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


Palliative Care Improving life quality for patient 
with serious illness

End of Life Care
For those entering the last 
phase of life

Hospice care A model for delivering  
End of Life Care
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Palliative Care Hospice Care

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 
discomforts, symptoms, and 
stress of a serious illness

To provide comfort, 
care, and support  
for terminally ill

(Murphy, 2017)
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Palliative Care Definition

“การดแูลแบบประคับประคอง 
เป็นการดแูลเพือ่เพิม่คุณภาพชวีติของผู้ป่วย และครอบครัว 
ซึง่เผชิญกับการเจบ็ป่วยทีคุ่กคามตอ่ชีวติ โดยการป้องกันและ
บรรเทาความทุกขท์รมาน ตัง้แตเ่ร่ิมแรกของการเจบ็ป่วย 
จนถงึระยะสุดทา้ย มีการประเมิน การรักษาอาการปวด
และอาการอืน่ ๆ ทัง้ทางกาย จติสังคมและจติวญิญาณ”

“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.” (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 illness, 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)
“การดแูลแบบประคับประคอง เป็นการดแูล

เชิงรุก แบบองคร์วม ของบุคคลในทุกช่วงอายุทีม่คีวามทุกขท์รมาน
อย่างยิง่ยวดจากภาวะสุขภาพ เน่ืองจากการเจบ็ป่วยทีรุ่นแรง
โดยเฉพาะผู้ทีอ่ยู่ในระยะทา้ยของชีวติ โดยมีจุดมุ่งหมายเพือ่ เพิม่
คุณภาพชวีติของผู้ป่วย ครอบครัว และผู้ดแูล”
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Advanced breast cancer 
and palliative care

https://www.youtube.com/watch?v=yBdYlCE43ao
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https://www.youtube.com/watch?v=yBdYlCE43ao


Advanced breast cancer

 Large percentage of women in LMICs develop breast cancer   

present with advanced (metastatic) disease. 

 The majority of these cases cannot cure.

 The survival of patients after a diagnosis of metastatic cancer depends on tumor 

characteristics and available therapies.

Ranges from several months to several years.

 Palliative care represents a substantial contribution to breast cancer programs.

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

1) Smoldering

2) Gradual

3) Rapid

4) de novo poor condition 
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(Kida, Olver, Yennu, Tripathy, Ueno, 2021)



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



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
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The optimal management for the symptoms

Symptom Clusters in Thais with Advanced Cancer
1. “pain, sickness-behavior and psychological;” 
2. “anorexia-cachexia;” 
3. “gastro-intestinal and elimination;” 
4. “cutaneous and other.”
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(Chaiviboontham et al., 2011)
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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.” 
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(Riba, Donovan, Andersen, et al, 2019)



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.
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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 
option. 

Evidence that physical exercise improves cancer-related symptoms other 
than fatigue for patients with MBC remains controversial at present.

26(Riba, Donovan, Andersen, et al, 2019)



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.
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(Dittus, Gramling, Ades, 2017)



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)

(2) patients with diabetes mellitus, and

(3) patients older than 55 years who are presently sedentary and plan to initiate 
vigorous exercise.
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Physical Exercise



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
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The impact of nutrition on cancer outcomes
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. 

30



The impact of nutrition on cancer outcomes
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.”
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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

crucial, and extreme diets could be harmful.
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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. 
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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 

want regardless of nutrition and should not be forced to eat.
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Advance Care Planning

3/8/2024 35



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.
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ค ำจ ำกดัควำม

3/8/2024 37
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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, etc. 

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.

39

Advance Care Planning



กระบวนการวางแผนดแูลล่วงหน้า

• ผู้ป่วยกับครอบครัวและทมีบุคลากรสุขภาพ
• ผู้ป่วยท าดว้ยตนเอง
• ผู้ป่วยปรึกษาสมาชิกในครอบครัว
• ผู้ป่วยปรึกษาบุคลากรสุขภาพ

3/8/2024 40



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. 

If not, the patient should be encouraged to complete these tasks. 

It is recommended for the patient and caregivers to discuss the patient’s 
wishes together and confirm the understanding that MBC is not curable.
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Advance Care Planning
Acute-phase disease:

(1) confirm patient and family decisions about life-sustaining treatments

(2) determine patient and caregiver preferences for the location of death

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

(4) explore the desire for organ donation or autopsy

(5) encourage the patient and family to limit use of CPR through do not 
resuscitate or do not attempt resuscitation or allow natural death orders.
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(NCCN, 2018)



หลักการการวางแผนดแูลล่วงหน้า

• ผูป่้วยเลือกเองในวนัท่ียงัสามารถตดัสินใจได ้มีสติ รบัรบัรู ้และเลือกแผนการดแูลให้
ตวัเองในวาระสดุทา้ยของชีวิตได ้
• ตอ้งการใหค้รอบครวั หรอืวา่ทีมสขุภาพดแูลในรูปแบบไหน อยา่งไรในกระบวนการ

พดูคยุ 
• “พินยักรรมชีวิต” เป็นการบนัทกึการวางแผนดแูลลว่งหนา้ที่ผ่านการพดูคยุเป็น

เอกสารทางกฎหมาย 
• อาจจะใช ้“สมดุเบาใจ” ในการท่ีจะบนัทกึแผนการดแูลสขุภาพลว่งหนา้ของเรา ลง

เป็นเอกสารแสดงเจตนา เป็นรูปแบบพินยักรรมชีวิต

3/8/2024 43
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(ศรีเวียง ไพโรจน์กุล, 2563)



แนวทางการพูดคุยกับผู้ป่วยและครอบครัวและ
ขั้นตอนเกี่ยวกับการท าแผนการดูแลล่วงหน้าใน
ผู้ป่วยระยะท้าย

1) กระบวนการสื่อสารการท าแผนดูแลล่วงหน้า

ขั้นตอนที่ 1 การสื่อสารสร้างความไว้วางใจและค้นหาความเข้าใจของ
ผู้ป่วยและครอบครัว

ขั้นตอนที่ 2 การบอกพยากรณ์โรคตามความเป็นจริง

ขั้นตอนที่ 3 ค้นหาและก าหนดเป้าหมายการดูแลร่วมกัน

ขั้นตอนที่ 4 การก าหนดแผนการดูแล

2) การบันทึกเจตจ านงของผู้ป่วยและการจดัเก็บบันทึกเอกสาร 
(Advance care planning documents)

3) มีการทบทวนและปรับปรุงแผนการดูแลล่วงหน้าเป็นระยะ

3/8/2024 45(ศรีเวียง ไพโรจน์กุล, 2563)
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(ศรเีวียง ไพโรจนก์ลุ, 2563)
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Optimal supportive care for MBC
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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=-a7REdsSvSI

Clip 1 พยาบาล

https://www.youtube.com/watch?v=plWg6740Xo8

Clip 2 คู ่

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

Cartoon 
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