — Bowel obstruction

Inoperable Intestinal Obstruction

» Hydration

—Intravenous

—Subcutaneous (preferred)
 Prokinetics : Metoclopramide
« Analgesics : Morphine, fentanyl
¢ Anti-emetics: Haloperidol

¢ Anti-secretary agents : Buscopan
Octreotide

5/9/16
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Drugs Helpful in Gl Obstruction

» Metoclopramide 60 -80 mg SC over 24 hrs

* Hyoscine butylbromide (Buscopan) 60mg SC
over 24 hrs in the case of total obstruction
(Colic)

 Haloperidol 5 -10 mg SC over 24 hrs if
nausea is a significant symptom

» Dexamethasone 8-16 mg IV/SC for recent
total obstruction

* Octreotide 300 -600 mcg SC over 24 hrs to
control frequent large volume vomits

Medical Management of
Inoperable Gl Obstruction

Intestinal obstruction

/\

Partial Complete
/ \ Convert to partlal obstruction
with steroid
Prokinetic drug \

Metochlopramide Antispasmodic
Antisecretory agents:

buscopan, octreotide

Corticosteroids in
Malignant Bowel Obstruction

Cochrane Review 2008

» Dexamethasone 6-16 mg IV/SC may bring
about resolution of obstruction

* Incidence of side effects is extremely low
» No impact on length of survival

Eating and Drinking in
Gl Obstruction

- Wigthusulsemuesmainiiile 1l
fawagaduui laulv

. éﬂgﬂﬁnmummlﬁamamf_mnam'az‘u'mﬁw
‘laangua mouth care #

‘nawmwmﬂ
mﬂmm‘lwaqﬁauLmeuauummﬂsammwm
complete gut obstruction mmsnmiﬂﬂms‘lu
IV drip waz NG suction miu

EPEC module — Bowel obstruction

5/9/16

CA Uterus with Gut Obstruction

* Symptom: N/V, pain,
gut obstruction

+  SUNTIWAINAFN
i1 living will

© . RaINSNAULIL

- Ufdsiazunsw.an

o @fiFadiauan Tuav
d1du primary care
giver

o § swan.aglnatiu

nsavna swaEn.Lasduuguanalila a.uule
&wnau care plan uardaufinguninuaz
AsauA32351% syringe driver
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Symptom Management

Morphine 20 mg (2 amp) + Buscopan 80 mg (4 amp)
in syringe driver continuous subcut infusion in 24 h.

Morphine 30 mg (3 amp) }Buscopan 120 mg (6 amp)

21n192auan Fatigue

. dnvamanizlugilnszuznig
~lueauduainanisuauinwan
~ludiusiunisaanfidendanisvi

Aanssu

. Lﬂummiﬁwuﬁaﬂ‘luéﬂ'auszmﬁ'\ﬂ Tael

NI NN EUDIE IR

. JJNamamsmLuu‘ﬁ'lml,t,a.,n:aﬂssummwﬂ'm
Vinlwdaniana 5§nTﬂmmm ﬂmm‘w‘ﬁ’m'l:m

adanfiarnuduWusnu Fatigue
Physical

« aseniiulsavavre:

CA, HF, COPD, ESRD

* N15AUANAINISTI U
1seAnsnn: e nay

o WAUMLALNAINATSSAMA:
CMT, RT, sndiuildds

» Cachexia ﬁumagmq
. & uazun’ly
¢ Fluid-electrolyte imbalance

« uaulundy

Psychosocial

o AEFULAT

* ANLATLA

« flayuiasaunia

. ﬂfymﬁm%mﬁfyfywm

Non-Drug Treatment for Fatigue
. Wgayaunylouazasaunsa
. m356\ﬁr\m'ﬁn‘lﬁmu'\uﬁuamwéwmu Qo
aﬂn‘sm‘mﬂ tWanaulL59 rehab program
. 'umm'immﬂuamamum\*]qamwﬂiuﬁmmw
o Uszfinanneg g e
« 1lsufiu fluid-electrolytes, intake
.« Widann1Eauin
o fdadadofivinluuawluvdy Tongslumay
. 3nIINMIUASUA/FULAS
. m‘squaﬁﬁuﬁmﬁmu Indeyeyon

Medical Interventions for Fatigue

« 11574 Dexamethasone (wihu survival <4 wk)
— et Inyihegdnaunadiu (feeling of well-
being) T8 M5aNi3EIUTY
—UszAnanniinanasnds 4-6 dam
—mi‘lﬁsiaLﬁaaqunfi'\éﬂamﬁﬂ‘ﬁ%m

« n15Me nau CNS stimulants 12
methylphenidate

Anorexia and Cachexia

o dn'luannsadalaluszuzganiea Tnaanizy
1281 CA, HF 91n hormonal dysregulation,
inflammatory mediators

 LulnamisidunAlasdiu cachexia lu'la

o ANFULSIFURUSAUNEINS L TSA

. duvdu: - guarNss N eg. andiulaany

- 25 Wdudued W lasunisun la
Pain, constipation, dyspepsia, gastric stasis
dry/sore-mouth, mucositis, candidiasis

- Psychosocial & Emotional distress

5/9/16
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Management of Anorexia & Cachexia

Non-pharm Rx Pharm RX
. ﬁumuazﬁmmsmmm * Nutritional support
. lnvayaunyie/ Turle Gl obst
AsauASIiani1suansy « Appetite stimulants
. a5 Iiguisy - Progestogens
Usenu iiasuas (Megestrol acetate)l
Ltdﬁaﬁﬂ%\i - Dexamethasone Ay

AMuagInaInig larluy
17 survival < 4wks
LavNANAVILAL

« JpussunAlviiEana
n155udsEnmn

Importance of
Symptom Control

* Reduce suffering

* Maximize comfort

* Preserve function

¢ Prevent complications
« Prolong survival

5/9/16
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