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Known case

1. DVD s/p Percutaneous Coronary Intervention (1/8/64)
- Presented with STEMI with CHF

2. T2DM
- Last HBA1c = 7.7% (19/10/64)

3. HT

4. CKD

5. Sick Sinus Syndrome

6. AF on warfarin

7. Chronic thromboembolic pulmonary hypertension



Chief complaint : 18y 2 MU AdUNITSINEILA

Present lliness
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PCR swab test for Covid-19 : Positive




Physical examination

V/S :BT 36.7 ¢, RR 24 tpm, PR 72 bpm, BP 145/58 mmHg,

Sp02 95% ( 88-91)

GA : Alert, elderly woman, cooperative

HEENT : not pale, no jaundice, no SCLN/CLN palpable

CVS : normal S1, S2, total irregular, no murmur, JVP not engorged
RS : clear both lungs

Abdomen : soft, not tender, no hepatosplenomegaly

NS : E4AV5M6, grossly intact

Ext : no pitting edema



21/10/64(admit)

02 sat= 94% (on 02 cannula 3 LPM)
CXR: Interstitial infiltration both lungs
with right pleural effusion

Timeline
27/10/64

? HAP with septicemia

then Ceftriaxone

22/10/64

Start Favipiravir (plan 14 days)
Start Dexamethasone 6 mg PO OD
(22/10/64 -26/10/64)

Start lvermectin 6
(22/10/64 - 26/10/64)

Acute on top chronic heart failure
H/C Moraxella catarrhalis x 1 spec
Start Meropenem 27/10/64-30/10/64

28/10/64 S
CXR : increased GGO both lung
with consolidation at RUL,
cardiomegaly with perihilar
infiltration

Invasive pulmonary
aspergillosis

Start voriconazole

=\



Timeline

2/11/64

Sp0O2 drop 90-91% on HFNC FI02 0.5 Flow 60 LPM
CXR progression both perihilar patchy infiltration
— step ATB to Meropenem

3/11/64

AKI ontop CKD

BUN 111 Cr 5.26 + flapping tremor
Notify nephro uny DLC Rt FV plan HD



Investigation

CBC:Hb 8.6 Hct 25.7 MCV 86.5 WBC 8700N799L11.0
Platelet 97000

BUN 111.4 Cr 5.26 GFR 7.42

Na 138 K 3.7 Cl 92 HCO3 24 Ca 8.3 P 7.4 Mg 3.1
AST 9 ALT 70 ALP 128 Alb 3.6 Glob 3.1



Problem lists

1 Covid-19 pneumonia with HAP with Invasive
pulmonary aspergillosis

2 Acute on top chronic heart failure
3 AKl on top CKD

4 Anemia
5 U/D DVD s/p PCI, T2DM, HT, SSS, AF



How would you
manage ?
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1 Surprise question

“Would you be surprised if the patient died
within the next year?”

Palliative Care in Covid-19 Pandemic
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2 General criteria

- audsalunislfiifiAsinsdszdriuanas tou Wandauauninnindaeas 50 uaviu

- Multiple comorbidity
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- Tenagluszargnanu danubitiuau

- Linauduaveani155n¥1 , no further treatment
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- Serum albumin < 2.5 mg/dI

Palliative Care in Covid-19 Pandemic
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3 Specific criteria Taaia%asfia SPICT tool
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Cancer

Heart Disease

Respiratory Disease

Performance status deteriorating
due to metastatic cancer and/ or
co-morbidity

Persistent symptoms despite
optimal palliative oncology
treatment or too frail for
oncology treatment

NYHA Class III/1IV heart failure,
severe value disease or extensive
coronary artery disease

Breathless or chest pain atrest
or on minimal exertion

Severe ainway obstruction
(FEV1<309%) or restrictive deficit
(vital capacity < 60%, transfer factor
<40%)

Neurclogical disease

Persistent symptoms despite
optimal tolerated therapy

Meets criteria for long term oxygen
therapy (PaO2< 7.3 kPa) (60 mmHg)

Progressive deterioration in
physical and/or cognitive function
despite optimal therapy

Systolic blood pressure < 100
mmHg and/or pulse >100.

Breathless atrest or on minimal
exertion between exacerbations.

