Palliative Care 1n
Haematology —

Transitions in care




What this presentation considers:
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World Health Definition of Palliative
Care (2002)
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Continuity of Care

Curative D
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Palliative Care
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Disease Progression




Transition in palliative care.

Curative Care | Paliave Care | Pallitivafterminal care |
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Supportive care( Seymour 2007)

I § available at all stages
$ regardless of the current intention
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Supportive care( Seymour 2007)

-helps

equal priority
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Palliative Nursing( Seymour 2007)

assess needs In each of these areas and plan, implement
and evaluate appropriate interventions ( which) aim to
Improve life quality and enable a dignified death”
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Definitions
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So why is Palliative Care an
important consideration for

Haematology Patients?




Incidence and Overall Survival
( Ctipe and Rutledge, 2006)

Discase Incidence Median Cure?
OS

AML/ALL  3-12 per 8-12 5-25% depending on age at
100,000 months presentation

MDS 1-2 per 4-7 years No for vast majority
100,000

MPD 1.5per 4-5years Allo-BMT
(CML) 100,000

MPD 0.5 -1 per 7-10 years No
(PRV) 100,000




Goalsof Care Recognising Advanced Disease

Remission, Concurrent Health Problems

Cure in Younger patients, Unable to survive rigour of

Palliation in Older patients therapy

( depending on risk Fails to achieve remission after 2

features), inductions

End of Life Care Relapses within 6 months
Multiple relapsed disease
Relapseost-BMT

Address complications of Develops AML
cytopaenia and/or Decline in performance status
transfusion Increasing need for transfusion

Cure (if Allo-BMT Blast crisis
possible), Relapse post-BMT
Maintain in chronic phase

Reduce risk factors Decline in performance status
( thrombocytosis ) and Increasing need for transfusion
erythrocytosis




Prognostic Factors

Key Prognostic Factors Comments

Age Less tolerant, disease more resistant tc
therapy

Performance status Likelihood of tolerating therapy

Antecedent disorders  Resistance to treatment and reduced
remission

Relapsed or Refractory Resistance to treatment and reduced
Disease remission

GEY e ) May influence overall outcome

Degree of SplenomegalyPoor outcome ( especially in CML)
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Symptoms in final phase of AML
( Stalfelt er al. 2003)
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What concerns haematology

practitioners most in transition to
palliative care (N = 99)?




Palliative questions in advanced

leukaemia




Palliative Care considerations in
Anaemia




Palliative care considerations in
Neutropaenia & Thrombocytopaenia
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Palliative Care considerations:
Catastrophic haemorrhage
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Palliative Care considerations in

Myeloma




Bone Pain




Practice principles for best End-of-
Life Care




Determining last days




The condition of the patient
leaves no room for doubt.




Essential Aims of care




Working at a different pace




Attention to detail




Being present to....
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