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WHO- PALLIATIVE CARE Definition — 2012 EAPC A

A

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 iliness;

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.
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Integrating Palliative Care across illness trajectories....
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Alleviating the access abyss in palliative care and pain relief— oy O

an imperative of universal health coverage: the Lancet EA PC ‘ ‘
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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: 10.1016/50140-6736(17)32513-8. Epub 2017 Oct 12. Erratum in: Lancet. 2018 Mar 9;:
PMID: 29032993
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SETTINGS
HOSPITAL

HOME Drugs available

Not all drugs only at Hospital
availble, diff
way of
administration

Early Palliative Care

Outpatient/Clinic
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WHO ESSENTIAL MEDICINES LIST FOR PC (2017) ‘

Acetylsalicylic acid

Amitriptylinea

Cyclizine Rectal
Codeine administration
Dexamethasone

Diazepam

Decusate sodium

Fentanyl (transdermal patch)

Fluoxetine

Haloperidol

Hyoscine bytylbromide

Hyoscine hydrobromide

Ibuprofen Oral therapy

Lactulose
Intramuscular

Loperamide .. g

) injection

Metoclopramide

Midazolam

Morphine

Methadone
Subcutaneous

administration

Ondansetron

Paracetamol

Senna
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Subcutaneous administration of drugs

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

v" 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

v' 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

v' Marketing authorisation of many drugs used in palliative care does not comprise the
subcutaneous route of administration. Consequently, subcutaneous off-label l> -
administration often supported by recommendations in palliative literature has l.. <

become an established practice in many palliative care institutions

l Jensen JJ, Sjggren 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.
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Palllatlve Care and the Management of Common
Distressing Symptoms in Advanced Cancer: Pain,
Breathlessness, Nausea and Vomiting,

and Fatigue
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Henson LA, Maddocks M, Evans C, Davidson M, Hicks S, Higginson 1J. Palliative Care and the of C Distressing Symp

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 1J. 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

30 June to 2 July 2022 European Conference of Oncology Pharmacy @

el Toutmenty )

PAIN, Breathlessness
e APC A &

|

WHAT OPIOID?

Morphme 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.

P NI ¥ ST Sy - T

Fentanyl and buprenorphine are recommended in renal impairment (estimated glomerular

filtration rate < 30) when morphine is contraindicated. sande TA, Laird BIA, Fallon MT. The use of opioids in
cancer patients with renal impairment-a systematic review. Support Care Cancer. 2017;25:661-675
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Commission report

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.

- 2

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: 10.1016/5S0140-6736(17)32513-8. Epub 2017 Oct 12. Erratum in: Lancet. 2018 Mar 9;:
PMID: 29032993
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Some barriers hindering access to pain relief account : . e (ﬂ)
for problems related to availability , affordability and EAPC " \
prescription limitations among others

MORPHINE AVAILABILITY IN THE PUBLIC Health Sector

v" 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)

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

v' 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

AN

ANENENEN

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

ANEN

S D I

=0 | EAPC Atlas of Palliative Care in Europe 2019

_———
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10 PRESCIIRE OMOIDY

PROFESSIONALS ALLOWED TO PRESCRIBE OPIOIDS

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

IS
Fivpwciace s
FaeNly DOTTS

In 5/51 countries General Physicians and Family Doctors are not allowed to p—

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) e
apec kit

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) rreciaw

T - —
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Greece Bulgaria 17,45
Bosnia and 119
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Belarus 1037
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Ireland Moldova 575
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Israel Turkey 1,28
Ukraine 078
Denmark Kazakhstan 077
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22.07.2022

Tajikistan 0,0
100 200 300 v > 600

30 June to 2 J?le 2022 %opean Conference of Oncology Pharmacy
“EAPC Atlas of Palliative Care in Europe 2019

)

CONSUPTION OF STRONG OPIOID ANALGESICS PER CAPITA

. LR o e comer i
= Y AR (g apitial s A8
. - e SV

L R o

i of Socog Opictls normn Funape in o _—

EAPC Atlas of Palliative Care in Europe 2019

30 June to 2 July 2022 European Conference of Oncology Pharmacy



The Lancet Commissions .