Symptoms which are complex
and difficult to control

Renal impairment (eGFR
< 30 ml/min.)

Persistent severe symptoms despite
optimal tolerated therapy

Low body mass index (<21).

Cardiac cachexia

Speech problems; increasing
difculty communicating;
progressive dysphagia

Two or more acute episodes
needing intravenous therapy in
past 6 months

Increased emergency admissions
for infective exacerbations and/or
respiratory failure

Recurrent aspiration pneumonia;
breathless or respiratory failure

Kidney Disease

Liver Disease

Dementia

Unable to dress, walk or eat
without assistance; unable to
communicate meaningfully

Increase eating problem; now
needing pureed/soft diet or
supplements or tube feeding

Advanced cirrhosis with one
or more complications:
Intractable ascites,

Hepatic encephalopathy,
Hepatorenal syndrome
Bacterial peritonitis,
Recurrent variceal bleeds.

Stage 5 chronic kidney
disease (eGFR < 15 ml/min.)

Conservative kidney management
due to multimorbidity

Deteriorating on renal replacement
therapy; persistent symptoms
and/or increasing dependency

Recurrent febrile episodes or
infections; aspiration pneumonia

Serum albumin <24 g/L and
prothrombin time raised or INR
prolonged

Not starting dialysis following failure
of renal transplant

Urinary and fecal incontinence

Hepatocellular carcinoma

New life limiting condition or kidney
failure as a complication of another
condition or treatment




Palliative care

Critical care




Consult PC team



ESAS (Edmonton Symptom Assessment System) avusmsiing

g ~. ~. e - =] -1
Tisazanaimu HWRINATIAUITAUMNIGINVINMNNNMITA o Yoz

Management R T .

n

Lifiaimsmiten/saumas fiamsmilan/saumamnaiian
0 1 @ 3 4 s 6 7 8 o 10
Lifiawaauly fimmsaauldsunsanan
0 1 2 3 4 s 6 7 8 9 10
‘hiflawFumi Sl wisSuminnanas
0 @ 2 3 4 s 6 7 s 9 10
‘hiBansa Sandnamanan
0 1 2 @ 4 s 6 7 s ° 10
hifiawisdnedw/azSuasda flaimsdnasu/astuas Saanafian
1 2 3 4 s 6 7 S o 10
NLidaams iisamsinanan
‘ @ 1 2 3 4 s 6 7 s 9 10
ansdnamenazla “hivaaouazlaas
0 1 Q) 3 4 s 6 7 s ° 10
‘Lisiawmamitaomay fismsmiteonamnafan
0 1 2 3 4 @ 6 7 8 ° 10

Jarmguq taus  UOULIVAY iyaIalantay
0 1 @ 3 4 s 6 7 s ° 10




-

“WUSUNIIVASUINLNLTIUALLA W
agnnTiual lddune bty lddaa
agndamsu”

~

/




Management

/ACP : Comfort care, no ETT, no

CPR, accept HD, accept inotropic
drug

~

/

POD : Hospital



Symptom Management

MO (1:1) iv drip 0.3 ml/hr

Midazolam (1:1) iv drip 0.3 ml/hr

Mo 1 mgiv q 2 hr prn for dyspnea

Midazolam 1 mgiv q 2 hr prn for severe agitation



Progression
4/11/64

Kilerlifivaumilas waan MO PRN 1 dose
BP 139/51 mmHg, RR 14/min, Sp02 100% (via HFNC) H OW WO u Id

Primaryuavin au'lal ggu , uiaflag Andivain uremic

encephalopathy + 91nan yO u

Mx. Hold Morphine,Midazolam

...................... ’ manage ?
5/11/64

srHuAINSENGIanaY aLNINgy
E3V4AMS, Dyspnea with air hunger
Hematoma 15x15 cm at abdominal wall
INR 2.35>>5.35 ,PIt 116,000>>62,000, Hct 23.3>>15.7
Mx . HD today, Blood transfusion
MO(1:1) iv drip 0.3>>0.5 ml/hr
Mida(1:1) iv drip 0.3>>0.5 ml/hr




