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a Lo Cultural attitudes
Discover.
haveconsequences

Nature exists for us to use and control

atlma?,f:éct Cultural attitudes
Discover.
have consequences

Bodily functions. . .losing control and
shame
Palliative model not embraced in acute

or LTC...poort pain control
Models of cure then palliation NOT

cure and palliation
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3 Learn. Context: A new cohort with
tl.m becover.  new values and expectations

Fear Disability

Marginalize
Those Afflicted

Fear Death

aﬂ&"ﬁmn IGNORANT

Discover.

BENEVOLENCE
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a Learn.
Connect.
Discover.

Current Practice of Hospice and Palliative Care

Palliative
Care
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Disease-Modifying
Treatment

Hospice
Care

Palliative Care Bereavement
Support

m Life Services
Merwork

Cause of Death
Demographic and Social Trends

Early 1900s Current

Medicine's Focus Comfort Cure

Cause of Death Infectious Diseases Chronic llInesses
Communicable Diseases
Death rate 1720 per 100,000 800.8 per 100, 000
(1900) (2004)
Average Life 50 77.8
Expectancy

Site of Death Home Institutions

Caregiver Family Strangers/

Health Care Providers

Disease/Dying Relatively Short Prolonged
Trajectory

SHETVICES
Merwork

Administration on Aging, 2010; Kochanek et al., 2011; Miniima}l&%coog
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lliness/Dying Trajectories
Sudden Death, Unexpected Cause

< 10% (M, accident, etc.)

N

Health Status

Death

Time

Field GGNJseh 1957

lliness/Dying Trajectories
Steady Decline, Short Terminal Phase

Health Status

Death

Time Fiel 1,1997
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lliness/Dying Trajectories |
Slow Decline, Periodic Crises, Death
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Two Roads to Death

THE DIFFICULT

— Tremulous ~ ROAD
Confused Hallucinations
Resthg' =~ .
— Mumbling Delirium
NORMAL
Sleepy~_ Ayyoclonlc Jerks
Lethargic N Seizures
Obtund%i‘ /
THE USUAL Semicomatose
ROAD
- Comatose
NEAD ELNEC CORE
== CURRI N
s

Dying and Death

 Interpersonal
competence

« Empathy

 Unconditional
positive
regard

e Genuineness

e Attention to
detalil

4/8/2013
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Open, Honest Communication

Provide information in simple terms
Patient awareness of dying

Factors that positively impact older adults
facing their own mortality

Factors that negatively impact acceptance
of death

ELNEC CORE CURRICULUM

Physical Psycholoaqical
Functional Ability Anxiety
Strength/Fatigue Depression
Sleep & Rest Enjoyment/Leisure
Nausea Pain Distress
Appetite Happiness
Constipation Fear
Pain Cogpnition/Attention

Quality of Life

Social Spiritual
Financial Burden Hope
Caregiver Burden Suffering

Roles and Relationships Meaning of Pain
Affection/Sexual Function Religiosity
Appearance Transcendence

Adapted from Flmemal-‘ 1991

Nerworl
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Psychological and Emotional
Considerations

e Fear of dying process

e Fear of abandonment

e Fear of unknown

e Nearing death awareness
e Withdrawal

Berry & Griffie, 2010
ELNEC CORE CURRICULUM
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Six-Step Protocol for Breaking Bad News

m Life Services
Merwork

Six-Step Protocol for Breaking Bad News
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Six-Step Protocol for Breaking Bad News

m Life Services
Merwork

Communicating prognosis
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Symptoms and Suffering

@ Life Services
Merwork

Frequency of Symptoms
Last 48 Hours

Life Services
Harlos, 2010; mearzkzoos

4/8/2013
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Physical Symptoms Vary

e Confusion, disorientation, delirium vs.
unconsciousness

e Weakness and fatigue vs. surge of energy

e Drowsiness, sleeping vs.
restlessness/agitation

Physical Considerations (cont.)

