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“The Final Hours (Last Hours) of Life"
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Palliative care
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Objectives

> Assess needs of patient and family
in during the final hours

> Manage symptoms of imminent
death

»Handling patient ,families and staff
during the final hours



The time at end of life is
different for each person, and
each person has unique needs
for information, for support
and for care.




Physical

Pain

Multiple other symptoms
Impact on family caregivers

Psychological

Fear of dying process
Fear of abandonment
Fear of unknown

Final Hours of Life

Social

Financial Burden
Caregiver Burden
Roles & Relationships
Appearance

Spiritual

Wish
Suffering
Religiosity
Transcendence

Adapted from Ferrell, et al. 1991:ELNEC Core Curriculum




Pain Management
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" Total Pain” Concept

Physical
Physical Pain

Dame Cicely Saunders

Nonacceptance

Spiritual
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Barriers to Pain Relief

® Healthcare professionals
® Healthcare system
® Related to families
® Related to patient



Fentanyl Transdermal System

clear backing
drug reservoir
drug-release membrane

DUrogesic 25 pg/r
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m Ext. c T 15 cm.
Volume 0.3 ml.
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Symptom Management




aaulamwdause (Fatigue)

-Decreased intake : IV, NG tube

-Decreased activity: Rehabilitation



Rehabilitation in palliative care

® Aim to help patients gain
opportunity, control, independence,
and dignity.
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Cachexia & Anorexia

® Education & Communication

:Cachexia & Anorexia is
common among terminally ill
patients.

:It is more distressing for
relative than for patient.
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Nausea &vomiting
- Assessment

Physical problem
Mental problem

- Collaboration
rawiiv nnaluidan

: Mouth care
Oral fluid

www.happysmile.anamai



- Position
- Dressing ¢ 0.9% NSS by gentle
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Two Road to Death

Normal I Restless
Confused
‘

Sleepy
Tremulous
A
Lethargic Hallucinations
/|
Mumbling Delirium
&
Obtunded Myoclonic jerk
Semicomatous e
- Seizres
Comatous
The usual Road The difficult Road

D ead Adapted from

Ferris et al.,2003:ELNEC Core Curriculum



gusu (Delirium)
® Pain
® Urinary retention
® Constipation
® Cerebral edema
® Anxiety/Fear
® Side effect of medication



* Urinary retention

- Initial Assessment
:condition
:intake
:freatment



» Constipation

- Initial Assessment
:bowel behavior (habit)
:intake
:freatment



Fr'equency of Symp'roms Las1' 48 hr's ’
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40%
30%
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10%
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Harlos, 2010: ELNEC Core Curriculum
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n1sunalaaiunn (Dyspnea)

It is more distressing for relative than for

patient.

- Communication
- Positioning ,Fan

Meditation

Decrease secretion
Medicine (Morphine)
Oxygen

ELNEC Core Curriculum
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ANMUNAAIAIATALUASY/ WAUA

— Being alone with patient
— Painful death

— Time of death

— Giving “last dose”

ELNEC Core Curriculum
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Family members will always
remember the last days, hours, and
minutes of their love one's life.

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

ELNEC Core Curriculum




Understanding Emotional
Reaction

Denial
Anger
Bargaining
Depression
Acceptance

Empathy
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= Provide support to staff
= Organize rituals/memorials
= Model self care strategies
- Healthy body
- Healthy mind
- Healthy social life
- Healthy spirit

ELNEC Core Curriculum



Continuum of Care
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Curative Focus:
Disease-Specific
Treatments

Palliative Focus:
Comfort / Supportive
Treatments

Bereavement
Support

T

End of life



Sustainable
in Palliative care

» Compassion
* Knowledge
* System

* Networking



Suree Leemongkol
® ppns26@gmail.com
® Mobile 08-9604-6239
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