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» Constipation prevention with prescription laxatives is often
required for patients living with life limiting / threatening
ilinesses especially in setting of regular opioids

» Select antiemetics based on underlying symptom mechanism
and side effect profile

» Fatigue is multifactorial, often refractory, and energy
conservation as well as equipment provision is crucial

» Always maximise dietary protein / energy intake and potentially
avoid fibre

» Patients with risks for malignant bowel obstruction benefits from
additional planning
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» 79 year old female with metastatic pancreatic cancer brought in
by her family member

» ‘I don't want to take laxatives’

» ‘I had diarrhoea from Coloxyl with Senna’
» Worried about malnutrition from laxatives
» Does not want faecal urgency when going out
» ‘I'm not eating much anyways'

» What do you need to discuss?
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» Constipation is common

» 1/3 of normal stool comes from bowel itself — something needs
to come out

» The less you eat, the more likely to become constipated
» Multifactorial, many may not be modifiable

» Set treatment targets - one motion every 3 days, easy emptying
and satisfactory after wards

» Non-pharmacological strategies — posture, routine toileting,
abdominal massage, hydration, pear / prunes

» Not dietary fibre!
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Correct position

Knees higher than hips
Lean forwards and put elbows on your knees
Bulge out your abdomen
Straighten your spine
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» Should be co-prescribed with opioids
» Diagnose and treat faecal impaction

» Movicol, lactulose, Coloxyl with Senna, Coloxyl drops, Dulcolax
Drops, Dulcolax Suppositories, Glycerol Suppositories, Microlax
enema, Fleet enema, Picolax, etc

» Avoid bulk forming agents!
» Opioid antagonists
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» Banksia Palliative Care Service Nurse at home is seeing the same
patient weekly to help monitor symptoms and reinforce use of
laxatives

» Made another appointment with you on request from Banksia
Nurse to get repeat prescriptions and review her nausea

» She had been advised to take regular PO metoclopramide 10mg
TDS pre-meals, has run-out of the script from ED and is taking
her left-over PO ondansetron 4mg TDS instead

» 'I'm not sure the medication is working’
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» Select antiemetics based on underlying symptom mechanism
and side effect profile
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» Nausea and vomiting don't always go together

» Six potential nausea and vomiting syndromes have been
described:

» Delayed gastric emptying — e.g. opioid related, multifactorial

» Chemically mediated — e.g. hypercalcaemia, opioids, chemotherapy
» Visceral/serosal — e.g. constipation, malignant obstruction

» Raised intracranial pressure —e.qg. cerebral metastases

» Vestibular — e.g. opioids can cause sensitisation of central labyrinth

» Cortical — e.g. anxiety, anticipatory nausea
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» dopamine antagonists — e.g. domperidone, haloperidol,
metoclopramide - extrapyramidal side effects

antihistamines — e.g. cyclizine, promethazine - sedation

anticholinergic (muscarinic) — e.g. hyoscine butylbromide -
constipation

» serotonin (5HT3) receptor antagonists — e.g. ondansetron -
constipation

» acting on a broad spectrum of receptors — e&;. olanzapine,
levopromazine — sedation, extrapyramidal side effects

» other agents used - octreotide, dexamethasone,
benzodiazepines, cannabinoids
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» Patient’s family made a separate appointment with you

» The patient is not eating, is getting thinner, and gets tired very
quickly after visits from friends and relatives

» ‘She’s just being starved to death. | don’t understand why they
couldn’t just put a feeding tube in or put up a drip’
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» Fatigue is multifactorial, often refractory, and energy
conservation as well as equipment provision is crucial

» Always maximise dietary protein / energy intake and potentially
avoid fibre
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Chemotherapy and radiotherapy
Adverse effects of medications.