4/8/2013
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Learn. H H H
alf &N s Pain During the Final
Hours of Life

* Assessment and management of pain
1s critical

e Behavioral cues

* First rule out other potential causes of
distress

ELNEC CORE CURRICULUM

Learn. HP
SN e Opioids

Dosing of opioids given during last hours based on

appropriate assessment and reassessment.
Dose may be decreased

Consider other routes:
Oral
Rectal

Subcutaneous
ELNEC CORE CURRICULUM
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Learn. M4
atlm Comect. Accumulation of
Metabolites

* Morphine and hydromorphine undergo
glucuronidation producing M-3-G & H-3-G

e Both accumulate in renal dysfunction
producing hallucinations, myoclonus and other
adverse affects

at] GN] st Myoclonus
Discover.

Review current drug regimens

Benzodiazepines can be helpful

Switching opioids

Can lead to seizures

ELNEC CORE CURRICULUM

4/8/2013
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Learn. H
atlm Comict. Intractabhle Pain at
the

End of Life

* Pain may be intractable even with aggressive
treatment
» Total sedation may be the only alternative

ELNEC CORE CURRICULUM
Rousseau, 2004

Refractory Dyspnea
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Prevalence

m Life Services
Merwork

Assessment

19
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Case: John Silver (a 67 year old man with
metastatic lung cancer and dyspnea)

m Life Services
Merwork

1. What are some interventions that should be
considered at this point?

20
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1. What are some interventions that should be considered at this
point?

m Life Services
Merwork

Mr. Silver is DC home on hospice

21
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Merwork

The course of treatment is primarily
dependent on:

22
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The course of treatment is primarily
dependent on:

m Life Services
Merwork

B. Life Expectancy

23



What interventions should be considered with his
changed state?

m Life Services
Merwork

What interventions should be considered with his
changed state?

4/8/2013
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Eight weeks later Mr. Silver is actively dying

m Life Services
Merwork

What interventions should be considered with his
changed state?

25
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What interventions should be considered with his
changed state?

Life Services
Merwork

Life Services
Nerwork
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Palliative sedation remains
somewhat contentious, due to:

@ Life Services
Merwork

The Principle of Double Effect

1. The nature of the act must be
good or morally neutral and
not in a category that is
absolutely prohibited or
intrinsically wrong.

2. The intent of the healthcare

provider must be good, and 4,

while the good effect and not
the bad effect must be
intended, the bad effect can
before seen, tolerated, and
permitted.

3. Adistinction between means
and effects must be
envisioned, in that death must
not be the means to the
good effect. In other words,

the good effect must be
produced directly by the
action, not by the bad effect.
Otherwise, the agent would be
using a bad means to a good
end, which is never allowed

A proportionality between the
good and bad effects must be
substantiated by reason, in
that the good effect must
exceed or balance the bad
effect (i.e. the good effect must
be sufficiently desirable to
compensate for the allowing of
the bad effect).

27



Definition

4/8/2013

m Life Services
Merwork

Differentiating Palliative Sedation from Physician Assisted Suicide

Palliative sedation

Physician assisted suicide
()]

Intent

Alleviating intractable
suffering of a terminally ill
patient primarily by
sedation. Hastening death
is not a primary or
intended outcome.

Alleviating intractable
suffering of a terminally ill
patient by providing them
with medication that the
patient may then take to
hasten their own deaths.
Hastening death is a
primary and intended
outcome.

Informed consent

Required

Required

Where is it legal currently

All the states in USA

States are deciding:
Oregan
Washington
Montana

28
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Basic criteria for choosing palliative sedation

m Life Services
Merwork

Once palliative sedation has been agreed upon

29



a Learn.
Connect.
Discover.

Lorazepam

Midazolam (Versed)
Ketamine

Propofol

Palliative Sedation at End of
Life

Learn.
am Connect.
Discover.

