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DEATH

* No one wants to talk

But everyone needs to talk.
* Inevitable

* Present or punish
* Normal life cycle
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Good death

* Place of death

* Well symptom control

* Maintain dignity

* Psychological and spiritual need
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Two Roads to Death

Tremulous THE DIFFICULT

> ~ ROAD

Confused Hallucinations
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I;?stless Mumbling Delirium
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Sleepy Myocljnic Jerks

Lethargic Seizures

THEUSUAL  ORtunded L—

ROAD Semicomatose

Comatose
v

FUgNISIUSNY DEAD
gKargg“?#g ——— Ferris et al., 2003




How to diagnosis?

e Live
 Death

* Dying




Dying

* Not reversible process
* Any treatment to reverse it is futile

 Clinical diagnosis
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Before diagnosis of Imminent Death

Wa181U11 reversible conditions Ntu 1y e

* Dehydration
 Infection 5
. . RSN AR b
 Opioids toxicity y o
NP LUDLKNIEHN
 Acute kidney injury 1Tlusqae 1
e Delirium

* Hypercalcemia

* Hyper/hypoglycemia
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Diagnosis of Imminent Death

nsala Ll reversible conditions anuous
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Barrier to diagnosis
. fimnunivinilaasiidu
» 13ill definite diagnosis
* Robot’s brain
¢+ 13i59161899AN152819 15
e YIAAINNS LUN1FITINE
. Y1AANFIN150TUNTEDES
. ANIAIFAINEANISSNYT A1SCPR
. nate AugEInEgu
e T3anvdseinegl Yusssu

qudnisrusny
Karunruk
Palliative




Communication issue

e dorun15aiilaruu

¢ WEINSOLLSA

e LHUNNEN15SABA
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nann1sgua‘lugvnauldadis
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nannisquaniragnauldasin

- STOP
» CAUTION
+ GO




@:mor

« a1 lidTlu tau anti-hypertensives,
vitamins, statins, diuretics, laxatives

» ‘lurilae insulin-dependent nendnLiianile
L-su”lmﬁﬂm 1a2a’l¥ once daily regimen

. UEANISEIRTIANNNDIUFTRN57 11T
* ngm IV fluid/NG feeding

e UUANITNANAIUDINULNINANL

« AR VS Lfinnuauguduiauavnilie
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¢ AIMNI57I1210a1N19 laLaslin153nN19
21119

. WasusUuuunisiian
— Rectal, subcutaneous (SC), intravenous
— Liguanlmifiitlu long-acting 1
fentanyl patch (aangnddn)
e Laiund IV luai draavifin leak Wiasuun
1 SC
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 g17iM29 1¥isa 19U analgesics, anti-emetics,
anxiolytics

. dalviagludndauiaay

* Mouth, eyes, skin care

* Bowel & bladder care

+ wzaNarihanauin gutludvnieilqe/
ASAUA3IRAINT

- Tiin1sdszAulscmavasaunsn
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U1t NURLIANS

« ANNUA

* 81N15118 181N

¢ 271N15LNA FUFU NTUNTE
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e AU ELIAY

e UANFENVIATALASY
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zrdsuvunannlininnilieldatiacnels
duiA NI usaslvisiangalu ?
e galimNItusnasirisiawiiinpiraz Tus
A1N19MDUFUDN
e a1USUBUIRLNAY alddrziauaaniiay

« NMSULALINUNDIVIN T IN19UINR DN
Tuindalia withdrawal symptoms

e LAsgusduuunisliaiannnisfiunividin
atu sub-cut, IV 152 rectal
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n1saanITa N9t alunlnaidadia

. Fihanlieeld MO urau drflannisdan
= °lf MO n1v SC 3-5 mg g4h prn

« §1°1%f >2 doses/24h 1Wasuluuusiaiiia
N1 SC ‘g syringe driver #3a’lyi SC g4h.

 Wilhanila oral MO agian
» 01 Lda1n15d920 wasulvaraua

equivalent dose Luusiatitasnie SC 4
syringe driver 13a’l¥i SC q4h.

