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Patient identification
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Patient history

JIUNAN 2566

Medication

. refer 341 SN ASUATUNS - Cetirizine(10)  1xhs

- 0.25% desoximetasone apply

tﬁa\aaf}ﬂ rheumatologist
- Clobetazole cream apply

ataan asNilgadann1saau - 10% urea cream apply
- 0.02% TA cream apply
- Prednisolone(5) 3-0-2
- Mycophenolate mofetil (250) 4x2

LLSINNN21W ambulate by

walker frame

- manidipine(20) 1x1
- losec(20) 1x1

LNEIU - AIBEIAN2566

e WIBEBNNNIFSN OPD case

ANNIFAAULIILYIN 6 thlunne agk

a9 W/U malignancy : neg
Fn1sUSuLaeuenan
prednisolone 3 x 1>> 2x1 >>1x1

N1 Mmuscle Bx

- Marked atrophic myofibers with
fibrosis and fat infiltration
- Vascular thrombosis foci

present



Patient history

27 Nugned-3 pranadl 2566 1st admission at SNH
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 Neuro: E4AV5MO6 Generalized muscle atrophy , flaccid tone , no fasciculation

Motor Upper : Proximal gr lll, Distal gr IV+
Motor Lower :Proximal gr ll, Distal Ill+

Intact sensory. : hyporeflexia all.

« FOL : seen pooling saliva normal mucosa , no mass at Base of tongue, Valleculae, larynx, pyriform
« NCV and EMG 29/9/66 : Electrodiagnostic study is compatible with inflammatory myopathy. Please

related with clinical
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Patient history
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Patient history

Problem in 1st admission

1. Dermatomyositis with burn out of disease combined progression of disease with
treatment complication (steroid induced myopathy). S/P EMG and NCV 29/9/66:
compatible with inflammatory myopathy) 151811 Prednisolone (5) 3x1

2. Dysphagia
retain NG feeding
OT program for indirect exercise: *{9% exercise as tolerate*

3. UTI



Chief complaint
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Physical examination

V/S BT 372 °C PR110 tom RR 22 tpom BP 155/89 mmHg
O2sat 98%

GA : An elderly Thai woman, Good conscious, Well

cooperative,cachexia

HEEN : Mild pale, No jx

Lymph node : Impalpable CLN and SCLN

Heart : Normal S1S2, No murmur, Full pulse/regular rhythm
Lung : Normal and equal BS, Clear, No crepitation
Abdomen : Not distended, Soft, Not tender, No guarding

Musculoskeletal : No edema, Good cap refill, Rt arm swelling with redness
mark tenderness

Skin : Seen Heliotrope, Seen V sign, Shawl sign



Heliotrope Rash

Violaceous
hue

Periorbital
edema

Malar rash




Physical examination

Neuro sign

Neck. F/E
Deltoid/Biceps/triceps
Wrist F/E

—inger F/E

Hip. F/E

Knee F/E

Ankle dorsiflex. / AP
EHL

/111
/T4
/H+
V/I+
/I

/11
/I

/111
/HH/ T
/I +
V/11+
/I

/11
/I

Generalized muscle atrophy, flaccid tone, no fasiculation

D TR: hyporeflexia all

Stiff neck: negative



Investigation

-CBC: WBC 7130
Hb /7.0

-Blood chem:;
BUN 4.2

Nal1306
Ca 8.3

Serum Albumin

3.8

PMN 86.3
Hct 24.0

Cr0O.14
K 2.0
PO, 2.3

L 9.4
Plt 403K

GFR 160
Cl 101
Mg. 1.8

TCO2 216



CXR. 10/11/66

R




Film Rt shoulder 10/11/66




Current medication

®* Meropenam * MITV
1¢IVg8hr 1*2 po pc
®* Thiamine ® Vitamin B.co
100 meg IV OD 1" 3 po pc
® Hydrocortisone ® Paracetamol (500)
100 mg IV OD 1 tab po prn g 4-6 hr
®* Omeprazole ®* Cold cream apply
40 me IV OD ® NSS 1000 ml + KClL 60 mEqg IV drip rate 60 mU/hr
* Manidipine (20) ® 10% DNSS 1000 ml IV drip 60 ml / hr
1 tab po od

® Dermovate

0.05% apply scalp BID



PC consultation

CLINICAL SUMMARY : gtUqemea 81g 60 U

Known case dermatomyositis
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Identifying patients for supportive J_‘LH,E
and palliative care Lothian

Supportive & Palliative Care Indicators Tool

1. Ask

Would it be a surprise if this patient died in the next 6-12 months? NO

2. Look for two or more general clinical indicators
Performance status poor (limited self care; in bed or chair over 50% of the day) or deteriorating.

