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Palliative care case conference
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] 83-Y-old ESRD, conservative kidney management x3Y, 3 admissions due to
volume overload in the past 4M. Presented at the ER with sepsis and dyspnea.
[ 85-Y-old Late-stage dementia, previously admitted 2 times in 2 months with

pneumonia and UTI presented at the ER with pneumonia and markedly dyspnea

How would you manage ?
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Patient Profiles
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Visit date 29/9/64
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Past history

Underlying disease

ESRD, conservative kidney management for 3 years
CA cervix S/P XRT with BCT 30 YUnau clinical stable
Ureteric calculi S/P DRU stent off ¥ 59
Lymphedema both legs n.W. 64
HT
MDS, DVT

No food or drug allergy



ISHASLSAN RRT

BUN 73 Cr 3.7 GFR 11

Consult palliative care

@ Cr 3.59 GFR 11.3 CCI 10

= . -
LladN conservative kidney management,

1290 no RRT
Cr 3.31 GFR 12.5

no symptom

Status taula lagld walker 3 %1

F/U OPD CKD + PC
N1maam clinical stable
Cr 4-5 GFR 6-7

O
U 63



Admit® cr 7.14 GFR 4.85

® VU 2 9N >> lymphedema ®
28/7/64-3/8/64

HAP, volume overload

supportive treatment,
ACP: no ETT/CPR, no inotrope,

best supportive care

24/8/64-1/9/64

Cellulitis, volume overload
18 +/- RRT -> No RRT
® Comfort care, no ETT/CPR

Admit@ Admit©

Cr 7.58 GFR 4.51 Cr 7.53 GFR 4.64

18-23/7/64

infective diarrheq,

® cellulitis, volume overload




AL 30-09-2021 06:46
29-09-2021 159:22
15-09-2021 09:12
31-08-2021 06:08
29-08-2021 06:08
27-08-2021 07:14
25-08-2021 06:12
24-08-2021 07:02

'03-08-2021 06:06
02-08-2021 06:20
01-08-2021 06:15
31-07-2021 06:20
30-07-2021 06:10
29-07-2021 06:04

28-07-2021 1907_
20-07-2021 06:16
19-07-2021 06:20

18072001 1427_
06-07-2021 06:51
11-05-2021 07:05
09-02-2021 06:54
22-12-2020 07:53
25-11-2020 19:28
29-09-2020 07:21
23-06-2020 07:59
23-05-2020 21:12
23-04-2020 07:02
28-01-2020 08:30
03-12-2019 07:08
15-10-2019 07:49
20-08-2019 07:49
25-06-2019 07:54
23-04-2019 09:22
19-03-2019 08:12
22-01-2019 08:00
11-12-2018 08:39
09-10-2018 08:11
14-08-2018 08:38
26-06-2018 08:08
01-05-2018 07:15
06-03-2018 07:48
09-01-2018 07:22
12-12-2017 07:58
14-11-2017 07:59
17-10-2017 06:50
01-10-2017 18:26
20-09-2017 07:28
23-08-2017 10:25
17-08-2017 07:13
20-07-2017 07:03
16-05-2017 07:19
27-04-2017 06:39
26-01-2017 10:57
24-01-2017 06:49
[ 01-11-2016 12:29

-06-2018 08:08: 3.31
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Current medication

Manidipine (20) 1 tab po pc

Omeprazole (20) 1 tab po bid ac

Vit B complex 1 tab po tid pc
Sodamint (300) 4 tab po gid pc
Furosemide (40) 1 tab po pc

Caltab (1000) 1 tab po with meal
Gabapentin (100) 1 cap po pc

Ferrous fumarate (200) 1 tab po tid pc
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Physical examination

GA: A Thai woman, look fatigue, well co-operative
Vital signs: BT 36.6 C, PR 82 bpm, RR 22 tpm,
BP 188/70 mmHag, Sp02 RA 96%
HEENT: Pale conjunctivae, anicterie sclerae, no puffy eye lid
CVS: Normal S1S2, no murmur

Lungs: Equal breath sound, fine crepitation RLL, no wheezing



Physical examination

Abdomen: Voluntary guarding at peri-umbillicus,
impalpable liver due to guarding, liver span 10 cm,
hypoactive bowel, no rebound tenderness
Ext: Capillary refill 2 seconds, warm extremities, pitting edema 2+
Neuro: E4V5M6, pupil 4 mm RTLBE, full EOM, no facial palsy

PR: Brown feces, no rectal mass, loose sphincter tone



At resus 18.40 U.: work up cause
DTX stat 111
BUN Cr Electrolyte Ca Mg PO LFT
CBC PT PTT INR Lactate UA
EKG

Film Acute abdomen series
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83-year-old Thai female with