22.07.2022

BLERIND LARTARRD SRR
- -

e

Alleviating the by

in palliati

an imperative of un‘v-rul hoalth coverage: the Lancet
Commission report

care and pain relief— 0y 0

EAPC A 4

Pl H ARy Byt P e 8 i Comrn A vt Sare Salin Beatils Seraisme

Thim ¥ anmrrtbnl Fanhange sasribates S frprots fue Moo e 44 Jseiiioie

4ot »--vm-l o-n«..n.- wamre il e v
an

Mot
b Moyl (e )
o Ehaimiat ey

= PHmempmres

o W "
Riptrimiri g vy fraryet defiprimpean oot Y ot M b b )

rnssen foas - faar b b asbiaies Fluar oo
v bl . et
Thes Nanaioal mshngrs e shssbboned s s focvpat coud by il S e
Jen s gt s vidng i L s mm.---n.u. b = sorceinie DUAIB RIS
e Taanhon vabrwers Yoy o bentorge
V- e '+ b o wakh e P ). LS gsene
oo e .M gonerel practitionai -m« Hssenscr by - ¥

i L g = Laperasriite

P Gnsha = AAResEiud v
hetiiery ol praallimsive s aend LT bomas bee 1Tk a8 il lerveie sof hmte, 5 "“"""“‘““(M_‘ IR
L R S R TR el (ol P
sl e w-:l-ld- i) reteies rldirmneietutaing iy g ot

) e T Omaaneon
Demdieiten; memieing ) Saltly @ HOCHOMIMNAY h FITIIOC N FN

v

Ll {3

1y meted Mo Carperes DAl

i ket Al

ooy i
Pasbangs e

V. an

B L e T
Fon whan pui ool s bk st

el eveceivecggmey Wy

Frmnninim rmibue g it seas

T e Y N S R T P

Lheberme v \ll P-lb

X ho

VUL TSI pwisbotenpsinioh basodVien 1 b sas o
e e i)

At shimpmnrn (ort weth by menrd pelasbin. 11 i b tereee prewebh
Cwwan

A VL G R GRS s f et e
" Frrt M VIR s O ATt o b At
o benrbggers
Wl by P
Wi g nbal
o i Ao byl Jomale

0 I I D AR AT e
SFOIG sririal sipiers Ko shecial waitare prcgrarmTien yes
Sy wrw e

it
w»»«nll'y h‘.’lh Cae, O oy

[ Dperity aind gemernl. ka‘n\ooﬂ Iooat 6F ceed

Fharmens (upnn At

G ad mﬁu

of cana)

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
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Panel 2: An Essential Package Of Palliative Care And Pain Relief Health Services
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The E: ial Package c d\elnpmsforsafeandeﬁechve Medicines
provision of essential palliative care and pain refief i = Amitriptyl EAPC ‘ ‘
to alleviate physical and psychological symptoms, including the = Bisacodyl {(Senna)

35 and equip that can be safely prescaribed or - Dexam

drrini 4 in a primary care ing. The list of ial - Diazepam
fici in the E: I Package is based on WHO's list of = Diphenhyd ine {chlorpheni 1
ial medicines,® and iders the mediai doses, and or dimenhydrinate)

administration routes for palliative care for both adults = Fuconazole
and children. - 7 5 othes selactt . ptal i
The&smtial?ad:agesdeslgnedtobelm:ostb/mdu&ng :Jemalin.eanddtabprarn)