4/8/2013
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The meaning of food

m Life Services
Merwork

Percentage with cachexia
Morley et al 2006

Disease % with cachexia
AIDS 10-35

Cancer 30

COPD 20

Kidney failure 40

Rheumatoid arthritis 10

Heart failure 20

Nursing home 20

Life Services
Nerwork

4/8/2013
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Anorexia and Cachexia

Anorexia - loss of appetite, usually
with decreased intake

Cachexia - lack of nutrition and

wasting
Kakos : bad
Hexis : condition

Cachexia: A new definition

Evans et al. Clinical Nutrition (2008) 27, 793e799

32
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Extensive muscle wasting can be
obscured by large fat mass

[l Total skeletal muscle (parapinal, psoas, transverse/oblique abdominus, rectus abdominus)
Visceral adipose tissue

B Subcutaneal adipose tissue
W Intermuscular adipose tissue

m Life Services
MNerwork

CACHEXIA DIAGNOSIS

+ Decraasad muscla strength
= Fatigua

= Anoraxia
Weight loss of at least 5% - Low fat-dres mass index
in 12 months or less 3of5 + Abnormal biochemistry:

: < Incwmsssed Inflammetony
{or BMI <20 kg/m?) menkars (CRP, 1L-6)

» Ancmia (Hb <12 ofdl)

« | oow e alburmin (3.2 gidL)
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Specific illness info

m Life Services
Merwork

Treatment of Anorexia and Cachexia

4/8/2013
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Anorexia care:
atlm can. . Behavioral approaches

Discover.

Increasing frequency of meals/snacks
Diverting attention with social activity or T.V.
Plan ahead for low energy days and take
advantage of ‘best’ mealtimes, e.g. morning
Liquid nutritional supplements

Recipe guides

a coor,  Drugs that act as cytokine
tm Discover. antagonists

Progestagens » Soluble cytokine

Thalidomide receptors

Testosterone 0 Angiote-nsin-

Pentoxiphyline converting-enzyme
ke inhibitors

NSAIDs _

: : « Statins
Eicospentaenoic Moriey et al, 2006
acid

» Cytokine antibodies

35
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atlm Leam Anorexia: Medication:
Discover. . .
Glucocorticoids

Dexamethasone 3-6 mg/day or Prednisolone 5 mg 3x/day
effective in 60-80% of patients for 2-3 weeks of treatment
Side effects are common

Indication

A short course

Usually used later in the course of illness when
efforts to maintain muscle are no longer
paramount

atlm war. . Anorexia: Medication:
Discover:  progestational agents

Megestrol acetate

320-480 mg/day x 24 days to establish efficacy.

If appetite increases, then the dose can be reduced

Side effects

mild edema, impotence

DEEP VEIN THROMBOSIS.

Physiological effects

increase body mass (fat, not muscle)

can be catabolic with prolonged use.

Indication

should be reserved for the time when appetite is paramount
and muscle function is not.

36
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Connect.

What About Artificial Nutrition
a Learn.
tlm Discover. & Hydration at End of Life?

Perceptions of “starving to death”
Enteral feeding does not reduce risk of aspiration or mortality
Hydration does not decrease “dry mouth”

Patients who fasted to end their lives experienced peaceful death

EINEC CORE CURRICULUM
FEirsek, 2003; HPNA, 2003a;

Ganzini et al,, 2003; Prince-Paul & Daly; 2010

Constipation

m Life Services
Nerwork
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Causes of Constipation

m Life Services
Merwork

Causes of Diarrhea

38



Treatment of Diarrhea

m Life Services
Merwork

Matching Exercise

Complaint

1. I'm not hungry

Food Suggestion

A. Ginger tea

Rationale

i. Anti-emetic

2.I’'m having diarrhea

B. Fresh fruit salad

ii. Stimulate taste

3. Nothing tastes good

C. BRAT-bananas, rice,
applesauce, toast

iii. Quick, easy prep and intake

4. I’'m constipated

D. Milkshake or fruit smoothie

iv. Appetite stimulant

5. I’'m nauseated

E. Appetizer of jello and
cheese

v. Bland and low-fiber foods

6. I’'m too tired to eat anything

G. Cinnamon ice cream

vi. High fiber foods

4/8/2013
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Matching Exercise

Complaint

1. I'm not hungry

Food Suggestion

E. Appetizer of jello and
cheese

Rationale

iv. Appetite stimulant

2.I'm having diarrhea

C. BRAT-bananas, rice,
applesauce, toast

v. Bland and low-fiber foods

3. Nothing tastes good

G. Cinnamon ice cream

ii. Stimulate taste

4. I’'m constipated

B. Fresh fruit salad

vi. High fiber foods

5. I’'m nauseated

A. Ginger tea

i. Anti-emetic

6. I'm too tired to eat anything

D. Milkshake or fruit smoothie

iii. Quick, easy prep and intake

m Life Services
Nerwork

4/8/2013
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Emetogenic Classes

Emetogenic Medications Incidence of
Class Acute Nausea

Capecitabine, Minimal (<10 %)

