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• WHO DEFINITION OF PALLIATIVE CARE 
• INTEGRATING PALLIATIVE CARE ACROSS ILLNESS TRAJECTORIES  AND EARLY 

PALLIATIVE CARE 
• SETTINGS AND WAY OF DRUGS ADMINISTRATIONS
• CORE PALLIATIVE CARE  MEDICINES LIST  FOR PALLIATIVE CARE 
• SYMPTOMS IN ADVANCED CANCER PATIENT
• DRUG MANAGEMENT IN THE PALLIATIVE PHASE DURING THE COVID EMERGENCY 

IN THE LOCAL HEALTH AUTHORITY OF BOLOGNA 
• CORE PALLIATIVE CARE  MEDICINES LIST  FOR  COMMUNITY   PHARMACY  FOR  

HOME PALLIATIVE CARE
• OPIOIDS CRISIS 

• TAKE HOME MESSAGE  
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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 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. 
Palliative care:
-provides relief  from pain and other distressing symptoms;
-affirms life and regards dying as a normal process;
-intends neither to hasten or postpone death;
-integrates the psychological and spiritual aspects of patient care;
-offers a support system to help patients live as actively as possible until death;
-offers a support system to help the family cope during the patients illness and in their own bereavement;
-uses a team approach to address the needs of patients and their families, including bereavement counselling, if 
indicated;
-will enhance quality of life, and may also positively influence the course of illness;
is applicable early in the course of illness, in conjunction with other therapies that are intended to prolong life, 
such as chemotherapy or radiation therapy, and includes those investigations needed to better understand and 
manage distressing clinical complications.

WHO- PALLIATIVE CARE Definition – 2012



22.07.2022

3

30 June to 2 July 2022 European Conference of Oncology Pharmacy

Integrating Palliative Care across illness trajectories
WHO 1990 – Lynn and Adamson , 2003 

Not only End of Life! 
Palliative Care is:
1) a core component of disease
management,
2) integrated from point of diagnosis of

a lifethreatening or life-limiting health
condition,
3)growing in importance as part of

comprehensive treatment 
4) or end-of-life care,
5) and culminating with bereavement
care

30 June to 2 July 2022 European Conference of Oncology Pharmacy

Knaul FM, Farmer PE, Krakauer EL, De Lima L, Bhadelia A, Jiang Kwete X, Arreola-Ornelas H, Gómez-Dantés O, Rodriguez NM, Alleyne GAO, Connor SR,
Hunter DJ, Lohman D, Radbruch L, Del Rocío Sáenz Madrigal M, Atun R, Foley KM, Frenk J, Jamison DT, Rajagopal MR; Lancet Commission on Palliative Care

and Pain Relief Study Group. Alleviating the access abyss in palliative care and pain relief-an imperative of universal health coverage: the Lancet Commission
report. Lancet. 2018 Apr 7;391(10128):1391-1454. doi: 10.1016/S0140-6736(17)32513-8. Epub 2017 Oct 12. Erratum in: Lancet. 2018 Mar 9;: PMID:

29032993.

Knaul FM, et al; Lancet Commission on Palliative Care and Pain Relief Study Group. Alleviating the access abyss in palliative care and pain relief-an imperative of universal health
coverage: the Lancet Commission report. Lancet. 2018 Apr 7;391(10128):1391-1454. doi: 10.1016/S0140-6736(17)32513-8. Epub 2017 Oct 12. Erratum in: Lancet. 2018 Mar 9;: 
PMID: 29032993

This talk  focuses on DRUGS MANAGEMENT in 
PALLIATIVE CARE PHASE :
(1) all health conditions associated with end-of 

life;
And
(2) chronic or acute, life-threatening or 

lifelimiting health conditions, diseases, and 
injuries. 