Progressive weight loss (>10%) over the past 6 months.

Two or more unplanned admissions in the past 6 months.
A new diagnosis of a progressive, life limiting iliness.

Two or more advanced or complex conditions (multi-morbidity).
Patient is in a nursing care home or NHS continuing care unit; or needs more care at home.
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PC consultation |
Attending date
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PC symptoms
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. Dyspnea on exertion ¥#ingitaldniu aavaansy

Dyspnea score 10/10

. Pain: 81N15U20 L AUSAUAIMNRINLNITISINNTE UIeNNTA LK a1
A112197 Uemanctian

Pain score 8/10
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Family genogram
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Psychosocial (1st visit)

Perception
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ACP : no tube, no CPR, no inotrope , no NG , no PEG



Problem list

Biological

« Dermatomyositis with progressive proximal muscle
weakness with dysphagia

* Pneumonia with dyspnea on exertion

e Cellulitis Rt arm DDx DVT rt arm with severe pain rt arm

Psychological
« Suspected depression ?7??

Spiritual
 Suspected spiritual distress???



Dermatomyositis

 Jypes of idiopathic inflammatory myopathy.

« Skeletal muscle weakness is the most common clinical
manifestation.

« Degree of weakness varies among patients .

« Dermatomyositis may spontaneously remit in as many as 20%
of affected patients.

 About 5% of patients have a fulminant progressive course with
eventual death.

« 25% of patients will develop an associated malignancy

Femia NA , Dermatomyositis. http://www.emedicine.Medscape.com.2023



Dermatomyositis

 Risk factor for a poorer prognosis
- An associated malignancy
- Cardiac , pulmonary , esophageal involvement
- older age > 60 years

Femia NA , Dermatomyositis. http://www.emedicine.Medscape.com.2023



PC management

Pain control

- Mo 10 mg +NSS up to 24 ml IV rate 1 ml/hr
- Mo 2 mg IV PRN g 2 hr for dyspnea/pain
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Progress note. 15/11/67

1818 A2 7/1 2a1n19U206 201NN LEN UaKKALLA BN
PS 5/10 lLail@2iagn prn.

Dyspnea score 5/10
MX: consult OT at ward
morphine 10 mg + NSS upto 24 ml iv drip rate 1 ml/ hr

morphine 2 mg IV prn for BTP , dyspnea g 2 hr
10% DNSS 40 ml /hr

NSS 1000 ml + KCI 60 mEqg rate 60 ml / hr



Progress note 16-17/11/67

. ﬁ{lmw%f] hypokalemia , hypomagnesemia , hypophosphatemia
. annnsinanaad PS 4/10 agla laidaunisnisudusniiaiui sandulanle

15831164 10 ALanN &) Ja1aNHaINIU

MX : TO%DNSS 40 ml/hr , NSS + K2P0O4 40 mEqg rate 40 ml /hr
. elyte, PO4, Mg OD

+ OT wnilszriiunisnau filaldanunsandule
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Progress note 20/11/67
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Decision capacity

Decision capacity Yes

1. Dose the patient understand the relevant information \/

2. Does the patient appreciate the medical consequences of \/
the various treatment options?

3. Can the patient manipulate the information in a rational
manner and state the reasons for making a particular \/
decision?

