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Basic PC Consultation
WS

1 Week

Service
3 Months

PC Ward/

Home Visit

Hospice 2 Month

3 Months

Morning conference Morning conference

Home visit conference

1.5 H/Day
OPC PC 3 H/week

Grand round
2 H/month
Case conference
2 H/month
Topic presentation
2 H/month
Journal club
2 H/month
Topic lecture
2 H/month

1.5 H/day
OPD PC 3 H/week
Renal PC Clinic
2 H/week

Grand round
2 H/month
Case conference
2 H/month
Topic presentation
2 H/month
Journal club
2 H/month
Topic lecture
2 H/month

0.5 H/day
OPD PC 3 H/week

End-stage dementia

Program 3 H/week

Grand round
2 H/month
Case conference
2 H/month
Topic presentation
2 H/month
Journal club
2 H/month
Topic lecture
2 H/month

@6

Elective
2 Months

Specific

Rotation
2 Months

Oncology Hospice Malaysia

2 weeks 2 weeks
Radiotherapy

2 weeks

Psychiatrics
2 weeks
Geriatrics
2 weeks

Pain
2 weeks
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b.0.0.10.0 MIBUIMTWGTRMsRBIATBRAMUINUg LAz A aslun1sguadiiae
UszAuUszAad (Basic Palliative care workshop)
foguszasd: Hunisevsudafifinindlewmdsuanu SiuguuazaundounnmedidEnousaly
ndngnslifienuiuasinuedisndulunisUssdusasquartanssesseduussanadowiy
eazBuavasianssu: (unsusseehideuasiinsdinuiuszneu nsUssgndefoinig o 15eq
lAuA Symptom management kag Communication skills
sreEIan: ¢ U ludndunmusnueansineusy
Introduction to palliative care — Why, what, when, and how?

Palliative care services in Thailand

& 9

Comprehensive assessment and case exercise
Pain — Pathophysiology, assessment, and management
Management of GI symptoms: Nausea/vomiting, ascites, bowel obstruction

Management of respiratory symptoms: Dyspnea, cough, effusion

= U e A3

Palliative care emergencies: Spinal cord compression, SVC obstruction, airway
obstruction, hemorrhage, hypercalcemia
. Nursing issues: Fatigue, anorexia/cachexia, oral problem, wound care
«. Management of symptoms at last hours of life
®o.Drugs administration in Palliative care
®®.Administration of subcutaneous medications via syringe driver
e.Ethics at the end-of-life and palliative sedation
e@m.Communication issues in palliative care: - Breaking bad news
- Communicating goal
- Conducting family conference
- Advance care planning
ec.Discharge plan, referral system & home care
e& Management of delirium
@o.Psychosocial/spiritual/Bereavement care
oe. Palliative care for Elderly
®e. Prognostication
e«. Management of difficult pain (bone pain, incident pain, neuropathic pain)
wo.Opioid rotation
we.Rapid administration of morphine for acute severe pain

. Using methadone & ketamine in palliative patients

o



wen. Opioids availability

we. Palliative care in neurological disease

w&. Palliative care in stroke and case presentation

o, Palliative care in ESRD and case presentation

ey, Palliative care in CHF and case presentation

. Palliative care in ICU and case presentation

. Communicating care plan in ICU

mo. Principle and practice of withdrawal of life sustaining treatment and case presentationHalf-day
Workshop: Symptom management

One-day workshop: Communication skills in PC

.0.m.0.0 NMIguagUelunagUlisusedudseaas (Palliative Care Ward)
IngUszesn:
o. vantotstlunindensuithed s miisesnannisguatemertasyseAulssans
o. UsziflugunweadithessezussAulsyresiitymaunndudouviednnzisemulunisouals
o. ansnsaitadelsanteamgifetesiutigaunmitnule
<. Tinsdamsennisvsequaliamauamiiny Tnedflafeuiun/mnudeanisvesttisuarasounidf
uansafusasUssidudiunganeuagasesssufiisados dnsysannistinisquadidunislden
\n3esilevidegunsalnianisumng msuwnduuunauray uarIsnsquadugfidndulagisdannig
U URnumanguiaUsedny (evidence-based medicine)
¢. Aoansfufinesreryssiulszasuazaseundaldifuegied Welvidnlannudesnisduauaw
Wavune wazaduaianddlunisauavesiiiensenseunt Ulsuazaseuadiladdiuinlunis
ARAUlRDNLUININITAUATN YIVDINULDS
5. MuRUMILaTiluTssrdularsrazen ol e uaranswIsLs e Ueifleguarod
hu/gm/davielugsanuneunady
o. Winsgualutiemasasidedin lnensdnnisemsuaglinmsgualiguauty UssAudseaesaseunin
. AnmsvhauswiuiivanauindnieUssidulazquatigmauainvesiiisuazaseuailuiym
auamidudou
& @t uinYsileusg19gneaBd a1 aunann1ansunnduazng g
oo Uszifiuaseunsviedguaiianudssdonainnneailanfiiaund Tiduuzt uagnany
AANUALANTIZAINAT
oo MUtetdveIMId SN s IS Auanividn Wedulusemaguatlymgunwuesdiie
uarATEUAT?
seazBunvasianssu: [unsdnliummdndiineusuiivssaunsallumsguagiasszes
UseAudseresiifimnududeuludnuazitaslu 1wy ennmsmenmeiimunuldenn Jymauniwduia

