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Transitions of Care and
Care at Home
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Transition from Curative to PC
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Transition of Care
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Cancer Trajectory
Cancer \ @
+ Stage IV at time of High | ongetof
diagnosis Iliness [ T,
+ Does not want to pursue iin palliative
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aggressive treatment WUGUA

Can't walk unaided into
MD office

Function

Mo significant response to

2-3 lines of chemo
Death

Timeframe is often a few
years from onset, but
decline usually < 2
months

Time
Initiate Advance Directives
Consider a conversation about advance directives at the onset
of illness, no matter the expected outcome of treatment.

The Place of Care to
a Person with Terminal lliness
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lliness Trajectories of Arma
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« Asthma attack, HT crisis

+ CXR: cardiomegaly
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The Story of Arma
Transitional of Care & Care at Home
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» Diagnosis—>Liver cyst ¢
advance CA unknown
primary c lung metastasis
c bilateral pleural effusion c
ascites.
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Present lliness:

. 4 fiau PTA fiann1sdaunds Saviav iaanmis CT
abdomen: liver cyst at segment 1,2,3,4,8 largest
7.6 cm, multiple renal cysts largest 8.1 cm >high
CA 125 R/O CA Gynecologic, TVS: normal
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a6 lawviveg natvdu tiaaanisunndiu uu. an
9 kg/3 thiau > pleural cyto: atypical cell, Bx:
metastasis adenocarcinoma
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Wann1s/n1ssnnaudinea PC Team

23/7/2558 - Rt. Pleural tap. 1,000 ml

25/7/2558 __ Total=3 A% Rt Pleural tap. 1,000 ml

2072558 | Rt. Pleural tap. 1,000 mI

- admit > pleural bx.

5/8/2558 Rt. Pleural tap. 1,000 ml

11/8/2558 Rt. Pleural tap. 900 ml

15/8/2558 Rt. Pleural tap. 1,000 ml

19/8/2558 Rt. Pleural tap. 1,000 ml

24/8/2558 = Rt. Pleural tap. 1,000 ml

2/9/2558 ]__Tom —2afy+ R Pleural tap. 1,000 ml-)
16/9/2558 admit Rt. Pleural tap. 1,000 ml

17-24/9/2558
/‘ 24/9/2558

Admit: - Rt. Pleural tap. 1,000 mIx2
- Consult PC team mo syrup 1ccq 6 h
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Physical Examination
V/S: BT 36.7, PR 86/min, RR 22/min, BP130/72
HEENT: mild pale conjunctiva

Lung: decrease breath sound Rt. Lung, fine
crepitation both lung c, decrease lung expansion

Abdomen: distension, ascites, not tender, Bowel

sound 4 /min
Lab & investigation

' ‘ ¢ CBC: Hb=9.7, HCT =30.7
WBC= 9,400, Plt.= 397,000

¢ Blood chemistry : BUN = 17.1 Cr=

0.8 (GFR 50.55), Na =138, K=4.1,

HCO,= 24, Cl= 99, Alb= 2.4 Ca = 8
&SR 241912558
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Psychosocial Assessment
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PC team involvement:
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Physical Symptom Assessment
Home medications:

-

at rest) 4/10, wilaadla

aanU (dyspneaon . Thiazide (50) 1/2x1
exertion) 9/10 > Pleural , Aprovel (150) 1x1

effusion, Ascites . Molax. Losec
2.la , Management by PC team
3. dowwndy hifii3anusy « Mo syrup 1ccq6 h
(fatigue) 4/10 * Mo syrup 1 cc prn for

4.\flaams (anorexia) lai  dyspnea attack g 2 h
48ni unminanavadne * Ativan (0.5) 1 tab SL
saiilav prn for panic attack

W + Senokort 2x1 hs
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Psychosocial Assessment
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nilagwauin (dyspnea . geretide (25/250) 2 puff
bid, Berodual 2 puff prn
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Palliative Care Discharge Checklist
==
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Home visit II: by Karunruk Team
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Family meeting

Winan1s/n1asnemavinea PC Team
Admit afadening
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10/10/2558 Rt. Pleural tap. 1,200 ml

AN
17/10/2558 s aviugn _Rt. F:Ieurfl tap. 1,000 ml
fupsananaandiaun

30/11/2558 Lf. Pleural tap. 800 ml wisi Mo

syrup 1ilu 1.5 mloral q 6 h

5A 58 - -
2/1/2559 Abd.tap.1,000ml & pleural
@ tap.500ml start diuretic
13/1/2559 N Abdominal tap.2,000ml
1/2/2559 B Rt. Pleural tap. 1,000 ml
2a5
18/2/2559 Abdominal tap.2,000 ml
12- tfuﬁﬂmwﬁ Admit: Abd.tap.2,000ml & pleural
14/3/2559 ~ ViavHn tap. 500ml
| 22/3/2559 iy resus- Abd.tap.1,000ml & pleural tap. _—
N dying 1,000mI
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Home visit I

s Aouenofonag Sun¥emi Dx.
CA Unknown primary c liver
cyst ¢ lung met c bilateral
pleural effusion ax
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Last Days of Life: tflzaniu 2 ad

2 Jundsnavananidula
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ai'lsl wnerlafiievsionia
A510 adantitudnase

Mo 10 mg + midazolam 10 mg + NSS up
to 15 ml 2 mm/h
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Transitional Care:
Framework for Measuring

Structure —>»

Process —»

Outcomes =>»
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