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Patient Identification Data
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Chief complaint
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Present lllness
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Present lllness
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Past History
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Current Medication

Meropenem 1 gmiv q 8 hr

Morphine 3 mg iv prn for pain g 4 hr
Paracetamol (500) 1 tab po prn for pain q 6 hr
Enoxaparin 0. mlscq 12 hr



Physical examination

A Thai man, good consciousness, and well cooperative
VIS: BT 39c, RR 20/min, BP 110/67 mmHg, PR 108 /min
BW 60 kg Ht 170 cm
HEENT : anicteric sclerae , not pale conjunctiva

Right neck mass size 8x10 cm
Heart : normal s1s2, no murmur

Lungs : clear breath sound equal both lungs, no adventitious
sound,no stridor




Physical examination




Physical examination

Abdomen : no distension , soft not tender, no guarding, no
rebound,normoactive BS ,impalpable liver and spleen
Extremities : no pitting edema

Neuro sign : E4V5MG6, pupil 3 mm RTLBE, full EOM, no facial
palsy,Motor gr.V all ,sensory intact

PR : empty rectum, no mass, no impacted feces, no balloon
sign



Investigation Film Neck (AP and lateral view)
5/7/2564
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Investigation

CT neck 5/7/2564

- Large lobulated soft tissue mass with multifocal necrotic
portion at Rt lateral neck invasion and pressure effect as
thyroid cartilage,hyoid cartilage,trapezius muscle and strap
muscle

- Suspected infected tumor

- Tumoral thrombosis within right proximal internal jugular vein
down to SVC




Investigation

FOL bedside 7/7/64 >> patent laryngeal inlet, swelling Rt lateral
pharyngeal wall, can’t evaluate Rt. pyriformis

Core needle biopsy (7/7/64) >>>> SCCA




Investigation

e CBC:Hb9.2g/dL, Hct 27.2%, WBC 22,160 uL, PMN 87%
Lymph 5%, PIt.232,000 uL

e BUN 15.2 mg/dL, Cr 1.04 mg/dL, Na 129 mEq/L, K 3.9 mEq/L,
HCO3 26.9 mEqg/L, Cl 93 mEqg/L, Ca 13.2 mg/dL, P 2.7 mg/dL
Mg 1.7 mg/dL Alb 4.2 g/dL

e ALT 55 U/L, AST 27 U/L, ALP 414 U/L



Investigation

CXR (5/7/2564)
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Palliative Performance Scale
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ESAS (Edmonton Symptom Assessment System) atuawilng
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Family Genogram/Figure
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Perception

3 ¥ w 1 @@ ' -
“ ysruannunaidnuasly wasiudusanuiane
L = v a' s/ A. o S &
ANIAL ANBUNABATUTINGNARTbALADY WA.64
aunan bl BnunniRau sannaulnluEas o
a o a o o @
isaaANIN W14-5 U nAURITLINLFESWUL 11U 9
' " e o © e oo ' =1
e 9 lansuanauntatu wuazisavsala auell
s o v 1w ° = ”
SANATUILE AMUNBLAY NABsLEALLiFas 9




Perception
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Problem list & Management

Severe neck pain

Tumor wound

Dysphagia

Constipation

Insomnia




Problem list & Management

Severe neck pain

Tumor wound

Dysphagia

Constipation

Insomnia




Treatment (9/7/2564)

Severe Neck Pain e MST(10) 1tabpoqg8hr
(mixed pain : best pain 4/10, e MOIR(10) 0.5 tab po prn for
worst pain 8/10) BTP g 2 hr
e Paracetamol(500)1 tab po prn
q4-6 hr

e Gabapentin(300) 1 tab po hs

Tumor wound e ‘laf Adrenaline 321lun19
—— M Dressing wound




Treatment (9/7/2564)

e Senokot(/.5) 2 tabs po hs
e Lactulose 30 ml po hs

e |orazepam(0.5) 1 tab po
prn for insomnia

o ulanu soft dietifluTdniludiu
e Suggest consult OT




Pain score /'\ /‘\
Background MST30mg |MST30mg  MST30mg  fMST 40 mg IMST 60 mg MST 60 mg
Gabapentin | Gabapentin | Gabapentin | Gabapentin 300 1 Gabapentin Gabapentin
300 mg 300 mg 300 mg mg 600 mg 600 mg
Prn dose MOIR(10) MOIR(10) MOIR(10) 1 Mo syrup T MOIR(10) MOIR(10)
0.5tab 0.5tab 0.5tab (2mg/ml) 3 ml 1 tab 1 tab
Symptoms Prn*1 Prn*2 Prn*2 Prn*3 Prn*1 Prn*1
**Incident pain :
Fentanyl 25 mcg
iv/SL before dressing
5 min
Mx Family meeting Family meeting

