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General Principles
Bio-psychosocial Care
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General Principles
Ethical Considerations

Cardinal Principles

TYRAULATITNHATINLAZLDNSLUAMUNIUNVANLALN
1l TeanWasaIavil

. ‘D’\iu’lﬁuﬂ‘ivﬁ’lﬂ\iNﬂﬂ‘lla\'iﬂﬂ‘i‘iﬂ']:?’] s UAUAINM
Lﬁ&l\‘lLLﬂ”ﬂ’]‘i”V]Lﬂﬂ‘llu

« wananuldszAulsrAaIEIRLALLIENITINHINENEN
Huwaldaninnin nsgfindaduduiazn1squaly
Wiaguduraadsiiiuniaidan

qudnisrusny
Karunruk
e ol




Difficult Decision Making at EOL

e Clinical benefit?
 Benefit VS. burden?”?
 Reversible condition?

* How to get the patients back to best condition
as possible?

« Time frame of recover VS. survival

qudnisrusny
Karunruk
i_?al[iz;ti;/e
Care Center




Symptom Management EEMMA

 Evaluation: 1¥in1531laaausara1n150aun155n8

+ Explanation: aduna’lvidiayanaunissnun

. Management: 13n155nufitnunsiuilausazsne

* Monitoring: NUNIUNANTENVVDINIFTINBIDEINN
sl

« Attention to detail: laisua51
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Evaluation
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Explanation

 a5u18 underlying mechanism(s) ‘l¥ivatinginge
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Management
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Breathlessness < Breathing technique,
Relaxation
Radiotherapy ‘lu. metastatic bone pain

 Drug treatment - ‘l¥iauuusatiiavinailavnuainisg
wasliitluasvasia (prn) 921628

qudnisrusny
Karunruk



Purposes of Palliative Medications

« “Whole person approach” gualuuaiInsIu
- A5 lanailaviulazannisanisn ldgadune

* ‘l4i “specific disease modifying treatment”
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« “Palliative treatments” leiwAa CMT, hormonal
treatment, RT
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What is Different About
Palliative Medications?

- A9 lFa1lu palliative care setting LLeans1931NN1S
l9lu standard medications eg.
Antipsychotic drug — haloperidol 1i1u°l<
N1
21N15218U
Antidepressants 5n®#1 neuropathic pain
Opioids N1 dyspnea
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What is Different About
Palliative Medications?

. auITluwavnislanatnvsaiiias Taaan1znIs
Vfefitinuluscasiigiae iauisandua e
- Subcutaneous route: MO, fentanyl, midazolam,
hadol, metoclopramide, buscopan, atropine
- Sublingual route: lorazepam, fentanyl,
ketamine, midazolam
- Rectal suppository: MO, lorazepam,
diazepam,
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Stopping Unnecessary Medications

e fihaszazinalinudntusavldarvanaaiia
- 813aN1521n15 U PC
- g1 lghlsrindmsuTsaiasy (comorbids)
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-> Drug interactions

¢ NUNIU comorbid medications 1Huszae
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Principles of Management:
Treatment with Medications
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— lafanaangnsnaiaattiau haloperidol 11y
anti-emetic & mild sedative
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Management
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Management
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Monitoring & Attention to Detall
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World Health Organization

ESSENTIAL MEDICINES IN
PALLIATIVE CARE

Prepared by:
International Association for Hospice and Palliative Care
January 2013
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11 Common Symptoms in Advanced and
End-of-life Stage and 15 Essential Meds

* Anorexia - DEXAMETHASONE

* Anxiety — DIAZEPAM and LORAZEPAM

« Constipation —- DUCUSATE and SENNA

e Delirium - HALOPERIDOL

* Depression — AMITRIPTYLINE and FLUOXETINE
* Diarrhea - LOPERAMIDE

* Dyspnea - MORPHINE

« Fatigue - DEXAMETHASONE

« Nausea and vomiting - METOCLOPRAMIDE

« Pain - IBUPROFEN and MORPHINE

« Respiratory tract secretions — HYOSCINE HBr
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Anorexia

DEXAMETHASONE Inj 4 mg/ml; Oral 0.5, 4 mg/tab
Scope:
 Reduced food and fluid intake is normal at EOL

+ Ildentify and treat causes

* Treatment may not be appropriate if symptoms did
not impact QoL
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Anorexia

Corticosteroids in Mx of anorexia and wt loss in PC
Recommendations:
* Oral/parenteral CS use in short term management

* Optimal dose: 12-24 mg/d taper off during the next
2-3 wks until maintenance of 2-8 mg/d is reached

o Effect wane off after 4 weeks

« Potential roles in: Fatigue, pain, nerve
compression, dyspnea, increased ICP

Megestrol acetate benefits minority of patients (C)
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Anxiety

Benzodiazepines are considered the mainstay of
therapy for anxiety in PC

DIAZEPAM Inj 5mg/ml; oral 5,10 mg/tab
 Onset 15 min. oral, duration 3-30h.

