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End of Life care RHABE:E
Pts living with the condition they may die from- weeks/months/ years
pts with advanced disease
3 types of pt (cancer, organ failure ,frail elderly /dementia pts )
Ante-mortal’ care like ante-natal or early life care
Supportive Care Z#ilEiRE
Helping the patient and family cope better with their illness
not disease or time specific, ‘less end stage’
Preferred by some specialists- ‘everyone needs supportive care’
Palliative care ZEMZEEE
holistic care (physical psychological, social, spiritual )
specialist and generalist palliative care
Some regard as overlapping or following curative treatment
Terminal care & #2888
Diagnosing dying-care in last hours and days of life

— o e——

End of Life Supportive Palliative Terminal Death
Care Care Care Care

20/06/2016



The NEW ENGLAND JOURNAL of MEDICINE

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.,
D n F. Pirl, M.D., M.P.H.,

Craig D. Blinderman, M.D., Juliet Jacobsen, M.D., Williar
D.

J. Andrew Billings, M.D., and Thomas J. Lynch, M.

N ENGL ) MED 363;8 NEJM.ORG AUGUST 19, 2010 [
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EnEiER =

end-of-lifg 0 %..P=0.05), median survival was longer among patients
receiving|early palliative care [11.6 months vs. 8.9 months, P=0.02).
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The quality of death
Ranking end-of-life care

A report from the Economist Intelligence Unit

{ ®

Il

“Quality of death” rankings

Index on end-of-life care strategies, with 10 as the best
possible score, compiled by the Economist Intelligence Unit
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Long term limitation with serious intermittent episodes
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Large oval indicates umina tor non-specialist palliative care
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Palliative Care for All - Integrating Palliative Care into Disease Management Frameworks
Joint HSE and IHF Report of the Extending Access Study Published 2008i
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Supportive and Palliative Care Indicators

Tool (SPICT™)
- 3O "B, BIEEEAsk the Surprise Question
« ERATARKER - BN EBHARLT - REESEFRIAE?
- MEF FANEEEEEN - 81 FRIK - RIERAENEMER -

e AEMWEZE @ mARZENE(CESR(ET - IRFAERRARFA
BANEERBRERAKEE—FSHZIE -
~-AEBE &

- B: AIBE - EITHNER B
-C =3 . A
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Three triggers that suggest that patients are nearing the end of
life are:

1. FREREINIERE: MAERREFNEEHIET
 REBBEERIN

The Surprise Question: "Would you be surprised if this
patient were to die in the next few months, weeks, days’ ?

2 —HiENEIRTRE - ABFARENEER

General indicators of decline - deterioration, increasing
need or choice for no further active care.

3. AEERRVIFERRIR

Specific clinical indicators related to certain conditions.
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® BEM3-6MEHPRRENE (5-10%) - A/EREESEH
(BMI') <20 -
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Needs Based Coding and Needs Support Matrices

o A— HEZENRANIIETE ==

e B- AT  EETPWRIE H

o D—EanRIKRER X
GSF Needs Based Coding

A - Blue ‘AllI" B - Green 'Benefits’ - DS1500 C - Yellow "Continuing Care’
from diagnosis Stable Unstable / Advanced disease Deteriorating
Year plus prognosis Months prognosis Weeks prognosis
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— iz 2 1512 General Indicators
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KRE/ESS ( Dementia/ frailty )
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" Time-Limited Trials &8 — E IS

o BRR_ ERVAEIR
- ERERCKAEREN IR - EEEFEES T ( Life-
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It's about how you live.
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Design & Dignity Guidelines
for Physical Environments of Hospitals
Supporting End-of-Life Care
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Access to gardens and
views of a garden or

landscaped area
improves patient
satisfaction and well-
being
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Evidence has shown
that art, fully
integrated with the
purpose of the
building...leads to an
improved sense of well-
being for patients
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Gardens, patios,
verandas and
courtyards provide
optional areas for use
and views of nature for
patients and relatives

57




-
-
-

2 A S O W
S & o &

Respect the dignity life —
« #The Heart Lotus’ %+
7 o (Pall'zatwe Care ‘Warf

% 4 .[wﬁ,l -~»~.~¢,,

’

*‘.&,. ;"

e B

DO T o1l Chiand'E lemen O RSckad WERights Reserved
Dexign Spwe | Lzy [ Cooler












)

2 e
Wit R %

http://hospice.tzuchi.com.tw/

4,

— gAilaR/

S BRI R 1

O F R

@ e ©

i

JEHE > RAVRELE > BES 1R

R MRS

$ mmpm |

2013/11/01 ~ 2014/11/28

waEnss &

V.