(patho)




Pain score
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Background MST 60 mg MST 60 mg MST60mg ' MST60mg | MST60mg | MST 60 mg
Gabapentin Gabapentin Gabapentin | Gabapentin | Gabapentin | Gabapentin
600 mg 600 mg 600 mg 600 mg 600 mg 600 mg
Prn dose MOIR(10) MOIR(10) MOIR(10) MOIR(10) MOIR(10) MOIR(10)
1 tab 1 tab 1 tab 1 tab 1 tab 1 tab
Symptoms Prn*1 Prn*1 Off lactulose
Senokot 2x2
po pc
Mx Multidisciplinary ACP

team +FM







nansznuilail fungating wound

ATUNIINE ATUIN LD

- nAau (malodor)

- &@15daudv(exudate)
- Laamnaan (bleeding)
 1l7a (pain)

« @u (pruritus)
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Sgl(argﬁgdz (Alexander S, 2009)
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Wound characteristic

Location:
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Wound properties:
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Usunauaas exudate
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Nutrition:

* Anorexia, cachexia, uu.an
Pruritus:

o ALUUY ANMOUE

Level and nature of pain:
« Usufuenilgsuilagiin

. mmuaummﬂmwsam
Unaevls sinunue anwoue

Psychosocial and spiritual:

* WANTENU N15QUA
ANANBAL NISLAITWAULDY

o UMAIEIUAUU

Possible complications
* UHAFEYAalRanaanuIn
« 1898 airway obstruction

FIOETTISTUSTTG
Karunruk
o\ Palliative

(S.Alexander. 2009)
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Azvinagivlshi ?
Jvanan1sdraanauviilnag
ganunnizi (topical drug)
e 2% lidocaine wis EMLA® cream i 30-60 uiiineuiiuna
- 1¥topical analgesia (opioid) swengns IaslUsuiy
peripheral opioid receptor lagsl¥
- MO-IR vanaunu KY-gel ldiuwa (Back & Finley 1995)

- MO inj 5 mg wau KY-gel 5 ml| warer & caroline 2000)

AUINISIUSNG
Karunruk
Palliative

(Ferrell & Coyle, 2006, Twycross, Wilcock & stark, 2009)



rvinaeg1vlsfi ?
Jvamnan1suraanaurvinnna
“lYieln opioids aanqm%é"ufiauﬁﬂuwa
Fentanyl inj. 25 mcg (0.5cc) nauvinlitNalaaail
£11 15 UlG a1 5-10 urATee lainduean
— ﬂﬁL%uaaﬂﬂmé 5-10 w1 aaﬂqméLﬁuﬁ 20 U
ad leruuda 45 U
— dra1n15U20an i d Ws 1 luauiadinld 2 s
lu 5-10 w1
Ketamine 0.25 ml wauiingatilu 2 ml aunadldan
10 wrualInavaInaUuviiiNa 15 w1

AUINISIUSNY

Karunruk
Palliative

(Ferrell & Coyle, 2006; Twycross, Wilcock & stark, 2009; S.Alexander, 2009 )




Bleeding control

« Adrenaline gunad na
LLWNAUIL 5-10 U

« Sucalfate (ulsanic) 1
gm wWaunu water 1 ml
+KY- gel 1 ian apply
UaLIauitdanaan

 ‘l9f sofatule




A19Ltm5ad Sucralfate
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Tumor wound

18/7/2564

Active bleeding at wound (gauze 3 pads)
Hct 25%— 20%

Tx

e PRC1U
e Consult RT for stop bleeding at wound



S5/7/64 9/7/64 12/7/64 15/7/64

Tazocin =) Meropenem Ceftazidime( =) Add Naproxen(250)
+Clindamycin 1x2 po pc

-
H/C : Bacillus megaterium
Pus C/S : Pseudomonas stutzeri
Corybacterium striatum