This Talk does not focus on  drug management  
on acute or chronic health conditions that are 
not life-threatening or lifelimiting,including
chronic, non-malignant pain and does not focus 
on ( fundamental in all palliative care phases) 
Psycological, Social and Spiritual  Needs 
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SETTINGS
HOSPITAL
Drugs available
only at Hospital

HOME
Not all drugs

availble, different
way of

administration

HOSPICE
Early Palliative Care 

Outpatient/Clinic

30 June to 2 July 2022 European Conference of Oncology Pharmacy

WHO ESSENTIAL MEDICINES LIST FOR PC (2017)

Acetylsalicylic acid

Amitriptylinea

Cyclizine

Codeine

Dexamethasone

Diazepam

Decusate sodium

Fentanyl (transdermal patch)

Fluoxetine

Haloperidol

Hyoscine bytylbromide

Hyoscine hydrobromide

Ibuprofen

Lactulose

Loperamide

Metoclopramide

Midazolam

Morphine

Methadone

Ondansetron

Paracetamol

Senna

Intra-venous

Subcutaneous 
administration

Rectal
administration

Intramuscular
injection

Oral therapy
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Subcutaneous administration of drugs

 Subcutaneous administration of drugs and fluids is the preferred route of parenteral
treatment in many palliative care settings

 Drugs can be administered subcutaneously either as single injections, as repetitive bolus
injections/ infusions through subcutaneous needles or as continuous subcutaneous
infusion (CSCI) of drugs or drug mixtures delivered by mechanical pumps

 The subcutaneous treatment is easy to manage and can be practised with seemingly
acceptable patient safety and tolerability in low intensive care facilities like most
hospices and patients’ own homes

 Marketing authorisation of many drugs used in palliative care does not comprise the
subcutaneous route of administration. Consequently, subcutaneous off-label
administration often supported by recommendations in palliative literature has
become an established practice in many palliative care institutions

Jensen JJ, Sjøgren P. Administration of label and off-label drugs by the subcutaneous route in palliative care: an observational cohort study. BMJ Support Palliat Care. 2020 Sep 4:bmjspcare-2020-002185.

30 June to 2 July 2022 European Conference of Oncology Pharmacy

Henson LA, Maddocks M, Evans C, Davidson M, Hicks S, Higginson IJ. Palliative Care and the Management of Common Distressing Symptoms

in Advanced Cancer: Pain, Breathlessness, Nausea and Vomiting, and Fatigue. J Clin Oncol. 2020 Mar 20;38(9):905-914
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More than 30% of patients with cancer receive inadequate analgesia for pain

Identifying the pain modality (nociceptive, neuropathic, or combined) helps direct
effective therapy, with the WHO analgesic ladder providing a therapeutic framework

World Health Organization: Cancer pain relief: With a guide to opioid availability, 2nd ed.

Kurita G.P.  Per Sjogren P.: Management of cancer pain: challenging the evidence of the recent guidelines for opioid use in palliative care, POLISH ARCHIVES OF 
INTERNAL MEDICINE 2021; 131 (11) Copenhagen University Hospital, Copenhagen, Denmark

Henson LA, Maddocks M, Evans C, Davidson M, Hicks S, Higginson IJ. Palliative Care and the Management of Common Distressing Symptoms
in Advanced Cancer: Pain, Breathlessness, Nausea and Vomiting, and Fatigue. J Clin Oncol. 2020 Mar 20;38(9):905-914

PAIN
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PAIN, Breathlessness

WHAT OPIOID? 

Morphine remains the first-line opioid of choice in international
guidance because of its familiarity, availability, and cost . 

Wiffen PJ, Wee B, Derry S, et al. Opioids for cancer pain - An overview of Cochrane reviews. Cochrane Database Syst
Rev. 2017;7:CD012592.

Fentanyl and buprenorphine are recommended in renal impairment (estimated glomerular

filtration rate < 30) when morphine is contraindicated. Sande TA, Laird BJA, Fallon MT. The use of opioids in 

cancer patients with renal impairment-a systematic review. Support Care Cancer. 2017;25:661–675 

. [

OPIOIDS are fundamental
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Knaul FM, Farmer PE, Krakauer EL, De Lima L, Bhadelia A, Jiang Kwete X, Arreola-Ornelas H, Gómez-Dantés O, Rodriguez NM, Alleyne GAO, Connor SR,
Hunter DJ, Lohman D, Radbruch L, Del Rocío Sáenz Madrigal M, Atun R, Foley KM, Frenk J, Jamison DT, Rajagopal MR; Lancet Commission on Palliative Care

and Pain Relief Study Group. Alleviating the access abyss in palliative care and pain relief-an imperative of universal health coverage: the Lancet Commission
report. Lancet. 2018 Apr 7;391(10128):1391-1454. doi: 10.1016/S0140-6736(17)32513-8. Epub 2017 Oct 12. Erratum in: Lancet. 2018 Mar 9;: PMID:

29032993.

