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Cure Palliative

Palliative care is an approach that improves the quality
of life of patients and their families facing the problem
associated with life-threatening illness, through the
prevention and relief of suffering by means of early
identification and impeccable assessment and
treatment of pain and other problems, physical,
psychosocial and spiritual
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Cure Palliative

«Le cure palliative iniziano quando inizia la
sofferenza del malato e della sua famiglia»

E. Bruera, Lectio magistralis Bentivoglio
2011



Cure simultanee

Integrazione tra le terapie oncologiche attive
e le cure palliative
dal momento della presa in carico
del paziente oncologico
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metastatlca

Il contesto

CRITICITA

Discussione della prognosi
Consapevolezza
Scelta della cura

Chemioterapia ad oltranza

Costi

Dichiarazioni anticipate
Ritardo invio hospice
Elaborazione del lutto

ATTORI

Oncologo
Palliativista
Psicologo
Infermiere
Nutrizionista
Riabilitatore
Ass sociale
Ass spirituale
MMG
volontari
Altri..




Continuum of care

DIAGNOSIS POTENTIALLY CURABLE NON-CURABLE TERMINAL

rapie antitumorali

| Terapie di supporto e p
Riabilitazione

Elaborazione del lutto

TERAPIE DI SUPPORTO - OUTCOME
SOPRAVVIVENZA
OUTCOME QUALITA’
CURE PALLIATIVE E CURE DI DI VITA DI MALATO
FINE VITA — E FAMIGLIA

Zagonel et al, Tumori 2009



Ambulatorio multidisciplinare di Cure Simultanee

Oncologo Medico
Medico palliativista
Medico nutrizionista
Psicologo

Infermiera (Case
Manager)

C Integrated Care Model

Symptoms &
Distress

Cancer
Assessment &

Treatment

Endoscopic Suicidal
Stenting Ideation

Gl consult Pulmonary Psychiatry
consult consult

Hui and Bruera J Clin Oncol 2010



A chi si rivolge?

v’ Pazienti affetti da tumore in fase metastatica

v' Pazienti sintomatici o paucisintomatici che necessitano di
una presa in carico globale di cure palliative

v Pazienti e familiari che necessitano di un supporto nella
pianificazione del percorso di cura e nell’accettazione della
consapevolezza della prognosi

v' Tutti i pazienti ritenuti, a giudizio del curante, “fragili”,
attraverso parametri non solo clinici, ma anche sociali,
psicologici, spirituali, logistici ed economici



Rilevare i bisogni e pianificare gli interventi

1. DISEASE
MANAGEMENT
Primary diagnosis
Prognosis’
Comorbidities

8. LOSS, GRIEF
Loss, grief®
Bereavement?’

Mourning

7.END OF LIFE CARE/
DEATH MANAGEMENT?!

Life closure’

Legacy creation’
Anticipation and manage-
ment of physiological

changes in the last hours
of life’

2. PHYSICAL
Pain and other symptoms*”
Function

Safety
Wounds™

PATIENT AND FAMILY

Culture

Personal val beliefs,
practices l

6. PRACTICAL
Activities of daily living
Caregiving

3. PSYCHOLOGICAL

Depression, anxiety’
Emotions
Fears
ontrol, dignity, independence

onflict, guilt, stress, coping
responses

4. SOCIAL

CHARACTERISTICS Cultural values, beliefs,
Demographics practices
Relationships, roles

Financial resources
Legal {eg, powers of attorney)

xFamily caregiver protection
5. SPIRITUAL

Meaning, value
Existential, transcendental
Values, beliefs

Rites, rituals




Anticipare i bisogni

A Hopeful and No Comfort and Safety Measures
unrealistic . = Lack of comfort features (e.g. air conditioning.
attitude: Nothing seat cushions) = Uncomfortable ride
bad will happen!! —es _’ E; B ide
- Lack of safety features (e.g. insurance, seat belts, Unprepar e
airbags) ‘ ©
Goals
*Rosd trips
\ *Get to work
Extreme heat Bumpy road Oil spills, accidents o
{

B Hopeful and realistic Comfort and Safety Measures

attitude: 1 want to ensure - Comfort features s Pleasant ride

maximal comfort while =7 i

traveling. | also want to - Safety features = Prepared for accidents

be prepared in case ‘ @

things do not go as

planned. Goals
* Road trips
= Get to work

Extreame heat Bumpy road Oil spills, accidents o
{

]
2 2010 Tha Univarsity of Texas M.D. Andarson Cancor Contar.

