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e g B4R 1 7 EE B PR HE Y B & (Integration & Standard of Palliative Care in
Clinical Oncology)

TAEYTE e 2k B ERTE MR ZAEAREE L (University of Texas MD
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BRI NYRL S | iR EREE S (Integration of Oncology and Palliative Care(IOP):
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MR IV FERE PR s R AU M AR o A G ER BRI RIS LG
B EPHR LR o A \ B A AR R R AR R EE TR A R RE Y
SEET > IR AN S LB S EEI AN EER - BRI S IR TR
RS ARG S - SRAAS [ FE G N E -

Annals of Palliative Medicine, Vol 4, No 3 July 2015 "

. Cancer treatments Supporive/paliative care n Hospice cao . Beroavoment care

Dagnosis Tere Death

. .

A

Figure 1 Time based model. (A) Pallistive care is sntrodeced only wien no moee ereatmcnts are possible; (B) pullsstive care 1s snteoduged
from tsne of dlagnosis and encreascy ity involvement over time, (C) the level of palliane care involvement Bucrusres onver timne: (D) ia
addinion 1o pallistive care, this nsodel sncludes hospice care snrrodoced in the bist monthe/weeks of life; (E) bereavement care is added
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(Bringing Hope to Those in Despair: Communication in Advance
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TE T BT R (Bringing Hope to Those in Despair: Communication in
Advance Care Planning(ACP)) , » JHEENE 20 B =(EES% © A58 ACP? Ryft
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- Sudore RL. ##%5E A Frag =iy —7 &m X (Defining Advance Care Planning for
Adults: A Consensus Definition From a Multidisciplinary Delphi Panel.)zk £ %
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ACP HHEZAHIOTE - RIBHYSBIHE B PEIE B -

%48 Josephine ZHZEFIS{E A RE ACP (YIS » 1EEHEMEIAST Bl fE BT
B2 E] ACP gE fIER4% IEEE (End of Life(EoL))iF it B BRIV ELR -
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I FE B SR B AT FE I AN B SR LAY EERE -
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BB A B EECREREE IR AL AR - W H AT DATEAR SR (5
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> RURPE T ABSFEEAEE » e REMM &R SR R0 B R rE St
° ACP HIHEEN R 2 Ry IS MR ER MR - #EERTRHERE 1 SR AR
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o MAEHEED b - SR SR NS G (APHN)IRERRY T iR T B R IER 5
% — & dbsmtE (Asia-Pacific Region on Advance Care Planning Consensus Taipei
Forum), FHEEE T 6 (IR L EFREERELE - WAEEERHES 1 2019 F

"HHIIREFEIEEECILES ¢ s RIS S B4R &5 TE (The 2019
Taipei Declaration on Advance Care Planning: A Cultural Adaptation of End of Life
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JEEBIN R = BE% By ACP Siam s ZE B AVEEEG - Josephine AR T —
{EfEzE 251 > Colin Z—{ir 76 pEAYE N » BT AR MR - F 20 A JE M
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M e TR © fReza{aEd Colin FEEL ACP HYETERIE? 1/ i 4K
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(D) R 2 ¢ gk = REMNBRIRREHIR% F=& (Palliative Care
in the Last 3 Days of Life: The Final Frontier)

S5 BN R B2 AR E S0 David Hui B2z £5 - st 4dani
& = R FI B R BCURARY o E S i Fe e s Fe L e F2 AR B S B N A VI -
FFE# H RS (agitation) ~ IR FREE (dyspnea) ~ JASCIEMEEE (death rattle)fi 7K
(hydration) 5z ’&% (nutrition) > 'ZH 7 (R EERKEEERE » B EREZE > M
SERAME R & SEANBHE > BUR A A NSt IR > FERHR A A dr il g2 A
HEGDABS ARG > BREE I 55 > RIS ISR EI N 27 » OB R oA EE
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50.5(49.9-51.1)
409 (40.1-41.7)
242(232-253)

24(18-229)
176(17.1-18)
22(215-224) 97.5(973-976)

267(261-273) 949(947-952) 077(0.77-0.78)
141(136-145) 985(984-987) 09(0.9-09)
11 3(109-11 8) 99.3(99.2-995) 059 (0.59-0.9)

Hui et al. Oncologist 2014

IR NSEATH REURTRNSE CHYE ST 5T

© o 1 1% 2 2%
Dave bl death

IR NSERTEOR AR E R,

2% a4 an

Hul et al. Cancer 2015

LB N B R E e PGB SRIL I ASE AT 3 KE RAVEDK - TEAE TR

£ > feftim A RS TR -

signs (more sensitive)

nnot rule out death

c drops are still useful!

