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A 66-YEAR-OLD THAl WOMAN WAS DIAGNOSED
WITH ADENOCARCINOMA OF THE LUNG
WITH PLEURAL, LIVER, AND BRAIN METASTASES

"She is now deteriorating. She had an advanced care plan for herself as full
comfort measures, but her proxy wants to change it to full resuscitation.”

9 How should the healthcare team approach this situation?
®
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PATIENT PROFILE

e Female 66 years

o dDIUMWA

e AUATUN .12V D.UdULAU

e dnSnissaw : Cancer Any Where
e Status PPS 40



PATIENT HISTORY

e Known case
o Adenocarcinoma of lung (T2N3M1) with pleural and liver metastasis
o Present with progressive dyspnea with constitutional symptoms
aalAu 2565
» CT lung: LUL mass 3.7cm, positive mediastinal LNs, positive
hypodensity at liver
» Thoracocentesis
e Pleural cytology: positive malignant cells, suspected for
adenocarcinoma
» Blood EGFR Exon 21 L858R



PATIENT HISTORY

o Start Erlotinib 11/65-9/66

o AUYIYU 66 progressive disease
» Progressive disease based on the interval increased size of
target pulmonary nodules, progression of nodal, liver, and
pulmonary metastases.
= T/90M for Osimertinib negative
» 2L Cb/Pac
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PATIENT HISTORY

o sud1Au 66 S/P Cb/Pac C5
» Progressive disease based on the interval increased size of
pulmonary nodules, liver masses and left adrenal nodule.
= Multiple bone metastases at the T1-T2, T, T9, T12 vertebrae,
bilateral anterior 6th-7th ribs, right posterior 5th rib, left
acetabulum, and bilateral proximal femurs.
= 3L Docetaxel

o Consult palliative



CONSIDERING YOU HAVE REQUESTED
CONSULTATION FOR THIS PATIENT,
WHAT WILL YOU DO 7




FIRST VISIT OPD PC 7 sA 66

Perception
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FAMILY GENOGRAM
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INITIATE PALLIATIVE AND END-OF-LIFE
CARE DISCUSSION

e Transitioning from a curative mode of care to a palliative mode

e Making decisions about withholding or withdrawing treatments that are
no longer of benefit

e Dealing with dying, grief, meaning and purpose

e Planning for future incapacity

e Decisions about contingency plans in case of a future emergency

e Discussions about DNR orders (code status)

e These discussions are usually processes that occur over time, rather
than onetime events.



THIS IS A DRAFT COPY, FOR ORIGINAL PLEASE SEE RIETJENS ET AL, THE LANCET ONCOLOGY 2017, 18, No. 9, e543-e551
http://dx.doi.org/10.1016/51470-2045(17)30582-X

Definition and recommendations for advance care planning: An international
consensus

Supported by the European Association for Palliative Care

Extended definition:

e Advance care planning enables individuals who have decisional capacity
to identify their values, to reflect upon the meanings and consequences
of serious illness scenarios, to define goals and preferences for future
medical treatment and care, and to discuss these with family and
healthcare providers.

e ACP address individuals' concerns across the physical, psychological,
social, and spiritual domains. It encourages individuals to identify a
personal representative and to record and regularly review any
preferences, so that their preferences can be taken into account should
they at some point be unable to make their own decisions.



=

e Values

e Goals

e Preference e Sighed

o« Communicating document

.s.

e Choice for life e Come into effect
sustaning when the person
treatment at loses capacity to
end of life

make his or her
own decisions.



