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Palliative Care
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Cancer
Patients

® %

i

Chronic
Conditions

“ Heart failure, COPD, kidney

disease support included. *

W
Symptom
Relief

“ Effective for nauseq, tatigue,

shortness of breath. “

@REALLYGREATSITE
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rnann1s Palliative Care
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asrlsznaviidrayues Palliative Care

Symptom control

Disease Psychosocial and
management spiritual care



Key Principles of Palliative Care

Symptom
Management

Pain
Dyspnea
Censtipation
Nausea / vomiting
Ihsomnia

Delirium

Managemem+

Medication , nhen medication

Communication

Breaking Bad New
Family meeting

Advance care plan
—~ Goal of care
— Intevention

~ Plan
- Empathy

Advance directive

Support

Emotional, spiritual, and
practical assistance for all

ensures that individuals and

their families fee| supported,.

@REALLYGREATSITE
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. Pain 4 Dyspnea m Constipation m Oral symp. w Cough .IInsomnia .1 Delirium UNN
N/V | 25%
Delirium | 28%
Insomnia | 47%

Cough |46%
oral symp.
Constipation | 7o
Dyspnea _I 70%

Pain 74%

67%
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Palliative Performance Scale

PPS Survival time (days) Wunuudsaiinsseiuanssnusuigseazving
% Mean (95%Cl) fszeiusiaus 0-100%
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Palliative
Care Center
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Case exercise
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Case exercise
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Pain Assessment and Management in
Palliative Care
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O 2 4 8 10

Number score
Ask the patient to show wheare their pain comas on the scaleof 1 — 10

I I I I I I I I I I l
(8] 1 2 3 4 5 6 7 8 9 10
nNo pain moderate pain worst possible pain




Pain scale

0 No
1-3 Mild
4-6 Moderate

7-10 Severe



Management of Chronic Pain

* By the clock
* By the mouth
* By the patient
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Cancer Pain

» Background pain thaiugu sindustinasn > muailaslt WHO
suideline Twenatnesioifios

» Episodic pain Uhaifuasans awie:

- End-of-dose failure sunasn litisawe vin W
tharaufsna [Monasisiald
=2 IWNDUIREN

- Breakthrough pain vhatuagradsunwan
- Wosxiutheaumdduuuu prn.

- Incident pain Ui dsunauniainssn tgu
mswgushlu bone metastasis ANsvinwKa
> Thpsziuhanusduilosdulinon



Breakthrough Cancer Pain

e N\

Spontaneous Pain Incident Pain
(No apparent trigger) (Trigger is known)
¢ End of
dose failure

Persistent background pain
Controlled by around-the-clock analgesia




WHO 3-Step Analgesic Ladder

 Non-opioids:

Freedom _, Strong opioids for - Acetaminophen
from pain mod-severe pain - NSAIDS
+ Non-opioid .
Pain = + Adjuvant * Week opioids:
persists - Codeine
or |
increases Weak opioids for 2 - Tramadol
mild - mod pain S
.+ Non-opioid » Strong opioids:
Pain + Adjuvant - Morphine
persists -
or _ ﬂ - Fentany!
increases | Non-opioids for - Methadone
_ mild - mod pain _
Pain + Adjuvant N ° Adjuvants:
2 NT e - Anticonvulsants
< .
o - Antidepressants

- Corticosteroids



Strong Opioids

* Morphine: Full i agonist
Standard opioid which others are compared
Metabolized by hepatic conjugation
 Methadone

» Pethidine X lsimslgsiaiiiosszuzenn neurotoxicity

* Fentanyl: 1 agonist
Potency 100 X of morphine
Rapid onset, short duration of action



Approximate dose conversion ratio; PO to PO

Conversion

Ratio

Calculation

Example

Codeine to MO

10:1

Divide 24h codeine dose by 10

Codeine 240mg/24h PO
- morphine 24mg/24h PO

Tramadol to MO

5:1

Divide 24h tramadol dose by 5

Tramadol 400mg/24h PO
—->Morphine 80 mg/24h PO

MO to methadone

Discuss with palliative medicine consultant

Approximate dose conversion ratio; PO to SC/IV

MO to MO 3:1 |Divide 24h morphine dose by 3 Morphine 30mg/24h PO
->morphine 10 mg/24h SC/1IV
- morphine 0.4mg/h SC/IV

