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Multidisciplinary
Case Discussion:
A man with advance lung cancer
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Who Are We?

We are Palliative Care Team
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Physical Symptoms Assessment
1. Pain
+ Bone pain (Uanszgnuiinaunan), Liver pain (U
Aavuday) Svfidasnisussifiuiu:
- Pain score? ld5ugnaninarls MO? lewurnvinls
fiwn BTP w3a'li wauaringy
> arsflunfiaaean incident pain wu fentanyl 12.5
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- #le1 NSAIDs?
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Case Study
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Advance non small cell lung cancer c SCC ¢
multiple bone/liver/ brain/ adrenal metastasis.
ndvdafauiinaviuladunds ldmdniasu
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optimal palliative oncology treatment

‘lugnuz PC team 1l5z1iiu Palliative performance
scale (PPS) ilasnuiiinazilszann 30-40 %
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Physical Symptoms Assessment
2. Anorexia & Cachexia

+ anusuLsvIavaIMsuRusAunswaInsallsa wl
Wionvnsidufifudlunoei lile nsqualea:

Suflaguuaiudlals: Uin pduld andau s
>Uidradunudihouazasaunii dariamisfigauin
Sulsenu IadEnasiaausliannsa
> Corticosteroids faadtatlaitiu 4 wks.
fad1s > anudavnisansuaninanas n5lad NG-
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Physical Symptoms Assessment
3. Dyspnea/Breathlessness
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dmnmsiin dyspnea iileseil

« Advance CA lung wuiin1sinizuuaslsandas 2 419
(lifi pleural effusion)

« Poor pain control ?
» Anorexia/cachexia/fatigue
* Anxiety & depression & distress

anisuaumuilasvinalalidnlusilea advance CA
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Dyspnea Attack
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Annie mcHugh ,Modbury hospital: dyspnea workshop in Thailand, 2012
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+ szfiulinnisuan L@l ussenauadnileg anu
uusv el ESAS: NRS 0-10 astiuu
o AumEng/Aadnla/ada/ainunds
+ dnwaurarnsunaladiunn: wiflasumeiin (dyspnea
at rest), iilagifiaaanusy (dyspnea on exertion)
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+ O, Saturation
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- Dyspnea at rest
@mm . 93 PPS 30-40% uaufuifisnananniian
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+ Non-pharmacological (u1zd115uN15INaIN1S
waladuniivdasiuy AsENRILENT dysphea
on exertion
« d@aun19unala Purse-lip breathing exercise
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+ 38n153anN15 dyspnea attack

. qualiidindenisusnen palliative care team ¥
wndiaswaunalanaan 24 au.

+ szd@uidinunsuusnis (admission/ER) nseilll
N17e severe dyspnea

« AN5dad15: uWuN1saUaavmii (advance care
planning) uaziwunisqualussaslnddadin

« nsavsiatAIadnalndtinusiugua = lasuns
training 1ifiad1ugau palliative care

Q Karapru Dudgeon ,2005: Joyce, 2014
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Global Therapy for Dyspnea

Mild Moderate Severe Refractory
DS (1-3) DS (4-6) DS (7-10)
Ongoing assessment and treatment of psychosocial, spiritual

and emotional stress
Fan

Repositioning and medical air

Supplement oxygen if hypoxemia
Short acting PRN opioids

nssngihasniidn iy > Long acting scheduled opioids

Goal of care discussion &'
consideration of PC sedation
—
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CGancer care Ontario’s symptom management guide-to-practice dyspnea (2010)
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Management of Dyspnea Attack
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* 91 “Purse lip breathing”

. riﬂ'lﬂﬁ‘i‘]u‘lﬁ%uﬂszmu Mo qu
du 17U Mo-IR/Mo syrupleiiaan
20-30 w1 J9arFdu

o o laidulss lorazepam tab
0.5 mg SL aangninialulid
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Morphine for Breathlessness
Actions: ! perception of dyspnea, anxiety & pain