IJV thrombosis

e Consult hematomed

e Start Enoxaparin 0.6 mlscq 12 hr (8/7/2564)



Hypercalcemia

e (Cause: Malignancy (SCCA)

e Consult nephromed

Mx

e Aggressive hydration

e Biphosphonate (Zoledronate)



Hypercalcemia

Aggressive Hydration with NSS
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Zoledronate
4 mg + NSS 100 ml iv
drip in 15 min
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Hepatitis
e Hepatitis profile : negative

e 1m ultrasound abdomen (22/12/2564)



Family meeting

Patho
(Breaking bad news)

12/7/64 13/7/64

1st Family meeting
Psychosocial Assessment
Perception
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5 Stages of Grief Bargaining

an infographic by GenPsych PC | source: wikipedia
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CA pyriform sinus (SCCA) StageT2N3bMx

Surgery
{ Chemotherapy

[ Radiothe&

Palliative care }



https://freesvg.org/young-male-doctor

Family meeting

Patho (SCCA)
(Breaking bad news)

Advance care plan

12/7/64

13/7/64

16/7/64 19/7/64

Multidisciplinary team +FM (choice for treatment

1st Family meeting
Psychosocial Assessment [1 full palliative care ]
Perception

2 Prophylaxis tracheostomy

3. Prophylaxis tracheostomy + palliative CMT




Advanced care plan



Advance care plan

ACP : no ET tube, no CPR, Comfort care
no invasive procedure

Place of death : Hospital



Anticipatory -

condition
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Dyspnea Crisis

Upper airway obstruction

SVC obstruction

Carotid Blow Out

Pulmonary emboli

Hypercalcemia

Severe Sepsis

Massive Hemorrhage from wound


https://freesvg.org/1549325563

Dyspnea Crisis

Non Pharmacological Treatment
e Coping strategies : anxiety & panic
e 11 flow l¥Rasan1ItanIdU
e ‘1Y 02 n1niin11e hypoxia
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Dyspnea Crisis

Pharmacological Treatment
e Opioids
e Benzodiazepines

Mo 5-10 mg iv

Not improve in 10 min

Mo 10-15 mg iv

Not improve in 10 min

Mo 15-20 mg iv

7

~

O

A
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Upper airway
obstruction



Upper Airway Obstruction

21119
e Severe Dyspnea
e Restless( nssdunssdne )

N1961973919N18

e Stidor (high pitched, vibrating sound, +- retraction of
suprasternal notch) n

—_—
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Upper Airway Obstruction

n1sguanniuLiavin

1 IanialvagTurinily
2 1 02 “nnlin11e hypoxia
3. 1Y Morphine tiaanain1511a°l ludu
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Upper Airway Obstruction

e Dexamethasone 16 mg po/iv/sc

e Palliative sedation
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SVC obstruction



SVC Obstruction

21119
e vNVAALTUMmIILAzdIAD
o AU LUNAL
o rndsEaNndNaILIN

A196152397190"8

® Non-pitting edema of the face, arms, and chest
iJutdanusinadimalilywas il pulsation

Dilated collateral vessels UaLIUNTIVANATULU
Usz1liu Airway obstruction from laryngeal edema
Usziliu Cerebral function an1IzaNaILIN -—

N
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SVC Obstruction

Investigation

e CXR
o Widened mediastinum
e Rt pleural effusion (25%)
e Normal CXR (16%)



https://freesvg.org/1549325563

SVC Obstruction

A195NLTaIN L

e Head elevation
e Control dyspnea symptomatically ex. opioids
e ‘i oxygen



https://freesvg.org/1549325563

SVC Obstruction

N155N1
e Dexamethasone 4-10 mg BID to TID

e Palliative sedation
e Avoid Diuretic drugs



https://freesvg.org/1549325563

Carotid Blow Out




Carotid Blow Out

Cause
e Erosion of major artery— Massive hemorrhage

2

e
N
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Carotid Blow Out

Terminal stage ?
e Calm down |
o lafi15av5uFidn luindidandyaznaliiinmlunan
o 3NN aN T &
o Morphine 5-10 mg iv
o Midazolam 5-10 mg iv

o Lorazepam 1 mgSL g 2-4 hr

T

U
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Carotid Blow Out

Non Terminal stage ?

e Calm down
Pressure dressing with Adrenaline

o
e 11 Oxygen, iv fluid, blood transfusion
e T[ranexamic acid 1-1.5 gm bid tid



https://freesvg.org/1549325563
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Palliative sedation




Palliative sedation-Definition

-is the intentional induction of sedation to relieve intractable
symptoms/suffering when all other interventions have failed or
are not readily available and death is imminent.