Rituximab

Gemcitabine, Low (10-30%)
Paclitaxel

Doxorubicin, Mild (30-60%)
Carboplatin

Moderate (80-90%)

Cisplatin, high-dose |High (>90%)
cyclophosphamide

m Life Services
Merwork

Case example

m Life Services
Nerwork

41
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What are the cascading effects?

m Life Services
Merwork

What are the cascading effects?

42



Chemoreceptor
d Trigger Zone (CTZ)

Vomiting Cente

Neurotransmitters
Serotonin
Dopamine

Acetylcholine

Histamine

Vestibular

Chemoreceptor

4. Vagal and Enteric

Trigger Zone Nervous System
2. The Vestibular 5. The CNS
System

. The Vagus Nerve

The 3 Phases of Vomiting:

4/8/2013

43



4/8/2013

Chemotherapy-associated nausea/vomiting

m Life Services
Merwork

Learn.
Discover.

* Dopamine
antagonists

* Histamine antagonists
(antihistamines)

* Acetylcholine
antagonists
(anticholinergics)

Classes of drugs
commonly used

Serotonin antagonists

Neurokinin
antagonists

Prokinetic agents
Antacids

44



Non-Drug Treatment of Nausea and
Vomiting

@ Life Services
Merwork

atlm Lean. — Signs of Impending Death

Discover.

Blue or mottling: legs,
lips, fingers

Loss of motion,
sensation reflexes
Cold, clammy skin
) pulse
Irregular respirations
— Cheyne-Stokes

— agonal

Noisy breathing

Swelling of legs
(dependent area)

d bowel and bladder
motility

Bowel and bladder

incontinence

May or may not lose
consciousness

ELNEC CORE CURRICULUM

4/8/2013
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Management of Imminent Death Symptoms

e Elevate head of bed
e Begin anticholinergic drugs

e Reduce or withhold IV fluids/enteral
feedings

ELNEC CORE CURRICULUM
Matzo, 2010; Rousseau, 2007

@ Life Services
MNerwork

The Death Vigil

e Family presence
e Common fears

Being alone with
patient

Painful death
Time of death
Giving “last dose’

’

46



4/8/2013

Cultural Considerations

e Death rites
¢ Rituals
e 5 tasks

To ask forgiveness
To forgive
To say “thank you”
To say “I love you”
To say “good-bye”
ELNEC CORE CURRICULUM

Lipson & Dibble, 2005 I,m

Life Services
MNerwork

atlm et Resuscitation

Discover.

No advance planning
Unrealistic beliefs regarding survival

Outcomes are usually poor

Family presence during resuscitatio
ELNEC CORE CURRICULUM
Heyland et al., 2006;
Wallace et al., 200
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3 Learn. Thoughts of Patients Who

Connect.

Discover. Survived Resuscitation

* Felt that neither their confidentiality or their
dignity had been compromised

ELNEC CORE CURRICULUM

Signs That Death Has Occurred

e Absence of heartbeat, respirations
Pupils fixed
Color
Body temperature drops
Muscles, sphincters relax

48
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Death of a Parent ... Remember the
Children

e Be aware of the developmental stage of the
child

e Communicate openly and honestly
e Children need opportunities to ask questions

e Questions should be answered in terms that
they can comprehend

ELNEC CORE CURRICULUM
Davies & Steele, 2010

Life Services

Merwork

Learn.
d Connect.
Discover.

Staff Caring for Themselves and
Colleagues:

Burnout Prevention

A~ s At e ~ ~ A s st e
auvoidle cou L' (u cl ._'\._: | N J vV l_rul
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Conclusion

Family members will always remember the last
days, hours, and minutes of their loved one’s life.

We have a unique opportunity to be invited to
spend these precious moments with them and to
make those moments memorable in a positive
way.

m Life Services
MNerwork
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