Knaul FM, et al; Lancet Commission on Palliative Care and Pain Relief Study Group. Alleviating the access abyss in palliative care and pain relief-an imperative of universal health
coverage: the Lancet Commission report. Lancet. 2018 Apr 7;391(10128):1391-1454. doi: 10.1016/S0140-6736(17)32513-8. Epub 2017 Oct 12. Erratum in: Lancet. 2018 Mar 9;: 
PMID: 29032993

The abyss is broad and deep, mirroring relative and absolute health and 
social deprivation. 
Of the 298·5 metric  tonnes of morphine-equivalent opioids distributed in the world per 
year (average distribution in 2010–13), only 0·1 metric tonne is distributed to low-income 
countries.1 The amount of morphine-equivalent opioids distributed in Haiti is 5 mg per 
patient in need of palliative care per year, which means that more than 99% of need goes 

unmet. By contrast, the annual distribution of morphineis 55 000 mg per 
patient in need of palliative care in the USA and more than 68 000 mg per 
patient in need of palliative care in Canada—much more than is needed to
meet all palliative care and other medical needs for opioids on the basis of 
estimates of the Commission (figure 1).

The fact that access to such an inexpensive, essential, and effective 
intervention is denied to most patients in low-income and middle-income 
countries (LMICs) and in particular to poor people—including many poor 
or otherwise vulnerable people in high-income countries—is a medical, 
public health, and moral failing and a travesty of justice. 
Unlike so many other priorities in global health, affordability is not the 
greatest barrier to access, and equity-enhancing, efficiency-oriented, cost-
saving interventions exist.

30 June to 2 July 2022 European Conference of Oncology Pharmacy

14
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MORPHINE AVAILABILITY IN THE PUBLIC Health Sector

 In Europe 38/51 Countries estimate availability of immediate release oral morphine (in liquid or tablet) in over 50% of
pharmacies of primary care level (2019 before Brexit)

 Availability remains an issue in a number of countries mostly in Central and Eastern Europe

 Some countries report availability limitations restricted to specially-licensed pharmacies (i.e.Armenia), general Hospital (i.e.
Cyprus) or to certain type of formulation (i.e. Bulgaria)

OPIOID PRESCRIPTION REQUIREMENT

 41/51 countries reported having special opioids prescription form

 7/51 countries not report a special opioid form ( Denmark, Finland, Iceland, Ireland, Nethderlands,
Portugal, Switzerland and the United Kingdom- in Italy too since 2010 )

 14/51 countries reported no time limits prescriptions
 4/51 countries reported prescriptions to be limited over a month
 21/51 countries count with prescriptions limited to few weecks (less than a month)
 9/51 countries reported prescription limited to few days

 45/51 countries do not require patients to register as opioid users to qualify for an opioid prescription
 6/51 countries require patients to register as opioid users to qualify for an opioid prescription

EAPC Atlas of Palliative Care in Europe 2019

Some barriers hindering access to pain relief account 
for problems related to availability , affordability and 
prescription limitations among others

30 June to 2 July 2022 European Conference of Oncology Pharmacy

EAPC Atlas of Palliative Care in Europe 2019

PROFESSIONALS ALLOWED TO PRESCRIBE OPIOIDS

In 42/51 countries opioids can be prescribed by all General Practitioners and 
Family Doctors

In 5/51 countries General Physicians and Family Doctors are not allowed to 
prescribe them (Bosnia and Herzegovina, Kyrgyzstan, Macedonia, Slovakia and 
Tajikistan)

In 37/51 countries opioid prescription is allowed to all specialists

In 12/51 countries opioid prescription is allowed to some specialists (i.e. 
Oncologist, Internists, Surgeons)

11/51 countries report that only PC-trained physicians can prescribe opioids

In 2/51 countries have registered non-medical prescribers PC- trained nurse can 
prescribe opioids (United Kingdom and Ireland) 
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CONSUPTION OF STRONG OPIOID ANALGESICS  PER 
CAPITA/YEAR
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mg

Country mg
Austria 524,01
Germany 403,19
Netherlands 294,21

Switzerland 281,85

Denmark 279,34
Belgium 268,28
Israel 255,35
Spain 249,09
Norway 229,62
Sweden 204,42
Ireland 194,51
Iceland 176,5
United Kingdom 162,44
France 151,83
Luxemburg 148,16

Finland 129,92
Greece 116,4
Slovenia 114,73
Italy 111,4
Czech Republic 109,08
Slovakia 103,09
Hungary 92,58
Portugal 86,52
Cyprus 66,06
Macedonia 57,18

