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Discuss the common physiologic symptoms, signs and treatment
approaches for patients near the end of their lives

Become skilled at common family concerns on the days
~eding death and be aware of the need for psychosocial

AT -




MRS. FLORES..



/8 year old woman with a two year history of breast

cancer refractory to freatment (chemotherapy and

radiation), which has now metastasized to her spine
unctional status has been declining

ole of months.




Lungs: Coarse breath sounds bilaterc
with dullness R base

CV: Tachycardic regular

Extremities: 3+ edema to the knees
Assessment:

Mrs. Flores is terminally ill with metastatic breast

cancer, not responsive to disease-modifying treatment



Palliative Performance Scale(PPS)

Disease

Full Normal activity & work Full Normal Full
No evidence of disease

Full

Some evidence of disease reduced
Unable Normal Job/Work Normal or Full
Significant disease reduced
Unable hobby/house work Full
Significant disease necessary reduced or Confusion

PPS ‘ Ambulation Activity & Evidence of

Self-Care ‘ Intake Conscious Level

Unable to do any work Normal or
Extensive disease required reduced
Unable to do most activity Mainly assistance Normal or il or
Extensive disease reduced +/- Confusion

Unable to do any activity Total Care Normal or Full or Drowsy
Extensive disease reduced +/- Confusion

2 Totally Bed Unable to do any activity Total Care Minimal to Full or Drowsy
Bound Extensive disease sips +/- Confusion

Unable to do any activity Mouth care Drowsy or Coma
Bound Extensive disease ly +/- Confusion



The terminal phase: can be considered as the period of
inexorable and irreversible decline in functional status prior to
death




npredictability of Death

Hours of Life




?20% people die after a long period of iliness with gradual deterioration until an
active dying phase at the end

ing provide opportunity to:







Bed bound

Loss of interest and ability to drink/eat

Cognitive changes

sing sedation; Lethargy




Loss of swallowing reflex

“Death rattle”

Pooled oral sections that are not cleared due to loss of swallowing reflex

oma




hage distressing symptoms




The optimal place to provide care is determined by:

Degree of support available from family/friends

pport for patient turning, bathing




The following are end-of-life optimal care site options:

ith hospice support




The following are end-of-life optimal care site options:

ith hospice support




Cancer

Pain 40-100% Rl
Pain ~ 42%

Dyspnea ~ 62%




Functional decline

Loss of mobility: bed bound




vitch essential medications to non-oral route

orocedures




Evaluate for non-p

Emotional : Delirium, depression or anxiety
Social: lack of financial or caregiving resources
Spiritual/ existential: loss of meaning

» Family

» Contact, engage, and educate
» Facilitate relationship with dying patient
» Console



Function gradually declines in the days to

~eding death. Secondary to




Patient activity:

Allow patient to sit in chair if desired

Allow patient to use bedside commode if safe




All dying patients lose interest in oral intfake in the days preceding death

Generalized weakness




Diet




Patients with fluid overload are not dehydrated (e.g. ascites or peripheral
edemaq)

doesn't cause distress




125 abdominal cancer patients who received laboratory examinations in the last week before death.
IV Hydration:
Hydration group (n = 44), who received 1L or more of artificial hydration per day both 1 and 3 weeks before death, vs. non-hydration group (n = 81)
The mean albumin level 1 week before death was significantly lower in the hydration group than in the non-hydration group (P = 0.015).

There was no significant difference between the groups in the mean blood urea nitrogen/creatinine, sodium, or potassium levels 1 week before death.

tients who had oral fluid intake of less than 500 mL/day throughout the last 3 weeks and completed a fluid balance study,

r between the patients with deterioration of dehydration signs, edema, ascites, and pleural effusion during the final 3 weeks and those




Meticulous oral care
Good hygiene

oistening of the lips with petroleum Jelly to avoid cracking

ith artificial saliva or baking soda mixture




Feeding Tube

If already in place can be useful route for administering medications
Change essential medications to liquid

ome medications can be crushed




Intravenous (1V)

Starting and maintaining may be difficult

Noft feasible in home setting

available provides reliable means of administering medications




Transcutaneous

Mucosas (oral, nasal)




Mrs. Flores is not eating and daughter thinks that you
should do something so she doesn’t “starve to death”.
On physical exam she is somnolent and has 3+ pitting

edema which of the following are appropriate?