* Inj. Not suitable for SC administration
LORAZEPAM 0.5, 1mg/tab

 Onset if use SL 5 min, oral 10-15 min

« Shorter half life than diazepam - useful for prn.
~and acute attack
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Anxiety

* No evidence of improved efficacy of one
benzodiazepine over another

» Choices determined by availability of suitable
formulations and route of administration

« Lorazepam preferred to diazepam for treating
acute attacks because of rapid onset via SL and
tends to cause less sedation.
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Constipation

SENNA (SENOGOT) 7.5 mg/tab.

o Stimulant laxative, causes local irritation of colon
DOCUSATE SODIUM 100 mg/cap

« Stool softener

» Other agents: Lactulose and MOM

Recommendations

* Insufficient evidence to recommend one laxative
over another

* Docusate acts as adjunct drug, better tolerate
- than lactulose (less colic & bloating and cheaper)
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Delirium

HALOPERIDOL
Inj Smg/ml; oral lig 2mg/mil; 0.5,1,2,5 mg/tab

 First choice therapy for hyper and hypoactive
delirium

e Onset SC 10-15 min, oral 30-40 min
e Duration of action 24h.

* Risk of extrapyramidal side effect
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Management of Delirium

« Causes:
Medicines
Organ failure
Hypoxia
Infection
Fluid-electrolytes disturbance

« Commonly caused by medicines

* When treatment of underlying cause is not
possible = pharmacological management
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Depression

AMITRIPTYLINE 10, 25mg/tab

FLUOXETINE 20 mg/tab.
Prolonged time before effect

Scope:

* Treatment of pain and other reversible physical
symptoms should be instituted before initiate
depressive treatment

* Psychological approach is important
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Depression

Recommendations

* Improvement with antidepressants took several
weeks of therapy

« Short-term psychostimulants (methylphenidate)

have role when rapid onset therapy is required
(at EOL)

* |nsufficient evidence to support the use of one
antidepressant in preference to another
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Diarrhea

LOPERAMIDE 2mg/cap

* Overuse of laxatives and fecal impaction can
caused diarrhea

* Treatment of possible causes and adequate
hydration

Loperamide in treatment of diarrhea

» Less effective in patients with extensive
colorectal resection (octreotide may be used)
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Dyspnea

MORPHINE Inj 10mg/ml, oral 10mg/5ml,
10mg/tab (immediate release)
10, 30, 60mg/tab (slow release)

* Opioids reduce RR and sensation of dyspnea, without
measurable changes in Sa0,, pCO,

* Dose of enteral/SC MO used for dyspnea is 25-50% of
analgesic doses

MO is widely regarded as first line opioid of choice in
acute and chronic pain

* No evidence to support the use of nebulised opioids
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Fatigue

DEXAMETHASONE Inj 4 mg/ml, 0.5, 4 mg/tab
* Long biological half life = suitable for cont action
« 750 mcg dexamethasone = 5 mg prednisolone

* Insignificant mineralocorticoid effect - suitable
for high dose therapy

* Improvement on pain and QOL - improvement
of fatigue

« Expert opinion strongly supports short-term use
* Restrict to use of terminally ill

« Other options: Megestrol acetate,
methylphenidate (evidence is weak)
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Nausea and Vomiting

METOCLOPRAMIDE
Inj 10mg/ml, 10mg/tab, oral lig Smg/5ml

* In PC, the most common cause for vomiting is
gastric stasis

* Metoclopramide - first-line management of N/V
associated with delayed gastric emptying time
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Nausea and Vomiting

» Classes of drugs appropriate for N/V
— Neuroleptics: Haloperidol, chlorpromazine
— Antihistamines: Cyclizine, promethazine
— SHT3 antagonists: Ondansetron
— Corticosteroids; Dexamethasone
— Prokinetic antiemetics: Metoclopramide, domperidone

* |If cause is established, first line agent should
correlate with cause

« Second antiemetics with complementary mechanism
of action may be added
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Respiratory Tract Secretion

HYOSCINE BUTYLBROMIDE inj 10mg/ml

* Antimuscarinic drugs reduce production of
saliva, but no effect on secretions resulted from
lung abnormality (Bronchial secretions, relux,
gastric contents)
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Importance of
Symptom Control

* Reduce suffering

* Maximize comfort

* Preserve function

* Prevent complications
* Prolong survival
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