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Advanced breast cancer patients and their
needs for palliative care
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What is Palliative Care?

https://www.youtube.com/watch?v=KZ9ZXS4C3No&t=16s
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Palliative Care

Use a palliative approach
for life limiting illness

Optimizing
Quality of Life

Maximizing
community supports

Early symptom management

Advanced care planning

https://www.interiorhealth.ca/YourCare/PaIIiativeCare/PagesNVhatIsPaIIiative.aépx
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Stage Any Stage of illness End of life

Life expectancy As long as necessary < 6 months

Care or treatment Along with curative treatment Comfort or relief

Focus To provide relief from To provide comfort,
discomforts, symptoms, and care, and support
stress of a serious illness for terminally ill

rafyuwe 1y

5 mmlb‘."’"”' of Nursing. (Murphy, 2017)




Continuum of illness

curative / life prolonging

palliative / comfort
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“Palliative care is an approach that improves the quality of life
of patients and their families facing the problem associated with
life-threatening iliness, 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.” (WHO, 2002)
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“Palliative care is the active holistic care of individuals across all
ages with serious health-related suffering due to severe iliness, and
especially of those near the end of life. It aims to improve the quality

of life of patients, their families and their caregivers.”

(IAHPC, 2018)
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NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Palliative Care

Version 1.2024 — February 16, 2024
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INDICATIONS®f

* Uncontrolled symptoms

* Moderate-to-severe
distress related to cancer
diagnosis and/or cancer
therapy

* Serious comorbid physical
and/or psychiatric
conditions

* Complex psychosocial-
spiritual needs

* Patient/family/caregiver
concerns about course
of disease and decision-
making

+ Patient/family/caregiver
requests for palliative care

* Complexities related to
social determinants of
health

* Patient request for
hastened death

* Cancers associated with
high morbidity or mortality

* Poor prognostic
awareness

* Evidence of worsening

prognosis (PAL-3)

ASSESSMENT

l—ongoing reassessment -

« Benefits/burdens of
cancer therapy

* Financial toxicity

* Decision-making
capacity

Fresent|« Coping strategies

* Personal goalsivalues/
expectations

* Symptoms

* Functional status

* Psychosocial or
spiritual distress

* Educational and

Not informational needs

present |* Cultural factors
affecting care

* Consideration for
consultation with
specialty palliative

care (PAL-T)

+ Inform patients/ A
families/caregivers
about palliative care
services
» Anticipate
symptoms
and discuss
preventive
measures

» Discuss advance
care planning

» Rescreen at next
visit

'—Ongoing reassessment =

INTERVENTIONST

* Cancer therapy

* Appropriate treatment
of comorbid physical
and psychosocial-
spiritual conditions
Coordination of care
with other health care
providers

Promote adaptive
coping

Symptom management
Advance care planning
Psychosocial-spiritual
support

Culturally congruent
care

Resource management/
social support
Consultation with
speciality palliative care
Transition to end-of-life
care including hospice
referral as appropriate
Respeonse to request
to withdraw or
withhold life-sustaining
treatment

Response to requests
for hastened death
(medical aid in dying
[MAID])

» Care of imminently
dying hospitalized
patient

Proportional sedation
Normalization of
anticipatory grief and
bereavement education
and support

Discussion
REASSESSMENT AFTER-DEATH
INTERVENTIONS
Outcomes:
* Patient satisfied
with response to
cancer thera )
» Adequate synpﬂly;tnm For fa_mlly and
management caregwe_r{s]:
« Reduction of * Immediate
) ) after-death
patient/family/ care
caregiver distress . Psychological
* Acceptable sense bereavement
of control
* Decision-making [*Death—» support i
) s Cancer risk
capacity assessment
. Decre_ased and
caregiver stress modification
and burden For health care
* Strengthened team:
relationships . Gen.eral
* Optimized quality -
of life support (ie,
» Personal growth debriefing)
and enhanced
meaning
If

ongoing needs

Footnotes on
PAL-2A

+ Re-evaluate intervention options and intensify

as possible

* Consult with other clinicians and refer to

specialist if available

MNote: All recommendations are catego

ry 28 unless otherwise indicated.

Clinical Trials: NCCH believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.

‘ersion 1.2024, 2162024 & 2024 Mational Comprehensive Cancer Network® [NCCMN®), All ights reserved. MCCN Guidslines® and this ilustration may not be reproduced in any form without the express written pemission of MOCH.