®@en



dsau vidednigailianunsaqualdiithu fiieiianeissinlunisqua 1wy ¥n 1deneenguuse 1y
#u Ingunmdifineusimihiduumndiiwedld meldmsmiuguavesenasdglinisiineusy
wagdlguuuumsvianusuiuluiivaniv@n lown weruia dndsauannsizit ndsns dnnieninuas
nanssurdn dnlavuins

58I I1UIU o LU

v

.0.m.0.a NMIQuadUeszazUszAuUszaaslunaiingUisuan
IngUIzeA:
o. UsziiuguanveagiieszozUszAuUszaosiilaunisdeieainadindnsy Insuszifiunazing
wumsSnwegradussdsm velugiusiesne Indeay wazInlge ol naenIuaINITaIldelIANTe
awpiiieadeatutlamauamiinulugtiesserUssduusznadudnunzvesiiouenls
b. fnaugtasiinfiuniunisquastisdeiiies Annunisldenazuudsuenlinmzanivanis
aunmasiilne n13vin medical reconcile Mansaaaeumsldesisendanisennsuazeninuilsada
ULNATRE
o TinsquadamaunmitnulugUasszossedussnoaiiolviguaodnuamdinfiafge Taodnd s
viumasiihefiunndnafuasdsufudungransuszaiessauiiieados fimsysannistainisquad
unslden in3eailevdegunsainianisunnd mIunmduuunaunay wagisnisguadugiduiulae
$19B9nsUAtRmumdng uBUszdny (evidence-based medicine) sastilinistiosfunazudle
ATzwnIndausnegfiddey
<. Aoansiugineszerlszdulszaosuazaseunilfiduedned eliidrlaninudeanisiuguaimn
Winune wazaruaianddunisauavesiiiensenseuns WgUlsuwazasounsiladdiusiulunis
dnauladeniuamamguainuivessues Tutafiensununsquarilussesdunasszerenieiilos
& AnmsvhausufuiivananvinInieUssiiusazquadamauanesgiisuazaseuns)
5. @unsatuiinivsziluueg1agneies Huia1 aundnnansunmduagngmang
o. Usziflunseunividedguaiiinrundesdonainnnzailaniiiaund Tiduugth waynsusy
AARIUALANTIZAINGT?
. niutousivesnisdsuinvumndandu duanindn Wednlusomsguatlymaunimaesiiag
wazATEUAT?
« Naurunsguaiiteifiequasefithu/luuvu/dee Ui aauneuiadu
eazBuavasianssu: [unsdeliumdidiiineusufivszaunsallunmsguagtasssesvinglu
Snwagdthsueniiiundiinewizdmivguadinendui neldnsihiuguavesenassilfmstineusy
wazlitigunuunshenimiuduiivanindn Taeineunauazndunssalunisqua Salrummdiidi

Anausuivszaunisalnnglinisiiuguavesenansdgiinisiineusy LLaﬂﬁﬁgﬂLmumsv‘hmuimﬁmﬁu
MuaivgnlupdiingUisuen Ussaunisainsquagiglaneszevaaesiduunndanvlsale uay

Junmsquakuvananusuiung1una nduns
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o adlnfAmwanizlsalanesyesUseAuUseaad (Renal  Palliative Care Clinic) 2819108 o