11

ns (BP and O, saturation) are only moderately predictive — BUT _

igns (highly specific) — presence suggests death is likely; absence I

sical examination is still important!



Hui et al. CA: Cancer J Clin 2018

r impending death”
P! ologic changes in the last days of life
ii'iay inform the diagnosis of impending death
c te communication and decision making

ptoms In the last days of life can be highly distressing

ly skilled interdisciplinary teams are needed to address the complex care
ds of patients and caregivers

high quality research is needed to inform clinical practice

(=) E-E 3 | BN R ER B ET B 55 (Chronic Breathlessness: an
Evidence-Based Update)

78] 3 RE BN e B R - NP E D a4 (Cancer Institute NSW )
HF#{T R Prof. David Currow 5% > R A RIVIREERS » HFEENEME
HHE R RIS M R 2 R R A A TS E o AR R SRS ~ KR
i > B E R A R B RS > SEGERIVERHE -
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mogtmivo worsening:
- Mobility;

m - Usual activities; and

- Pain / discomfort.

Late stage worsening:
- Self-care; and
- Anxiety / depression

’,
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(10) £/ 4 BIRESCEFIHIRHE - JREEATFEE (Care to Count on

when You are Old and Frial)

FHZEEfY Dr. Joanne Lynn By 3% Care to Count on when You are Old and
Frail » Lynn %555 T2 2] 17 E ] H TV EEERE E HEF 2 A AR Z &5
R IREHIREE D » RENREEESE @ WFHRERE > = A LIRS
ERVER  BECFRRENRREESS) » I HE i DUE#EEFEE - HEFEA
HITEEESTEE ~ FRE AR DR IR S FR RS AR S 4 -

Lynn et T —(EfEE © BESE - AMPHEREARIAIVEHE - RAEGE
FERIZ(E H NFLESET » M EE (@ B EaE P28 MENE TG
HEEW R ER ~ T FUHIRSE T HAR A A OB R RV M B T R A E
EIE B H L EE RS IE - HEIpEm At e 85U » 317
HA e B 5 b B FORHUPKEL o 18 et 4= an Pl BORIAIY N &=
59 ~ EOREZL TR IENEN ~ Bt @RV ER) - DRSS RIRE
B R - ez R IBBEFPE & E T2 6-8 FAVRFR - MiRiESE
B % & SHE I EBIEEUR - EEES 65 RIVEFE AN R ERE N » FHEHE
2020 £EHY 5 T 6 F 8 ALE 2060 FFZEE] 9 T 8 HE A » /NS (E AN EIEE
EEZEAE 0 Lynn BdS55IMEL T — M EdEEY - 2RI EEbIEES AL - &
NI E Y 65 BRHY A IEERIREY 2020 £E/2 45728 X 0 G THIANY 2050 £ERF4 5K
AL 4 {25 T8 AR 80 kLA LHYEZE AN -
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Bau, Population Estimates and Projections

g0+, 126.5 million 2015, 4466 million 2050

Lynn 28 AR > BRI ER > TR TSR ? BT
b E A SR H B EE  BRE R LR E a2 e=5gimE
A5 EHIPRER - Lynn 2595 H H AR MY B S 1L A R R e H D REAY
R ZSR ~ R EMEE B E AR ROVERETE - BN A4S B R T B R e B
BITES [ 2ET ~ FTERAYSHFILE » —BEK 24 /NG RERR IR AR ~ LUK AR
TERVEIREE ~ LR IAVIRTS - 28010 > B LB RRENS ? DIIGIRAE - 2
FEHETT ERTABRIRRREREA A ERE - B A\ BB R RIS R aR - A7 5%
FIESRHY R KB GR = WA IRGE - Gh= 4 HAURYIREE SISy ~ BB AR AN
FHE - MRBCEFLEMACE LT orsea » BEE T E SRR
A4 Sl LSRR B IR ABE R ~ S e E R ISR E R  EESTRY
B e  TENAEBEIE « RILLEE R 275 DR AR FE 4R IR
AR ES g -