Methadone to 2:1 |[Divide 24h methadone dose by 2 |Methadone 30mg/24h PO

methadone —->methadone 15 mg/24h SC/1IV

MO to fentanyl Use same calculation as for transdermal patch

Approximate dose conversion ratio; PO to TD
MO to fentanyl 100:1 | Multiply 24h morphine PO dose in |Morphine 120 mg/24h PO

mg by 10 to obtain 24h fentanyl
dose; divide answer by 24 to
obtain mcg/hr patch strength

—->Fentanyl 1,200 mcg/24h;
-21,200/24= 50 mcg patch q
7 2h.




Morphine
e NUNBURAZIIUMNDINITENDUIALANBANAL DUAUAMNFULNDDI
ANHUIALAZNANITNDUALDIND N

o une wauasan Wnldauninammeula

 Conversion PO:1V = 3:1

» Severe hepatic impairment -aaaué (mn 6-8 ww.)

* Renal impairment msnantagInaaanuuIng

GFR Morphine Hydromorphone ‘ Oxycodone ‘ Methadone ‘ Fentany|
(mUmin) | or Hydrocodone
I 20 100* o010100" | 100* | 100° | 100*
10-30 At 7d* o0 ol* 100* 1510100
<10 2oto 30 ' Do not use ol to7d” o*
GFR = glomerular filtration rate. * = % of normal dose. Codeine, meperidine, and pmpu:-:g,jphene are not recommended for use.




Morphine

o d1 lsivmald MO snAsu Asisnauaiion udAous titrate 9u
AaunINTANANHUIAIGA

e Tghinan 2-3 Suluns titrate g

» msiBushosn MO auadulaslisnmiuan background pain q 4h.
+ prn q 2h.

e oA skidduUsuRNvinAy MO 7k T 24h ik uun
(background + prn)



Titration of Morphine for Pain Control

wuasNsiL Background pain
0.15-0.3 mg/kg PO g4h MO naive 5u6h8 5 mg (max 10-15 mg)

0.05-0.1 mg/kg IV/SC g4h MO naive iinisusis 3 mg (max 5-10 mg)
61NDEINY

- 5 mg immediate released MO > MO-IR (10 mg)

¥ tab or MO syr (2mg/cc) 2.5 cc PO q4h. MDD 30 mg/d

nsal’ 10 mg controlled release tab (MST) g8h. MDD 30 mg/d

- Break through dose = dose # [¥nn 4 oiu. niawindu MO i lé lu 24h + 6
Tusu immediate released
- MO-IR % tab a2 MO syr 2.5 cc prn for BTP g2h.




Side Effects of Opioids

» inuwnnusouar 90 uazfumnaonseuiisuuszyunuen sodenszune
nAMASITEN

e aauldondounvsovar 30 innwulusausn analWoudo 3 oulugn
3-4 YuLsn

e NSAUNUSDYA: / Rx = antihistamine
e YALLAY

e Jaanzaunn

* Delirium



Increasing analgesic response

—
// Unconsciousness
/ Apnea
Respiratiory depression
/ Increased sedation

/ Increased nausea, vomiting
\/ Base - line analgesia

>

Increasing opioid dose



Morphine

Preparations & administration:

g1nnsau (immediate-released)

WoTHUYTiAWALRNONESI = Morphine IR 10 mg
(Immediate Release) Ua/inWALTIA

500NONT : 15-30 UM

S20A0BNGNS : 2-4 110

30 fu 1 a0 27T namhavieuriey

oy 1 dia i 4 ¥l nanhaviendiey




7 a % -'-'{ ] .
WRTWUYIALBNANTLTY = Morphine Syrup 10 mg/5ml
SU0BNNE : 15-30 11

SEHLA00NONG : 2-4 1T
51 : i 1 U v 2 9l nanhanawiien
wiafu 5 4% NN 4 511 nanhavsawmien




g1ans5s (slow-released):

MST (10, 30, 60, 100 mg/tab)