« fiheitlliaeld MO unau:
- 15U618 2.5-5 mg q 4-6h PO PRN U5ugeaiunisg
navuduavuanilae
- f14f > 2 @39/3U > regular long-acting MO
. vﬁ'ﬂw?‘i‘l*ﬁ‘ MO dan1sanuinagudn:
- 1in MO #ldfatduin 30%
+ 019 titrate wazy prn ifiaun1sdIanisaniaeg
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ua'muaﬂsmwu‘ummm Mo diu 30%
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Benzodiazepines

Actions: Decrease anxiety, act as muscle
relaxants, reduce anxiety and panic attacks

|_Drug | _Dose | Comments

Diazepam 2-5mg PO Long acting
up to TDS (T, =20-100h)
Lorazepam 0.5 - 1mg Shorter acting
SL/PO q8h (T,=12-15h)
PRN Fast onset of action

Midazolam 2.5 -5 mg
SC q 4h

Short acting (T,= 2-5h)
For intractable
breathlessness

uummwaalunisldardnnisainis
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quaTlian prn draa >2 A5/ Tu/s189uUnwNg

+ dawudndl anxiety/panic attack 52628 gua’yi Ativan
(0.5) 1 tab SL prn AuLWUAISSNHIUBIULANE

o Tauglunmsidausassituasnadnvidaaainan

+ adunanafvay Mo: ananniamigladiuin Llidwéia
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\ _Karynruk Simon & Bausewein, 2009, Wood et al (2012)
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Anxiolytics - Midazolam

EMo SM  EMM

Fig. 2. Percentage of patients who experienced
dyspnea relief at 24 hours. *P=0.003 compared
with MM. **P= (.0004 compared with MM.

MO = morphine 3 mg

Mi = midazolam 2 mg

MM = MO + midazolam

Navigante et al, J Pain Symptom Manage 2010;39:820
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_- Sumsuanaunmd liansineinadnels > daw/
lada/uzi59? dudufinannlvu gnaullluuiing

- fuwunssnwadnela nnsinwshaiaiitnied]
hunaiaasls © wia/asaanisanalu/andin? >
- Jujunuunsadv? lasudiayadngainadels
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Family Meeting
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o dmuaihuunanisquasiuiu

+ MINLKNUASQUASAANUINAuAsauA3d (ACP)
leua: nmsidandjidsarsnesdwit hinaliiin
UseTaant uasnisidandouiidadia
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v Taumsy (advance directive)
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Wil sc Tnaldin3ay syringe driver o8« O

» Morphine

> A1uleu’n oral > SC (MO 24 hr +3) f\ ‘
\
- quate3ad prn (MO 24 hr +6) q 2 hr -

+ Midazolam 5-10 mg SC/IV stat 13'16110-30 mg/day
* 611d midazolam - Lorazepam 0.5-1 mg SL g4h.

- @oamnglan3ansia: Buscopan 40 mg/day w3a 1%
atropine ED 4 drop SLq4 h

quimsnisng
5a'tgﬁ,gg35_ Ellershaw, Care of the dying: A pathway to excellence

Management of Breathlessness
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Treatable cause? ——

No

Symptom management
1. Non-pharmacological 2. Pharmacological

- 5uily mavdnm 1.Opioids:
- WidiayaRan1siadula - MO

- MuNUdansAuaINsiARdu - Fentanyl
- JaFuedan TdWaaulfivia 2.Benzodiazepine
INNINTTU HIIUNAIIIU 3. Oxygen

- Waumany Anuielauvuuvialn
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Simon and Bausewein, 2009
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MO 30 mg + midazolam 10 mg + buscopan 40
mg + NSS up to 15 ml sc drip 2 mm/h
 gausiazsdNIsanaNsINAulelu syringe e

+ daugquadaen prn uaznsld -
LA%av syringe driver
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Palliative Care Team
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