Bruera E, JCO 2010; 28(25):4013-17



Comunicare

v" Verificare la consapevolezza di diagnosi e
prognosi

v" Chiarire i dubbi
v’ Considerare cio che desidera il malato

v" Capire quando & tempo di fermarsi con le
terapie antitumorali




E poi?

Garantire la continuita di
cura

Evitare il senso di
abbandono nella fase
terminale e avanzata della
malattia

DISTRETTO
Padova Terme Colli

STRE0
Padova Sud

DSTRETO
Alta Padovana

DITRETO
Padova Bacchiglione

DSTRETO
Padova Piovese



Evidenze scientifiche

ORIGINAL ARTICLE

Early Palliative Care for Patients with Metastatic Non-Small-Cell Lung
Cancer

Jennifer S. Temel, M.D., Joseph A. Greer, Ph.D., Alona Muzikansky, M.A., Emily R. Gallagher, R.N., Sonal Admane, M.B., B.S., M.P.H., Vicki A. Jackson,
M.D., M.P.H., Constance M. Dahlin, A.P.N., Craig D. Blinderman, M.D., Juliet Jacobsen, M.D., William F. Pirl, M.D., M.P.H., . Andrew Billings, M.D.,

and Thomas |. Lynch, M.D.
Randomized Controlled Trial > EurJ Cancer. 2016 Dec:69:110-118.

doi: 10.1016/j.ejca.2016.10.004. Epub 2016 Nov 4.
Randomized Controlled Trial - > Eur J Cancer. 2016 Sep;65:61-8. doi: 10.1016/j.¢jca.2016.06.007.

Systematic versus on-demand early palliative care: A

Epub 2016 Jul 26.

e randomised clinical trial assessing quality of care and
Systematic versus on-demand early palliative care: treatment aggressiveness near the end of life

results from a multicentre, randomised climical trial ~ Co ot e v v vt oo b b 6.

Ferdinando Garetto 2, Luisa Fioretto 10, Maria Teresa Cattaneo ", Alice Giacobino 12,
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Daris Ferrari ©, Chiara Maria Broglia ”, Roberto Bortolussi &, Leonardo Trentin ?, Antonella Galiano "7, Andrea Casadei Gardini ', Manlio Monti ®, Oriana Nanni 2,
. o . . . . : : Early Palliative Care ltalian Study Group (EPCISG)

Martina Valgiusti 10 Sara Pini "0 Alberto Farolfi ', Andrea Casadei Gardini ™, Oriana Nanni ®,

Dino Amadori ', Early Paliative Care Italian Study Group (EPCISG)






Covid-19 Pandemic

management of symptoms

speaking with personal protective equipment and
new delivery methods of palliative care services
such as telemedicine;

recognition of patient's wishes and preferences by
urgent holistic care plans and the development of a
timely and proper way of communication;

death and bereavement support for surviving
family members who are likely to be isolated from
their loved one at the moment of death

Potenza et al, The Oncologist, 2020



Pazienti oncologici e COVID-19

Vulnerabile

Malattia
avanzata

Immunocompromesso




Continuare a garantire le cure

1.0ncology patient care must continue to
prioritise the relief of severe distress and
the management of severe acute
complications of cancer

2.Many symptom control issues can be
managed by telephone consultations

3.Whenever possible, home care services
should be arranged for patients with
anticipated high palliative care needs

ESMO Guidelines, 2020



Caregiver

Ruolo nella riduzione dell’'esposizione al rischio
infettivo

Ruolo nell’identificazione precoce dei sintomi di
infezione

Supporto nell’utilizzo della telemedicina e nelle
cure domiciliari

Supporto dei volontari (accompagnamento
all'interno della struttura, aiuto alle famiglie in
isolamento fiduciario)




Comunicazione

Consapevolezza del paziente e della famiglia

Conoscenza dei desideri del paziente e
pianificazione degli interventi di fine vita

Migliore allocazione delle risorse disponibili
Evitare I'accanimento terapeutico

Suppportare psicologicamente e spiritualmente il
paziente e la sua famiglia

Ridurre lo stress anche per il medico
Rosenberg et al, JCO jul 2020



Solitudine

« Now that the COVID-19 has
been declared a pandemic, and
more and more coutries are faced
with with this new enemy, we as
oncololgists should be brave
enough to allow patients to
receive their end-of-life care safe
at home with their loved ones and
not in a sterile hospital ward
where they cannot hold their
loved ones hands before they
close their eyes forever»

Brunello, Zagonel, The Oncologist , Letters to the Editor, 2020



antonella.galiano@iov.veneto.it
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