= aiaiiannisdraTiiinuuadiu 30-50%

M Ellershaw, Care of the dying: A pathway to excellence
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AsAann1Ta 1N 1l atuninatdaadIa

. jilefild fentanyl patches
- If'lasia wazlii MO prn SC ‘lu 24h wuan
- 1Waaudul MO siatflayniy SC 1%
syringe driver

- ‘l4f co-analgesic &1115ua1n15U10NAN
211N
- Bone pain - NSAID suppository.
- Muscle spasm — diazepam suppository.
- Neuropathic pain — ketamine SC.

* 15011 pain/palliative care team d1a1uAN
A0 i 1

M Ellershaw, Care of the dying: A pathway to excellence



Confusion/Agitation
Turilalnaldadia

uAlusa e Ans a6
» Pain/withdrawal of opioids - opioids

» Opioid toxicity = opioid switching +
hydration.

* Hypoxia - oxygen

* Brain metastasis > dexamethasone.

* Full bladder - retain urinary catheter

g e Ellershaw, Care of the dying: A pathway to excellence



Confusion/Agitation
Turilalnaldasis

nn1ad agitation
- Midazolam 2.5-10 mg SC g 4 h PRN.
- If used >2 doses/d = cont SC ‘l4f syringe
driver
11128 confusion
—> haloperidol 2 mg SC OD or BID




Terminal delirium

- Midazolam SC 20 - 30 mg in 24 hours
may up to 80 mg
- Midazolam SC 5 mg prn hourly

If not improve
-> add levopromazine 12.5 mg 12 hourly +
prn 6 hourly
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Nausea and vomiting

ANATIN1S LR TRl afnuaddsuiluan SC

ANaNg L e/ ladwealgean Tuidanan long
acting

-> Haloperidol SC 2 mg hs

-> Levopromazine 2.5 mg 12 hourly




Managing Dyspnea in
D?/lng Pgtlgnt

* 111 oxygen 914 hypoxia
* Morphine
- 10 mg/d SC ‘lu MO naive
S WNUIgu 50% ‘luwﬂmm‘lsﬁ MO a&jilLan

» Midazolam 5-10 mg SC uas11 10-30 mg/d
lu syringe driver.

* Lorazepam 0.5-1 mg SL g4h.

Ellershaw, Care of the dying: A pathway to excellence



Mouth Care

o Ui ladney g ligudune fad1swaad

. wﬂ')amlm oxygen wﬂwmma‘lamoﬂﬂﬂ as
wﬂwmlmﬁﬂm mﬁtﬁmmawaaﬂuﬂwﬂﬂneﬁu

‘D’u‘V]ﬂ‘D”)TJN
. TdLinLaty auinud
e MAUHUNAEIFAU
e IudavdNuauinidniinaltudzanndin
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ldd12zdquan

e lunilai agitate analinann urinary
retention

¢ NNSUUAUIDAN IV fluid =28 1idd2zaan
U Ay muamamu

. FihafviavwnuIna1vin IS urinary
retention 'la
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o LTRNIAM L9
e lHanman 3atmzavydsuannad

» 14i paracetamol 132 NSAID
(diclofenac/indomethacin) suppositories

o lustudavlyi antibiotics
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n19 14 Oxygen/Suction

« A5 IWaangau a1raiiannisune’la
AIUINNINAU

o mﬁﬂmauwunlumaiwwﬂaamma‘la
in"iamm waladigu

« N5AALENKEIN TN lidguaune

qudnisrusny
Karunruk
e ol




n15 W 1V fluids

« 11 IV aguadldlandaunan IV av
e 1 LA IV TWIuUIN19UN
e Mouth care

e N5OLAFAUASIINNNIIA 211K IV Ly
subcutaneous infusion

qudnisrusny
Karunruk



AT hiAasunaunATaLAZILALIAL
A9 IUATMUITUAZUN

e AFAAANNEAINITAYMIsLaZINLE N IZUNG
A alndiadin

 ihe'liladanairnisauaia angnasiilaerl
gru1a5uan9 laea’ll

e N9 TUAIMWITURZU ISR ELNIVIAVIRAALIAAA
li'laahanennsailsauasaanindianeie

« Mstiaravi e liguaune
- Msnnieliaanliinsaa s W lavintu
WNihelduguaune
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Medical Effectiveness of Non-oral
Feeding/Hydration in the Dying Patients