Latvia 40,89
Poland 36,57
Croatia 35,15
Serbia 29,91
Lithuania 28,56
Estonia 25,08
Montenegro 23,48

Romania 23,45
Bulgaria 17,45
Bosnia and 
Herzegovina

11,9

Belarus 10,37
Malta 10,2
Albania 7,31
Moldova 5,75
Russian federation 4,65

Georgia 4,07
Turkey 1,28
Ukraine 0,78
Kazakhstan 0,77

Azerbajian 0,39
Armenia 0,27
Uzbekistan 0,22
Tajikistan 0,0

EAPC Atlas of Palliative Care in Europe 2019

Germany 403,19
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EAPC Atlas of Palliative Care in Europe 2019

CONSUPTION OF STRONG OPIOID ANALGESICS  PER CAPITA
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Knaul FM, et al; Lancet Commission on Palliative Care and Pain Relief Study Group. Alleviating the access abyss in palliative care and pain relief-an imperative of universal health
coverage: the Lancet Commission report. Lancet. 2018 Apr 7;391(10128):1391-1454. doi: 10.1016/S0140-6736(17)32513-8. Epub 2017 Oct 12. Erratum in: Lancet. 2018 Mar 9;: 
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Local Health Authority  of
BOLOGNA ( Italy)  

L’Azienda USL di Bologna, con più
di 8.000 dipendenti è
responsabile della salute di
886.098 residenti, il 44% dei quali
risiede nel comune di Bologna. AUSL BO RER Fonte

Periodo di 
riferimento

Popolazione residente 886.098 4.474.292 RER 01/01/2020

Densità (abitanti/kmq) 304 199 RER 01/01/2020

Nati da madri residenti 
in AUSL

5.942 31.600 CEDAP 2019

Morti residenti 10.140 51.816 REM 2019

Tasso standardizzato 
mortalità per 100.000 
residenti

836,7 856,9 REM 2019

% di popolazione 
residente < 18aa

15,1% 15,60%

RER

01/01/2020

% di popolazione 
residente ≥ 65aa

24,4% 24,1%

% di popolazione 
residente ≥ 80aa

8,6% 8,2%

% cittadini stranieri 
residenti

12,5% 12,6% RER

The Local Health Authority of Bologna
serves a population of about one million 
inhabitants with:
•9  hospitals
•1  University hospital
•1 research institute.

•52 Residential Aged Care Facility  ( RACF)

In total there are approximately 3,000 acute 
beds and 3,000 beds in RACF 

PALLIATIVE CARE NETWORK 
• 1  Palliative Care Network with an 
Operations Centre
•1  Home Palliative Care Specialist service (30 
doctors), (ANT Foundation)
•3 Hospices (10 doctors) (Hospice Seràgnoli
Foundation) with 58 beds 
•14 Early Palliative Care Clinics (outpatient 
service, ambulatory patients – consulting 
home care – consulting in nursing homes) nine 
doctors, 30 nurses.
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PALLIATIVE CARE NETWORK DURING 
COVID OUTBREAK

March 2020

Fabrizio Moggia and Danila Valenti

And  Alice Trentini , Federico Fabbri, Claudia Morganti, Maria Rocchi, Lucrezia Vita Finzi, e Luigi Gatta
Volunteer Medicine Students of the project  “a un metro da te...”

10° March 2020  

30 June to 2 July 2022 European Conference of Oncology Pharmacy

Metilprednisolone, 16 mg,  
Butilscopolamine

Metoclopramide cp, vials

Loperamide
Macrogol
Laxative

Morphine sulfate immediate release
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25

Palliative Sedation KIT for Residential Aged Care Facility 
and Nursing Home 

Chloropromazine hydrochloride

Haloperidol

Diazepam

Delorazepam

Butylscopolamine (for death rattle)  

Furosemide

30 June to 2 July 2022 European Conference of Oncology Pharmacy

Dr. Morena BORSARI 
Director of the Pharmaceutical Department , 
Local Health Authority of Bologna, IRCCS e 
Hospital University S.Orsola, Bologna 

i
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Tradotto da Vita Finzi Lucrezia, Gatta Luigi

For Hospital  Wards
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For Residential Aged Care Facility 
and Nursing Home 

30 June to 2 July 2022 European Conference of Oncology Pharmacy

For Residential Aged Care Facility and Nursing Home 
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For Residential Aged Care Facility and Nursing Home 