PNUYAUAN (89A15L97) 57U @lo dUA

® AANNTEIUUIN o€ TAUY/FUA 59U elo dUAM

v.0.m.b. NMIQuagUeszezuszAuUszaasludnunziiudsnungiagly (n-patient
palliative care consultation)
IQUszaeA:
o. UsziugunmvesiiieszozuseAulssaosiildsunmsguafugtaslunazaseuasiegraduosdsm
wilugusnane Sadens uavaniaain naenIuannIaitadelsanieoavmilisadesiutamaunm
finulugaszozUseAulszaodld
o. WidUSnwazinawsunsquadiufuduunndidivesld lullgmauamiinulugiiesses
UszAuuszaedlsl ielvigihednunminiiangalasiildsiunvosiiheiuandneiunazUssifiugu
nomneuazasesTINAiRedes fnsysannisiinsquaidunisléen infesdoniegunsaimanisunme
nsunnduuunaNnaIy wagisnsquadugisudulaedisdeannsianundngrudelsedng
(evidence-based medicine) sauralrnstiestunazuilunzunsndouse fiddy
o. Aoansiugneszerlszdulszaosuazaseunilfiduedie eliidrlanudesnissugunim
Wanang uagauaianislunisguavesdUisvsenseunsd Miglisuazaseuniilaidiusiuluns
anaulaidenuuiniinsguasnuvemules
< Sunsununsquatiilusserdunarssoreniseiior uaransnnaunusiond oot a
softhu/luruwu/deelugsanumeunadu
& AnmsvhausuiuiivavanvinInieUssiuuazgualamauaimuesiiiouasaseunidly
anwarveIusuUIn® (consultation team)
. ausatuNnYTHidoueg19gNABd TIuIa1 MUNANNINNITENNSLasn) Mg
o. Usziiunseundimdefquanianudesensiinnnzailaniiaund Tiauugi uazanauny
ANRUALANTILANAT
. niutotsivesnisdsuinvunndandu/duanisdn Wednlusomsguatlymaunimaasiiag
uATATOUAT?
swazBuavasianssu: JunsinliummdidreusuiivssaunsallunsguagiasssorUssduyuszaos
Tudnwazitaelu Ingvhmihifusinwnanumdiiwesldiiionsguasuiu meldnsiiuguaves
a19sgglinisiineusy wasizuwuunsvihanuswiuluiivanivdn
FTYLLIAL TIUIU o LFIBUARDATEEELIAINTTHNBUTY

o&



b.0.0.10.¢ MiBeudugUasszezUssAulssaaauaznisqualuyuyy (Palliative home visit
and care in community)
IngUIzen:
o. Uaﬂ%’aﬂnﬁ'ﬁut,t,as%’jumauﬂﬁLm'%aum'mw%faﬂumn?j&mﬁmr{{ﬂ’;aizasﬂixﬁwﬁzﬂm
o. UssidiuguamuasitisssesdseAulsznomuarasounieraduosdeniid dlugusisne 3a
deau uazdniggas wasinndenldindeslelunsussiliugunmitngogamnzas
. MauknlinsguatomaunmiinulugtassssUssduussaasiithu elusserdunazazezen Tae
Ailsfsmnuunnsinsseninensquaiithuasnisqualulsaneiuna
<. Insviinermssegiintuiithulnemilsdausunivansnsnlulsmenuiasazanudesnisves
FUne/asouATTiuAnenaiy
¢. AoansfufinesverUsedudszansuazaseunildiduedie wielhdlanudesnissugunm
Wwng waganuaanislunisouavesilsnsenseunia i’mﬁu’qmmmiﬁﬁwLLuzﬁWLﬁaqéfﬂumi@L.La
ﬂggwwzjmﬂwwﬁawLﬁmﬁuﬁﬁwﬂuamﬂm (anticipatory guidance)
5. InmsvhausawduiivanauindnuasiederislugumuieUssilukasquatiymauninvesiae
wazATaUAITiTY
o, T uuzthungilae aseuads wasdoua ionausulunsaiigtisfenndediniiu
. Usziflunseunindefquanianuidssieniniiannaailaniiaund Tiduugi uazanauny
AANUALANTIZAINAT
« nufotsduesnsdsUinywmdadu/fuaindn/fuguamugund desidudenisguatym
guamvelsuarAsaUA
swasdeavasionssy:  (Jumsialiunndiidrevsuiivszaunisallumadendiuiiiosses
UszAudszaes neglinmsiiuguavedeanansdglinisineusy uwasdzuuuunsyiausiuiuduiivan
Fpdn wnndidreusuannsadamugtisfinutesliiasguailsmenuia uagluussifiuduieaviu
iielshAnmsguasieiiles
338L87: o LHDUNAANITRNBUIY

.0.m.0.5 MIANUJURMUlUaIsAEATUZSINEN
IngUszen:
®. Recognize the presentation and principles of management of common cancers, including
their epidemiology, evaluation, prognosis, treatment options, patterns of advanced or
metastatic disease, emergencies, complications, associated symptoms, and symptomatic
treatments.
. Describe the current roles/indications of palliative chemotherapy and how to manage those treatment
side effects appropriately.

o. Recognize how to collaborate care with oncologists along the continuum of palliative care.

[O)>)
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swazBuavasianssu: iunsialiumdidrousuiiuszaunsallunsquaditisszorUssAuuszasi
aglumnusuiingeuvesaviongsenansuzsing) neldnismiuguaveserasddlinisineusy
3TELIA: U b dUAU

v.0.m.0.0 NMIRNUJTRNUTUETE T e
Tguseasa:
®. Describe the current roles and indications for palliative radiotherapy in symptom palliation.
. Describe common side effects of palliative radiotherapy and how to manage those side effects.
o. Recognize how to collaborate care with radiotherapists along the continuum of palliative
care.
eazBunvasianssy: iunsdaliummdiidrousuiiussaunsalunisquadiisszezUseAudseanad
aglunusuRaveuvesan i@y aeldnisiiuguavesenansdglinisiineusy
33ELIA: U b dUa9