Progression

e

ultidisciplinary team
e FadnsAu Primary Seiviifadsiuanlduazgurfidainis
comfort care
® poor prognosis
e 1116av run CRT, siavunv C-line An1 invasive Tx
Aulgdag15m19 VDO call Aurfilhauazeud
ACP: no ET tube, no cpr, no Inotropic drug, no CRT, no HD
\ POD : Hospital

N
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Progression

6/11/64

E4V3M5 RR 12-14/min

UGIB — embolization (Risk > Benefit)
Uremia with volume overload
Coagulopathy i plan 1% blood
component £y active bleed &
hematoma

7/11/64

9/11/64
pauiiuaunauld Lifinszaunseang, Air hunger
V/S BT 36.3 ¢ BP 160/88 mmHg HR 54/min RR 14/min
Mx. -Mo (1:1) iv/sc drip rate 0.3 ml/hr
-Mo 1 mg iv/sc prn g 2 hr for pain/dyspnea
-Mida (1:1) iv/sc drip rate 0.3 ml/hr
-Mida 1 mgiv/sc prn q 2 hr for severe agitation
-Buscopan 20 mg iv/sc q 6 hr for secretion sound

AunaLAN viteudelegg  lavau Uaaiuad uauau
A1 urine aan 120 ml/day no UGIB



10/11/64

szaunwiandlanas RASS -3,-4

Dyspnea with Air hunger

V/S BP 106147 HR 60 O2 68-76% urine ~300/day

Mx. -MO(i:1) v drip o5 ml/hr
- Mida(i:0) 1v drip 0.5 ml/hr

- Wasssuz 1ddiheladney

Progression

wummsinnseniidadaviasdudn
fndia 13d1aTsun 2019
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Case
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Patient Profiles

o nilaudvany 841
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e U/D:HT, alzheimer disease with BPSD, Glaucoma s/p
Surgery



Chief complaint : EUA¥ 1 IUNDUNT TN

Present lliness
39 PTA §'lal ld'la Tudltdune ldadau luarauman
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1 9u PTA udviiuuau eundlidseiidndihafuas duau we
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Present llIness

Wsn3uaIse Meningoencephalitis

N/S : E4AVAMS, Stiff neck positive , Motor at least gr IV all
BBK negative clonus negative

LP:OP 9 WBC 19 N 60 L 40 RBC 10000

C/S : NG, crypto Ag : neg protein :32 ADA: O

(lufin©y meningoencephalitis)

COVID-19 PCR : detected




Timeline
10/10/64

Wilhanay s

CXR: Bilateral GGO BLL ,CRP rising

H/C : NG, Sputum C/S : KP CREMDR, A. Baum 2
CTA : Segmental PE within posterior basal segmental pulmonary artery of LLL
Start enoxaparin 0.4 ml sc bid

@ e @ Coeult Palliatie care e
DOI 4/10/64 20/10/64

Tx.remdesivir HAP with sepsis H OW WO u I d
12/10/64-21/10/64 BP 89/41 RR20 Spo2 93 no fever on HFNC

CXR new infiltration at RUL, LLL
o CBC WBC leukocytosis PMN predominate yo u
Mx -RLS 500 ml iv load

-Start Colistin + Fosfomycin Mana g & 7




LAB

CBC:Hb 10.3 Hct 30.1 MCV 83.6 WBC 20950 N 94.4 L 3
Platelet 362000

BUN 24 Cr 0.45 GFR 92.31

Na 133 K 3.4 C| 92 HCO3 32.2

AST 30 ALT 30 ALP 138 Alb 3.3
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1 Surprise question

“Would you be surprised if the patient died
within the next year?”

Palliative Care in Covid-19 Pandemic
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2 General criteria

- ArmdENsa lumaiiainsdszdriuanas idu tandauawinnnitdauas 50 sasiu

- Multiple comorbidity
-dnmraavinmeinisdannasusrdainisnisguanarainuthamdanindu

- Tsnag luscargnain fnubluiuau

- Linauduavsani1s$ns , no further treatment

- minanavadvdaiia (unAirdanas 10) W 6 Waufiriuan

- [ 3un1sSn W Tsameuaate biaavuiatasnse

- fimgnsalfifinanssny wu Mesdnguuse anggdanisidifunisgualuodenuuduia dudu

- Serum albumin < 2.5 mg/dl|

Palliative Care in Covid-19 Pandemic
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3 Specific criteria Taaia%asfia SPICT tool
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Cancer Heart Disease Respiratory Disease