Morphine sulfate immediate release

30 June to 2 July 2022 European Conference of Oncology Pharmacy

SECOND  WAVE of COVID -19  EMERGENCE  

The curious case of Clergy House

The role of early palliative care palliative  e 
simultanee 
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The curious case  of Clergy House 

Su 29 Clergymen
4  sempre stati negativi
Età:
media: 83,2 mediana: 83 (range 88-79)
Indice di Comorbilità di Charlson: 
media: 6,7 mediana : 6,5        (range 10-4)  
Indice di Fragilità sec Scala di Rockwood:  
Media: 3 mediana : 3 (range 4-2 )

25 COVID Positiv
Età:
media: 88 mediana: 88 (range 97-81)
Indice di Comorbilità di Charlson: 
media: 9,76 mediana : 9 (range 17-5)  
Indice di Fragilità sec Scala di Rockwood:  
Media: 4,6 mediana : 4  (range 9-2 )

22 dicembre: febbre – 1° Caso di positività al SARS COV-2

24 dicembre:
16 Sintomatic s 
Età:
media: 83,5 mediana: 88 (range 97-81)
Indice di Comorbilità di Charlson: 
media: 9,5 mediana : 9        (range 17-8)  
Indice di Fragilità sec Scala di Rockwood:  
Media: 4,5 mediana : 4 (range 9-2 )

13 pazienti   FEBBRE > 38°C  
2 febbre < 38°C 
1 pz non ha presentato febbre 

TOSSE  in 7 
DISPNEA in 6
ASTENIA  in 12
VOMITO in 4
DIARREA  in 1
SINGHIOZZO  in 1

SAT 02 in aria ambiente : < 93 in 14 pz
9 pz = o < 93  
5  pz = o < 87  (1 pz a 74,  1 pz a 80, 2 pz a 83  e 1 

pz a 87)

16 Sintomatics
Età:
media: 83,5 mediana: 88 (range 97-81)
Indice di Comorbilità di Charlson: 
media: 9,5 mediana : 9        (range 17-8)  
Indice di Fragilità sec Scala di Rockwood:  

Media: 4,5 mediana : 4 (range 9-2 )

OSSIGENO TERAPIA :
6 Pz (con una media di 3,1 litri al minuto - range 2-4)  di cui 2 

presenti  pre-prescritta per patologie non covid relate.

ANTIBIOTICOTERAPIA : 
5 Pz

per 3 pz iniziata in  6°, 5° e 3° giornata dalla comparsa di 
Febbre da COVID ( rispettivamente eseguiti 3 antibiotici, 2 
antibiotici e 3 antibiotici)
per 2 pz la terapia antibiotica è stata eseguita per patologie 
non COVID relate

TERAPIA CORTISONICA :
4 Pz
in 2 pz per sintomatologia da COVID ( la terapia è stata  iniziata 
in 9° e 4° giornata dall'inizio dei sintomi)
in 2 pz per patologie NON COVID 
ad una dose che, per personalizzazione della terapia, non ha 
mai superato i 16 mg di metilprednisolone per os.

IDRATAZIONE ARTIFICIALE :
1 Pz , 500 + 500 cc per via  endovenosa  

Un paziente in fase terminale di malattia oncologica 

29 Clergyman 

Età:
media: 87,4
mediana: 87 (range
97-78)

Indice di Comorbilità di 
Charlson: 
media: 9,3 mediana 
: 9 (range 17- 4)  

Indice di Fragilità sec 
Scala di Rockwood:  
Media: 4,3 mediana 
: 4 (range 9-2 )

This slides describes a COVID-19 outbreak among elderly and frail residents 
of a nursing home, managed following the principles of palliative care. 

Therefore, hospitalization was avoided and a novel paradigm of 
multidisciplinary management, tailored on the characteristics of the facility 
and residents, was implemented, with the primary goal to achieve physical 
and psychological comfort. 