4. Can the patient communicate that choice? V4

Ka D.et al.Oxford Textbook of Palliative Medicine,2020



Manifestation of spiritual distress

Table 1. Diagnoses, Key Features and Examples of Statements by Patients (After Puchalski et al., 2009)

Feeling (Primary)

Key feature from history

Example Statements

Existential:

Abandonment:
sense

Anger:

Concerns about

deity:

Conflicted or
challenged

belief
systems

Despair
/Hopelessness:

Griet/loss:

Guilt/'shame:

Reconciliation:

Isolation:

Religion specific:

Religious/

Spiritual Struggle:

lack of meaning / questions meaning about one’s own existence
/ concern about afterlife / questions the meaning of suffering /
Seeks spiritual assistance

God or others lack of love, loneliness / not being remembered / no
of relatedness

at God or others/ displaces anger toward religious representatives /
inability to forgive

Closeness to God, deepening relationship

verbalizes inner conflicts or questions about beliefs or faith / conflicts
between religious beliefs and recommended treatments / questions
moral or ethical implications of therapeutic regimen / Express concern
with life/death and/or belief system

hopelessness about future health, life
despair as absolute hopelessness, no hope for value in life

grief is the feeling and process associated with a loss of person,
health, etc

guilt 1s feeling that the person has done something wrong or evil;
shame 1s a feeling that the person is bad or evil

need for forgiveness and/or reconciliation of self or others

from religious community or other

ritual needs / unable to practice usual religious practices

loss of faith and/or meaning / Religious or spiritual beliefs and/or
community not helping with coping

“My life 1s meaningless™
“I feel useless™

“God has abandoned me™
“No one comes by anymore™

“Why would God take my child away
from me?”’

“I want to have a deeper relationship
with God™

“I am not sure 1f God 1s with me
anymore’™’

“Life i1s being cut short™ ““There is
nothing left to live for™

“I miss my loved one so much™
“I wish I could run again™

“I do not deserve to die pain-free™
“I need to be forgiven for what I did™

“I would like my wife to forgive me™

“Since moving to the assisted living I
am not able to go to my church
anymore’’

“I just can’t pray anymore’’

“What 1f all that I believe 1s not true™

Puchalski CM(2010) Asian Pacific Journal of Cancer Prevention,Vol 11
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Life review
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Spiritual well- being

Meaning of life and goal of care

| ove and connection

Religious,Faith

Forgiveness

Quality of life

= Datient’s spiritiual well-being -

mm Peachfull good death

B Beregvement

=, Advance care planing

= Sphiritual well-being in health care provider

MEdtie navilssiiil 2552



1. Discussion about ethic for withdraw/withhold
ANH in this patient
2. What is Life sustaining treatment.

NNURBEINFINLFIIATATVT L1l
Physician assist suicide
TEREL




Withholding and withdrawing LST

* Life-sustaining treatment (LST) is any treatment that
supports vital organ function

* intended ‘to prolong life without reversing the underlying
medical condition’

« LSTsinclude CPR, mechanical ventilation , hemodialysis,
left ventricular assist devices, artificial nutrition and
hydration (ANH), and antibiotics.



Contents lists available at ScienceDirect CLINICAL
e

Clinical Nutrition

journal homepage: http://www.elsevier.com/locate/clnu

e-SPEN guideline

ESPEN guideline on ethical aspects of artificial nutrition and hydration

Christiane Druml # *, Peter E. Ballmer P, Wilfred Druml €, Frank Oehmichen ¢, _
Alan Shenkin €, Pierre Singer !, Peter Soeters 2, Arved Weimann ", Stephan C. Bischoff!

Ethical framework

The ethical principles “autonomy, beneficence, non-maleficence and justice” are

internationally recognized. They are interrelated and have to be applied in the act of
medical decision makineg.



Respect for autonomy

EAutonomy dose not mean that a patient has the right to obtain every treatment

Ehim of her wishes or requests,if this particular treatment would not be medically

‘indicated (Strong consensus)

EStatement 4

A competent patient has the right to refuse a treatment after adequate

Einformation even when this refusal would lead to his or her death (Strong

.consensus)



Beneficence and non-malificence

iStatement 5

It the risks and burdens of a given therapy for a specific patient outweight the potential

penefits,then the physician has the obligation of not providing (withholding) the therapy.