PRI - & 7R B B EARHIIRET - SREHATETT 7 BEETE - R
ST RIR DU RIRIVREE T2 - BRGNS IR Z 0 RatE -
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S R SR I > FIAHRHR IR 1] 2020 B8 80 N HBURG T 5
to B BBl S M B R L (ER G irbe  (EEFEE LSRR SHY
EEGT > IRESHETIE RIdEHe M - L HAPFRIT GRS S > 46
TiELRE S T E ZHYBUGHET] - I RV R R IR -

Lynn @z fgt 7 — Bt AVEIIETES > /S (EmERE © AR -
AR - BERE - TIESIRIRS - et BBt R R A
TBSTHF -

MediCaring® '
ring Commumty as a Transformation Plan

Geriatricize
Medical Care

_ Determine
- Community
Priorities

,i - j\—

FEREHIEZ T > Lynn e s 65 ph Ll B AE 2 2 MM EAVHEA
mEEIH  BUETR RN A AR BN - ST e EEAER - ek EE
I AE SRR EFAEGRE (2 > DIREIRRE T ~ SRRIBETT I > 175
el - AGEEE > I8 - = - BRE] - FIRERE - MR HkEL - RIEThRe T -
BTG ~ BEREES - BRIMARS - SR AERIIRE M) BRI - Lynn #d%
5[FH—= 2015 SRR S > IR EREUAZE T BT ORREER Tz
MR ORI - M G2 T8 —FAVBE RIS TPHIiE 3 T2
AR ©

2 MR Lynn Zd%5 AT SR AAVE R - 35 L1 2004 SE0E AL - KB 65 bk
DL BRI ANLIRHE 2020 2% 54% - (EBREIRIEA DRI EHVTE SR & 186%
{HEEE N TAZE(Older American ActHREEE A UGN T 7% > INEAN{] R
Bt ERELAEFNERE - Hh—EL R EREEN IR - R ET
B ? (N Ry S G RE S9AIR R - AR o F (R R AL T R 8 Hy A B)
NSRBI E (EH T — R I SE R - By T EtESENEEFE A
sG> (LB FEA G AR LR EE » SRR -

FEft% > Lynn BR84S H RTBSIHUPEL © 1.8 —28 R e A e B (E
Z8 ~ 2B TR oRIFTRERVEN(E - 3B AR BIR 27 2 HIIEE - 40058
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BT R - BENER R RIRAE - WS DL NIRRT RE B S
REERE) © LW A BB RIERVEE: » 2.5 A (E ~ 3.5 ?z?{ﬂ** ET
REMCEIYAL AR R AENE R ~ AR AR RO F BUR A A T RE
AR IR IR B 2 SR AR -

BEAMIRTEE] Eﬁcf“ni’ié’] [ 2 it i TR S0 — I EOR AT A (R e SR A
EERAEATTER - HARENFRAREETT ~ DK 7 IEEESRE NG E
% - e s rpayitla - FEEE—T
L AT AN Ry B s N RN (Y 2
2. AT b DR A i OO P A E G EE 2
SARHIEI S A A (SR A R ER VAR 59 R & 7
4= A B R 7
SHAMNE TR RN GEE 2
6. X BR BRI SR N PR A (] 8 5 S FTAE B S Y AR A 2
M HR GG H B S HIFER EREHES (P40 : B RREE g R HE=E
iy 2417 BENUREE] - (EBesiif o e B RS » et HIEAEINEURE - &6

RETR Bt 2 Bt A\ B BRI K e SRy Bl 61 ) -

() ERE S * PRI RN AR RGBT © B - BERK
(Early Palliative in Cancer and Non-cancer patients: Past,
Present, and Future)

12 (& 3= 78 PR = B B2 R K22 (University of Alabama at Birmingham)Marie
Bakitas % 15 » ST ¥ E IR ER A ARG RIC B L ~ BIUE AR
{ET 4 {EEE BTN

i S R » YRR AT

* Breathlessness
* Fatigue

ve unmet

palliative needs

LI E R R

* Of g symptoms measured, FEVa is only associated with 2

* FEV1 not associated with other symptoms, such as
Jf reveal * Quality of life, pain, depression, anxiety

@ZEEI’JEEEJ:QE%DE”““Eéﬁéﬁﬁ/% oK 0 A
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Palliative Care in Heart Failure ®
Rationale, Cvidence, and Future Priontes

0 v, B G B G, W S s § P, M A s R Bt

LU i e things bt you, wht s he
Setting mostimportant ta address?