b.0.a.0.c MIANUJTANUIUaUIAYAIENS
IngUszeen:
®. Describe the basic science, epidemiology, clinical features, natural course, stages, and management
options for depression and anxiety in palliative care patients.
.Provide appropriate initial psychological assessment and interventions, with ongoing
evaluation of patients’psychological symptoms, considering their prognosis, personal wishes and
care settings.
o. Recognize how to collaborate care with psychiatrists e.g. indications for referral, along the
continuum of palliative care.
swazBeavasionssu: iunsialiumdidrousuiiuszaunsallunisquagitieszerUssAuusznaad
aglunusuRaveuvetaIdaneans aeldnisiiuguareseasdyiinisineusy
32ELIA: U b dUA9

v.0.a.0.c NMIRNUJURMUTUEV VARSI
IngUszeen:
®. Describe common issues in the palliative care management of geriatric patients that differ
from caring for young adult patients, in regard to the major age-related changes in physiology
and their vulnerabilities.
. Identify the palliative care needs of frail older persons and persons with dementia.
. Prescribe appropriate palliative care drug use in geriatric patients considering: (1) age-related
changes in renal and hepatic function, body composition, and central nervous system sensitivity
(2) common side effects in light of a patient’s comorbidities, functional status, and other

medications (3) common drug-drug interactions.

o)



swazBuavasianssu: iunsdaliumdidrousuiivszaunsallunsguagithsssorUssduussaosd
agluaNusuinveuYesEUIIYmansaieiy Meldnmsiiuguareternnsddlinisiineusy
52821987 31U b FUAM
v.0.m.8.00 NMIANUJUTANUTUEIVINTTEIUYIN
Tguseasa:
®. Describe the indications, clinical pharmacology, alternate routes, equianalgesic conversions,
appropriate titration, toxicities, and management of common side effects for opioids.
. Describe appropriate opioid prescribing, monitoring of treatment outcomes and toxicity
management in chronic, urgent and emergency pain conditions.
en. Describe the etiology, pathophysiology, associated symptoms and signs, diagnostic options
useful in differentiating among different etiologies of pain in palliative care patients.
&. Explain the roles and indications for non-pharmacologic interventions to control pain in palliative
Care.
eazBunvasianssy: iunsdaliummdiidrousuiiussaunsalunsquadiiisszezUseAulsyanad
agluanusuiaveuvesavIN1sseiuUn aeldnsmiuguaresenansdylinisiineusy
FTLIAT: VI b dUAY
v.0.a.0.00 NMINNUJURNUTUIYADNDESE (Elective)
swazBeavasianssu: iunsdaliumdidrousuilenalunisidenufdfan/Anmgaululseiiud
puesaulafifetosiunsquadiioszerUssiuseans meldgafidovesniaiv
52887 VI & FUAW
o.0.m.m N3EEUSUTRTEY

b.0.m.0.0 MItausfUeiulniian1snnwnunisquadlefinanaIzn (Morning
conference)
seasdeavananssy: Wunistnauensdivefulviluiuneunth iieunsrulamsiniunazang
uuNsQUATIRUSETeTiNaMaN N sUsznousae wmed wenuna dndsauannsizt lnduns sawdans
131LauaammuﬁﬂwLfiﬂwaﬁﬂwﬁﬁﬂigm%’u%u Wensinauseiios TngunndgiinFuniseusy
thiauetouavesithouazasounia uaznsnausumsgua WelilddeAniiuainerasdfamunuas
fuananv Wunisiseuduunfa wuvmansgualaefivavaiuivdn
s3921787: 1.5 92l 8.30-10.00 naonszozliamsiineusy 6 WeulutisufoRaulu Palliative
ward Wagy19 inpatient consultation

5.a.a.a.10 NManunulymiUiensunisiiendu (Home visit conference)
eazBunvasianssu: unsUszruwieunadoutiu wasnumulymvesthefiezandentuly
Futhy wnnddidneusy numudssRuazuniunsBenthuresinesufuneunaBentiu wasinng
Usgdrthulunisgua vimsdnuseiinsaseniegiie lvdeyaitheuazaseunty Juiingieaums
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Wentiluszuu HO wedlsanenua thdgmnyinwenansdiguansadutou Tunsdlitqmandsay
FuteudwinuiindiauanasgilulasinsisuBoutundeuiy
3821787: @ TaluenasnsEznATUYN home visit rotation o Loy

b.0.m.a.m NsULEUENIEIANRBEAUY (Case conference)
eazBunvasianssy: idunsialiuwmdidreusuillenainauonsdnwivesiiiefiogluanugua
funaule Wunsdsssusiusewindiuanainn oAuseUssduildGond ndoumuniussdaiusi
Fuduitoamusminszgndldlunsguagtaedanany meldfuugihuaznisiiuguavesenansdili
nsenausy
szeznan: Afaz o 3l Weuazas Sy @ e Taedudiiiuniseduneesegiatien o el