1.  Acute abdominal pain; acute diarrhea

2. Acute dyspnea

3. ESRD on conservative kidney Mx for 3 years with Hx of
3 admission in the past 2 mo due to fluid overload

a. CA cervix S/P XRT with BCT 30 Unau clinical stable

5. Ureteric calculi S/P DRU stent off U 59

6. Lymphedema both legs n.W. 64

7. U/D HT, MDS, DVT



50 UINEADHA...
JUansEIUNSEINY W1l UNINTY
BP 161/62 RR 32 PR 120 0OZsat RA 92%

HOW WOULD YOU MANAGE?
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\Hugfiae PC saugua, i Pop up Tu HO sw., 13& remark ACP
wwnsiasdauniugiensae ETT
—>> gihadawnslild ETT uwnglildaiugyd
(luldd note snwazidaavmzatngioe wadngUiansv)
On ETT with VCV, volume 400, RR 20, PEEP 5, FiO2 0.4
ABG: pH 7.15 (7.35-7.45)

Consult Sx L%Ia\‘l suspected gut obstruction

Consult Med 1584 severe metabolic acidosis



WBC 4,240 1073/uL
426,000 10°3/uL

Lactate 54.3 mg/dL

BUN 116.1 mg/dL

Cr 7.36 mg/dL
K 6.1 mEg/L
CO 3.2 mEq/L
Alb 3.5 g/dL



Surgery Usziau

Film AAS --> localized bowel ileus at distal ileum, cecum

Impression: infective diarrhea

Advice ﬁy,']f?ll,éa\‘i plan CT work up weialdidu ESRD no RRT
eun@li accept #9z$U risk renal injury Watdn wansududowd
surgical intervention gAUfiasni1sida n1sitRean1sAsnsIu
Conservative treatment with NG decompression, NPO, IV

antibiotics, f/u film abdomen wix‘i‘ﬁu



AADN cause of metabolic acidosis 911 ESRD (no RRT) AN +

infective diarrhea with sepsis

AonIE (gnysuazgnadaiugdadulovdn) 1dan best supportive
care (no HD, no CPR, no inotrope, no Sx winfion1siasunlas
IO RRT)

Admit ICU 00.40 .



Problem lists

1. Acute infective diarrhea with sepsis

2
3.
4
S.
6.
7.

. Acute respiratory failure

Lactic acidosis ddx. Sepsis, hypovolemia

. Anemia

Hyperkalemia
ESRD on conservative kidney management

CA cervix



10.00 U Family meeting gnaniunasgnyne:
7.00 . ® vagin1sdnun wagihenduldeiadidau

NG: coffee ground - Morphine 15 mg + midazolam 15 mg + buscopan 240 mg

) a + NSS upto 100 ml csci via surefuser in 72 hr
Advice fJ6,

Notify Palliative

- Morphine 1 mg + midazolam 1 mg sc prn q 2 hr for

pain/dyspnea/agitation *5 dose

Admit ICU
00.40 u.

PC Uszidiu guredantiudunn Linianuds
wiglamuASae BP 90/54
YIAANIANLAUNINNT SW., 1A FM meeting

e aRt1uag1edau
##ay off ETT 30 un

o - Morphine 1 mg IV/SC prn g 2 hr for pain/dyspnea

845 1) - Midazolam 1 mg IV/SC prn q 2 hr for dyspnea/agitation
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Any guestions or discussion?
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Disease Irajectories
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Disease Trajectories

Murtaugh, CKD 5- no
dialysis \a

CHF, COPD, ESRD
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Prognostication
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Survival of Renal Conservative Patients

Median survival from time of modality choice = 18 M.

Brown et al. (201S) = 16 months
Wong et al. = 23 months

Kwok et al (2016) = 16 months
Carson = 14 months

Murtagh = 18 months

One-third of non-dialysis patients lived more than 12 months
after eGFR fell below 10 ml/min.

CJASN 2015; 10 (2) : 260-268
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Patient profiles
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Visit date 13/10/64



ANAswEnszunn Dx: mild TBI (by age + loss of consciousness)
CT brain NC:

- Several spot hemorrhage at right high frontal lobe
N.A.63

- Lacunar infarction at right lentiform nucleus

- Patchy hypodense lesion at bilateral frontoparietal lobes; could be small vessel disease

- CPPD (Calcium pyrophosphate dihydrate)
- Pulmonary TB Smear -ve , PCR TB +ve %’n‘ls}'m'%'mﬁ'a Nn.8.63
ana1 sz andeanil TBI 1Sudaiie total dependence doviiitasgua aavlild dodli

Auwg taedtdgyunses delirium doulvignusunauduuieasy duaundinlaidudndu 1ad
414n waded1slavivuivas (FAST ?)