Assessment by

Oncology Team
(PAL-3)

PAL-2

i

( N IsuiSouwennas wnaud
RAMATHIBODI

/ SCHOOL OF NURSING

FACULTT OF MEDCINE RAMATSSR008 5067

10



o — = LM
NL‘"J“WFJ')U‘)&‘HN’WUG\ I"\q

| . Ramathibod! Schopl of N.Jrslng

il

— - ao
m)nmu‘f"-’susa - num'w‘m;‘usus

Rnsmsmua nsa ﬁnsmsmu
AIUSSSUEIA Sulumsiudoss
NS=aan Y W Uz
QENAWAISSSUYN

“nigruein” Suidumsiiligdos
NaNEdn [nanonusiondo
MINISIwWNE

W.S.U.gVNIWIHIBIA W.A.2550 uInst 12
s:uliAulnedangnmdsdonanaonunluls:ad
v:5uusnisaisisruavidullieaWodanisay
Tuars:garievesdsnau nSoiWogAnisnsuiu
nnsiduloels

UszinAlneiingrureinesnu “ans"

1don “;mouA*” luos:aanievesddn lnoupnalians
rindedonanvvauiluls:asde:Suudnisarsisuay
niduluiwsaiwodanismelusis:aarnevosdsnmu
nSoiWogAnIsNsLILLINMSIFudoy

aAnsN1SMIEANIUSSSUBIA # N1SUBYIA
TulgnsisalimenSovu = Tuuad TuvarenanArauntag

#% Mahidol University

e/ Faculty of Medicine Ramathibodi Hospital
Nove”

IsuiSpuwerinasnaud
RAMATHIBODI
, SCHOOL OF NURSING

1"



& THAPS '33‘: v
N\

sy e 4 Thet Pelbarie. c.qos“u,

U1asviu

ﬂ‘lSD‘l\)IIWU
N1SQIIAaIvVKUY

dksuus:naAlng

Thai standards for
advance care planning

W.F. B&O&

./ 5 ‘\, Mahidol University

'&&‘_@y Faculty of Medicine Ramathibodi Hospital

TsuiSouwenunas wsud
RAMATHIBODI
SCHOOL OF NURSING

12



@m X . . h fsuiSeuwernnasunsud
@9, Mahidol University RAMATHIBODI

'&ﬁ‘_" y Faculty of Medicine Ramathibodi Hospital SCHOOL OF NURSING

HCHE RAMAT-I 008 SOSFT,

V

nisalallvuus:AuUS:A9

(Palliative care)
dnsuus:InAlng w.A. m&vn

uanuuQuqms (Dperatlonal defination)
U-‘D\)FI"InInElOUGDnUISﬂB

13




g/r\, Mahidol University { ) el

) J =L s ; RAMATHIBODI
‘\'{@.noyf/ Faculty of Medicine Ramathibodi Hospital ,S,CC',*OS)L OF NURSING

Vi1
WU ome ABUNFE bobe 3 SIVAVULUNT o NHAINYU  o&om

UseNIAAMENTTUNITAYNINLAITIA

1509 UgudfuRnis (Operational definition) v@aANeIYRINY
L%ﬁmagummuﬂasﬁuﬂisﬂaﬂ (Palliative care) @usuusewndlng w6, odom

@

IR eb WANIETIWUYAAAYNIMNULAITIA WA, b&&o FUTDIENTUDIYAAS
Tunsviwtlideuanaanuibivszasdez uvinisassuguiduluiiisafiodansmeluinse
anvhevesdin vialflegAmmaunuanmuniuiie Teevdedeuanianuniifiuniosdeont
fldlunszurumsdeansiuieamsguanuuUszfuUszass (Palliative care)

{]aaqﬁ’uﬂ'|iﬂuLLaLLUwﬁxﬁuﬂﬁmaﬂﬁmmﬁﬁmuasﬁﬂL“‘flumr]%u e s nilfiae
Tsadefufilionasnunlimenalduasisiuudacorgfiiuuniu fadunsimuadien
UjUAin1s (Operational definition) w81d#iABadasfuzasn1squakuuUsERUUTEADS
wdwaliAnumsgun1squadiisesadianunin . MulyAaINSITUaTMNIS oA TUNE1UTA
— ansanmuawuInlunsinw  an1sdeassaulssnalasnsneInsauguan skl

e
oS yuNEIL1AT 1M LA

'/ . Ramathibodl Schopl of Nursing )