b.0.0.0.€ NMIVUNIUBAZIEUDHIaTiuraula (Topic reading)
swazBeavesianssu: (Junsdnliumdidiinevsimumunazihaueideiiiraulalunisizous
\Wumsmumuesdeufesaduszuunasihadie WelvilonaSeui numussdamnuiildiiioaansa
ndszgnaldlunisguaUle aeldmuusiuaznismiuguaveeiansd
szazan: ASay b Falas Saansaumn b Weu masnszazmsEinausy

b.0.m.a.& Grand round nMsUszyNAinanIvIAWsaRUMedydUaeiitay
Fudou uazdosnsiiuanarvdndwvare qanvidanuszguiiauidemn
seazduavasianssy:  (Wunsdaliumdidievsuilonanaus foyauaztyminulufiedd
Aududousgian fesnsmsuitymilnefivanainiisdn fidsrvigiulsaenzangioty
fansandagm Wunsdeudnsuilymdudeu
szoan: Adtoy o $2lue faRanssunn b fou nonszazmsEineusy

o.0.0.a.¢ NMIUTTYNINTA1TELUES Journal club)
seazBeavaianssy:  (Humsinliunmdfidreusuiilenatnausefvsemsnindeieuazwa
msnulunsasivnsidfisimeunsosdanuifiunsquanuuussduuszans niousiauennis
Uszgnaldanudnananitelhanusslovilunisguadihe selddmuuriuaznisiiuguasese1ase
Alvinsinausy
szuzan: Adioy b 92l Wouasadinnonmsousy Tneuwndfidineususdoasiiuniseiusees
oghation @ adt wamithsRanssuetietenferay <o Huld

b.e.m.a.5 NTUTIBIIBINITUTZINADU (Monthly topic lecture)
seazdonvasianssu: WunsdaliumdidieusuilenaiFeusluidoriuiaulafunsquatuy
UsgAuUszassnnivennsiifienuinrseungy
srezIen: Asaay b 91l Wouazass naenmstineusu

b.0.m.m.0 NM3OUTMTUTANNT 4 WaiFaslngInensanaszima
eazBunvasianssu: unseusdfiinisseerie b Ju Mdnlasguénmsnsntuszsmntly

P98 Palliative care in critical care setting; Renal palliative care; Palliative care in advance
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dementia; Difficult symptom management 1ng3nenssaUszine ‘1/l<mLﬁ@lﬁLLWMﬁﬁ%ﬂﬂﬂianuiﬁ
Sewidymludthonmengy uwaslasuinensiiuady
= o ao & ' v Y
b.e.a.& NIANAUBAONTITNINTUABNTARANUIBITIZUSTAUUTEADY
sgazildeavasianssy: Uunsdaliunmdnidievsuilonialnlunisviinanisndndudunisgua
wuuUszAuUTEABY LU NS /asunlaRimils n1sle syringe  driver aelaaiugiuaznisinu
AAT8919138E linsHneusy nansiumddidreusudnludewhldtumnasaniseusulaun

wAANS ﬁi’m%‘uﬂ%ﬂ%u&?’]ﬁﬁ’m’]ﬂiﬁﬂ’ﬁﬁ’]ﬁ’U@JLLa?JBQB’]ﬁ]’]SEi
{lin1sinausy

Subcutaneous route administration ®0

Drug administration via syringe driver ®0

Ultrasound-guided paracentesis and &

pleural tapping

wingiidhevusufivinfanduiinimansiildvhsgninenisiineusaluayeitufinnsu iRy
wiluazannumsiianeivg dwua lnefaeedevesenansdilvinsiineusuiiu uazdndudedd
Usgnaunsinrsanlumsiidviasuieussnadednsindnnunssuduaunsmandaseuniinig
USUakUUUsEAUUTEADY
FTYLLIA: HADATZHZIAINITHNOUTY

b.0.0.& AINTIUN5ITBUFUUUY

wimdidreusudeadnfanssunsiioudug amufiqudngausnddmualiun

e Anssumsuguilwaduiuunmdussintiunasunmduseintnusosonvasne

e nsUsEyNAUUUIMSHUIY MsUsElliunuan MsUSuUTIRunn n1steatuainy

Ll U q

W9 UAZANUANAIYBINTINB NGV AIUTAIATIY YU

wennllaudnsausneladafanssuseuiiiunmdndneusuiinnuiuaziininueluiitasineg
Aarolull

o msfeansiudiiesrasUseAulsznad doua warAToUA,
®  WusTTMazngnefneTesiumguad Ul srezUsEAUUTTRes

e msUfdRdatiiausidnintasdianlagdiusiy laun n1ssenulnndnuansedna

W9 N1TUTEYUNUMURANITINYUNORMTUIUTUUTITAsTNwee1esaLiles 1e
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Faugddudomalselomifionaiatuannisussneuindmnenssy msldndneansma
NSUNNERENANAT kae ToNasanuasEsTINlENTYINNUNINITWIME

o nsAnuduaifiAumsnuearamsaUssndldanulniiteimuiaiuives
AuLaIlivELY

° mﬂﬁﬂiWuiLLﬁﬁmﬁweJ‘Uﬂ%WiuﬂizLﬁu‘ﬁLﬁlﬁJ’J"ﬁaﬂﬁUﬂ’]iQLLaVINmiLLWVIEﬂWEﬂ’JEJ%EJS

UsgAudseaes

o msliimnudunussrmuriluiFesmaguaiinesserUssduUszaos

e n1sdaszuvuinisauanlunisquaguieszeging n1suseiliuamnIn n1sUuUse
A Msdesiunnandes uazANuAuAYBINI Y INEIUTA