PRl Who do you trust to make decisions for you if
ywmmluwauetospuhom

As you think about your health and your life
Goals of Care: inthe future, what is most important to
Priorities you?

(CTo 1 Lo | A O [ g Tl What kinds of situations do you want to
Bl avoid regarding your health and
Fears heakhcare?

/UHH*E'E?YI%F NENBGERE ARG Z R EARNRLE | B9 /\%’%&‘%m_éﬁ SOE ~ ACP ~ el H ATl
HEOE B R E R BR R B ES - &R
KGR A s

BRI E R EEER - DL N REERNER - B R
], - %L\EATA@E HIREE -

pallistive care techniques, out
of scope of what the
primary team can
provide, or
triggered at
milestones

associated

with high

PALLIATIVE
CARE

of ANDARD Cap,

fR9% 2016 FREEEEHEIEVAMA) > KIS RATITIFEE M THELSTILUT 5%
DT

1B 25 A A (] 4 A At S Py A e LI R

2.LUE A B ilg5 5 (Patient-Reported Outcomes; PROS ) A%l » Br Ak BisE B E
i\ AT AR SR ©

3.5 e MEIRRE AHIBTIE -
4 A RIS TR o ATR RIS ELRE -
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Unanswered Questions and Future Research
Several gaps remain regarding palliative care. First, this re-
view could not discern the association between specific pal-
liative care processes and outcomes. Future research should
aim to identify the efficacious component(s) of palliative care.
Second, future studies should assess patient-reported out-
comes using a core set of standardized and validated mea-
G a p S l nt h e sures appropriate for seriously ill patients at similar time points.
Third, additional studies are needed to evaluate the role of pal-
evi d ence b ase liative care in chronic nonmalignant illnesses (eg, heart fail-
ure, chronic obstructive pulmonary disease, renal disease).
Fourth, among subgroups for which the efficacy of palhiative
care has been established (eg, oncology), future trials should
consider active controls to investigate the comparative effec-
tiveness of different palliative care strategies. Finally, tnals are
needed to establish optimal models of palliative care delivery
that help caregivers in addition to patients.

Kavalieratos D, et al JAMA 2016

(73) E A

BT TS RN ES  EEREG—12HYE 0 AR R IR 2 Al
FHMECE - DATEDF b JRURTET SR AY LK AR SR B TERG B - BLFELLT 4 (@
et o AR IR S — SRR I IR B R A BE Rt I B 2%

C4SE the aspiranon o1 s

Fight against saliva

® Most of the thing
(also in the case

® Continuous suction with low suction pressure for saliva
s called phlegm are actually saliva = Oral route
with tracheostomy ventilation )

® Cause of aspiration poeumonitis
m Cause of choking and dyspnea

= ‘This type of dyspnea can not be palliated by morphine
m It can coexist with dry mouse

= Through Cannula

/KA R AR SR Y TS

Long term management for TV
s Cuff keeper = High tidal volume

MAC prevents atelectasis

® Prevention of disconnection

massage is effective
® Nutrition
700~900cal/day

® Rehabilitati 'or Thorax S 1 f
titation for Thorax Supplementation of trace elements

18



FIHEZEE R & Monitored anesthesia care (MAC) i AR RS T R R B E
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SERZERE RN T T GEEa NS ) (Bringing Hope to
Those in Despair) » & 3% N A% 0158 bAE 2 BRE ATHIL R B Ao - fERge
EANZER IS ~ SEATE RN S E a8 A R E B R A
H - HHGE B B S A E 0% - A& B = - SR B E A
FEOE » AVHEEIR T —LLgavEE - RSN ARy E R - AL -

RESIN S > R R LERFGEE R AT bR T IRMTEAIENE 2=
Gh » FERILFE I ITUEE BN SR R LA ER RSB E T & - FERR
TR B RN EER Y - S IER B & ER o F4aniM ] SR E B
SNCHYET] -

R E R - FAFIHTERET

(—) BEEELSEFENER > AREE - nILU#ES David Hui RIZE R G
HTIRY; » BB BT o5 [ SR 5 -

(Z) BEEREUSER SRR/ ABVFEEE © 1] ESMO AR (ESMO
Designated Centers of Integrated Oncology and Palliative Care) » &z ¢ =
TERCEEHIaRE -

