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e KLJUCNI DELI PALIATIVNE OSKRBE

> Obviladovanje simptomov

> Uéinkovita komunikacija

>Zagotavljanje podpore druzini

> Neprekinjena oskrba

) Oskrba ob koncu Zivljenja

> Podpora v casu zalovanja

> Izobrazevanje, raziskave
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NAJPOGOSTEJSI SIMPTOMI

Symptom prevalence in palliative care patients

Chronic
obstructive
Cancer AIDS Heart disease pulmonary Renal disease
disease
Symptom (COPD)
Number Percentage Number | Percentage | Number | Percentage | Number | Percentage | Number | Percentage
of with of with of with of with of with
patients symptom patients symptom patients symptom patients symptom patients symptom
Pain 10,379 35to 96 942 63 to 80 882 41to 77 372 34to 77 370 47 to S0
Depression 4378 3to 77 616 10 to 82 a0 9to 36 150 37to 71 956 S to 60
Anxiety 3274 13to 79 346 8to 34 a0 49 1008 S51to 7S 72 39to 70
Confusion 9154 6to 93 ? 30to 65 343 18 to 32 309 18 to 33
Fatigue 2888 32to 90 1435 S4to 85 409 69 to 82 285 68 to 80 116 73to 87
Breathlessness | 10,029 10to 70 504 11to 62 943 60 to 88 372 90 to 95 334 11 to 62
Insomnia S606 9to 69 504 74 146 36to 48 150 55 to 65 351 31to 71
Nausea 9140 6 to 68 689 43 to 49 146 17 to 48 362 30 to 43
Constipation 7602 23 to 65 689 34 to 35S 80 38 to 42 150 27 to 44 483 29to 70
Diarrhea 3392 3to 29 504 30to 90 80 12 19 21
Anorexia 9113 30to 92 504 51 146 21to 41 150 35to 67 395 25 to 64

Original figure modified for this publication. Solano 7P, Gommes 8, Higainson I2. A comparison of symptorn prevalence in far advanced cancer, AIDS, heart
disease, chronic obstructive pulmonary disease and renal disease. 7 Pain Symptom Manage 2006, 31:58. Table used with the permission of Elsevier Inc.

All rights reserved.
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i ONKOLOSKI
INSTITUT
LJUBLJANA

AMBULANTA ZA ZGODNJO PALIATIVNO OSKRBO

EDMONTONOV
VPRASALNIK
SIMPTOMOV

Ocena intenzitete simptomov ...

Datum

Prosim, obkroZite tevilko, ki najboljse opisuje vase TRENUTNO POCUTJE.

Brez boletin 0 1

Brez 0
utrujenosti
(Utrujenost = izguba energije)
Brez } 0 1
zaspanosti
Brez slabosti 0 1
Brez izgube

. 0 1
apetita

Brez obcutka

dispneje 0 1

2

(dispneja = obgutek tezkega dihanja)

Brez depresije 0 1

(depresija = ob¢utek brezupja)

Brez

anksioznosti 0 1

(anksioznost = obfutek nervnoznosti)

Najboljse

blagostanje 0 1

(blagostanje = vase celokupno pocutje)

Brez 0 1

(ostale teZzave, npr. zaprije)

Izpolnil (obkrozi ustrezno)

O pacient
O negovalec (druzina)

O negovalec (zdravstveni delavec)
O pacient ob pomodi negovalca
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Najhujsa mozna
boleéina

Najhujsa mozna
utrujenost
Najhusa mozna
zaspanost

Najhusa moZna
slabost

Najhujsa mozna
izguba apetita

Najhujsi mozen
obéutek dispneje

Najhujsa mozna
depresija

Najhujsa mozna
anksioznost

Najslabse mozno
blagostanje

Najhujse mozno

VRISI MESTO BOLECINE:
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‘Q Belezenje simptomi na OI -
° KDO IZPOLNJUJE VPRASANIK? ...

7 -
6

5

4

3 W patient

2 M nurse

1 m physician
0

Clinicians can fail to recognize 50-80% of patient concerns during consultation
(Ruland et al, J Am Med Inform Assoc, 2010)
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POMEMBNA JE OCENA PREZIVETJA, PROGNOZA ...