LifndnFIUMINITLWN A L FTUIUUIINNG
°l1/1”mmsuazﬁ11mamﬂma (non-oral feeding
/hydration) Tueiheanlnaldadinagae

* A/ aspiration pneumonia

* AAANUNNANTUIUUAIKTE

e AANITNIRALTANIAAANITUANYDIFINTI

e 11 survival duration

Dy, M. "Enteral and Parenteral Nutrition in Terminally Ill Cancer Patients.: a Review of the
Literature.” American Journal of Hospice and Palliative Medicine. 2006; 23 (5): 369-377

gaﬁgﬁ{;“ b Artificial Nutrition and Hydration at the End of Life: Ethics and Evidence.” Palliative and
Palliative Supportive Care. 2006, 4.: 135 - 143




Medical Effectiveness of Non-oral
Feeding/Hydration in the Dying Patients

AL el
e AMNULRELIADNTLAGM aspiration pneumonia
TaatAavALNIT LYK NMIvLNAN

o M7l aeNY T TV I LU U8 6iav
aaafawauniealilvneaaaan

e MAVINTHiNA1N15UIRYIAY YiavananNITUL
MIILAUDIWT LU YINIIU

Dy, M. "Enteral and Parenteral Nutrition in Terminally Ill Cancer Patients.: a Review of the

Literature.” American Journal of Hospice and Palliative Medicine. 2006; 23 (5): 369-377

gaﬁgﬁ{;“ b Artificial Nutrition and Hydration at the End of Life: Ethics and Evidence.” Palliative and
Fallistive Supportive Care. 2006, 4: 135 - 143




“"Death Rattle”

» “"Death rattle” tflunznvinlvijguaciheian
Avauamiaad lilanndnsuiuannnizii

- agunalasauriih a1 avasnaILAn
mnwﬂm“l,ummsanaummﬂ“l,m 13 T2n19d81an

- atnldsthuaLAul
» nAnLALINIIRALFNNLTUAaTUNTNaNHITEARIA
 Fufihauauszuandrigavidatdaitaiaaininn
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W Death Rattle”

- ATt aaEuKEIaalieNn|u
antimuscarinic

- Hyoscine butylbromide
(Buscopan 20-40 mg prn vin
4 211.)

Atropine 0.4 mg SC/IV
1.2-2.4 mg/24h.

Atropine 1% ophthalmic
solution 4 drops SL g4h.
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Intolerable Suffering

Muthelnaidedio Huietbignaay
MisazdaaalipihanninsunuatnIndusI N
I TUNNIZAINRNIATHNRGAIALAZANTEN
1adk1he uazhitidanagiig
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4 Sometimes KEEP
~ Iwish CALM

AND

AN o) EASE JUST
q LET ME DIE




Palliative Sedation

Aan1svinlviAusEndraasihantdideay
WJeainanay Natitialviwuannannunnad
NINUN LU INITaIRNTT L6

Indications for palliative sedation
» Agitated delirium

« Breathlessness

* Pain
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Palliative Sedation

Midazolam
« 5-10 mg SC/IV stat repeated 1-2 h. if necessary
* Maintain with CSCI/CIVI 0.5-2.5 mg/h., doubled every 1-2

h. if effect insufficient; possibly combined with a bolus.

 If a patient is on opioids and/or antipsychotics, the
medication should be repeated prior to sedation and

maintained during sedation.

« Elderly patients 0.5-1 mg/h. is preferable

g AugnISruSNt
Karunruk . . . . . .
Palliative Oncoline. Cancer Clinical Practice Guideline




AsuAVATaLnNai edadia

o Lfunafianugduatnaunn

. Ltﬁwﬁﬂ'\‘ﬂfﬁﬂuﬁjﬁaﬁhd‘l‘s ATALANNAY
atlunzdan

- uanfumsauAi1nansINIaLRaAIn LA
e LEAIANNLFHTR
« TinarAaTauanTunITatiNuKmE
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uavNIsLdudia
o AUIIANURLAIN
¢ AIANNUIELTUTAINITANE
* ANTLATEINTA
o AMIViINTuNTULTRS
¢ ARERANENTTU
o INTANVIARMNKFULAE
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I'm halt alive but |
feel mostly dead.

# cuotelancy