Indication

- Intractable agitation delirium
- Intractable dyspnea

- Refractory seizuring

- Intractable pain



Main refractory symptoms requiring sedation in 774 sedated

patients from 10 studies.

Refractory Symptoms

Delirium i 416 (54%)

Dyspnea 234 (30%)

Psychological 7 -
distress _| Lol )

Pain 135 (17%)

Vomiting 37 (5%)
Other (itching, | 30 (a%)

bleeding,...) ; . ; T T
100 200 300 400 500

No. (%) of Patients

0

Marco Maltoni et al. Palliative Sedation in End-of-Life Care and Survival:
A Systematic Review. Journal of oncology 2012.

H Y
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Ul MEDICINE

Palliative Medicine
23(7) 581-593

European Association for Palliative Care © The Ausionts) 2008

Reprints and permissions:
(EAPC) recommended framework for mgpb ook umabPeisicns
the use of sedation in palliative care gy

Original Article

®SAGE

10-item framework
Recommend pre-emptive discussion of potential 6. Present direction for selection of

role of sedation in the end of life care and the sedation method
contingency planning 7. Present direction for dose titration,

patient monitoring, and care

Describe the indications in which sedation may 8. Gui .. ;

’ . uidance for decisions regarding
or should be considered hydration and nutrition and
Describe the necessary evaluation and concomitant medications
consultation procedures 9. The care and informational needs

of the patient’s family

Specify consent requirements
Hasin 5 10. Care for the medical professionals

Indicate the need to discuss the decision-making
process with the patient’s family



Palliative sedation

Depth of sedation: 1. Indefinite

Light- feeling drowsy Irreversible intractable symptoms
Intermediate- sleep but 2. Temporary or intermittent
can be awakened with

stimuli Sedate for a limited period of time
Deep- doesn’t awaken to Indication: existential/psychological

stimuli suffering



Monitoring during sedation

e [evel of sedation-RASS(Richmond Agitation

Sedation Scale)
e Level of comfort/discomfort
e Vital sign +/- Oxygen saturation

Initiation phase: 30 min-1 hr
Comfort achieve: reduced to every few hours



Pharmacological agents

1. Benzodiazepine-Midazolam
2. Barbiturates-Phenobarbitone

3. General anesthetics-Propofol

DO NOT use opioids for palliative sedation



Midazolam

The most commonly used agent

Sedative effect 3 times > Diazepam, anti-seizure 2 times potency

Onset action: 5-10 min SC, 2-3 min IV

Initial dosing: Bolus dose/intermitent PRN- 2.5-5 mg q 30-60 min
Continuous infusion- 0.5-1 mg/hr CSCI/CIVI

Titration: 0.5-1 mg/hr every 20-30 min as required.

Doses of 1-5 mg/hr are usually effective.

If the level of sedation is deeper than required->decrease 1-2 mg/hr

If doses > 10 mg/hr consider adding other drugs.



Phenobarbitone

Route: SC, IV, IM

Peak concentration: 2 hr, half life 100-150 hr

Add 30-120 mg SC/IV BID to TID

Stat doses of 100-200 mg SC/IV (only without midazolam)
Maintenance: 200-400 mg/24hr

Higher doses 600-2400 mg/day



Propofol IV

Consider propofol if optimal doses of midazolam & phenobarbitone
have been unsuccessful.

Doses: 5-70 mg/hr IV

Starting dose: 5-10 mg/hr

Titration dose: 10 mg/hr g 15 min until level of sedation is achieved.
Bolus dose: 20-50 mg by increasing rate over 2-5 min.