PP5Sv2
[Paliativna lestvica telesne zmogljivosti)
PPS %] Mobilnast Aktimost Pri Ealezni Samiooskrba ‘Wnos hrsnil Hivo zawesti
100% Folra Mormiaina, brez zrakoy Dokezni Srez baoleani Paina Marmalzn folra
M Ina, minimaini I c -
50% Foine ::I':':i"' minimeing e Siagy prisotnost balemi Fainz Harmaien Paire
0% Folna Nnrrl:‘:ulnu s‘i_l'udnm. mimim sl Blaga prisotnost bolezni Faina Mormaten ali zmanjian Poina
znaki bodszni
- Zmanitana, t . . . .
T Imariana -y S Siagy prisotnost balemi Fainz Harmaien ali zmenjfan Paire
: normiaino delo al shazbo
=% ZmanjEana ..'11H.I.'|I5Hrlﬂ...l1!5pﬂ50h.l'ﬂ5t = Pomiembna prisoknast bolezni Oblasno potrebuje pomot | Mormalen sli zmanjfn Poira ali zmedenost
- hobije ali hisna opravils
= . = N breost vsakrinezs dels, . . . = Poira =i b
3% Wetino presedi 2 prelezi e —a—a RazSirjena bolezen Pogosto potrebuje pomot | Mormalen ali zmanjsan i
znaki napredowale bolezni zmedenost
4ok Wating prele stptn'x!hmst """"""’"“. 20 Ru:i‘l’rjenu bolazen \-Ennlzmu Patretnae Mormalan sl 2m unj'n.n PO
znaki napredowale bolezni pomoc zmedemost
, . Hesposobrast viakrirses dels, e = = Folra &k zaspamast
0% Wezan na pasteljo znaki na 5 RazSirjena bolezen Popoina pomoc Zmanjsan B —
2% Wezan na posteljo :::En::ums;::kl:;lemidzm' Rmzfifjens bolezen Fopoina pomot Samo padirki po Hifkah :;IE:_LTDHM“ =
3 . Mesposobrast vsakrinass dels, T . . Samo wstna negs in viaZenje Zasparast ali boma
100% Wezan na pasteljo 2znaki na =5 Raziirjena bolezen Fopoina pomoc — ———
0% smrt = = = = =

Ocena prefivetja glede na PPS v2

PPS [%) Prefivetje
0% Obitamo ™ 20 dni

PPl indeks (paliativni prognostitni indeks)
a

PaP ocena [raliativna prognostitna ocena)
oi . HNe o =50-%
ispreja
(o] 1 1002 normzlna aktivnost, brez simptomiow PP3 ocena 30-50% 2.5
Anoreksija ﬁE 10 S0 normalna aktivnost, bladji simpromi 10;:“ ;
= -3 Bl normalna aktivnost s trudom, simptomi Defirij =
Ocenz telesne zmogljivost po 30% o 0% nesposobnost opravljanja normalnih Da 4
Karnofskem (¥} 10-20% 2.5 aktivnosti, e sposobnost skrbeti zase DI.SPMJ :lnh MNe o
>12 o potrebna obasna pomo, skrbi za osebne Lol Da 3.5
11-12 z Sl } Me 0
§ . . potrene Edemi
Zdram!kmua ocena prezivet)s 7-10 Z5 potrebnz znatna pomod in pogosta medicinska Da Z
{w tednih) 5-6 45 0% Normalen a
e . askrba Vnos hrame = [
A nesposoben, posebna oskrba in pomot per os Z"“'"-!f’“ = »en E'EIJ_‘J_ E
= 85 0% tezks nesposobnost, potrebna neprestana N e 25
. 8.5 o askraa Seitevek:
Levkocii (10 /1) =il 0.5 zelo prizadet, potrebna je aktivna neprestana
=110 15 B askrba
20-20% o 105 proces umiranja
Limfociti {%) 12-10.0% 1 —
<12% 2.5
Sestevek: )
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Identifying patients with advanced

d
ey

THE UNIVERSITY

& conditions for supportive and palliative care N S
using a clinical indicators tool: SPICT™

N,

Lothian
of EDINBURGH G Highet'?, D Crawford?, S Murray?, K Boyd?
1 Palliative Care Service, Royal Infirmary of Edinburgh
2 Primary Palliative Care Research Group, The University of Edinburgh
Background Methods

» Systematic identification of patients with
advanced conditions who are at risk of
dying within 12 months is a prerequisite
for effective end of life care.

* Interventions to improve the current and
future care of these people and their
families depend on better and earlier
identification.

* Prognostication requires clinical
judgement based on multiple sources of
evidence and is an informed estimate
that a patient’s health is deteriorating.

“The physician's goal is to formulate an
individualised prognosis for the patient
starting with a generalised prognosis and
modifying it using clinical observations,
performance status, symptoms,
co-morbidities, will-to-live and knowledge
of iliness trajectories.”

Glare P. Journal of Palliative Medicine

2008:11(1):84-103.

3 A Supportive and Palliative Care
Indicators Tool (SPICT ™)

The SPICT™ is a guide to identifying people at risk of dying within the next 12 months.

Look for two or more general indicators of deteriorating health.

= Performance status poor or deteriorating, with limited reversibility.
{needs help with personal care, in bed or chair for 50% or more of the day).

Two or more unplanned hospital admissions in the past 6 months.