only off-p frugal i 2

equipment, andastafﬁngmodelb:sedon:nmpetenugsrnher

Hyoscine butylbromide

tlm-:profesmns‘l’asksaftenunderhkenbyr iale e e L o
personnel in high-i ies can be performed by other  ©  Iouprofen (nap A ’
specialised and g ! practiti and or by = Lactulose (sorbitol or polyethylene glycol)
y health & d with the » Loperamide )
training and medical supervistonto participate effectively ln the - Metoclopramide
delivery of palliative care and pain treatment at all levels of care, ~* Metronidazole
ftot“t'\e:yheh:;itdmthehomz:’ = Morphine (orali i fease and injectable)
= Naloxone parenteral
With the key exception of morphine, the medicines in the I SBHR
"'.P" e are "'" in most i .evenif s o tron
pply is limi For h an i, 'pallnat.ivecare - L e
dici o safety'and SRy 55 Eomp s em"’""',.d,y
Ensuringabalance appropri dical access to
lled medicines and the pr ion of their diversion and  Medical equipment
non-medical use is crucial, and the Commission not only =i i"'9
designed appropriate human resource models but afso the wlo N icd or feeding tube
strategies to provide the complementary policy and 7 Umwytathemls
stewardship to expand access to an Essential Package that = Opioid lock box
includes morphine.* = Hashlight with rechargeable battery (if no access to
The health services of the Essential Package must be sctian. o
compl d by interventions for the relief of social and o nt i S glastic. 75 poverty)

sp-ntual suffering to preserve the dignity of patients, facilitate
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2. 24-hour avallability via a single telephone number for colleagues from the dozens of
COVID departments (distributed across ning hospitals, one university hospital and one

D Dl Vatewst iv Mafical Directsr of 00 Rese delle Cure P research wistitutz, for 8 population of about one million inhabitants ~ Local Health

PN ure Al i Bavagen, sevThorn faaly, smd « mewder of M| X =

Ancachation fior Pallienve Core (EAI) Baerd sf Dirscses. Here, Authority) for a. b. ¢ above

af v halle ey ! e carvmal

-.:w:-m:[w:f:n!:z‘:t: :‘Fr:,‘.,::v, ::::, ,;.::u, M their cowmiry. L‘-‘:::lhh;v:-:‘: -;lr!‘:n;s'l I:- 1-:'u,;|\:.|>. '"‘:x.‘"; palliative core Vierts mwst e Hmbted 16 those who

L Dscwss ol share Witk colleagaes the coves of Tamities ot home I order fo moke hettor
devislonms aliout cave and to share the welght of these decbslons
G b the patlent™s hose with appraprbate PIrE

0 DHscuss o share the cases of pationts who sve diseharged feom hosphtals (s o
(1 Share shingile palllative sare sy g with collvag (s lgesivs o «

| (¢) Produce a Palliative Care Drug Kit to leave in the home. This will enable management of |
all eventualities and should be supported by telephone. A 24-hour-a-day single phone number for »

palliative care advice for all patients, healthcare residences and long-term care providers should be
| available.

o e ol e 3t AN et o ool o it iz e e
o 14 Baly Palbative Cace € i (oo gpenens service, cerdatlioey pations - connlig e ':'l' wthibcal claxstiiim auppoet
£90d - srvanittas instenite hatien) shes tactwy; I ziat () compumune mt oo support weth patsenis st Busaly
LAzienda USL di Bologna, con pitl 1,6 | ocal Health Authority of Bologna
. di 8.000 dipendenti e . -
Local Health Authority of responsabile della salute di  serves a population of about one million

BOLOGNA ( Italy) 886.098 residenti, il 44% dei quali

L A inhabitants with:
risiede nel comune di Bologna.

