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Symptoms experienced by intensive care unit
patients at high risk of dying
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Goal of care : symptoms control, comfort,
desired place of death 2 Home




ANsNNLUATSaLalugeine (Advance care plan)
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nsaualuwevineg, Symptom control

Dyspnea

Morphine 1 mg/hr then 3 mg prn for dyspnea,Pain
Dexamethazone 5 mg IV stat

Lasix 40 mg IV stat

Adrenaline 1 ml +NSS 4 ml NB stat

Pain
Fentanyl patch (12.5mcg/hr) 1 pad wil= g 72 hr

Delirium
Midazolam (15mg) 1 tab SL prn for agitation g 2 hr
Risperidone (2 mg) 1 tab SL prn for agitation q 12 hr
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Palliative outcome score
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Pain, Dyspnea, and Thirst : the most prevalent and

distressing physical symptoms experienced by criticallyill
patients

Assessment : Behavioral symptom assessment, Proxy
symptom assessment, Assume symptom presence under
certain circumstances

PAIN : turning, tracheal suctioning, non-burn wound care,
wound drain removal, central line insertion, and femoral
sheath removal, IV insertion, arterial blood gas puncture

Puntillo K 2014



Problem

of hypotension, respiratory depression,

sedation, and addiction are often exaggerated but may
lead to physician reluctance to prescribe appropriate

analgesia and to administration of suboptimal doses by
nurses

allow pain or other distressing

symptoms to persist as a way to help maintain blood
pressure and/or stimulate respiratory effort.



ShOU Id use all ICU resources (interdisciplinary team

along with patient and family input) and seek
consultative advice to find an appropriate combination of
symptom relief and physiologic stability in the context of
the patient’s goals of care.

Preventing pain could actually be associated with

better control of the acute stress response in patients
which could, in turn, increase physiological stability.



Comfort for a good death: perspective
nursing staff's of intensive care oz

Promoting comfort
Relief Physical
discomfort

Maintaining the
Health & Body
position

Social & Emotional

support




Respiratory Distress Observation Scale

Heart rate per minute
Respiratoryrate /min

Restlessness: nonpurposeful movements

Paradoxical breathing pattern: abdomen
moves in on inspiration

Accessory muscle use: rise in clavicleduring
inspiration

Grunting at end expiration: guttural sound

None Present Nasal flaring: involuntary
movement of nares

Look of fear

<90 beats
<18

None

None

None

None

None

None

90-109 beats
19-30 breaths

Occasional, slight
movements

Slight rise

>110beats
>30 breaths

Frequent movements

Present

Pronounced rise

Present

Present

Eyes wide open, facial muscles tense,

brow furrowed, mouth open, teeth
together

16



Dyspnea

Intervention

* Optimal positioning, usually upright with arms elevated and
supported

* Balance rest with activity Space nursing care

e Oxygen as indicated by goals of therapy; not useful in normoxemia or
when the patient is near death and in no distress

* Opioids, such as morphine or fentanyl
* Benzodiazepines, such as lorazepam or midazolam



Thirst : mouth care & moisture

* Patients receiving frozen gauze or ice reported
significantly less thirst than patients receiving wet
gauze pads (choEA,2010)

* For nonintubated patients receiving high flow oxygen
therapy, the use of heated humidifiers versus bubble
humidifiers significantly lowered mouth and throat
dryness (Changques G. 2009)



Occurrence of delirium is severely
underestimated in the ICU during daily care

During the study period, 46 patients (30 male, 16 female),
median age 73 years (IQR = 64-80), with an ICU stay of 6 days
(range 4—-11) were evaluated. CAM-ICU scores were obtained
during 425 patient days. Considering the CAM-ICU as the

reference standard, delirium occurred in 50% of the

patients with a duration of 3 days (range 1-9). Days
with delirium were poorly recognized by doctors (sensitivity
28.0%; specificity 100%) and ICU nurses (sensitivity 34.8%;
specificity 98.3%).



Confusion Assessment Method for the ICU
(CAM-ICU)

1: Alteration/Fluctuation in Mental Status
2: Inattention

3: Altered Level of Consciousness
4: Disorganized Thinking

The 2013 ICU PAD Guidelines (Pain, Agitation, Delirium)



Non-pharmacological therapies

* General approaches
systematic orientation, therapeutic activities designed to lessen cognitive
impairment, early mobilization, eyeglass/hearing optimization, correction of
dehydration, and prevention of sleep deprivation

* Environmental factors : noise
- decrease unnecessary monitors or equipment
- not to use telephone near the patient
- adjusting alarm volumes to the safest minimum level

- the use ear plugs.

Arumugam S 2017



Patients and families define high-quality
palliative care in the intensive care unit.

* Communication by clinicians about the patient’s
condition, treatment, and prognosis

* Patient-focused medical decision-making

* Clinical care of the patient to maintain comfort,
dignity, personhood, and privacy

 Care of the family

Nelson JD. et al 2010



Nursing Roles and Strategies in End-of-Life
Decision Making in Acute Care

1. Information broker

Give information to physicians, family

2. Supporter Build trust, Empathy

3. Advocate Explore goals, Question or coach
Judith A. A.et al, 2011

* Developing active listening and effective
communication skills can enhance the nurse-
patient trust relationship and create a healing
environment.