» Anaemia

» Cachexia and nutritional deficiencies
» Dyspnoea

» Hypothyroidism, hypogonadism, adrenal insufficiency
» Metabolic disorders

» Reduced activity and deconditioning
» Pain

» Depression or emotional distress

» Insomnia
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» Steroids does not help sarcopenia and can cause myopathy
» No clear-cut evidence on progestegin, fish-oil and NSAIDs

» Artificial nutrition is rarely indicated / effective, can cause
complications

» Feeding for comfort is on request of the patient, to offer gentle
assistance, not causing distress such as coughing and not related
to volume of intake
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» You found out your patient has had another ED
presentation with nausea and vomiting, with CT showing
malignant bowel obstruction, but she refused nasogastric
tube decompression and didn't want to stay in hospital

» She came home against advice with the instruction to
return to ED if ‘'not managing’

» Her nausea and vomiting have resolved since, and her
family decided to make a telephone appointment with you
as i1t's too hard to come to clinic now

» ‘She said she'd rather die than go back to ED’
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» Patients with risks for malignant bowel obstruction benefits from
additional planning




Malignant bowel obstruction (MBO) i Banksia

Q93¢Y), Palliative Care Service

» 10-28% of patients with colorectal CA develop MBO:

» Most common non Gl malignancies leading to MBO are
ovarian CA, breast CA and melanoma.

» Pathophysiology:

Motility disorders
Stomach < Tumour infiltration of mesentery,
bowel wall muscles or nerves

Mechanical obstruction » Paraneoplastic neuropathy

»  Extrinsic luminal compression by a°..'¢";... .
» tumour, peritoneal, mesenteric masses, o/ i 5 — Pancreas
« adhesions, post RT fibrosis SR LT LA
+ Intraluminal occlusion Large o 2 Intestine
«  Bowel tumour '
* Intramural luminal occlusion
* Linitis plastica
* Intramural tumour Appendix
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VARY ++ depending on level of obstruction:
» Vomiting +/- nausea.
» Abdominal distention.
» Pain:
» Pressure from distention.
» Colicky pain from bowel contractions.

» A spectrum of constipation.
Absolute constipation
Normal bowel activity l l No stool, no flatus
() I O
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IV fluids.
NG tube.
NBM.

Surgery.

vV v v VvV Vv

Symptom management.

» But.....just because you can doesn’t always mean you should....

» Discussion of options/implications with the person and their family.
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» Dexamethasone

» Parenteral fluids

» Anti-secretory medications
» Very rarely

» Surgery
» Maybe

» Appropriate analgesia > Appropriate route 2
. Q

» Route » Possibly | ;

A . . . » Comfort feeding ©

» Appropriate anti-emetic s If desired _@
» ?to prokinese or not » NGT g)_*

» the limitations of anti- > Maybe °

. . . @)

emetics in bowel » Laxatives o
obstruction » Softeners g

©)

> Anti—spasmodics » Stimulants — maybe 3
o
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» She went on to have a visit from one of the Banksia Palliative
Care Physicians and rotated her opioids to a fentanyl patch

» Obstruction recurred after a few weeks, Banksia Nurses helped
implemented CSCI haloperidol and Buscopan (hyoscine
butylbromide)

» She did represent to ED to have nasogastric tube inserted, then
came back home again
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» She's bed bound from this time on, bed-based care was setup
and provided by a roster of family members

» Buscopan was removed from CSCI due to dry mouth but re-
introduced when her Nasogastric tube was accidently pulled out
a week later

» She was able to hold conversations until the last day, then died
after 24 hours of becoming unconscious
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» Anyone can refer themselves, a loved one or a friend to Banksia Palliative Care Service, with
permission from the person being referred.

» GPs, Nurses and Specialists can also refer someone to our service.

> Referrals can come:
» Via telephone to 03 9455 0822

» Via our Website: www.banksiapalliative.com.au — follow the link to make a referral

If outside Banksia’s catchment area:

. oo Find a service
, , PalliativeCare provider near you
TO flnd your Iocal SerVICe: 9 ® E~] VICTORIA 9 Please click on the button below to access our service provider search
. ® Living, dying & grieving well directory. ’
https://www.pallcarevic.asn.au


about:blank

Know your local palliative care services

Palliative Care Advisory Service (statewide)

» 1800 360 000 from 7am — 10pm

Hospital base Palliative Care services

Short term (<2 weeks) and/or transitional (other than Clinic)
Works closely with Community Palliative Care services
Inpatient Palliative Care Unit

Inpatient Consult

vV V V VY VY

Outpatient Clinic
» Outreach (RAPID) and Hospital in the Home (Peninsula At Home)

If outside Banksia’s catchment area: .
f PalliativeCare

VICTORIA -
Living, dying & grieving well

To find your local service:

https://www.pallcarevic.asn.au

# Banksia
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Find a service
provider near you

Please click on the button below to access our service provider search
directory.

FIND A SERVICE
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