*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

Marure £

T2
=

' PALLIATIVE CARE NETWORK
s SRS
Bamogpe ] e =

e « 1 Palliative Care Network with an
- Operations Centre
Han Al.cmrv -

*1 Home Palliative Care Specialist service (30
Sacesa doctors), (ANT Foundation)

*3 Hospices (10 doctors) (Hospice Seragnoli
Foundation) with 58 beds

*14 Early Palliative Care Clinics (outpatient
service, ambulatory patients — consulting
 home care — consulting in nursing homes) nine

« doctors, 30 nurses.
Brlzgoeen 1
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10° March 2020

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...”
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Direttore © dott. ssm Daniis V

OATEN: Frovesse sl fo rvelln Cure Faltiative HOME PC PATIENT KIT

Nuspronsabila dott Fabririo Moggie

O.u, Palliative care network

Drugs Minkmum stack Drugs Minimum
stock
Dexamethasone 4 mg/mi f 3 pkis Chiorhexidine 1 pkt |
. . 1 pkt Amukine med 1 pkt
MeFinrednlsoI.one, 16 mg, n ";n ~—~rr= S 2"‘-‘
Butilscopolamine 1 pht Paper plaster 1 unit
Acetaminophen 1000 mg cp 1 pkt
Kstorolac 30 mg/mifl I pkt Rectal probe 1 unit
W emide 20 mg/2 mi 1 pkt Ffosfolax clyster 1 unit
1 pkt Micro-enema 1 pkt
Metoclopramide cp, vials 1 pkt Urologic luan 1 unit
1 pkt Cone-catheter syringe 2 units
1 pkt
Loperamide 1 pkt Physiological solution 10 mi 5 fac
Macrogol 1 pkt Physiological solution 100 mi 1 nhac
Laxative 1 pkt ”Phyr,nnlnglrnlivin tlon S00 mi 1 Nac
Syringe 1 mi 10 units
Syringe 5% mi S units
Syringe 10 ml 5 units
7 SUrgical mashk 2 units
Hallbox 1 unit
| teave the prescriprion of oploids during the ASK THE FAMILY TO BUY
toke in charge examination Liauid soep
Morphine sulfate immediate release 10MG VIALS Kitchen paper for the worksrs
I Disposabie gloves

- Transiated by Gatta Luigl, Faborl Federico
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LniEA Sanitas

Pacchetta sedizions 50 prevale DELIRIUM ed AGITAZIONE

Chopivenma 7ing choadrato Haesachil) | B S0 e oibando o 178 - 1 B gt e i (ol

- aber

A0eng/ 7dh

Chloropromazine hydrochloride

MNon & da condiderama come Tarma cotin pec il o detols sfentc

Haloperidol ‘

Diazepam

Delorazepam

Fabiragno per L padieme
Dueboranegainm (EM) 12

Chasepa

Valotarw A poumorn

. g
INALTLRA

¢ sbin g

Daebon a2 eganm (089 1 s iwl

2 ghonnl &8 smbasicon

(Vallum}: 15 11 e L0mmg

2 tNrAPAS In FAULDNE CUTTITGA (PONTHES ANINga. slartumers o Retx

Ahonnl o8 setapione
vlen

v ds 20

:

Butylscopolamine (for death rattle) ‘

1O SANITARIO REGIONALE

NUSCOPAN Joweg IN por v w e Der tduire Iv sectesiont pormoner] «
posoners la pecsons oW Nane
TUROSEMIOE (Laste) 20mg: 1-2 mg per vis o i ogrn §

* i P 3 parlente e ) ghound i sola shose

‘ Furosemide ‘

Wi Wt

Dr. Morena BORSARI

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

European Conference of Oncology Pharmacy
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PHRACTICAL INSTIUCTIONS TOR USING MONPHING AND
MIDAZOLAM IN PATIENTS WITH COVID19 ENEUMONIA
Wrttten in sccord sith O, ZACCARON far wards 0% G2 and 93
DYSFNOEA:
M peamile svaliere BODIIES 81 4 AT TR WeIMEm, s3kieg the gt
eccrine It a0 s MRS cale froe ) (40 DreRThng farigus) To 10 Grmearstie we
Nimgwr]
If the patiene P NOT taken opiosds:

CHLCRNYDRATED MORPMIME 10mg viale aaminsar 2,%mg Satuies { 1/4
Of Tha viat) 50, unaliuzec U waubn SyTnge. Repest svery 4-6n
~  ncresse by SON thae dosage of Cohuss f e ffective.