14




@'& ?JN X & . r\ IsuiSouwerinasngud
@9, Mahidol University RAMATHIBODI

'& > y Faculty of Medicine RamathibodiHospital '/ ScHOOL OF NURSING

Advanced breast cancer

and palliative care

https://www.youtube.com/watch?v=yBdYICE43ao0
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Advanced breast cancer

4 Large percentage of women in LMICs develop breast cancer
present with advanced (metastatic) disease.
v The majority of these cases cannot cure.
4 The survival of patients after a diagnosis of metastatic cancer depends on tumor
characteristics and available therapies.
\/Ranges from several months to several years.

4 Palliative care represents a substantial contribution to breast cancer programs.

(Anderson, Dvaladze, llbawi, Luciani, Torode, Zujewski, 2017)
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Clinical progression patterns of Metastatic Breast Cancer (MBC)

1)  Smoldering Smoldering type
"\
2)  Gradual
Gradual type
. == Acute phase
3) Rapid

— Stable phase

4)  de novo poor condition

Overall Health Condition

Time

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Advanced breast cancer and palliative care

® Performance status assessment

® The optimal management for the symptoms
® Distress and Psychosocial Support

® Physical Exercise

® Nutrition Support

\ * Advance Care Planning

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Performance status assessment

Performance status, a measure of a patient’s functional capacity, is a

key consideration in decision making in palliative or supportive care.
ECOG

PPS

KPS

19
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The optimal management for the symptoms

Symptom Clusters in Thais with Advanced Cancer
“pain, sickness-behavior and psychological;”
“anorexia-cachexia;”

“gastro-intestinal and elimination;”

“cutaneous and other.”

(Chaiviboontham et al., 2011)

20



TABLE 1. Optimal Symptom Management in Each Progression Phase
Clinicians’ Roles or Responsibilities

Progression Phase
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Patients’ and Caregivers’ Roles or Responsibilities

Pain management

All phases

Perform formal comprehensive assessment or re-evaluate at each visit o Follow pain plan

Optimize pharmacologic and nonpharmacologic interventions

Psychosocial support

Education for patient and family

e Communication with care providers

¢ Monitor pain levels

e Contact care providers if pain worsens or side effects
are uncontrolled

e Coping strategies for distress

e [dentify patient’s goals for comfort and function

e Optimized quality of life

¢ Educational tools

Additional tasks for
acute phase

Basic pain control

Refer to palliative or supportive care or pain specialist
Pay attention to uncontrolled pain; rule out oncologic emergency

Nerve block
Palliative radiotherapy

e (Obtain assistance from social services
¢ Define realistic goals, revise, and review
¢ Relief of caregiver burden

Additional tasks for

Basic pain control

¢ Personal growth and enhanced meaning
e Strengthened relationships

ﬁ stable phase

— === a a
Traisgune 11891815

hibodl School of N.Jrsing
/ + Ramati or—

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Fatigue management 100L OF NURSING
All phases ¢ Perform or re-evaluate by formal comprehensive assessment ¢ Self-monitoring of fatigue or energy levels
¢ Treat contributing factors (pain, anemia, malnutrition, tumor burden, e Identify patterns of peaks and valleys
inactivity, insomnia, depression, and other comorbidity) » Improve sleep hygiene and get adequate sleep
¢ Consultation with supportive care providers, rehabilitation, and ¢ Nonpharmacologic interventions
nutrition o Physical activity or exercise
e Cancer-related fatigue clinic o Mind-body interventions

Mindfulness-based approaches, yoga,
acupuncture, and massage
e Find meaning in current situation

Additional tasks for e Pharmacologic interventions * Energy conservation
acute phase o Plan activities ahead of time to better alternate
tasks

o Set priorities

o Delegate or defer activities

o Pacing

o Positioning

o Labor-saving and assistive devices (wheelchairs,
walkers, and commodes)

o Schedule important activities at times of peak

energy
o Keep naps < 1 hour so as to not interfere with
sleep
Additional tasks for e Nonpharmacologic interventions e Use distraction
stable phase o Psychosocial interventions o Music, games, and socializing
o Cognitive behavioral therapy e Maintain optimal level of activity
o Psychoeducational programs e Exercise