Thank You
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> International Virtual Conference 2
. Community- Based Palliative Care: &
The Way-Forwardk

2527, 2021

*

Karunruk Palliative Care Center, Srinagarind Hospital, Faculty of Medicine, Khon Kaen University, WHO Collaborating Center for

Community Participation in Palliative Care and Long-term Care, Ministry of Public Health of Thailand, National Health Security Office,
National Health Foundation, Thai Palliative Care Society

D
/08.30 - 09.15  Keynote 4 - Strengthening and integration of
palliative care services into national public health
system (with Thai translation)
Dr. Gampo Dorji, Technical officer for NCDs,
WHO's Regional Office for South-East Asia.
The following sessions will be conducted in Thai language
09.15-09.40 Paliative care in primary care cluster
Dr. Suwat Wiriyaphongsukit, Director, Bureau of
Primary Care Support, MOH
09.40-10.05 National Health Security Long-Term Care program
Mr.Weerachai Konmanee, Director of Bureau of
Community Health Management,
National Health Security Office
10.05-10.30 Situational analysis of community based
palliative care in district health system
Assist. Prof. Nithra Kitreerawutiwong,
Faculty of Public Health, Naresuan University
10.30 - 10.55 Compassionate community approach to palliative care
Wanna Jarusomboon, Peaceful Death Group
10.55 - 11.10 Break
11.10-12.30 Panel session — System approach - Integrated
palliative care model in national service plan
Opening of panel session by the director of IMC
and PC Service Plan.
Dr. Deunpen Horatanaruang, Queen Sirikit National
Institute of Child Health, MOH
Dr. Numtip Intub, Buddhachinaraj Hospital
Or. Rojanasak Thongkhamcharoen, Maesot Hospital

1230-13.30 Lunch
Half-day p (Invited Thai participants only)
13.30-15.15 Developlng quality community palliative care in Thai
context (Small group working and presentation)
Dr. Duenpen Horatanaruang, Department of Medical Service, MOH
Dr. Rojanasak Thongkhamcharoen, Maesot Hospital
Dr. Namtip Intab, Buddhachinaraj Phitsanulok Hospital
Dr. Attakom Raksasatiaya, Karunruk Pallative Care Center
15.15-15.30 Break
15.30-16.00 Wrap up: Community-based palliative care:
The way forward for Thailand
Assoc. Prof. Srivieng Pairojku, Karunruk Palliative Care Center,
Srinagarind Hospital,
Faculty of Medicine, Khon Kaen University
Or.Suresh Kumar, Director, WHO Collaborating
Centre for Community Participation in Palliative Care
and Long-term Care, Kerala.

Registration
Opening remarks
Assoc. Prof. Stivieng Pairojkul, Karunruk Palliative
Care Center, Srinagarind Hospital, Faculty of
Medicine, Khon Kaen University
Keynote 1 “Public health approach in palliative care™
(with Thai translation)
Prof. Scott Murray, St Colomba's Hospice Chair
of Primary Palliative Care,
University of Edinburgh, United Kingdom
10001015  Break
1015-11.15  Keynote 2 “How to integrate palliative care into
primary health care” (with Thai translation)
Prof. Scott Murray, St Colomba's Hospice,
U of Edinburgh, UK.
1115-12.30  Symposium 1~ Community palliative care: lesson
leamed from low to middle income Asian countries.
(with Thai translation)
Dr. Suresh Kumar, Director, WHO Collaborating
Centre for Community Participation in Pallative Care
and Long-term Care, Kerala.
Dr. Ednin Hamzah, CEO, Hospis Malaysia.
1230-1330  Lunch
13.30-14.30  Key note 3 - How to integrate palliative care into
fong-term care program (with Thai translation)
Prof. Caroline Nicholson, Professor of Palliative Care
and Ageing, University of Surrey, UK
1430 -14.45  Break
14.45-16.45  Symposium 2 - Palliative care in national long-term
care program - lesson learned from high-aging
population Asian countries (with Thai translation)
Assoc. Prof. Wang Yin-Wei, Tzuchi University;
Director, Center for Paliiative Care, Hualien Taiwan.
Or. Akhileswaran Ramaswamy, Senior Con
sultant and Specialist in Palliative Medicine,
Department of Geriatric Medicine, Knoo Teck
Puat Hospital, Singapore.
Dr. Yasuyoshi Ninosaka, Fukuoka, Japan .

@) online registration Free registration fee
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