Weight loss (5 - 109%) over the past 3 - 6 months and/or body mass index < 20,

Persistent, troublesome symptoms despite optimal treatment of any underlying condition(s).
Lives in a nursing care home or NHS continuing care unit, or needs care to remain at home.
Patient requests supportive and palliative care, or treatment withdrawal.

Look for any clinical indicators of advanced conditions

Cancer Heart/ vascular disease Kidney disease
Functional ability deteriorating NYHA Class VIV heart failure, or Stage 4 or 5 chronic kidney
due to progr ) coronary digease (6GFR < 30ml/min) with
cancer. artery disease with: deteriorating health
* breathlessness or chest pain Kidney failure comphcat:
Too frail for oncology treatment - ney ng
:o treatment 15 1u°$npm at rest or on minimal exerion.  other Iife limiting conditions or
control Severe, inop periph
vascular disease. Stopping dalysis.
Dementia frailty A
Ohibte o den wallior et Respiratory disease Liver disease
without help. Severe chronic lung disease Advanced cirthosis with one or
with: more complications in past year.

Choosging to eat and drink less;

Obravnava simptomov v paliativni oskrbi

* hranthlnaannaas ot mat Ar An
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SPICT™ has been developed using three
integrated, participatory approaches within
an overall quality improvement framework:
* Literature review:

e Consensus documents and research
studies describing clinical indicators
of advanced iliness and a limited

prognosis
* Peer review:
e Publication in the British Medical Joumal*
= Open website access to SPICT™

o Partnership working with collaborators
using SPICT™ in primary and
secondary care;
= electronic anticipatory care plan in
London (Coordinate My Care)

= hospital electronic patient record in
Coventry (www.c-a-s-t-I-e.0rg.uk)

= primary care registers
(NHS Scotiand)

* Prospective, case finding study in SE
Scotiand:

'R |
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Supportive and Palliative Care
3 Indicators Tool (SPICT ™)

NHS

Lothian

Cancer
Functional ability detenorating
due to progrecsive metastatic
cancer.

Too frail for oncology treatment
or freatment is for symptom
control

Dementia/ frailty
Unable to dress, walk or eat
without hedp.

Choozng to eat and drink less;
difficulty maintaining nutrition.
Urinary and faecal incontinence.
Unabie to communicate
meaningfully; litle social
interaction

Fractured femur; multiple falls,

Recurrant febrile episodes or
infections; aspiration pneumonia

Neurological disease

Progressive deterioration in
physical and/or cognitive
function despite optimal therapy.
Speech problems with increasing
difficulty communicating and/or
progressive dysphagia.
Recurrent aspiration pneumonia;
breathless or respiratory failure.

The SPICT™ is a guide to identifying people at risk of dying within the next 12 months.

Look for two or more general indicators of deteriorating health.

= Performance status poor or deteriorating, with limited reversibility.
{needs help with personal care, in bed or chair for 509% or more of the day).

= Two or more unplanned hospital admissions in the past 6 months.

= Weight loss (5 - 109%) over the past 3 - 6 months and/or body mass index < 20,

= Persistent, troublesome symptoms despite optimal treatment of any underlying condition{s).
* Lives in a nursing care home or NHS continuing care unit, or needs care to remain at home.
= Patient requests supportive and paliiative care, or treatment withdrawal.

Look for any clinical indicators of advanced conditions

Heart/ vascular disease
NYHA Class IV heart failure, or

at rest or on minimal exertion.

Severe, inoperable peripheral
vascular disease

Respiratory disease

Severe chronic lung disease

with;

* breathlessness at rest or on
minimal exertion between
exacerbations.

Needs long term axygen therapy.
Has needed ventilation for
recpiratory faillure or ventilation is
contraindicated.

Assess and plan supportive & palliative care

= Review current treatment and medication so the patient

receives optimal care.

» Consider referral for specialist assessment if symptoms or
neads are complex and difficult to manage.

* Agree cument and future care goals/ plan with the patient

and family.

= Plan ahead if the patient is at risk of loss of capacity.
= Handover: care plan, agreed lavels of intervention, CPR status.
= Coordinate care (eg. with a primary care register).

Kidney disease

Stage 4 or 5 chronic kidney
dizease (eGFR < 30mi/min) with
deteriorating health.