I unatul, ance fOuna The sfecTive Gady OOAQe [Typcaty L5 00 mg/24n)
1 BOIME OVOMETES MO 1 S-S MmE SRSty SACH 36 0
2. OLAgie P50mMI P infuse the Gely JoTaEs # PNyEAIOEE SolUTIon in
slow consinuous infusicn om 240 (siow rop on dial fiow), or
uboneanecusy . ov
N Continucus vtyion fyyvinge pungl SN rtyirated mwephne 15
30mg Sluted In ghyncoge solunan snd miused BV on 24h W
preferred, wse on clartoenerc pump)
—snvcue 2.5 5oy Deaben) KV = BC (18 wt
ratal dally dose)
Whiend ] e IV B Sevm e o lees IR0 240 prapaie & e wn bl redtant e
R R e L ]
1t iy possibie to blend marphine aod midasolom!

30 June to 2 July 2022
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SEDATION OF REFRACTORY SYMPTOMS and/or agonie
phase

Use to abrain p (merehing alone doss NOT
guaranten deep sedation)

*  londuction Midazolam 2,6 mg (half Smg/mil vial) subcutansous bolus {
reach 10ce with phy l in ) 1!
after 10 min. In necessary.

= Implement a continuous infusion therapy at an initial daily dosage of
about A mu/h 2> 30 mu/24h:

IV 250 M or 500m1 of physiologle Solution i 2an. infuse the
Mmidazolam daily dose (30 mg) EV of (IF 00 venous access s availabie)
SC (slow drop on dial flow) in 240, or

* Continous ntusion (ayrinke pumpl infuse the midotolam daily dose
(30 mg) EV or (If no venous access is ) SC In 240 (f pi b
use an elastomerke pump)

& NB: continuous iInfusion of MIDAZOLAM may be substituted by
DIAZEFAM 10mg (2 on even A vials in 2ah).

RESCUE THERAPY: MIDAZOLAM 2,5%-% mg (bolus) ev or sc
(Increase if the dally dose has Increased)

Uze Butilscopelaming 1fl 5C each 6 hours to lowar pulmaonary secretions
(anticholinergic effect)

For any question:
Palliative Care Network 061 6225662
24/7

Tradotto da Vita Finzi Lucrezia, Gatta Luigi
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Mot frequently ed
report - 17* of March 2020)

ymptoms in diseased COVID- 19+ (Superior institute of Health

| P
- - " Lmettia
L ee—
E———u——1
-t
LS e o
LA

L0000

o 206 0 an a0 [t
MAIN SYMPTOMS
Patients sffected by COVID-19+ pneumonks miay present:
1 Fever
2. Dyspnosa
3. Cough
4. Danrhea
5. Hemoptyss
(3 4 frmanis/ ' {pre-agonic phase)
7. Terminal rattie {agonic phase)

Point & and 7 may require decp palilative sedation

30 June to 2 July 2022
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LFINTY L dos b bl

fatitutn dhedie §
. Prf-ihie

FEVER

THERAPY: specific if indicated

PARACETAMOL S00mg every 6-8h

DYSPNeEs

THERAPY:

- ¢ 10mg viak 3. Amg boduses (18 of e vial] 5C,

wnlhuded e suin syviage Aepeal svery 80 ncrese by SO the Susage of beduses i
Inefiectne.