® N1QUANULBINAZANITNVOITINANIVITNTD1NAN 1T a1 INAITALALN YUY

(caregiver burnout)

& = o
B.lo Luamﬂjaqmiﬂnamu/wanqm

olo.e Hemdurlresnsineusu Useneume AnuIiugu uaglsavienizveslig (1ANLIN )
.ol WNANITHAL/1IENSURUANIT (M1ANWIN b)
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5TAUANEINNTA (Levels of supervision) Y84iaNTTUANTIAULVBINANGAT

LAY AN
1 | ldoygwliujuRnanssuaussaugesdsin (Not allowed to practice)
2 [ UjTRldneldmIguandiBernney (Practice with full supervision)
3 [ UAUALY usideanisnisguannndidermaluunados (Practice with supervision on demand)
4 Uﬁﬁ’ﬁiﬁéﬁwwm (“Unsupervised” practice allowed)
5 awié’%wawmaiﬁauaéﬁu (Supervision task may be given)
AnudugunaznsUstiiudiasuazasounin

Describe general physiology and pathophysiology of cancer and non-cancer palliative care. (level 4)

Pharmacology in palliative care patients

e Describe the indications, clinical pharmacology, alternate routes, equianalgesic
conversions, appropriate titration, toxicities, and management of common side
effects for opioids. (level 4)

e Describe appropriate opioid prescribing, monitoring of treatment outcomes and
toxicity management in chronic, urgent and emergency pain conditions. (level 4)

e Describe the role of opioid prescribing for pain control in different clinical
settings: home, nursing home, hospital etc. (level 4)

e Describe the concepts of addiction, pseudoaddiction, dependence and tolerance, and
their significance in pain management. (level 4)

e Describe opioid accessibility and availability (level 4)

e Identify the indications, clinical pharmacology, alternate routes, appropriate
titration, toxicities, and management of common side effects for: acetaminophen,

aspirin, NSAIDs, corticosteroids, anticonvulsants, anti-depressants, anti-psychotics,

nlo




laxatives and local anesthetics used in the treatment of pain and non-pain
symptoms. (level 4)

Describe common drug interactions in palliative care patients. (level 4)

ii.  Palliative care concepts and principles

Understand the meaning of life-limiting and life-threatening illness. (level 4)
Describe the current definition, essential key elements and philosophies of
palliative care. (level 4)

Understand the role of palliative care in co-management of patients with
potentially life-limiting illness at all stages of disease. (level 4)

Explain the role of multidisciplinary team in palliative care (level 4)

iv.  Comprehensive assessments

Understand the range of assessment tools, and ways of gathering information
including taking patient history, appropriate physical examination and relevant
investigations. (level 4)

Describe the advantages and disadvantages/limitations of commonly-used
assessment tools in palliative care e.g. Edmonton Symptom Assessment System
(ESAS), Palliative Performance Scale (PPS), delirium screening tools etc. (level 4)
Demonstrate how to perform comprehensive palliative care assessment in
different settings such as home visit, home ward, inpatient unit visit, outpatient
clinic visit, and hospice. (level 4)

Perform regular assessment and care planning that includes discussion about current
and future care, using patient-centered approach and taking account of physical,
psychological, spiritual, social and religious needs and preferences. (level 4)

Ensure that all patient assessments are holistic (level 4), including:

i. Background information

i. Current physical health/disease status

i. Prognostication

.2.

Social/occupational well-being

enen



v. Psychological and emotional well-being
vi. Religion and/or spiritual well-being, where appropriate
vii. Culture and lifestyle, goals and priorities
viii. Patient safety
ix. The needs of families and friends, including caregiver assessments.
Contribute to multidisciplinary assessment and information sharing. (level 4)
Describes common issues in the palliative care assessment of pediatric and geriatric

patients and their families, which differ from caring for adult patients. (level 4)

v.  Patient and family-oriented care

Understand the significance of the physical, psychological, social (e.g. family
dynamics and relationship), and spiritual issues that affect people with life-
limiting conditions and their families. (level 4)

In partnership with other team members, including the patients and their family,
develop a palliative care plan which balances disease-specific treatments with
other interventions and support that meet the needs of the patients and their
family. (level 3)

Implement, monitor and review the palliative care plan as mentioned above. (level 4)
Recognize the potential value to patients and their family members of
completing personal affairs/unfinished business. (level 4)

Recognize and support family carers in their tasks as caregivers, identifying those
who may be at risk of experiencing undue distress or burden. (level 4)

Develop strategies within the care team to manage family conflicts. (level 4)