Kidney failure complicating
other [fe limiting conditions or
treatments

Stopping dkalysis,

Liver disease

Advanced cirrhosis with one or
more complications in past year:
diuretic resistant ascites
hepatic encephalopathy
bacterial peritonitis
recurment variceal bleeds

& 8 8w

Liver transplant is
contraindicated,

N, s

Obravnava simptomov v paliativni oskrbi

SPICT™, September 2012

slab performans status
dve ali vec€ neplanirane
hospitalizacije v zadnjih 6
mesecih

izguba teze v zadnjih
mesecih

tezko obvladljivi simptomi
potrebuje stalno oskrbo
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oé : PRISTOP K OBRAVNAVI BOLNIKA s simptomom

REVERZIBILNI vzrocno

VZROKI zdravljenje

i. Splesno stanje belnika

2. Prognoza beleznl

3. Spremljajoca obolenja

Iskanje 4. Trenutni simptomi Olajsanje
vzrokov 5. Oeeni uéinkevitest = tezav

Invazivinost zdravijenja

6. Zelje belnika in svejcev

SIMPTOM
(obcCutek

tezkega
dihanja)

IREVERZIBILNI simptomatsko
VZROKI zdravljenje
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oé : PRISTOP K OBRAVNAVI BOLNIKA s simptomom

REVERZIBILNI vzrocno

VZROKI zdravljenje

i, S

SIMPTOM

(obcutek Iskanje farmzl:lz-)lo§ki farmakoloski Olajsanje
vzrokov ukrepi tezav

tezkega
dihanja)

IREVERZIBILNI simptomatsko
VZROKI zdravljenje

Obravnava simptomov v paliativni oskrbi
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¢ ¢ T T



Annals of Oncology

Annals of Oncology 23: 2006-2015, 2012
. doi:10.1093/annonc/mdre02
Published online 16 February 2012

Preferences for place of death if faced with advanced
cancer: a population survey in England, Flanders,
Germany, ltaly, the Netherlands, Portugal and Spain

B. Gomes'", I. J. Higginson', N. Calanzani', J. Cohen?, L. Deliens32, B. A. Daveson’,

D. Bechinger-English', C. Bausewein*1, P. L. Ferreira®, F. Toscani®, A. Menaca’, M. Gysels’,

L. Ceulemans®, S. T. Simon®'9, H. R. W. Pasman?, G. Albers®, S. Hall', F. E. M. Murtagh’,

D. F. Haugen"-2, J. Downing'3, J. Koffman', F. Pettenati®, S. Finetti®, B. Antunes®! & R. Harding'
100

on behalf of PRISMA
80
60
40
20 I I I I I = DOMA
0
R (2 (2
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5 faktorjev, ki so neodvisni napovedni
*Cy " dejavniki, da bo nekdo doma umrl
o

Relative's aware of incurability
at one week prior to death or more
(ref. never or aware for < one week)

Patient's discussion of preference for
place of death with family (ref. no)

Hospital days (ref. 0 to 7 days)
8 to 14 days

15 to 28 days

29+ days

GP home visits (ref. 0 or I visit)
2 visits

3+ visits
Relative's work arrangements
(ref- 0 to 3 days off work)

4 to 14 days off work

15+ days off work

not working

Obravnava simptomov v paliativni oskrbi

6.51
L
4.39
=
0.59
| Hil
0.25
ol =
0.09
=
3.42
L
6.27
i
299
= {
9.94
= >
3.70
=
0 2 3 Rl S 6 7 8 9 10 11 12 13 14 15 16

Increased odds of home death
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‘O VZROKI ZA OBISK SNMP (2012)

o Darja Znidar$i¢, SNMP Ljubljana
Bolecina 124 42%
Slabost in bruhanje 35 12%
Tezko dihanje 31 11%
Zapora urina 27 9%
Nemir in zmedenost 23 8%
Oslabelost 9 3%

Ostalo (manj kot 1%):

kolcanje, epileptiCen napad, zaprtje, anemija, globoka venska tromboza
spodnjih okoncin, krvavitev iz prebavil, epistaksa, makrohematurija, ascites,
predoziranje opiatnega analgetika, alergi¢na reakcija.
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VZROKI ZA OBISK SNMP (jun- avg 2014)
Darja Znidarsi¢, SNMP Ljubljana

vzrok

tezko dihanje
bolecina
motnje poziranja
oslabelost
vrocina
motnje zavesti
bruhanje
nemir

retenca urina
hemoptiza
tezave s PEG
potrditev smrti
Ostalo*

Stevilo %
41 26.2
24 15.3
25 16
14 9
10 6.4
8 5
5 3
4 2
2 1
2 1
2 1
19 12
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CELOSTNA OBRAVNAVA

\;
(oboleéina ‘

etezko dihanje
eslabost

ebruhanje
eutujenost

-

SOCIALNA
e OBRAVNAVA

esocialna
izoliranost

edruzinska
dinamika

epomanjkanje
AN _/
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PSIHOLOSKI

SIMPTOMI

estrah

ejeza
eaksioznost
edepresija

.vprasanja o
zivljenju/smrti
everoizpoved
eprepricanje
eupanje




Hvala!

Maja Ebert Moltara, dr. med.
Onkoloski institut Ljubljana
mebert@onko-i.si
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