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)*
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Dyspnea management

All phases Treat contributing factors (pleural effusion, pneumonia, pulmonary e Breathing technigues

emboli, airway obstruction, anemia, and neuropsychiatric factors) e Maximize nutrition

Psychosocial support ¢ Accommodation strategies (change in living
arrangement, frequent rest, and altered activity)

¢ Fan blowing on face

) e Relaxation
) Additional tasks for e Pharmacologic intervention (opioids and palliative sedation) e Energy conservation
‘ acute phase e Supplemental oxygen ¢ Advance activity planning
* Noninvasive ventilation » Position
Additional tasks for e Assess need for chronic supplemental oxygen e Exercise
stable phase e Distraction strategies (cognitive-behavioral therapy,

acupuncture, music, and imagery)

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Distress and Psychosocial Support

Distress is defined as “a multifactorial unpleasant experience

of a psychologic (cognitive, behavioral, and emotional), social, spiritual,
and/or physical nature that may interfere with the ability to cope effectively

~ with cancer, its physical symptoms, and its treatment.”

(Riba, Donovan, Andersen, et al, 2019)
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Patients and caregivers may benefit from NCCN guidelines for patients,
counseling, and support groups.

Acute-phase disease: coping strategies and improvement in comforting

Measures.

Stable phase disease: exercise, rehabilitation, meditation, and creative

therapies.

Important: assess the needs and concerns of the patient’s family and

___caregivers.

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Physical Exercise

Physical exercise might be a good option for maintaining: physical capacity, improving
fatigue, and quality of life.

Acute-phase disease: discuss the safest approach for patients to incorporate

exercise into their daily lives.

Stable-phase disease: physical exercise may be a suitable approach for maintaining

physical capacity.

Physical therapy, occupational therapy, or personal training might be a good

Evidence that physical exercise improves cancer-related symptoms other

igue for patients with MBC remains controversial at present.

-
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W Do AT s

(Riba, Donovan, Andersen, et al, 2019) =
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Physical Exercise

A systematic review of exercise interventions for patients with
advanced cancer demonstrated improvements in aerobic capacity (14 of 19
studies), physical strength (11 of 12 studies), and physical function (nine of

nine studies).

Fatigue and quality of life were shown to improve in slightly over half
of all evaluated studies (11 of 19 studies for fatigue and 10 of 19 studies for

quality of life), but all studies suggested improvement in functioning.

(Dittus, Gramling, Ades, 2017)
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Physical Exercise

A retrospective analysis of 413 patients who had cancer and
cardiovascular risk for exercise suggested that pre-exercise screening was not
necessary for most patients with cancer, but should be considered for the
following high-risk patients:

(1) patients with a high-risk factor for coronary heart disease (prior

anthracycline or cisplatin use and exposure to mediastinal radiation)
patients with diabetes mellitus, and

patients older than 55 years who are presently sedentary and plan to initiate

vigorous exercise.

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Nutrition Support

Two major aspects are important for patients with MBC:
(1) the impact of nutrition on cancer outcomes

(2) how to eat well for quality of life and symptom control

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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The evidence is lacking in MBC:

Most studies have focused on patients with early-stage cancer, survivors, or cancer

prevention.

In patients with early-stage breast cancer and survivors, the NCCN guideline for breast
cancer suggests: healthy diet, limited alcohol intake, and maintaining an ideal body weight (BMI

20-25) may lead to the best breast cancer outcomes.

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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The evidence is lacking in MBC:

For breast cancer prevention: a Mediterranean diet
and soy food intake may have protective effects.

“No evidence of the impact of nutrition on

MBC outcomes at present.”

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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How to eat well for quality of life and symptom control

Well-balanced nutrition is generally important for body healing and symptom control.
Recommended are:

Vegetables, fruits, whole grains (25- 30 g of fiber daily), lentils, beans, protein,
and plenty of fluids (at least 2 L daily); foods to avoid are extremely high fat, meats,

alcohol, sweets, and undercooked foods.

It is important to note that a healthy balance of nutrients is

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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How to eat well for quality of life and symptom control

For symptom control of nausea, vomiting, and mouth sores:

adapting meals to the situation.

If a patient has difficulty eating, having a consultation with a dietitian

will help to introduce more nutrition into the daily diet.

