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IOt afraid of dying, I just don't
panisio be there when it happens”
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Palliative Cares:

SJaniapproach that improves the quality of lite
Gigpaiients and their families facing the
provlems associated with life threatening
1JJ;1A , through the prevention and relief of
“Fering by means of an early identification
a impeccable assessment and treatment of
';iij‘_’ -pmn and other problems, physical, psychosocial

—

~ and spiritual.
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@ NGceainTwnich s purposetul and allows for

gesolliiion and reconciliation
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h’r with the persons ideals as well as
cal, cultural and ethical standards
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= Ih accordance with patient and families
wishes



gealiiative Care principles applied
oy Jne the patients disease process
willkallow the patient not only fo live well
by “also to die well
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SINEVER Trlue that nothing can be done

ly and the patient are the unit

Pa’rlenTs priorities are paramount
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. /\/\J:;con' otions regarding Palliative Care
B0Only for end of life care

= only: for' cancer patients

' -.uToma’rnc commencing of opioids

—‘N\eans all active interventions will be
‘sTopped
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bercenved as a failure by health care
r's and the public

== "iife a‘r any cost
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ADIEYNOSINg dying Is important
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ge ‘rhe emphasis of care from cure
comfort



SUEprise guestion.......
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- f“V\' Id it surprise you if your patient died
T\ﬂ'ue next 12 month?”
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"52; ual renal function
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- ngomg assessment
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Gontexts of Dying WithdESRD™

Slidaer -ea’r usual vy of cardlovascular
OIigins:

WATHC Irawal from dialysis (driven by the
ipatient or after major sentinel event)
‘Fqud overload

= Uraemia

— Hyperkalaemia
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abearn hlle on a conservative pathway-
U g mlysus pathway
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Eooundly wea
J r‘_)Jd ﬂ”y bed bound
o p r*cﬂ 57 for extended periods

~ Disorientation for time/limited
-aﬁen‘rlon span

"> Disinterest in food/fluids
* Difficulty swallowing medications
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2arsy giving in", starvation
murlJz
= F00 —may be nauseating
= T\Dr'exm may be protective
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= *—Risk of aspiration
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~ —Clenched teeth express desires/control
~ — Help family find alternative ways to care
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> Oyl r*'_“'-' rating fluids
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: f:? emmd family, care givers
.~ — Dehydration does not cause distress
— Dehydration may be protective
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aearentel al fluids may be harmful
= (Hluia over'load breathlessness, cough,
secrefions, incontinence

_—'Tmpor’rance of mucosa,conjunctiva care
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MiBtiressing to family

A:’)J_Jfﬂ' pa’rlen‘r hears everything
_[,‘ _e In conversations
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fincreased pain
ment: of the unconscious patient-

hT vs fleeting expression

mace moaning
_ - Incnden’r vs pain at rest
= ——— * Distinction from terminal delirium
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Managet eﬁiﬂPﬂm-}"

°% Jeru or'p one 0.25-0.5 mg 4/24 s/c

Sliirate as required
=Rolte of administration
== eguiar VAR
= ﬂemembermg that other opioids may
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- accumulate in renal failure causing
“myoclonic jerks, profound narcosis and
respiratory depression



N )

,.—‘:

Mantoet eﬁ{ﬁagit«dj‘mh’

WASSESS [[OI" Peversiple causes
= LT cor saous Haloperidol 1-2mg daily po/sc
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,!;L zepam 1-2mg BD S/C or S/L
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~ * Tf unconscious
- — Midazolam 2.5- -5mg 2-4/24 prn S/C
— Midazolam infusion 10-20mg over 24 hrs
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s rJ\/Jru or'p one 0.25-0. 5m9 2- 4/24 prn
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= Lol ,azepam 0.5-Img S/L TDS prn

= | =~iﬁ'N\Jdazolam 10-20mg S/C in Syringe
driver or Clonazepam 0.5-1mg BD S/C or
S/L
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L&Jo,)u;* dol'0.5-1mg BD s/c as starting

e as required

Maxalon 10mg TDS s/c
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J\/r:),)\ ola’re 200 -400mcg 2-4/24 s/c
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feyielements of Tﬁe renal eﬂﬂseL

[fBpathway =

R

DISCUS5I0N as dea‘rh approaches

WASECssment, planning and review of care
nz)es

,..;_,;_,-JP elivery of high quality care in

= different settings
* Coordination of patient centred care
* Care in the last days of life
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— Surt Slof patient
— Rec listic goals of care
= fian of physician

‘ "j" Reinforce signs, events of dying process
— _5 Fam|ly support
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