Symptom management in
PALLIATIVE CARE

Dr. D.Aghamohamadi MD- Pain & Palliative Ward-
Imam Reza Hospital



! symptom Management

Any symptom may be due to :
- Co-existing diseases
- Treatment or drugs
- the disease process
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Symptom Management

+ [he cause of each symptom should
be clearly defined if possible

+ If you don’t have a concept (may not
be proven) of cause you cannot treat
effectively

+ Appropriate investigation may be
required

+ Care setting may need to be different
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L symptom Management

- % Assess the psychological state of the
_______ patient

-+ This may markedly modify the
- | | patient’s pain threshold

. 4 Consider the past experience of the
- symptom for patient and family
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M= Symptom Management

S

_ * A careful history of each symptom
should be taken, noting:

. - where it occurs

- it’s character

- precipitating factors
- aggravating factors
- relieving factors

......
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¥ Symptom leading to Palliative ward admission

% Pain 55%

® Incontinence 38 %
% Confusion 21%

% Dyspnoea 17%

& Nausea 15%

% Bedsore 12%

% Vomiting 12%

% Open wound 8%

% Cough 7%

% Dysphagia 6%
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_Unique matters

. A single philosophy does not suit all
patients the same way

Need to be flexible

EITHHH
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Be credible

@ Believe the patient
@ Explore other symptoms
--patient may volunteer these
--0r you may need to ask directly
@ Get the full picture — before responding
@ Explore previous interventions
& Measure previous efficacy
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Treatment

siProcedural
Chemotherapy
Radiotherapy
Drug therapy
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Drug treatment

 Mainstay of medical input

 This can give good relief it Is
remembered to:

- Give theright drug .
- In the right dose

- By the right route
- At the right interval -~
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Route for drug therapy

@ Oral route
- Consider nausea &vomiting
9 Rectal route
- If vomiting occurring
- Cultural preference
aSub - Cutaneous route
-via syringe driver
@ Transdermal route
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Procedural Treatment

* Pleural tap
Ascetics tap
Nerve block

Lymph oedema
treatment

Fixation of fractures
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- Pain & Cancer

-« |s patient’s greatest fear

- * Arenotsynonymous

'+ Multiple pain are common

Pain may have different causes
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At least one pain in 20%
Two or more in 80%
One third have four or more pains

Dr. D.Aghamohamadi MD- Pain & Palliative
Ward- Imam Reza Hospital

16



Dr. D.Aghamohamadi MD- Pain &
Palliative Ward- Imam Reza Hospital

17




Insomnia
Fatigue
Anxiety
Fear
anger

B Boredom
E Depression
B Mental isolation

B Social
abandonment

B sadness
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dPain threshold raised by

Relief of other  Divert ional
symptoms therapy

Sleep « Anxiety therapy
Rest  Mood elevation
Sympathy  Analgesics
understanding « Anxiolytics
Companionship e antidepressant
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) s Pain management pOints:

~ IPain relief may be achieved by:
- Examination & Explanation

- Modification of pathology
- Elevation of pain threshold
- Interruption of pain pathways

- Life style:modification /
Immobilisation
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L Top 10 pains
Y. Bone
Soft tissue

Visceral
myofacial

Nerve compression

e Constipation

« Muscle spasm

* Back pain

* Chronic post
operative

« Capsulitis
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Emotional pain

 To be considered If expected
orogress not made

* If the picture of the pain or the
nicture of the response to treatment
doesn’t make sense
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Dose

Side Effects

Analgesi threshold

——/ime
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‘Pattern of pain

« 4 hourly drug given 6 hourly

Side effect level

\ / \_ ! o

Time
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Pattern of pain

Comparing 4 hourly drug given 4 hourly

algesia

Side effect
level

VAVAVAR

, Time
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Keep In mind

NO PRN

* |Is Pro Re Nata
* Is Pain Relief Negligible
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Pharmacology of pain

* Oplate responsive

* Semi-responsive

e Oplate resistant

e Consider opiate rotation
* Newer opiate

e Older opiate - methadon
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Common mistakes

Cancer & other causes

Non drug treatment of spasm

Each pain needs it own programme
Some pain are not opiate sensitive
Laissez-faire approach to timetable
And to patient and cancer education
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Common mistakes

 Move to less than equipotent dose
 Decrease interval rather than raise dose
 Use injection when oral possible

- Consider equipotency

- Consider patterns of behaviour
e Faillure

To monitor & treat side effects
To deal with psychological issues

To listen to the patient
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~« Asthenia 90%
"« Anorexia 80%
_+ Pain 76%
Nausea 68%
Constipation 65%
"« Sedation/confusion 60%
Dyspnea 12%

L

Imam Reza Hospital
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8| Cancer pain management: Multidiscipliary approach

» Primary

anticancer
treatment

Oncologist

Radiation
oncologist

Immunologist
Surgeon

» Pain management:

phrmacological/
procedural/
psychiatric/behavi
oral

Anesthesiologist
Neurologist
Internist
Psychiatrist

Behavioral
therapist

Physiatrist

> Neuroinvasive
therapy

Neurosurgen
Anesthesiologist

» General care
Internist
Social worker
Family
Spiritual counselor
Psychiatrist
Physiatrist
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Recommendations
* Long-acting,
not short-acting

* Dose by the clock,
not PRN

* Use adjuvants
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Opiolids

Short-acting

Time
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Psychosocial Effects of Chronic
Pain

* Loss of employment /income

* Depression, fear, anxiety

* |solation

* Sleep disorders

* Marital and family dysfunction
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@ Nerve Cutting Procedures

[OUterosacral transection
[0Presacral neurectomy

[OUterovaginal ganglion
excision

[1Ovarian
sympathectomy
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THERAPEUTIC PAIN INTERVENTION OPTION

# Non pharmacologic # Pharmacologic

“  Neurolytic block
peripheral nerve blocks # Opioids(intraspinal,PCA ,
Autonomic blocks oral,lV)

Spinal injection
Cryoablation/RF lesioning
Nonneurolytic block

Tricyclic antidepressants

#*% ¥

Trigger point injection NSAIDs
Perineural steroid injection
Sympathtic block Steroids
Pitutary ablation
Cordotomy (percutaneous ,open) # B-Blockers
Thalatomy
Electerical Stimulation of inhibitory # Antiemetics
centers
Biofeedback and relaxation techniges# Antispasmodic
Physiatrics

Psychiatric therapy
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. Implantable Technology for Pain Control

Spinal Cord Stimulation
Subarachnoid Narcotic
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Indication for Intra Spinal Opioids
(SAN)

Diffuse cancer pain
Osteoporosis
Visceral pain

Axlial somatic pain
Head & Neck pain
Multiple sclerosis
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Indication for S.C.S

o Lumbar radicu
cervical radicu
Mononeuropat

opathy
opathy

y

Intercostal neuralgia
Peripheral vascular disease
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Indication for both of SAN & SCS

Rfelex sympathetic dystrophy
Causalgia

Fail back surgery Syndrome
Arachnoiditis

Diabetic neuropathy
Alcoholic neuropathy

AIDS- related neuropathy
Stump pain

Phantom limb pain

PHN

Spinal cord Iinjury

Plexus neuropathy
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