<

IR EEER
RAVERED : TRE RED
FoRUEERED : TAA EEe
LUTESHR  HBE

i : 03-8561825 5582341 - 2342

' FI SRS

2014/03/13
f28: 555 B
I8 &: 0 mmhg
fif18: 0 R/%
&F3RE: 0 mmhg
¥R 0 R/%
MESpO2: 0 %
Mm¥ESugar: 0 mg/dl

wnmnEs &

o PRAS RLI L%

0001/01/01
m&E : 78.00 ma/dI(8RAT)
IZEE : 120.00 mmhg
&F3RE : 88.00 mmhg
mE :98.00 %
B3 : 65.00 R/%
iR 3780 %

wemmss &

(30 3 SRS AL

CO -4

LR X0

& mnen |
gnesaz

& ©

L3 U L L]

i

EERR

M EEE]

SEARIE RIS

SIS

FEILEL.CIE,

i

BRER

EERN Bo EBES SERREN
= 2014/03/10
£ERS  RNESRATOONRRSFARSE
WEE : youtube
BRST :  SRcEORESesn
- 20140310
HestanuantEan

2014/03/13

REEFICRE




\ T 0 c a ;',:.5’-
....an ol (e 17‘ wuL

Remote monitor of vital sign of the patient (BP HR
blood oxygen, heart/breathing sound) = . 4




IR HISEER
gEE ga%
* £

B

HLH9899

HLH9999

HLH9999

HLH9899

B0 AE

HLH9899

[SE——
=
AR e

5l

102/09/23

mE —RmE
10:16
102/09/23

=HHR
BUE
B
143.00 =25

fink::3 130,792,798 £
09:47 s
102/09/23 , .
e 98.00 IE%E
09:47
102/09/21 , L
AR 100.00 E%E
17:25
102/09/21 eig,/ &R Bk (142,782,
il 3 =i
17:25 i 100
T—H || BKHE

KA EFHEIE

EHER LFAEER

EHL EHEFE
102/09/23 09:47
102/09/21 17:25
102/09/20 18:05

102/09/18 17:16

HEAE

127

79

7 pREEEY

bl B
il HndE ETR AR
ki s E R RS
il WdE - E R TR
inlzi3 rsE AT RS
142
7 S
e, o -
79 82

EIRE —— WEE

=<3

BE SRR

130792798 EE

142,782,7100 =%

134,779,785 EE
127,779,779 EE
T

130

92




TR

L EwaoeT A

L BT A SRR on20 -
BTG A0 REEAERE 0518 -

U 2013%F11H2H

Pl e 2
MRS

. BT AR 0 REIRE -
MERERES @

. REFTES FESTI, 0 SREEAERE 150 -
B e fE R - B 0521 -
., B O E - SRR o7Ee -
N ETER SO B R 0108 -

BEHE

T 12:29

T 1231

L0917
F0%:17

L 09:19

F 09:34

T4F 04:30

F4F 04:53

PEE

DRE

HEE

FlE= S0 1FFFI=]

FEF—RE T HE

ERAITHE—R © Be— R TIEE
SR MIFFE S

HERAT ERfEE T

L TR BIEE  BERE R 0416+

AT

& FEFFIEIE
THRRSTN - BRTER
SRt - A FEMiRE
foL -

@ ([
,

NI BT R T -~



J - [,
)\:c.,‘\ ':. p

\o ML

By ABE o R Rer el Y
A A Gl -.’.__',.'.' Mo lL‘

FEEHER|

?l_l\

AEARBRER TS | IR | Wi

EEEREA Bkl

A ER N FREER "N EEES

| K&K | BEE

v FE

[5AA | ToRRIRAA | BSEIRRR | #RES | 325

=2 WK HEEN B BRI E BREEEE
nucs - 2014/03/10
(1185
&l ﬁﬁ fEFESER - e ERRE T NNESER RRERE
j EZ=ET0 : youtube
B hRE : BE, A8 HfE:E ks
@ %ﬁﬂ E % 2014/03/10
{EFRER : SR NIHFEEE . LIEENENEENEYS -
EEHEE 1 youtube
ESRT - 558 n:l: ,E]
b 2014/03/10
e | SN HETEE  LRENAREENEUSR -
EEMHEE : youtube
EZENT EEZeENEEN=EE A E8EE TEES
2014/03/10

IEEiRE

EZ=ET : youtube
EEEE:

HEEEHE

TEFEERAR  IEMAMTEESRE » LIE

EEED  USERREHSER -

E=EETREEERES

o

66

o~




[}

B, %EE& I3 & T o, 7 & A 35, &7 m)}% e

AP A FAH Lra- R RF NP R Ju 2w o

B A4 2T brerg Ry FRA § i

Slowly | learn about the importance of powerlessness. |
experience it in my own life and | live with it in my work. The secret
IS not to be afraid of it - not to run away. The dying know we are not

God...All they ask is that we do not desert them”
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BUDDHIST TZU CHI GENERAL HOSPITAL
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We cannot add days on life,
But we can add life on days.
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