(=) DIIREE RAVEEER MBS FBIECRHEEN B T8 I TG #% -

(M) S RLEGNME - B N O E SR E - o DU
e bh 1% 22 B B BURME RN BE » TNE BN T2 ) -

(F1) BEAENGEE L R EE E P TIL EHEB N B AR L - 2 UE
LERGAHEEN B L (AR 2 G E0 T T B A - AR AR D
TALHYRE - A REIER A A HEE) - T RERE S SRS -

(73) BUFRERAVETH A LIRS T R AR o NEEHREES - R
SCHLA: AR R P o

20



IR 22 A= fanli

i DMV

e

108 - 7 A 31 H/KHFEEAM IR & (& TR ERETS

108 58 F3 L ERASHSEHINIE S ER
55 H i\ RBE O B R A

RO

1084 8 [ 1 A GBS SRR TN ERIEIAS
HRERAY

e

108 42 8 H 2 0 FEEF{EH 505k a
5 2 AR TP L BB David
Hui Fizk &/ WE T {EL

21




Foundation

-_ @‘;%7 =
108 4£ 8 A 3 (&

PNy

.7 : 1
= y
< &»”

108 4 8 A 3 H LB RILEN GHEREINATE SER

PN
(==

IR A e ML AT S 8

AN

22



VS

Developing Compassionate
Communities in Taiwan

Ying-Wei Wang, Jeng-Fong Chiou, Jun-Hua Lee, Chiao-Wen Huang, Shu-Li Chia,

Chien-Yuan Wu, Li-Ju Lin, Shu-Chun Hsiao, Tan-Shiang Chen, Ping-Zun Liu
Health Promotion Administration, Ministry of Health and Welfare

Tarwan Haspice Palliative Care Act was enacted in 2000 and Patient
Right to Autonomy Act passed in 2015, Based on this achievement,
palliative care in Taiwan serves more than just terminally ill patients, but
akso for people pursuing better guality of life at their chroaic illness.
Compassianate ities (CC), pe d by Prof. Allsn Kellehear
since 2005, tare and suppart patients and their families, as well as
caregivers, whils facing the end of life. After the ferum “Compassicnate
Communities and Cties in 2017%, keynoted by Prof. Kellshear, Health
Promotion Administration (HPA), Ministry of Mealth & Welfare, aims to
develop 8 better compassicnate country. We'd like to promate pallistive
care to every commers on this country and create 3 better life for everyone

n Taiwan,

Pro€ Allen Kellehear and Prod. Ay Y M. Chow at Compassicesie City
Community WorEHGH m 2007,

HPA lsunched a 3-year project, coopersted with Taipei Medicsl
University Hospital (TMUH), and  applied empowerment  model
{education and training, participation, resources, suppartive network) to
establsh CC in Taman. We gave CC and asset-based community
development education and training for professionals, medical staff in
variows  fields and  local governments  and  noa-governmertal

After more than 2-year progress, we have connected 126 community
health hubs and 22 NGOs (1S relig grougs,
1 hospitabbased group and 1 art foundation), conducted 7 group

meetings, 5 workshops, and held 184 educational and activities in 687

wties, 5 volunt

community care stations. There were 12,000 partidpants including
physicians, nurses, social workers, psychologists, pastoral care warkers,
aregivers, volurteers and even local residents. Comparing their pre- and
post-curricular evaluation, the training course did help them understand
mare about CC and how to apply into daily practice. We also completed
the CC guideline, toolkits and training curdculum.

Eipowerment of vulnemble groups ot
St. Therea opportunity center in 18,
PR

HPA IS halping communities across Teiwen undarstand and adopt the
CC medel, through leadership, educstion and training, participation,
resources, supportive network and project fadlitation. Facing 2 growing

ber of aging population in Taiwan, we recognize CC capacity building
is vital to paliative care for all, apart fram the healthcare resource. We

Compassionate Oty Werkshop In 2018,

organizations [NGOs) and subsidueed them to create ¢ e
communities. We  abko  incorporated  hospital-based  care  groups,

y health hubs and arganizations from different
fiekds to help promote CC model. The activities focused an helping clinical
practitioness, interested caregivers and volunteers create a friendly CC
fram their emdronments. We invited Bannie Tompkins, CC lead of Pallium
Canada, to hold CC woekshops in Taiwan. Developed CC guideline and
toolkits of CC.

bl
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o — =
Promoting Your Health
Health Promotion Administration,
Ministry of Health and Welfare
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ako recogs the feasbiity of empowerment model for CC
establichment.
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Barnie Tamphins, CC leac of Pallium Canada at HA CC workshop in 2019,