AIMS OF THE ADVANCE CARE PLANNING CONVERSATION

e Establish who the person would like to speak for him or her, if he or
she ever became unable to speak for himself or herself
e Ensure the person understands his or her medical situation to the
level that he or she wishes
e Explore the person’s
o Values, beliefs, goals, fears, and concerns relevant to his or her
current and future care
e Determine if there are any treatments that a person does, or does not
want now or in the future
e Facilitate documentation of the person’s wishes in an advance care
directive



SECOND VISIT OPD PC
28 sA 66
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THIRD VISIT OPD PC 25 un 67

e SUCMT 3L Docetaxel cycle 2 wavlagp:ziwasus:=uieu 5-7 Su lquavlaun
D=lKkUDY ¥IgwKaoMwYluddaus=1duwala Turxaasvaudsiusralasvsie

ravldguaswusanvoviauld agnala tramadol unAn1 Nu 2 Wadadu uau
raula (muen)

e PPS 60%
e PC symptom
> Pain worst 8/10 best 0/10 anueuzdv udu naul+selasvdie
o Dyspnea 2/10 on exertion
> Constipation 2-3 Junsv - Wenude 4 1ia 3 Juasy, Worihddnluvoe

e Confirmed ACP : No inotrope, No ETT, No CPR, comfort care
e POD: home



PATIENT HISTORY 15 Aaw 67

e Present with clinical of ataxia
> 2 JUOK 1Gusuindu wluduun
> 13ufau WUIATURUAU To1mMSIvBaU ta: 21Bgukalgnsy TUdaAsu:
IUGuguvidauusy IWdvadeaktnded

e Neuro examination
o Alert, conscious
o Pupils 2 mm RTL BE Full EOM
o No facial palsy
o Motor grade IV+ all extremities
o Ataxia to right side
o Finger to nose abnormal right side



Impression:

e Multiple brain metastasis scattered
at bilateral cerebral hemispheres
and bilateral cerebellar hemispheres
with some suspected showing
bleeding tumor.

e Cannot excluded leptomeningeal
metastasis at right high parietal lobe
and bilateral tentorium cerebelli.

 No evidence of brain herniation or
hydrocephalus.




PATIENT HISTORY

e Advanced Adenocarcinoma of Lungs cT2N3M1 with multiple
metastasis with new onset brain metastasis
o No emergency condition need for decompressive craniectomy

o Plan
= Palliative WBRT for decreased tumor burden and decreased
vasogenic edema
= wUog uazey1d Uflas WBRT

e NoNuU onco lauuzthévdoduazdalds Wwdoedugu deny WBRT



ESTABLISHING DECISION-MAKING CAPACITY

e Informed
o The patient has all the relevant information, given in an
appropriate and understandable form, with which to make a
decision.
e Uncoerced
o The patient is free to make decisions without any undue influence
or pressure.
e Competence and capacity
o Understand the issue in question. The patient needs to truly
understand the information about the risks, benefits, and
alternatives of what is being proposed



PATIENT HISTORY

e Acute treatment plan
o Dexamethasone 4mg 1x3 po pc x /days
o then 1x2 po pc x /days
o then 1x1 po pc x /days

e Long term treatment plan
o The clinical not response to 3L CMT -> Onco plan withdraw CMT



TIMELINE

First Dx Adenocarcima
of lung with pleural
and liver metastasis

Erlotinib

[nanAu 65]

[Auaneu 66]

Progressive disease
2L Cb/Pac

Progressive disease

3L Docetaxel

[§uPw 66]

[nunus 67]

Progressive disease
New brain metastasis

PC OPD VISIT



CHIEF COMPLAINT: §uuindu $ Ju

Present illness:
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PHYSICAL EXAMINATION

e BT 36.8 RR 20 BP 121/85 SPO2 RA 99

e HEENT : mild pale no jaundice

e Heart : regular heart rate, no murmur

e Lung : crepitation BL

e Abd : soft not tender

e Ext: no pitting edema

e Neuro
o EAV5M6 slowly response
o Pupil 2 mm RTLBE
o EOM cannot evaluate due to uncooperative
o Spontaneuos nystagmus - fast phase left side
o Motor power at least gr.4 all extremities