WaIAUTHAIADRNONEWIY = Morphine MST 10 mg
(Prolonged-Release Morphine Sulfate Tablet) Tiua/luvindiag
Sueangns : 1 10

S2HEA00NONG : 8-12 71

514 : i 1 WA yn 12 Pl

ll”l‘l b




Kapanol (20, 50, 100 mg/cap)

NeTurliauALgaRNAMEUIU = Kapanol 20 mg
(Sustained-Release pellests) Ansaunsumligamenidaeannslé

a & o

SURNONT : 2-4 H L
SEHEA100NONG : 12-24 FITIN
54 fi 1WA Tuasnse




Transdermal Opioids

umilasilaunuuzeangnauiy = Fentanyl Patch 12meg/h
| (Fentanyl Transdermal System) an/luanusven
T Su0NONT : 12-24 FTS

S2UEA00NON : 72 Y21

' 51 : wlsmthenaias 1 uwu nin 72 510 (Waguusuemn 3 )

— -
:

quﬂaﬂuﬂaﬂiﬁﬁu§d

sudseniwe 1a Le




Transdermal
Patch

NAULIUUSNISULAzUSUIaANIVINABNSSURUI8UDNTSVWEIUNAUKISIBUASS1BEN
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Subcut Medication Method

1. Bolus administration assaz LA 2 ml lagligagdaaneen
ADUAG

2. Continuous subcutaneous
infusion (CSI) launnslay
imsadliynotnesiotfiog
138AN syringe driver

National Health Service :GL for the use of subcutaneous medications in palliative care,2011



Indications for SC Administration
e WiheofisuUszvnuen ki ldiflasannnduaiuinannmsiidonat lutn Ao
HI9NADMDINNS

e WihoifimuAnunfinasnsaadulussuumainenis wu a1 doasiu
DLAUUNIAN

e anLauInsue 1V Sesaadasuiivos niouniatunn vnidul bet

« \Hastasnsliunuuy systemic Wasannnssudsanuldnalsis vin ke
onnsl 6t

e Wihufinssafianas waoad [uszuzlnddodinliaunsanduon e



Advantages of CSI| Route

e Bithuavauunin Ligasuns IV Uawe

e Aslkvng IV bianunsavin levivhuinsiedea dousihunmiiddionn 3-4
U uazidagsinnnsiica phlebitis, infection

e N3l¥uNe SC pnazAoLy anNaNS SLAULNANY AdinlEND MUANDINTSIAEH

LAANTEZAULNINSLUNIG SC

L&AITLAULNATATULUITN U
wazwuy IV bolus

ROWGAY (F /A

Sangs oo o ATIMLAS TN (A 1)

National Health Service :GL for the use of subcutaneous medications in palliative care, 2011



SC Cannula Insertion Sites

1. AuugumUrin
2. #ian .

v

3. axin (adusidnnzduan Juane)

4. U199

5. viihan

6. sNURLNTIATNANLALN: Uunsean
TFOWU DYUAIHANTIAALTD LNANZIE

VN NoNUNL

Front Back

National Health Service :GL for the use of subcutaneous medications in palliative care, 2011




Sites Not Suitable for Injection

o Usnasuauwniid lymphedema

o Usnauntinvioadisl ascites

* JNNF2RN DOWUKNNE)

* YFIURAYLLA

. UsauTididoaunasiios

o gnuniidAsdads 1wu TnAsuntlauNaNzIE

« nandsauinanthanludihefinansnanisiunszan

National Health Service :GL for the use of subcutaneous medications in palliative care, 2011



Choice of Cannula

Metal butterflies needle Teflon butterflies
No.23-25

A5t onliSuTianaragnazin NG uan



Procedure

o Tofodnedt liniaduilolwuu fedhald

o unadulasBawingy 45 asAn unsadlUauan
LY

o nseil bifl scalp vein T4 intravenous
catheter No.24 wnuls usiunedn 2/3-3/4
YANAMNLNNDU

clear film



ANSALASTIIALINTA 1B
o Judinuiiisulionmadsftinniis

. fhnudandsngluans butterfly needle msiUasusinumiig
Tnaad

o A5IRADUSNUNUIT (KB 1w Ue DI ued SoU Al nn 8
Pl wonvuiin wanudousinunidng

e i1 13dl site reaction lusnEusaadasusinwiiie luansliien
Tnsivowe

e nanldNdaNYIU aWuINd leakage

Eastern Metropolitan region palliative care consortium (Victoria) clinical working party,2011