Patients’ quality of life and priorities have been preserved and their 
outcome has been very good, with a lower than expected mortality.
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non COVID relate
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29 Clergyman 

Età:
media: 87,4
mediana: 87 (range
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Indice di Comorbilità di 
Charlson: 
media: 9,3 mediana 
: 9 (range 17- 4)  

Indice di Fragilità sec 
Scala di Rockwood:  
Media: 4,3 mediana 
: 4 (range 9-2 )

OXIGEN THERAPY :
6 Pz (avarege of 3,1 L/minute  - range 2-4)

ANTIBIOTICOTERAPY : 
5 Pz

For 3 pazientes started in  6°, 5° e 3° day from the beginning of fever COVID antibiotici e 3 antibiotici)
For 2 pz for pathology NON COVID 

CORTISTEROIDS
4 Pz
For 2 pz for COVID  Simptoms ( starting in  9° e 4° day) 
For 2 pz for pathology NON COVID 

IDRATATION  :
1 Pz , 500 + 500 cc per ev
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Rapid L’approccio del team multidisciplinare dei palliativisti: 

come si è modificato 

da prima a dopo la pandemia COVID-19

Danila Valenti

L’approccio del team multidisciplinare dei palliativisti: 

come si è modificato 

da prima a dopo la pandemia COVID-19

Danila Valenti
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The curious case  of Clergy House 

Su 29 Clergymen
4  sempre stati negativi
Età:
media: 83,2 mediana: 83 (range 88-79)
Indice di Comorbilità di Charlson: 
media: 6,7 mediana : 6,5        (range 10-4)  
Indice di Fragilità sec Scala di Rockwood:  
Media: 3 mediana : 3 (range 4-2 )

25 COVID Positiv
Età:
media: 88 mediana: 88 (range 97-81)
Indice di Comorbilità di Charlson: 
media: 9,76 mediana : 9 (range 17-5)  
Indice di Fragilità sec Scala di Rockwood:  
Media: 4,6 mediana : 4  (range 9-2 )

22 dicembre: febbre – 1° Caso di positività al SARS COV-2

24 dicembre:
16 Sintomatic s 
Età:
media: 83,5 mediana: 88 (range 97-81)
Indice di Comorbilità di Charlson: 
media: 9,5 mediana : 9        (range 17-8)  
Indice di Fragilità sec Scala di Rockwood:  
Media: 4,5 mediana : 4 (range 9-2 )

13 pazienti   FEBBRE > 38°C  
2 febbre < 38°C 
1 pz non ha presentato febbre 

TOSSE  in 7 
DISPNEA in 6
ASTENIA  in 12
VOMITO in 4
DIARREA  in 1
SINGHIOZZO  in 1

SAT 02 in aria ambiente : < 93 in 14 pz
9 pz = o < 93  
5  pz = o < 87  (1 pz a 74,  1 pz a 80, 2 pz a 83  e 1 

pz a 87)

16 Sintomatics
Età:
media: 83,5 mediana: 88 (range 97-81)
Indice di Comorbilità di Charlson: 
media: 9,5 mediana : 9        (range 17-8)  
Indice di Fragilità sec Scala di Rockwood:  

Media: 4,5 mediana : 4 (range 9-2 )

OSSIGENO TERAPIA :
6 Pz (con una media di 3,1 litri al minuto - range 2-4)  di cui 2 

presenti  pre-prescritta per patologie non covid relate.

ANTIBIOTICOTERAPIA : 
5 Pz

per 3 pz iniziata in  6°, 5° e 3° giornata dalla comparsa di 
Febbre da COVID ( rispettivamente eseguiti 3 antibiotici, 2 
antibiotici e 3 antibiotici)
per 2 pz la terapia antibiotica è stata eseguita per patologie 
non COVID relate

TERAPIA CORTISONICA :
4 Pz
in 2 pz per sintomatologia da COVID ( la terapia è stata  iniziata 
in 9° e 4° giornata dall'inizio dei sintomi)
in 2 pz per patologie NON COVID 
ad una dose che, per personalizzazione della terapia, non ha 
mai superato i 16 mg di metilprednisolone per os.

IDRATAZIONE ARTIFICIALE :
1 Pz , 500 + 500 cc per via  endovenosa  

Un paziente in fase terminale di malattia oncologica 

29 Clergyman 

Età:
media: 87,4
mediana: 87 (range
97-78)

Indice di Comorbilità di 
Charlson: 
media: 9,3 mediana 
: 9 (range 17- 4)  

Indice di Fragilità sec 
Scala di Rockwood:  
Media: 4,3 mediana 
: 4 (range 9-2 )

The management of the outbreak was based on: i) involvement of a multi-
professional and multidisciplinary healthcare team led by a palliative care 
physician; ii) avoidance of hospital admission; iii) prevention of social isolation.