Contiomos infusion Thenaoy. once found The effactivs daly dosage, 3t feast 10-150g every
U dhsad secondly to the methad of nhakon je g Seringe pump, elartomer o Sow
Sevw N owth dud fom|

o the gatiers i ALREADY in DPIOID THESAPY
rcwwse the totel dudy dowge By 25-50% snd anconte
= DENANETHASONE | g vin' 50
20d i presence of vomit:
= NETOCIOPRAMIDE § 10mg visf 5T o7 1M spery 5-8n

COUGH

CODEINE 20 dros & times 3 oy

Corakder that morphine redutes cough (DO NOT sdmistber codame f the patieed it grésdy 18
morphine therapy|

DAARSIEA firresquent st possilie)

LOPERAVIDE 1 tablet stter sach disthesl downbond

Cosadder that morphine reduces darrhea (0O NOT administer loperamde if the patort u already
n marphing therapy)

HEMOPTYSIS
TRANEXAMIC AOD: L2 500mg wials OF 0 IM twice 2 day {after chinical evaiuation)]

European Conference of Oncology Pharmacy
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PALLIATIVE SADATION IN NURSING HOME

Palliotive sedation means: intentional reduction of @ertness with pharmaceuticals, until the loss
of consdousness, with tha aim to reduce or abolish the perception of a refractory symptom,
otherwise intolerable for the patient

4 bt wd ol ety ien
4 owen od msied aney
¢ Phomny meagemedd

Sborawne vete

meons: uncontrofied symptom despite having tried any p
which lefts the state of consciousness uncompromised. This also applies in the case there are no

¢ ™
¢ Faw w phem corcseureof the Sug wie 500

other . v ilatde in Time and/for cost-benedit balance tolerabile for the patient. 4 =t 47 dan

Most fraquently It is & n, dysp Py ag 8 i In MINOr pRrCRntage S acbon ittt vl e gk S48 e b L o g

pain and vomit. ik ke ube $ cul et emaie

THERAPY & fun o dave jerdace @ e e vt | —— ron o ——
o FDELIRIUM and AGITATION prevait 9 uolrgaten it
= Chiorpeomsatine hydrochloride: 1 visl of 50 mg starteg with 173 — % vasl M repeatabh * Are tram + g - oy -

ery 4. 12h

Haloperidol vial of 2mg or Smg/2mil Start with 1 vial of 2mg SC up until to 30mg/24h, it =
not 1o be considered as 3 first-cholce drug due to its weak sedatwe effect, in fact it is often
pr Ded In with a b diazep
o (TOYSPNOEA and AR HUNGER prevail:
- Delorazepam Smg: 1-2 vials SC or M ewery 3-12h
Or

Or

Diazepam 10 mg: 1-2 vials 5C or IM every &-8h
Evaluate continuous infusion therapy {syringe pumep, alastomen or show throw IV with dial flow)
ALTERNATIVELY, if SC or IM are not possile

Delocazepam Img/mi: 20 sublingual drops every 4-6h

¢ Seopod md ptlopd e
4 Festons o De it

4 000 Wiwoton Bovs W0l o .
e st it e 8 U g o b
& it S e
O Mt b b hd e s B S
O T Y b et i et

T 4 hsce
& e I b
D et

ROTATION OF SNIRISION STITS

JERMINAL RATTLE
. Elminate liguids in therapy, # present
BUTYLSCOPOLAMINE 20mg: 1 wial 5C every 6h to reduce pulimonary secretions. Place the
patient on he side
- FUROSEMIDE 20mg: 1-2 mg SC or IM gvery 5-8h

-ology Pharmacy
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PRACTICAL INSTRUCTIONS FOR USING MORPHINE IN
PATIENTS WITH COVID1S PNEUMONIA

retirement haome

Addressed 10 Nisslng an
DYSPFNOEA:

¥ it = ratadte Sy Gried B LSl Sy wheg D Sttt G O T o ae FON3
Sme SO 1 ae Meetteeg fengen ST 11 | AEORI e 80 Seange |

e e e el SLEL T TE

¥ the patsemt has NOT talen oplceds (nalve pationt)
* CHLORMYDRATED MORPMINE 2.5 mg (174 of 10 g viaby) 50, undSesst
Repwat svery 4-6h (Logee The CHOMMR 30 Stke 30 Mlenanicler The Itwiesl.
o ncrmaie Dy COK the SOLAge OF The Boluies If Tha thersgy i3 ineffioent

o METOLOPRAMIOL L v/t & 1S ctie for & daen

I et ance Sound the sfiective daily Socage (Typecaty JO-A0 me/dan] Plaie
CROINUOMS ML G0 T duck)
L Bodwk Of 150 mis nfuss the Suty Gacege of marimnine w

prseringital s e e e e & T O

Arop oo el Now )