Performance status deteriorating NYHA Class III/1V heart failure, Severe airnway obstruction

due to metastatic cancer and/ or severe value disease or extensive (FEV1<30%) or restrictive deficit
co-morbidity coronary artery disease (vital capacity < 60%, transfer factor
<=40%)

Persistent symptoms despite Breathless or chest pain atrest
optimal palliative oncology or on minimal exertion Meets criteria for long term oxygen

treatment or too frail for - N therapy (PaO2< 7.3 kPa) (60 mmHg)
oncology treatment Persistent symptoms despite
optimal tolerated therapy Breathless atrest or on minimal

i i exertion between exacerbations.
Neurclogical disesse Systolic blood pressure < 100

Progressive deterioration in mmHg and/or pulse >100. Persistent severe symptoms despite
physical and/or cognitive function optimal tolerated therapy
despite optimal therapy

Renal impairment (eGFR
< 30 ml/min.) Low body mass index (<21).

Symptoms which are complex

and difficult to control Cardiac cachexia Increased emergency admissions

T & = a for infective exacerbations and/or
Speech problems; increasing WP T NNORRS SWEMDE ERESaes respiratory failure
difculty communicating; needing intravenous therapy in

progressive dysphagia past 6 months

Kidney Disease

Recurrent aspiration pneumonia; Liver Disease Stage S5 chronic kidney

breathless or respiratory failure disease (eGFR < 15 ml/min.)
Advanced cirrhosis with one

Dementia or more complications: Conservative kidney management
Intractable ascites, due to multimorbidity

Hepatic encephalopathy,
Hepatorenal syndrome
Bacterial peritonitis,
Increase eating problem; now Recurrent variceal bleeds.
needing pureed/soft diet or Not starting dialysis following failure
supplements or tube feeding Serum albumin <24 g/L and of renal transplant

th bin ti ised INR
Recurrent febrile episodes or S:ZIo:\ogr:d S SnsRisecon New life limiting condition or kidney

infections; aspiration pneumonia failure as a complication of another
Hepatocellular carcinoma condition or treatment

Unable to dress, walk or eat
without assistance; unable to
communicate meaningfully

Deteriorating on renal replacement
therapy; persistent symptoms
and/or increasing dependency

Urinary and fecal incontinence




Palliative care

Critical care




PC team
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ACP:

No ETT, No CPR,

No invasive procedure
N /







Progression

24/10/64 1/11/64
¢Acute diarrhea >>DDx AAC , feeding T UGIB : NG coffee ground 10 ml, PR yellow feces
associated diarrhea Hct stable
Mx. -Start metronidazole (200) 2x3 po pc Mx. -NPO
-Stool PCR c.diff : negative -off enoxaparin
(Waeu feeding >>BD 11lu nutren fiber -start pantoprazole x 72 hr
29/10/64

CLABSI : BP drop response sia fluid 1ifi'l4i

H/C : KP CRE CORO, TSC : KP CRE CORO

Mx

Add Meropenem start 1/11/64

Continue Colistin, Fosfomycin as5u 14 Yu 3/11/64




Problem lists

1.COVID-19 pneumonia with HAP with subsegmental PE
2.Central Line associated Bloodstream Infections(CLABSI)
3.Multiple electrolyte imbalance : suspected from colistin
induced tubulopathy tax critical illness (Hypokalemia,
Hypocalcemia, Hypomagnesemia, Hypophosphatemia)

4. Acute diarrhea

5. Anemia

6. U/D HT, alzheimer's disease, glaucoma s/p Sx



Progression

e 6/11/64

WilaegEuay BP drop finfiv Septic shock with septic encephalopathy
19 Primary windiilafilanadnau infection a6 80/20% J9Insas!
Augrdddilefinusiuan naudidu anvvsdasld ETT

R dudulfias ETT, CPR asnawgilranauiinn

4/11/64

Covid test : negative ¢na 4a

How would
you
manage ?