Mrs. Flores is not eating and daughter thinks that you
should do something so she doesn’t “starve to death”.
On physical exam she is somnolent and has 3+ pitting

edema which of the following are appropriate?




Topical Opioids and Pain:

Malignant ulcers (morphine gel compound)
Malignant mucaositis (morphine mouthwash)
non-opioids and Pain:

icam gel, diclofenac plaster: Localized muscle




Resuscitation is not an effective end-of-life

freatment
Terminal process won't allow physiologic circulation
0% CPR survival to discharge in terminally ill patients®

Enter DNR order

out-of-Hospital DNR







Restle __—>» Confused—> TremU|OUS\I

SS
THE DIFFICULT Hallucinations
ROAD ‘L
10-30%

Normal

Mumbling Delirium

|

Myoclonic jerks

THE USUAL
ROAD
70-90%




Increased drowsiness

Decreased ability to communicate

Loss of swallowing ability




Medical management




Mrs. Flores appears agitated, talking to her dead husband and having bugs crawling
on her bed. Which one of the following is a recommended treatment for delirium in the
last few days of life:
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Last hours focus is on comfort not healing

Skin

Routine bathing to maintain hygiene




Terminal syndrome characterized by

retained oropharyngeal secretions caused by:




Keep back of throat dry by furning head
to side

ntinue artificial hydration/feedings




. Scopolamine patch topical behind ear g3 days

. Atropine eye drops 2-3 in mouth g4 hours or until effective

. Glycopyrrolate 1 mg orally or 0.2 mg subcutaneously or intravenously every four to eight hours as
needed




After few hours, Mrs. Flores has been progressively more sleepy; she has now starting
making a loud gurgling sound that has her daughter extremely concerned.

The death rattle can best be managed by which

of the following:
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Assume that pain will continue to be present until death

Do not discontinue opioids as mental status declines

ained-release medicines and use immediate-release




Caregiver education

signs/symptoms

tions for potential pain




Respiratory patterns in final days:
Increased or decreased rate or depth
Cheyne-Stokes breathing
Periods of apnea: death is likely within 24-48 hours

ffen distressing for families/ caregivers




Fever is common 1-3 days prior to death

Aspiration pneumonia is likely etiology

taking PO) OR NOT TREAT IF PATIENT




A variety of changes may occur in the final hours

to days before death:




Advise family about alerting other loved ones as to
ity of patient’s status




Sense /desire Family loss

Hunger Nurturing Other ways to nurture
Thirst Nurturing Mouth moist
Speech Communication Can still hear...

Vision Being seen May be conscious
Hearing Being heard Can still feel...

Touch Physical presence Transition to ‘non-
physical’ relationship



SIGNS OF IMPENDING DEATH

Median time
patient death

Respiratory Secretions (Death rattle) 23h (82h SD)

Sign

Respirations with mandibular

2.5h (18h SD)
movement

Cyanosis/mottling 1.0h (11h SD)

Lack of radial pulse 1.0h (4.2h SD)



Heartbeat/respirations Absent

Pupils fixed
Skin color appears yellow/waxen

erature drops




Death

not a difficult diagnosis no need for “pupil exam, assessment for pain”

occurred by absence of respirations and heartbeat




Anticipate impending death and prepare family
If called, inquire about circumstances

family present/not, anticipated/not
If family present, assess ‘where they are’

Already grieving or need ritual to believe person died

Hallenbeck, JAMA May 2005



Avoid if possible

ldentify where recipient of news is ( home, freeway etc.)

Iden’rlfy yourself and relation to the deceased
‘advance alert’:




Mrs. Flores has been receiving comfort care in a
private room. You are called by nursing to
pronounce Mrs. Flores’ death. Which of the

would be appropriate actions to take when

elect all that apply)
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opriate actions fo fake when



“Life is pleasant. Death is peaceful. It's the transition that's froublesome”

(saac Aslmov

-cycle
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Choose Wisely:
http://aahpm.org/uploads/education/publications/Spring 13 Q

varterly Feature.pdf



http://aahpm.org/uploads/education/publications/Spring_13_Quarterly_Feature.pdf

If comfortable, include email address.