® Admit 1: 24/8/64-3/9/64

DU perforate with sepsis with RS failure
S/P EL with simple suture with omental patch
Status viay D/C -> FAST 7A

l - Tracheobronchitis with septic shock with RS failure

_ - AKI with hyperNa, hypoK, hypoMg
IR'KEM | 7). p.geruginosa (CRPA_MDR)

Admit 2: 13/9/64-28/9/64 - CPPD
- Advanced dementia FAST 7F (Post-stroke)

>> Consult PC for ACP



Psychosocial

dauanardadulavdndegndnaui 2 Funsiuanrunisaidilsanag
pIn1sandavaugUaenifidguses sepsis with septic shock with
RS failure gnanalddasnisligllsdoswninsuiu

U8 levophed WA max dose \hﬁu adrenaline or dopamine, no C-line,
no CPR

druualifuainisugas veg@n1sweBwi n2.7/1

9115894 wean off ETT 14 D/C 28/9/64, FAST 7F



AAINS
NNy

85

X

HY8WeIUIA

—

PIYYUATNNAINIU

WilnauUya
My

AAINS

—

U

[




Chief complaint: wiglaviautnilay 1 TufauuISw.

Present illness:

1 Sunaunrsw. wrglavieuwilos lofiauviedan Wald Lisnseu
Tdvaenas lddrgiuas Aunie 0G lunilausedtdnan

and12Auf 3 T 02 canula 3 LPM O2sat 80% a1n1sliadu
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Physical examination

GA: An elderly man, cachexia, tachypnea

Vital sign: BT 37.2 ¢, PR 116 bpm, RR 54 tpm
BP 112/64 mmHg, O2sat RA 78%

HEENT: Mild pale, no jaundice

Heart: Normal S152, no murmur

Lung: Poor air entry both lungs

Abd: Soft, not tender, no guarding

Ext: No pitting edema



85-year-old Thai male with
- Advanced dementia FAST 7F

- Acute dyspnea

HOW WOULD YOU MANAGE?
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Management at Resus

Visit at 12.50 4. -> work up lab, W&
14.07 1. 91n1skidau wieleanau RR 36 O2sat 80%
-> on ETT gnmaﬂuﬁ 3 (B) Awnrsw. 1Juaudadula
gnmfmuﬁ' 2 (A) VIS'IU'i']gna'nﬂuﬁ 3 (B) WIHISW. W17 Resus wazlnsudv
weulatls PC
1410 u. WgaU1aLIs PC Insu3ay incharge SUNSIULNY
PC visit at 15.00 #. —>> Pt on ETT, O2sat 80-90%, E2VTM4
Lungs: poor air entry, on levophred (4:250) iv 10 ml/hr, BP stable 100/60-70



Management

AE lains1uindu case PC -> hilé notify PC, 13i# pop up Tussuu HO sw.,
il remark 1509 ACP, ia@nwianldlduds, ldldionayalszdndaun

Last admission PC @ﬂﬁugnaﬂ%ﬂuﬁ 2 (A) ACP: comfort care, no re-ETT,

no CPR, no inotrope Qna']’muﬁ' 2 (A) Lﬂuﬂugaaﬂiﬁumﬂaﬂuguﬂ 'S99 ACP
wazaeiuyIAiuasiy

“ay D/C 28/9/64 gﬂﬁ'\’muﬁ 3 (B) uﬂﬁl'f’ail@!,!,atmu \Wu main caregiver



Management

Family meeting at AE flugnana 2 au gna¥ngauil 4 uazgnirgaulanialnsdwi
AauauIdisavANdlavaunIsguakuudseAudsEADY LazANLAUYIETN
Juredngsresdsvavdsznaansali gnannaui 3 wevinauwadvlilygioe
UszAudszany 1avandulidad wazaaulald

Yy o % Y 1 I Y1 Y
wadtsavnisaualssAulseaad uasanuaurauwalduglrgdseavdsemas
Paunasoulvnignisguanas ACP -> gnq danuiiuliaseiu
agﬂ ACP 1U846U -> no CPR, no HD, no Sx, accept inotrope peripheral line

1584 re-ETT Wa¥31UIU inotropes sy1EivaAgiunay



Hct 341 % Cr 0.63 mg/dL

wBC 11,520 1073/l eGFR 89.86
Plt 386,000 10*3/pL Alb 3.2 g/dL
NE 85.7 %

Lactate 28.9 mg/dL
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Problem lists

1.  Suspected HAP
2. Suspected UTI
3. Septic shock
4. Acute respiratory failure
5. Advanced dementia FAST 7F
6. CPPD (Calcium pyrophosphate dihydrate)
7. 0Old pulmonary TB
Consult Med -> admit ICU 13/10/64



®
FM alaa’liﬁlvgﬂﬂgﬂ 4 AU Wqﬂlﬁﬁaﬂﬁu
1alld tube sl v8 symptom controlled
+ ¥9¢18 N2.7/1 for end-of-life care Clinical stable
1 symptom management 59 ATB Aasu D/C 25/10/64