AnLLame subcut site
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Drug Preparation
BN WY A. ﬁaﬂﬁmmuaumm‘sm@LLaxmmsﬁuauTmﬂs[ﬁ
syringe driver sil:
Mo 30 mg + hadol 5 mg

1. Li@@jﬁamﬂﬁmlﬁﬁwﬁag’ﬂamwzﬁ’w&m%’uﬁwqmmw
w3aLUe syringe driver drug compatibility GL 2013
§13I1AROUANNLTIN LAUDILLRZLRANAITN AR 1YL R NI R

P=|

A NSS
2. HLRZAIVNRZAIUNRNIINAULEI LA e 15 ml

- Mo 30 mg =3 ml
>Hadol 5 mg =1 mi Total = 4 ml




Preparing the Infusion

3. I} syringe 20 ml ansvinazansdo NSS duiu 16 ml Aounasnii

a9 uUsuNaUTisiens (a1 4 ml) Wosmudls 20 ml daanu
£V scale fitiniinimdasas lfmnue oy 5 Pos naouszanas 72

mm
———— —
g i T "id . Rate mm/hour
p. [T RTANR T Fluid length mm
Infusion time
72 mm = 3 mm/hour

24 hours



Syringe Driver Drug Compatibilities Practice Guidelines 2013

SNANANTINALLG Compatibility sivinarany

Morphine, Haloperidol / NSS SWI
Morphine, Metocloplamide / NSS SWiI
Morphine, Midazolam / NSS SWI
Fentanyl, Ketololac / SWI
Ketamine, Morphine / NSS
Morphine, Metoclopramide, Midazolam / NSS
Morphine, Midazolam, Octreotide / NSS
Morphine, Midazolam, Haloperidol, / SWI

Metoclopramide®






Advance care plan
Advance directive



A MNLuAISaLaa Ui (Advance Care Planning)

. ﬂaﬂsvmum‘sms*mu,wumuaasumwmmvbﬂaumwmmmummmmmsﬁiu
m‘smmﬁug[wsamsisv °'1/nUmm*sﬁmmal,ﬂumwﬂ'ﬁwsavlunJumqm‘s

TmﬂmaaﬂsﬁﬂsvmumsaummﬂSﬂmswﬂusmawwﬂwmauma LAz
UAANNIAUAN mawmumam‘lmmummm mamﬂmamsﬁﬂﬂiauaﬂ

naoU3n¥IUAANNTAVAN

Yaa

vv_ v, 111
¢

G




ooy ACP

» Msnarsitainy iaANNNdRs I nglasithsuazAsauAs
 LARASYINWIDUNNTAINNKRTNY funulaziingnen

e Wihuil lomaRansaundsinthafiuinfdaae ludiauasnaihussasdnng
Al

o unnduazpsindulaununsiuanudosnisvaste
 ARANNINNRNA/ANNAFITNN LA INTSNEN

e NAALALNANNAUAL/ANNTALTITINAUAR [WaUTAs

e anAszAn [FRwlunssaswsulaLazsBnsneAsTi AN I TN



AsAn UM anKgsioenS
LLArANSYNAUANSTANNNANTINEN

o )ithousiarauilinunsvasnisaua (Goals of Care) unnsingAdu
-\ donAnuavavy kildutn
- AifniesnuNTInvsodanal Wuuiian
- LADANTEHINNNA

* ANFTANNATFTINTN ﬂ']‘i‘a'ﬂH']ElE)ﬁJMENLLﬂﬂﬂUﬂ'ﬂﬁﬂﬁJﬂ‘UﬂU?U N‘L]'JEJ
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TAKE HOME MESSAGE
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Surprised Question = PPS <50 2> 7 naulsa

* Symptom management : MO, syringer driver
« Communication : ACP, AD

* Supportive : Emotional spiritual care
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