Creating a meal plan with a dietitian before symptoms develop is

also recommended for a well-balanced nutrition intake.

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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How to eat well for quality of life and symptom control

Adaptive strategy, if a patient has difficulty eating three large meals a

day, grazing on smaller portions 5-6 times a day may work better.

Snacks such as granola bars, yogurt, and peanut butter on crackers or

apples may be favorable.

Family and caregivers should understand the patient’s eating patterns.
Patients with acute-phase disease should be free to eat whatever they

2 want regardless of nutrition and should not be forced to eat.

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Advance Care Planning
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Advance Care Planning

Advance care planning is a process that supports adults at any age or stage of
health in understanding and sharing their personal values, life goals, and preferences
regarding future medical care.

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Advance Care Planning

The best timing of advance care planning: at the beginning of the diagnosis
of MBC by a multidisciplinary approach, including physicians, social workers,

palliative care team, nurses, eftc.
In advance care planning, clarifying a patient’s goal of care is crucial.

We should consider how the patient wants to live, to spend his or her time,

and to continue or discontinue anticancer treatment.

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Advance Care Planning

Stable-phase disease:
(1) assess fears about dying and address anxiety
(2) assess decision-making capacity

(3) initiate discussion of personal values, preferences for end-of-life care, and

document them in the medical record, and

(4) determine whether the patient has a living will, medical power of attorney,
| healthcare proxy, or patient surrogate for health care.

(Kida, Olver, Yennu, Tripathy, Ueno, 2021) a1
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Advance Care Planning

(1)
(2)
(3)

(4)
(5)

Acute-phase disease:

confirm patient and family decisions about life-sustaining treatments
determine patient and caregiver preferences for the location of death

Explore caregiver concerns about the patient’'s plan and seek resolution of
the conflict between the patient’s and caregivers goals and wishes

explore the desire for organ donation or autopsy

encourage the patient and family to limit use of CPR through do not

resuscitate or do not attempt resuscitation or allow natural death orders.

(NCCN, 2018)
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ptimal supportive care for MBC

TABLE 2. Checklists for MBC Care With Priorities of Each Phase

Supportive Care Priority Physicians To Do

) Mahidol University r\7

S d : s RAMATHIBODI
e/ Faculty of Medicine Ramathibodi Hospital SCHOOL OF NURSING

Patients or Caregivers To Do

Acute phase
¢ Close monitoring of performance status and Oncologists to do
symptoms ¢ Basic symptom assessment and
* Symptom management management

e Advanced care planning
* Social support

e Cancer treatment decision
¢ Goal setting of care

¢ Basic end-of-life care

i e Spiritual concerns

disease and treatment
Refer (if applicable)

e Supportive and palliative care specialist

» Rehabilitation (PT or OT)
* Pain specialist
e Social worker
e Hospice or nursing care

e Patient and family’s understanding of the

¢ |dentification of patient’s goals for
function and comfort

¢ Optimized quality of life

e Setting of realistic goals

» Relief of caregiver burden

» Assessment of safety and accessibility
with PT or OT

Stable phase

¢ Maintenance or improvement of physical strength  Oncologists to do
and performance status

¢ Psychosocial support
e Medical literacy
e Advance care planning

e Cancer treatment decision
Primary care physicians to do

¢ General healthcare maintenance
Refer (if applicable)

¢ Rehabilitation

e Nutritionist

e Psychiatrist

¢ Integrative medicine

¢ Social worker

e Basic symptom assessment or management

Abbreviations: MBC, metastatic breast cancer; PT, physical therapy; OT, occupational therapy.

* Fxercise
+ Nutrition
e Well being

* Emotional wellness
* Hygiene control

» Medical literacy
e Vaccination of caregiver

(Kida, Olver, Yennu, Tripathy, Ueno, 2021)
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Future perspectives and unmet needs

1. Health care provider training.

2. Optimizing referral timing and limitations in the quality of research.

® To optimize referral timing, a recent focus is creating automatic systems for a

referral to palliative care based on standardized criteria

® Routine screening of symptoms to optimize care.
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Thank you for your attention

https://www.youtube.com/watch?v=-a/REdsSvS|

Clip 1 WgL4

https://www.youtube.com/watch?v=pIWg6/40X08

Clip2 f

https://www.youtube.com/watch?v=65065nCmNjo

Cartoon
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