Tsansanzinanayuwasnulavas

i.  Symptom palliation

Be aware that symptoms have many causes, including the disease itself, its
treatment, a concurrent disorder, including depression or anxiety, or other

psychological issues. (level 4)
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Understand the significance of the patient’s own perception of their
symptoms and its impact on choosing appropriate interventions. (level 4)
Understand that the underlying causes of a symptom will have an impact
upon how care should be delivered. (level 4)

Describe the etiology, pathophysiology, associated symptoms and signs,
diagnostic options useful in differentiating among different etiologies of pain

and non-pain symptoms (level 4 all items), listed below.
. Pain
- Describes the concept of “Total pain”
. Dyspnea
. Anorexia and cachexia
. Asthenia/Fatigue
_ Nausea and vomiting
. Constipation and diarrhea
. Mucositis, Thrush
. Hiccup
. Pruritus
. Delirium
. Malignant ascites and effusion
. Impending death and peri-death management

. Malignant wound care
Describe the management and range of therapeutic options (both pharmacological
and non-pharmacological e.g. home ventilator) available for those symptoms, using
evidence-based practice. (level 4 all items)

. Drug administrations in palliative care: oral, intravenous, subcutaneous,

sublingual and rectal routes.

. Opioid rotation/switching
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e Explain the roles and indications for non-pharmacologic symptom interventions such
as surgical interventions, radiotherapy, nutritional support, physical therapies,
rehabilitation, complementary therapies, counseling or other psychological
interventions. (level 4)

e Demonstrate how to perform prognostication in palliative care and apply the
result for individual patient care. (level 3)

e Identifies clinical indications for referral to other specialties for pain and non-pain
symptom management, and be able collaborates patient care appropriately. (level 4)

e Define “refractory symptoms” which are the indications for palliative sedation. (level 5)

e Describe the role of palliative sedation in managing those symptoms and the
appropriate criteria for deciding to institute palliative sedation. (level 4)

e Explain ethical arguments for and against palliative sedation and its use in
palliative care patients. (level 4)

e Describe the appropriate practice of palliative sedation (e.q. preferred
medications and dosage, how to monitor patients who undergo palliative
sedation). (level 4)

ii.  Palliative care emergencies

e Describe the etiology, pathophysiology, associated symptoms and signs, diagnostic
options, and appropriate initial management in common palliative care emergencies
(level 4 all items):

. Pain crisis

. Spinal cord compression
. Airway obstruction

. Bowel obstruction

. Bleeding

. Hypercalcemia

. Seizure

. SVC obstruction
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Describe the management and range of therapeutic options (both pharmacological
and non-pharmacological) available for those palliative care emergencies. (level 4)

Identifies clinical indications for referral to other specialties when needed. (level 4)

ii.  Impending death and peri-death management

Recognize signs and symptoms of impending death. (level 5)

Provide appropriate patient assessment and symptom management for the
imminently dying patient appropriately. (level 4)

Explain potential benefits and harms of given monitoring and treatments (e.g.
nutritional support, parenteral fluid, pharmacological treatments) (level 4)
Discontinuation of any treatment with potential harm and/or without benefit in a
timely manner with good psychological support. (level 3)

Prepare family, caregivers, and other health care professionals for the patient’s
death. (level 4)

Recognize the potential importance and existence of post-death rituals and
describe how to facilitate them. (level 4)

Provide support to family members at the time of death and immediately after. (level 3)

iv.  Psychological care

Describe concepts of coping styles, psychological defenses, and developmental stages
relevant to the evaluation and management of psychological distress. (level 4)
Demonstrate how to provide basic supportive counseling and to strengthen
coping skills. (level 4)

Describe the basic science, epidemiology, clinical features, natural course, stages,
and management options for normal and pathologic grief. (level 4)

Describe the basic science, epidemiology, clinical features, natural course, stages, and
management options for depression and anxiety in palliative care. (level 4)

Provide appropriate initial assessment and interventions, with ongoing evaluation
of patients’ psychological symptoms, considering their prognosis, personal wishes
and care settings. (level 4)

Facilitate short-term bereavement counseling if considered appropriate. (level 4)
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v.  Communication skills,

e Communicate to patients, their families and friends about their concerns related to
the end of life and provide information and support, using the core components of

effective communication which are: (level 4 all items)
. Active listening
. Non-judgmental and respect
. Empathic
_ Reflection
. Collaborative