Results: The outbreak lasted from 23 December 2020 to 18 January 2021. 
Twenty-five out of 29 residents had a nasopharyngeal swab positive for SARS-
CoV-2; they had a median age of 88 years , a median Charlson index of 9 and a 
median frailty index of 4
Sixteen residents had a symptomatic infection, 6 needed oxygen 
supplementation. Only one patient died but his death was due to a pre-
existing end-stage neoplasm.
Conclusions: the outcome of elderly patients with COVID-19 managed 
according to a person-centered paradigm of care has been better than expected 
and this kind of approach may represent a model for the management of acute 
illnesses in older people.
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What is ?  
Core palliative care medicines and indication/(s) for use in the last days of life

Community pharmacists should consider stocking medicines on the ‘NSW Core Palliative 

CareMe dicines List for NSW Community Pharmacy,’ and where clinically appropriate, 

prescribers should consider prescribing medicines from the core list for patients being 

cared for in their own home, or in a community setting such as a Residential Aged Care 

Facility.

Pharmacists are also encouraged to inform their local prescribers that their pharmacy has 

stock of each of the five core palliative care medicines.

The NSW government funded a survey of all community pharmacies in Australia (NSW)  

in 2018. 

The survey demonstrated a need to improve medicine access for patients who choose to 

spend their last days of life in the community.

The survey findings indicate that if consistent prescribing of medicines on the core list is promoted, it is likely that 
medicines on the list will be supplied before they expire, mitigating the financial risk to pharmacies

30 June to 2 July 2022 European Conference of Oncology Pharmacy

Translated by Fabbri 
Federico

OPIOIDS CRISIS 
Opioids are highly recommended by the World Health Organization (WHO),1 particularly in cancer pain 

management,2 due to their advantageous analgesic effect, multiple routes of administration, ease of 

titration, and lack of dose-ceilingn effect. 

OPIOIDS CRISIS 

In the early 1990s, the current opioid epidemic in the United States (US) was founded on a 

movement aimed to address the problem of undertreated chronic noncancer pain. 

In 1997, the American Pain Society and the American Academy of Pain Medicine published a consensus 

statement recommending the use of opioids to treat chronic noncancer pain, arguing that the risk of 

opioid addiction was minimal. 

Contemporarily, a broad array of pharmaceutical industries concerted efforts to promote opioids as a safe, 

nonaddictive, effective, and humane alternative to treat chronic noncancer pain. 

These marketing efforts certainly accelerated the shift in the treatment paradigm for chronic Pain  

noncancer pain.5Kurita G.P.  Per Sjogren P.: Management of cancer pain: challenging the evidence of the recent guidelines for opioid use in palliative 

care, POLISH ARCHIVES OF INTERNAL MEDICINE 2021; 131 (11) Copenhagen University Hospital, Copenhagen, Denmark
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Translated by Fabbri Federico, 
Morganti Claudia

It should be underpinned that the distorted patterns of the worldwide 

availability and accessibility of opioids are a sensitive and complex issue.

There are high-income countries in opioid crisis fighting against the 

iatrogenic opioid overuse and there is a global pain crisis involving many 

middle- and low-income countries with limited access to opioids.

A balanced approach including, among others, regulations on prescribing 

opioids and adequate training of health care professionals is  recommended 

to improve the access to pain treatment with opioids.13 

Kurita G.P.  Per Sjogren P.: Management of cancer pain: challenging the evidence of the recent guidelines for opioid use in palliative 

care, POLISH ARCHIVES OF INTERNAL MEDICINE 2021; 131 (11) Copenhagen University Hospital, Copenhagen, Denmark
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Take Home Message
Palliative Care is: 1) a core component of disease management,.m, and  2) integrated from point of diagnosis of 
a lifethreatening or life-limiting health condition.

Opioids, specifically morphine, remain the first-choice analgesic for moderate to severe cancer-related pain. 

The Core Palliative Care Medicines List for Community Pharmacy  for use in the last days of life has Clonazepam 

,Haloperidol , Hyoscine butylbromide , Metoclopramide and Morphine 

There are high-income countries in opioid crisis fighting against the iatrogenic opioid overuse and there is a 

global pain crisis involving many middle- and low-income countries with limited access to opioids.

A balanced approach including, among others, regulations on prescribing opioids and adequate training of 

health care professionals is  recommended to improve the access to pain treatment with opioids.

The access to Opioids, so different in the world,   is a medical, public health, and moral failing and a travesty of 

justice.