=\



PC Management

Prognostication QOL



PC Management

e Morphine 15 mg+Midazolam 15 mg+Buscopan 240 mg+NSS
up to 100 ml CSCI via Surefuser in 72 hr

e Morphine 1T mg SC prn for pain/dyspnea q 2 hr #5 doses

e Midazolam 1 mg SC prn for dyspnea/agitation q 2 #5 doses



Progression after D/C
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ICU survival in COVID-19 patients

Age >75, Heart failure, CKD stage >= 3, Dementia were
significantly associated with non-survivors in ICU

Eduardo et al (2021)
Age>65 was 90% of non-survivors in ICU

Among nonsurvivors, the frequencies of HT, Chronic heart

failure, Previous stoke, Dementia ,CKD were higher than
survivors

Sara et al (2020)



ICU survival in COVID-19 patients

In mechanically ventilated Patients, mortality has ranged
from 50-97%

Eduardo et al (2021)

Cohorts in New York have shown a mortality rate in the
mechanically ventilated population as high as 88%

Richardson et al(2020)



Critical care Palliative care
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Prioritization criteria for covid-19 Pts .....

4 N
Charlson comorbidity index

.
>

AN

Sequential Organ Failure Assessment( SOFA score)

o

AN

Clinical Frailty Scale or Barthel Index for Activities of Daily Living (ADL)

[ Frailty assessment ]

AN

Mini Mental Status Examination or Thai-Mini Mental State Examination (TMSE) or MINI-COG

[Cognitive impairment assessment]

RANNUNNITIAFFINSNEINT IUNISUELIARTI8INgR TUSEKI1NNISUNGszUIRad 1A TAIA-19 Tulne



SOFA score

Adapted OHPIP Triage Tool (Initial assessment)

Color Code

Criteria

Priority/Action

Exclusion criteria* or SOFA >11*

High probability of mortality; should be discharged
from critical care; medical management + Ealliate
and d/c

Red SOFA score <7 or single organ failure Highest priority for critical care

Yellow SOFA score 8-11 Intermediate priority for critical care

Green No significant organ failure Low probability of mortality; defer or d/c, reassess
as needed

code to blue and palliate

OHPIP indicates Ontario Health Plan for influenza Pandemic; d/c discharge

* If exclusion criteria or SOFA >11 occurs at any time between the initial assessment to 48 hours, change triage




Clinical Frailty Score

> D>

Clinical Frailty Scale*®

I Very At — People who are robust, active, energetic
and motivated. These people commonly exsrcise
regulariy They are among the fittest for their ags.

2 Wil - Pzople who have no active disease
symptoms but are less §t than category |. Often, they
exarcise or are very active occasionally, 2. g. seasorally.

3  ManagingWell - FP=cple whosa medical problems
are well controlled, but ar= not regularly active
beyond routine waking.

4 Vulnerable — While not dependent on others for
daly help, often symptoms limit activities. A common
complant is being "slowed up”, andfor being trad
d.m'ng the day.

5 M™ildly Fraill — Theses people often have more
evident slowing, and resd h2lp n high order IADLs
(finances, transportation, heavy housework, madica-
tions). Typicaly, mild fralty progressavely impars
shopping and waking cutside alone, meal preparation
and housework

6 Moderately Fraill — Pecple need help with all
outside activities and with keeping howuse. Inside, they
often have problems with stairs and neaed help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

7 Severely Frall - Completaly dependent for
persomal care, from whatever cause (physical or

cognitive). Even so, they seem stable and not at
high nisk of dying (within — & months).

8 Very Severdy Frall - Comgpletely dependeant,
approaching the end of life. Typicaly, they could

l not recover even from a minor iliness.

9. Termmally lll - Approaching the end of life. This

catepory apples to pecple with a life expectancy
' <6 months, who are not otherwise evidently frail.

Scoring frallty In pecple with dementda

The degree of fraiky corresponds to the degree of dementa
Common symptoms in mild dementa indude forgettng the
detais of 2 recent event, though stil remembering the event itsef,
repeating the same guestionsstory and sccal withdawal

N moderate dementia receTt MeMmory & very impared, svsn
though they seemingly can remember ther past He events well
They can do persomal car= with prompting.

In severe dementa, they carnct do persoral care without help.