Strong Consensus]

N

tatement 6

Fven when artificial nutrition and hydration will be stopped, standard care to maintain a best

ossible quality of life to the patient has to be maintained. [Strong Consensus]

e




Beneficence and non-malificence

Statement 8

enhancing or preserving quality of life [Consensus]

-------1

Medical treatment is administered for the purpose of prolonging or preserving or for the purpose of i

' Statement 9

In case the feasibility or efficacy of artificial nutrition is uncertain it is advisable to administer the therapy

on a trial basis. In the event of complications or if the desired success is not achieved, the attempt

should be discontinued. [Strong Consensus]

Statement 10

1

The continued medical justification for artificial nutrition must be reviewed at regular intervals, i

determined in accordance with the patient's condition. [Strong Consensus]



Justice

Statement 11

'Every individual is entitled to obtain the best care available. Resources have to be

distributed fairly without any discrimination. On the other hand treatments which are
futile and do only prolong the suffering or the dying phase, have to be avoided. In regard

to limited resources there has to be proper use of ethically appropriate and transparent

criteria. [Strong Consensus |



Withholding and withdrawing
nutrition and hydration support
therapy

A medical treatment, which does not provide any benefit or has become

orogressively withdrawing it or reducing the dose administered to limit side effects.

Strong Consensus]

disproportionate can be withdrawn or withheld. Limitation of treatment may imply



Voluntary refusal of nutrition and
fluids

Definition

Action taken by a person, who has mental capacity, to voluntarily and deliberately stop eating

and drinking with the intention of hastening their own death. This will be for reasons of what

they perceive to be unacceptable suffering or an unacceptable quality of life

Statement 34

Voluntary cessation of nutrition and hydration is a legally and medically acceptable decision

of a competent patient, when chosen in disease conditions with frustrating prognosis and at

the end life. [Strong Consensus]



Voluntary refusal of nutrition and
fluids

Distinguishing feature

- Legal option
- Not require a doctor to deliberately bring about a person’s death
- Dying using this method takes days if not weeks, giving a person and their family and friends more time to

contemplate the decision.

burden prior to death which is likely to dissuade many from using this method.

- There are fewer bureaucratic barriers than when applying to die with assistance from a doctor in countries
where assisted suicide is lawful.

- The method enables people to decide for themselves when the process should start

- There are no legal repercussions for family members.

- The dying period is likely to be protracted and of uncertain duration, with unknown additional symptom i



Practical point to decision
making WLS

1.Consider the legal and ethical framework for withholding /withdrawing LST.
2.Assess the consequences of Utilizing or forgoing LST in this particular instance .
- What is the patient’s current prognosis?
- What are the current goal of care of the patient?
- What are the likely outcomes of Utilizing LST in this patient?
- What are the likely outcomes of withholding/withdrawing LST in this patient?

3. Assess patient’s decision making capacity

Ka D.et al.Oxford Textbook of Palliative Medicine, 2020



Practical point to decision
making WLS

4. Make a decision regarding LST

- Pt has capacity >> Pt preference

- Pt lack of capacity
. AD specity pt preference
. surrogate decision-maker
5. If the decision to withhold/withdraw LST is made, make a treatment plan to actively manage

resulting symptoms and provide support to patients/families and healthcare providers.

Ka D.et al.Oxford Textbook of Palliative Medicine, 2020



Progress note

20/11/67

21/11/67 -
22/11/67

23/11/67

24-
25/11/67

206/11/67

27/11/67

ﬂﬁm{ﬁﬁm%ﬁq Morphine (1:1) IV/sc drip rate O.5 ml / hr
L%'mfuaumﬂﬂﬁu daansdida Luive laivau Morphine (1:1) IV drip rate 0.5 ml / hr

Lilagl BinaNISYiniey

VINUEYWIANNUATAUASY Morphine (1:1) IV drip rate 0.5 ml / hr

UAUIN2IU Laiviau Laile navaAurkaules
Uaanazaananad 400 ml/day

UAUNINAU LEURNETAAIUNNNINAL FLEUAIN Morphine (1:1) IV drip rate O.5 ml / hr titrate 1

Janeanav agaizaan 120 mi/day ml/hr
Midazolam (1:1) IV drip rate 0.3 ml / hr

Buscopan 20 mg iv q 6 hr
L2 ICP

LALI2IEA I N &L
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