INVESTIGATION

e Hb 10.4 Hct 33.1 WBC 41900 PMN 88 L2

e BUN 40.1Cr1.42 Na129 K 4.6 Cl 92 HCO3 18.1
e Ca/.9P 4.1 Mg 2.3 lactate 25.1

e Chol 211 TP 6.1 Alb 3.3 Glob 2.8 TB 1.1 DB 0.6

e INR 1.2

e ALT 84 AST 107 ALP 178

e UA WBC 1-2



INVESTIGATION

e CXR
o no new Iinfiltration




INVESTIGATION

e CT brain

o No interval change of multiple brain
metastasis scattered at bilateral cerebral
hemispheres and bilateral cerebellar
hemispheres with suspected some
combined tumoral bleeding.

o Faint focal leptomeningeal enhancement
at right high parietal lobe with thickening
of bilateral tentorium cerebelli.
Leptomeningeal metastasis cannot be
excluded.

o No evidence of brain herniation or
hydrocephalus.




HOSPITAL COURSE

e Start dexamethasone 4 mg IV q 6 hr 25/2/67-now
e At ward E4V5M6 rsaultluyove

o anGWasulaud WBRT v consult for WBRT
o Sufn 27/2/67 1lalUoseu WBRT udrvseufaslaennri $vld off case
(eyr0luog)
o U0dnAsY 5/3/67 thRUsrauazAsaunSIAQFUlDINASH



HOSPITAL COURSE

e 28 AUAWUS 67/
o Acute desaturation 88-90% room air with sinus tachycardia 130 bpm
o Echo bedside : good LVEF, no RV D-shape, hyperkinetic heart, no RWMA

o U/S bed side : loculated left pleural effusion

e Suspected pulmonary embolism



CIA OF PULMONARY ARTERY

IMPRESSIONS:

e Acute pulmonary embolism involving segmental branches of
right pulmonary artery to posterior segment of RUL and
anterior basal segment of RLL.

e - Progression of disease by evidences of

e ---increase in number of pulmonary nodules scattering
within both lungs; representing intrapulmonary metastases.

e --- newly detected lymphangitic metastasis at RUL.

e --- multiple new suspicious left supraclavicular lymph node
metastases.

e ---increase size and number of liver metastases and

visualized intra-abdominal lymph nodes metastases.
e --- newly detected right 5th ribs and left 7th rib metastases.
e - Still seen pleural metastasis with loculated pleural effusion
at LLL.



PROBLEM LIS'T

 Advanced adenocarcinoma of left lung with pleural, bone, liver, and
brain metastasis
o On dexamethasone
o Plan +- WBRT

e Acute subsegmental pulmonary embolism
o Acute dyspnea with Desaturation
» [Ula start anticoagulant
e Brain metastasis U evidence tumor bleeding



e THIS PATIENT SEEM TO BE
DETERIORATING,

e HOW SHOULD WE
COMMUNICATE THIS SITUATION
TO THE PATIENT/FAMILY?




HOSPITAL COURSE

e Advice prognosis

e Confirmed advance care plan
o Patient > full comfort measures
o Family / proxy > need life sustaining treatment
» aniplU1d Av:dovladssnuuideddiaonnlu luanueuzd
» anA31 AruwdD:E rhluandvdovnis doud3 uaztus:sausula
Ansrikaansuag1v Ne:u udgoriilkane goldwa
« fowd mMstdinsoowevdw d:dauuBIaTuUIU ws1goly AsauilsAu:iSo
S:ﬂ:ﬁﬁﬂﬁ
» d1Aruwl Iawsadazuld(d andzuaasu uWUASSAYY



HER PROXY INFORMED YOU TO
CHANGE HER ADVANCE CARE PLAN
FROM COMFORT MEASURES TO
FULL RESUSCITATION.