2. Bonnks Sump Inet sessapry) © cnsety
Hertmdt iy i bnghe sriutiee amed Sbunemdl TV - T8 (W pretereed, i on

W BUDCUTANS STy 0%

ted morphne 15- ABmg

D ]
S NEREUE THERAPY ) shiwrty
ey dose)

® Showld the IV arég tersinens in \eas thee 24h, pre

o v piine 18 Sovg (hatus] BV wr ST (16 of sutel

SO0 WS TeaterT The

T L R e Rl e et e T

ALTERNATIVILY, ¥ parentersl theraphes are Iimposcitsile, was

‘ Morphine sulfateimmediate release

phaadobt hattl phialosd sutilingual At
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WATET JRET waten . EVERY 4 M (8h i sese of Chrwssr Kidney Disewse)

SECOND WAVE of COVID-19 EMERGENCE

SEDATION OF REFRACTORY SYMPTOMS and/or agonic
phase

Use sedatves to schicve the cefisthve sodetion (morpheme slone DOZS NOT

Aee Seop st athon)

Fur Ve sesletiees witessnes irfevain therepy (rhiartypdestad wewpdine

A 250 wi BC ko 3 ohuson e AR slow deop o Gl Bow, e e e

Anie SC or 1A wyary 8-13 %
Diwsamenn 10 mg 3-2 viets 3C o 4 wvery 68 &

I aont ADITATION prevas
hirisa | v 50 mg

g semh LY = W v
SRt aTA. vty & - LN

o

Heloperdel vl 1 mg copwrs Smglimi Scart with | wel of Jmg ¥
MO IAN. B Ot 10 B Cantdered S & PR Chace diug due Te B weeh
sevatten  wit
berm e

el o

ARCALLEIT ALTERNMATYE 1O S N a0 PO MAMSING AMD HETMEMENT HOMLS,
DELORAZEPAM 1 mg/mil: 20 subllingual drops every 4-6 b

Lareninal BAUTLE

Use Butviscopolamine 1vis EvSrY AN 10 1edince hung sedrelions

mergit effect)
For any doubt
Palliative Care Network 0516225052

Z2an/2a
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Citta metropolitana di Bologna - Variazione assoluta
dei decessi 2020 rispetto alla media 2015-2019 per

1.100 classi di eta 1.013

variazione decessi

133

62
-2 < -5 -21 17 = l

014 1524 2534 3544 4554 5564 6574 7584 8Se
classi di eta oltre

LWMPATTO DELLA PANDEMIA SULLA MORTALITA GEMERALE 1IN ERILIA-ROMAGNA
ENELLA CITTA METROPOLITANA DI BOLOGNA NEL 2020 € M%) PRI ML DEL 2021

- vueran W A Rt @ F e s ETaslod

The curlous case of Clergy House

22 dicembre: febbre — 1° Caso di positivita al SARS COV-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 24 dici2
multidisciplinary management, tailored on the characteristics of the facility

and residents, was implemented, with the primary goal to achieve physical }:.

and psychological comfort. plg
Patients’ quality of life and priorities have been preserved and their —
outcome has been very good, with a lower than expected mortality. o

ps.