® | Canaciian Study on Hasléh & Ageg Reveed 2008

1¥E Fodosocsd et al A globed clrcel measow of S ard

fradny in ddady pecpie COMA) 2005172835455

© 00 Wrraa 1 I DN AL figets resmvad Caratic Madcee D‘\LHOUSIE

Ssae Ditcure LTt i ST Carad Fetmaroe e UNIVERSITY
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1 Surprise question

“Would you be surprised if the patient died
within the next year?”

Palliative Care in Covid-19 Pandemic
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2 General criteria

- AnmENsa lumaiifainsdszdriuanas idu fandauawinnnitdauas 50 sasiu

- Multiple comorbidity
-dnmraavinmeinisdannasusrdasnisnisguanazainuthemdanindu

- Tsnag luscargnain fnubluiuau

- Linauduavsani1s$ns , no further treatment

- minanavadvdaiia (unAirdanas 10) W 6 Waufiriuan

- [ 3un1sSn W Tsameuaate biaavuiatasnse

- fimgnsalfifinanssny wu Meduguusy amrgadunisidifunisqualudanuuduna Husu

- Serum albumin < 2.5 mg/dl|

Palliative Care in Covid-19 Pandemic
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3 Specific criteria Taaia%asfia SPICT tool

. X o N -
doUsILamnznisaaiin (Specific Criteria) 3 > 2 98

Cancer Heart Disease Respiratory Disease

Performance status deteriorating NYHA Class III/1V heart failure, Severe airnway obstruction

due to metastatic cancer and/ or severe value disease or extensive (FEV1<30%) or restrictive deficit
co-morbidity coronary artery disease (vital capacity < 60%, transfer factor
<=40%)

Persistent symptoms despite Breathless or chest pain atrest
optimal palliative oncology or on minimal exertion Meets criteria for long term oxygen

treatment or too frail for - N therapy (PaO2< 7.3 kPa) (60 mmHg)
oncology treatment Persistent symptoms despite
optimal tolerated therapy Breathless atrest or on minimal

i i exertion between exacerbations.
Neurological disesse Systolic blood pressure < 100

Progressive deterioration in mmHg and/or pulse >100. Persistent severe symptoms despite
physical and/or cognitive function optimal tolerated therapy
despite optimal therapy

Renal impairment (eGFR
< 30 ml/min.) Low body mass index (<21).

Symptoms which are complex

and difficult to control Cardiac cachexia Increased emergency admissions

T & = a for infective exacerbations and/or
Speech problems; increasing WP T NNORRS SWEMDE ERESaes respiratory failure
difculty communicating; needing intravenous therapy in

progressive dysphagia past 6 months

Kidney Disease

Recurrent aspiration pneumonia; Liver Disease Stage S5 chronic kidney

breathless or respiratory failure disease (eGFR < 15 ml/min.)
Advanced cirrhosis with one

Dementia or more complications: Conservative kidney management
Intractable ascites, due to multimorbidity

Hepatic encephalopathy,
Hepatorenal syndrome
Bacterial peritonitis,
Increase eating problem; now Recurrent variceal bleeds.
needing pureed/soft diet or Not starting dialysis following failure
supplements or tube feeding Serum albumin <24 g/L and of renal transplant

th bin ti ised INR
Recurrent febrile episodes or S:ZIo:\ogr:d S SnsRisecon New life limiting condition or kidney

infections; aspiration pneumonia failure as a complication of another
Hepatocellular carcinoma condition or treatment

Unable to dress, walk or eat
without assistance; unable to
communicate meaningfully

Deteriorating on renal replacement
therapy; persistent symptoms
and/or increasing dependency

Urinary and fecal incontinence
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Frailty, Elderly, Palliative care patients
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Symptom
2 Mmanagement

e



Dyspnea

n153aN1S Inn151ne Lilge
(aveiu

- 11 cause -- - nsdavinfidune - aangau (lifidssTaanivanliiin1ne hypoxemia)
Heart failure, RS

obstruction - walAKauAae -7 1. MOIR2.5-5mgPOPRNq2h

Sased 02 I 2.MO 1-2mg SCPRN q 2 h

\Ran

3. Midazolam inj 2.5-5 mg SC PRNq 2 h

4. Lorazepam(0.5mg) 1tab SLPRN q 2 h

Last day of life:

MO inj 10 mg + midazolam inj 10 mg + hyoscine butylbromide 80
mg drip in 24 h uaslafen PRN fuauiaeanginasiv




Cough

Vf(‘ﬁ%ﬁn‘ﬁ

dvtininaunly

~ CATCH IT. BIN IT. KILL IT.