E4VTMS5, PSV, PS 8, PEEP 5, FiO2 0.4

= L 0, v 1 v 1 <
w1elad laiviau 02sat 100% Ldumzlias off ETT 1& Livouiniiag

Ul el @i IevopDed Continue ATB: Tazocin + colistin 25/10/64
ATB: meropenem lvaa o
213 51 3 BP drop on levophred
.‘IJi WiUSBURDI9 fry wean off tube 1 16/10/64 p yp
FM meeting: plan g18n1.7/1
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Any questions or discussion?
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Disease Irajectories
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Disease Trajectories

Murtaugh, CKD 5- no
dialysis \a

CHF, COPD, ESRD
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Prognostication in Dementia
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Prognostication in dementia

®* ‘Terminal dementia’ or “end-stage” or “advanced”

-> loss of communication, ambulation, swallowing,
and continence

*FAST: the Functional Assessment Staging
-> [/-step staging system, to determine hospice eligibility
-> memory loss, job functionality, and their ability to take care

of themselves

IMPALLIATIVE CARE
Sing T. and Robert A., PCNOW; 2015 i



Mormal Aging

Possible Mild Cognitive
Impairment

Mild Cognitive Impairment

Mild Dementia

Moderate Dementia
Moderately Severe Dementia
Moderately Severe Dementia
Moderately Severe Dementia
Moderately Severe Dementia
Moderately Severe Dementia
Severe Dementia

Severe Dementia

Severe Dementia

Severe Dementia

Severe Dementia

Severe Dementia

No deficits whatsoever
Subjective functional deficit

Objective functional deficit
interferes with a person's most
complex tasks

IADLs become affected, such as
bill paying, cooking, cleaning,
traveling

Meeds help selecting proper attire
Meeds help putting on clothes
MNeeds help bathing

Needs help toileting

Urinary incontinence

Fecal incontinence

Speaks 5-6 words during day
Speaks only 1 word clearly
Can no longer walk

Can no longer sit up

Can no longer smile

Can no longer hold up head

B4

24

18
4.8
4.8
4.8
3.6
9.6
12
18
12
12
18
12+

Adult

12+

8-12

5-7

- oL

3-4
2-3
1.25

0.5-0.8
0.2-0.4
0-0.2

28-30
28-29

24-28

18-20
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Review

2 01 2 Palliative Medicine
Prognostic indicators of 6-month ?5?33297,;“();0.2
mortality in elderly people with S
advanced dementia: A systematic Sonae

review

®7 studies, 5 in US and 2 in Israel

® All but one study found that FAST phase 7c, currently widely
used to assess hospice admission eligibility in the US, was not
a reliable predictor of 6-month mortality

® The most common prognostic variables identified related to
nutrition/nourishment, or eating habits, followed by increased risk
on dementia severity scales and comorbidities.



Prognostication in dementia

1. The National Hospice and Palliative Care Organization (NHPCO)
*FAST stage 7A: prognosis < 6 mo

® > 1 specific dementia-related co-morbidities

— Aspiration - Upper urinary tract infection
- Sepsis - Multiple stage 3-4 ulcers
- Persistent fever - Weight loss >10% within six months

IMPALLIATIVE CARE
Sing T. and Robert A., PCNOW; 2015 i



Prognostication in dementia

® Luchins (1997): 47 pateints
® Median survival for all patients was 6.9 months
®38% survived beyond 6 months

*FAST > stage 7C, mean survival was 3.2 months (N = 12)

IMPALLIATIVE CARE
Sing T. and Robert A., PCNOW; 2015 i



2. Mortality Risk Index Score (MRI)

Risk estimate of death within 6 months

Points Risk factor

sScore Risk %
1.9 Complete dependence with ADLs 0 8.9
1.9  Male gender 1-2 10.8
1.7  Cancer gg ﬁgﬁ
1.6  Congestive heart failure 9-11 570
6. O therapy needed w/in 14 day > 12 70.0
1.5  Shortness of breath
1.5  <25% of food eaten at most meals .
1.5  Unstable medical condition Compared to FAST Stagg 7,C’
15 Bowel incontinence the MRI had greater predictive
15 Bedfast value of six month prognosis
14 Age=>83y
1.4  Not awake most of the day

1PALL|ATIVE CARE
Sing T. and Robert A., PCNOW; 2015 {|i



Prognostication in dementia

¢ Estimation of prognosis in severe/terminal dementia is in part
dependent on the goals of care and decisions regarding the
level of intervention that will be provided to treat acute medical
problems such as urosepsis and malnutrition

®* No gold standard to help clinicians determine a less than 6
months prognosis with any degree of certainty

IMPALLIATIVE CARE
Sing T. and Robert A., PCNOW; 2015 i
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