HOW DO YOU PLAN TO ADDRESS
THIS SITUATION?
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CONDUCT FAMILY MEETING
FOR ADVANCE CARE PLANNING

1 | waspuAaINIzIangilat Know patient

2 uasspnnaulaludogihennaullan  |Interesting more in

| patients
3 |agURleatu Summary
4 |Buduiumandsinlsaacadu mle Strive & struggle

Ne e uatANN wadululana

5 uentwAnu@sszesmsine(nsvn)  [Suffering

6 |uwiuaruaulalineanusesnisresdiee |Preference/ wish of

patient

7 arzwindeanuinlumsaumin Acknowledge of love

8 |mlutalwuinnisanaulatlunisnndula |Share decision making

FANNU

9 | uuzhdnisugagNnanile Suggest possibility to
g cuombusnd withhold/ withdraw

) Karunruk
P e Y Palliative




NEW ACP

e Full life sustaining treatment
o Accept ETT / Inotrope
e No cardiopulmonary resuscitation



HOSPITAL COURSE

e Clinical worsen air hunger
e S/IPon ETT 29 aumwus 2567
e Levophed (4:250) iv 70 ml/hr

e Advice hemodialysis > Deny

e 10U withdraw life support adudiu auAMUdavAIsSAuLL Suf 2 GuiAu 67,
/.00 U
o Morphine 30 mg+ midazolam 30 mg+ buscopan 240 mg + nss up to
100 ml sc drip via surefuserin 72 hr
o mo 1 mg + midazolam 1 mg sc prnq 2 hr



PROGRESS CASE

e Kava1A withdraw life support nuu
e WUdgIded30 NUUgIvavu muAdudavmsitrelan advance
directive 3 (uduldeadau (udn 4 Foluvaoun

o LLUZUIDSA1ISYOANISSIV WazaaadulnnLao
e ASDUAS) d1u1sa coping Audaiunisailad



ATHNAHANH ENES MM

AUNTNIFAEIA

ADWSIUDIAUINEINULNASY
IKIWS=SBUNNIGAINWIKIZG w.A. 2550

e \
'I‘ oL = ] wr ! s (=8
UIC1IST 1 2 \ @ jusavanirasynaralumsimivdsuaaeauililszasdassuuinisansnsug
. e fiduluivaiisBanisaslunscaaierssdiinaunioayfinsnsuusinnsiuiis
IHJwWs:sgurunua \ S . 5 e AT
She v @ wisnduasoussnovdmdnduasrsuged idufiiaueauizesyanaflém

1 —
! e = i P v " = e ar & ot
duniwinIga / wilsdouassly dadnsnssvinduliduanuiauazivifiusnanusuRansis

w.A. 2550 /

— e — e e e

NINNS< nsoJ
awwiasa 12

® MruAVANINUT LAz ISN1TA NI N R puasseau lu U saeAe UL ng
i ol o T = = o
CRLRERIGE] Lﬂ‘lﬂﬂL“ﬂlE.IﬂL‘lu'l.lE}Eﬂﬂ’l‘im"lﬂ‘lu'l’t'itE!E]‘Iu"l’lHﬂﬂﬂﬁiﬂﬂ%ﬂlﬂﬂﬁ{ﬁﬂﬁﬂ‘ih?ﬂ

NNV WA, 2553




U1QsST 12 wWSU.daunAIWwLKYE1Q

e 3NS A

rr

yoMme mwusssus10 (allow natural death)

1
h— d

e Ulyunuryeyanikunmalaawisalsvmsmeld (£ mMseusuia )

e GlawnznseunRUdgaglunissgamevovdiatiiuu



U1as1 12 wsu.aunaIwLKLy1Q

e 2:Slapevls DnoglustazMmevavdda

e LLWNFD:URLEsAIsA1U Living will [akSalu ‘

o KInlaldinSovyvromalalUudd uazuawu Living will mekavn Wusreld
GovaAsazrinogvls

e MsudavauluUs=avAd:SuUSAIsaIsisauay awuiast 12 wdagazgvavla
sunsquacaalurSolu



THANK YOU

FOR YOUR KIND ATTENTION