Ian151ag Lilgen N5 ae g
\avau
- atiluraviifiniugu - M. tussive 5-10 ml PO QID
- Juindasg AinduNaN | - Codeine (50mg) 1 tab PO QID
URNINZUNN
) -MO IR 2.5-5 mg PO PRN q 4-6 h
- angnauuA la/ gn ausd
w5en - Prednisolone (5mg) 2 tabs PO TID (‘lu COPD)
- MANRENMSAUUNS W98 |10 inj 10 mg SC drip in 24 h uaz MO inj 2. N
agludgaruniguaiu
PRN g 2 h y

r=\{/}
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Delirium/ Agitation

13 "edn@
-AN Ll

dUg L
dyspnea

- AnTviag Tudvnaani
fAutay InaRaLa

- AAUILIUAT LATITE
v adnsalgiaidasieeg
nefiae 1aele

N159AN3 N5 a1 l4en N5 1ne e
avsiu
“vinguuei | -FadrsAudilaalvinsay | Delirium
uilyle i | dnun1snisaue? - lus1eliguuse : Haloperidol (1mg) 0.5-1 tab PO HS waz PRN
Viaupn, tnda | 1311u qlh

- lus1a5uu59 : Haloperidol 1-5 mg IV/SC q 1 h augau

- Maintenance dose Aausu1ouiilu regular + PRN WIVNA UL
1% MORN - HS

Agitation, restlessness

- Lorazepam (0.5mg) 1-2 tabs PO/SL PRN q1h ﬁ‘

- Midazolam 2.5-5mg IV/ SCPRN g4 h
Terminal delirium

- Midazolam 10-20 mg continuous SC infusion %@%

———
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Pain

n15dan1s avdu dan151ne e
»1u WHO - iher'liaelaf opioids : MO IR 5 mg PO g 4 h uaz PRN
Analgesic g 2 h vnaxa1n1sta @Al aawiuMST g 8 u3a 12 h
Ladder o
- Tunsaliu L le

- f1ANa1InN15UIa led : Mo IV/SCdripin24 hor g4 h
(morphine oral: IV/SC = 3:1)

- 11a1n15tean N e AnauIna1TU S8z 30-1




Drugs for Symptom Management of Dying Patient

Symptoms Drug
Terminal dyspnea Morphine
+
Midazolam
Pain Morphine
Agitation Midazolam
Nausea/vomiting Haloperidol
Secretion Hyoscine HBr

1% Atropine ED

Dosage

- Morphine 1-2 mg SC PRN g2h
- Morphine 10-20mg + midazolam 10-20mg CSI in 24h and morphine
1-2mg SC PRN for dyspnea g2h.

- Morphine 3-5mg SC g4h and morphine 3-5mg SC PRN for BYP g2h.
- Morphine 20-30mg CSI and morphine 3-5mg SC PRN for BTP g2h.

- 2.5-5mg SC PRN for agitation g2h
- Midazolam 10-20mg CSI in 24h and midazolam 2.5-5mg PRN g2h.

- 1-2mg SC PRN or Smg CSl in 24h

-20mg SC g6h
- 80mg CSl in 24h can be mix with morphine and midazolam

-4 drops SL g4-6h

* For patient with GFR <30% reduce morphine dosage to 30% of normal dose.

* Elderly use "2 of normal dose.



withhold/withdraw
3 life support
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e Withhold
e Withdraw
® Time limited trial



Withdrawal Ventilator

Decrease FiO2 to
room air, settings to <%
PEEP 10 + PS 10

@ 1

Does the patient ]

NO Increase analgesia/sedation

appear and/or vent support

comfortable?
Y YES

Trial of CPAP ] Unsuccessful
with 5 PEEP/5 PsJ

1 Successful

Discuss terminal weaning of
mechanical ventilation versus
extubation with ICU

Hendin A, et al. Can J Emer Med 2020;26:1-4
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Thailand's guideline for the allocation of critical-care
resources in the context of the COVID-19 pandemic