. Supportive

e Use verbal communication skills such as: naming, affirmation, normalization,
reflection, silence, listening, self-disclosure, and humor in an effective and
appropriate manner. (level 4)

e Use non-verbal communication skills such as: touch, eye contact, open posture, and
eye-level approach in an effective and appropriate manner. (level 4)

e Interpret the different types of communication (for example, verbal, non-verbal,
formal and informal) of patients and family carers appropriately. (level 4)

e Assesse patient/family wishes regarding the amount of information they wish to
receive and the extent to which they want to participate in clinical decision-
making. (level 4)

e Assesse patients and family members’ decision-making capacity, and other
strengths and limitations of understanding and communication. (level 3)

e Describe the indications for referral to other specialties to assess patient’s
decision-making capacity where appropriate. (level 4)

e Present information in a range of formats, including written and verbal, as
appropriate to the circumstances and patient context. (level 4)

e Adapt language to the different phases of the illness, be sensitive to cultural

issues and avoid the use of medical jargon. (level 4)
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e Express awareness of own emotional state before, during, and after patient and
family interviews. (level 4)

e Reflect on own emotions after patient and family encounter or related event.(4)

e Develop and maintain communication with patients and their families about

difficult and complex matters or situations related to palliative care e.g.
. Breaking bad news (level 4)
_ Dealing with conspiracy of silence (level 4)

. Discussing patient wishes for inappropriate or “futile” care at the end-of-

life (level 4)

. Addressing patient/family emotional distress about talking about death

and dying, and end-of-life issues (level 4)
. Conducting family meetings (level 4)

_ Setting goals of care and facilitating transition from a curative and/or life

prolonging focus to palliative care (level 4)
. Communicating prognosis (level 4)
. Advance care planning (level 4)
_ Conflict resolution (level 4)

_ Discussion on withdrawal of life-sustaining therapies and palliative

sedation (level 3)

. Communicate to children with dying parents (level 3)
vi.  Social and spiritual care

e Recognize common social problems/needs experienced by patients and families
facing life-threatening conditions and describe elements of clinical assessment
and management. (level 4)

e Recognize and support family carers in their tasks as caregivers. (level 4)

e Identify those who may be at risk of experiencing undue distress or burden. (level 4)

e Develop strategies within the care team to manage family conflicts. (level 3)
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e Recognize the needs of minor children when an adult parent or close relative is
seriously ill or dying, and provides appropriate basic counseling or referral. (level 3)

e Be conscious of the boundaries that may need to be respected in terms of
cultural taboos, values and choices, systematically and skillfully. (level 4)

e Provide opportunities for patients and families to express the spiritual and/or
existential dimensions of their lives in a supportive and respectful manner. (level 4)

e Integrate the patients’ and families’ spiritual, existential and religious needs in

the care plan. (level 4)
vii.  Ethics and law

e Explain the legal and regulatory issues surrounding opioid prescribing. (level 4)

e Demonstrate awareness and understanding of the legal status and implications of
the advance care planning process including living will. (level 4)

e Foster patients’ autonomy, in balance with other ethical principles such as
benevolence, non-maleficence and justice. (level 4)

e Demonstrate knowledge of ethics and law that should guide care of patients,

including special considerations around these issues in palliative care, including:
. Informed consent (level 4)
. Confidentiality (level 4)
. Decision-making capacity (level 4)
. Decision-making for children and adolescents, and older patients with

dementia (level 2)

Limits of surrogate decision-making (level 4)
Truth-telling (level 4)

Withholding life-sustaining treatment (level 4)
Medical futility (level 4)

Use of artificial hydration and nutrition (level 4)
Use of palliative sedation (level 4)

Physician-assisted suicide and Euthanasia (level 4)



. Principle of double effect (level 4)
. Organ donation (level 3)

_ Conflicts of interest (level 4)

viii. ~ Disease specific palliative care

e Cancers

. Recognize the presentation and management of common cancers,
including their epidemiology, evaluation, prognosis, treatment, patterns of
advanced or metastatic disease, emergencies, complications, associated

symptoms, and symptomatic treatments. (level 4)

Describe the roles of palliative cancer treatments (e.g. palliative chemotherapy,
palliative radiotherapy, surgical interventions) and those treatment side effects.

(level 4)

e Non-cancer diseases

. Describe the principles and roles of palliative care management in
patients with common non-cancer life-threatening conditions. (level 4)
These conditions include:

1. Renal diseases
Pulmonary diseases
Cardiac diseases

2
3
4. Neurological diseases
5. Liver diseases

6

HIV
ix.  Geriatric palliative care

e Describe common issues in the palliative care management of geriatric patients
that differ from caring for adult patients, in regard to the major age-related
changes in physiology and their vulnerabilities. (level 4)

e |dentify the palliative care needs of frail older persons and persons with

dementia. (level 4)



e Prescribe appropriate palliative care drug use in geriatric patients considering: (1)
age-related changes in renal and hepatic function, body composition, and central
nervous system sensitivity (2) common side effects in light of a patient’s
comorbidities, functional status, and other medications (3) drug-drug interactions.

(level 4)
X.  Pediatric palliative care

e Describe common issues in the palliative care management of pediatric and their
families that differ from caring for adult patients, in regard to physiology,
vulnerabilities, and developmental stages. (level 4)

e Appreciate developmental perspectives on illness, grief, and loss. (level 4)
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e Subcutaneous route administration (level 4)
e Drug administration via syringe driver (level 4)

e Ultrasound-guided interventions e.g. abdominal tapping, pleural tapping. (level 3)
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