I 1Pz, 500 + 500 cc per via endovenosa
Un paziente in fase terminale di malattia oncologica w
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The curlous case of Clergy House

29 Clergyman

22 dicembre: febbre — 1° Caso di positivita al SARS COV-2

22.07.2022

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

ANTIBIOTICOTERAPY :

5Pz

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

4Pz

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

cui 2

iziate

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

Un paziente in fase terminale di malattia oncologica ﬁ

Equipe Multidisciplinare e Multiprofessionale che ha agito nell’ambito di una Comunita di Pratica
dal 22 dicembre 2020 al 18 gennaio 2021 presso una casa di riposo ( casa del clero)

Professionista contattato al telefno (T ) dal professionista in
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The curious case of Clergy House

22 dicembre: febbre — 1° Caso di positivita al SARS COV-2

29 Clergyman

22.07.2022

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.

© 33 m

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

n Sixteen residents had a symptomatic infection, 6 needed oxygen

,Sv 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

o=

-

16 sintomatics

edio: 83,5 mediano: 88 (ronge 97-81)
fice di Comorbilita di Charlson:

edio: 9,5 mediona:9 _ (range 17-8)
fice di Fragilita sec Scala i Rockwood:

ia: 45 mediana:4  (range 9-2)

DSSIGENO TERAPIA :
16 Pz (con una media di 3,1 litri al minuto - range 2-4) di cui 2
resenti pre-prescritta per patologie non covid relate.

ANTIBIOTICOTERAPIA :

5 Pz

er 3 pz iniziatain 6°, 5° e 3° giornata dalla comparsa di
ebbre da COVID ( rispettivamente eseguiti 3 antibiotici, 2
antibiotici e 3 antibiotici)

er 2 pz la terapia antibiotica & stata eseguita per patologie
on COVID relate

FERAPIA CORTISONICA :

f Pz

In 2 pz per sintomatologia da COVID ( la terapia & stata iniziate
n 9° e 4° giornata dall'inizio dei sintomi)

n 2 pz per patologie NON COVID

d una dose che, per personalizzazione della terapia, non ha
mai superato i 16 mg di metilprednisolone per os.
DRATAZIONE ARTIFICIALE :

I illnesses in older people.

{ 1 Pz, 500 + 500 cc per via endovenosa
Un paziente in fase terminale di malattia oncologica ﬁ
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Core Palliative Care Medicines for Queensland What Is ° EAPC ‘ l

Community Patients

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
e it Care Sadicioes Ls o] CareMe dicines List for NSW Community Pharmacy,” and where clinically appropriate,

Macticine mearcines| Prescribers should consider prescribing medicines from the core list for patients being
Categocy

First Line =e«q cared for in their own home, or in a community setting such as a Residential Aged Care
Al PAGIETIFw (Wt ato Ll e
(Hoph prusery 00 ooy FaCIlIty.

mpeteatat) FOMG AL &
AV T

Hyod
200

Pharmacists are also encouraged to inform their local prescribers that their pharmacy has
stock of each of the five core palliative care medicines.

Antichalinergic

S .;Ii.lb1 ooarige i The NSW government funded a survey of all community pharmacies in Australia (NSW)
Antipaychotic Hatoperdol Semaimi in 2018.

o on

The survey demonstrated a need to improve medicine access for patients who choose to
fEEras s st 0ol spend their last days of life in the community.
AT T Dy I
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

wt,

funding More Information:
Ths stirtwwichs project s e - Eam v W fology Pharmacy
Furderd by Guasestiand St toe & pealdygihaceria sl T ph) agve sl s

G Yo A R 205 * grea g auAsite @ ==

EA-ROMAGNA T e e (ﬂ)
EAPC A 4
OPIOIDS CRISIS

Opioids are highly recommended by the World Health Organization (WHO),.particularly in cancer pain
management,.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

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 niversiy Hospital, Copenhagen, Denmark
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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
latrogenic 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..

care, POLISH ARCHIVES OF INTERNAL MEDICINE 2021; 131 (11) copenhagen Universiy Hospital, Copenhagen, Denmark

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

Take Home Message eapc A d

Palliative Care is: 1) a core component of disease management,.m, and 2) integrated from point of diaghosis 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.

30 June to 2 July 2022 European Conference of Oncology Pharmacy Ec‘;“’
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