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NEW BOOKS IN THE HEALTH SCIENCES LIBRARY – none this month
INFORMATION ON THE WEB – don’t forget the Specialist Library for Palliative and Supportive Care on the National Library or Health.
Health Management Specialist Library (NLH)

EHE Environments for Care at End of Life programme
On 29 November 2007, Ivan Lewis, Parliamentary Under Secretary of State for Health, announced that £1 million was to be made available to extend the King’s Fund’s Enhancing the Healing Environment (EHE) programme to a further 20 NHS organisations in England with the aim of physically improving the environment for those that are dying and their relatives. The programme consists of two main elements: 

· a development programme for a multidisciplinary team 

· a capital project allocation of £30,000 for the team to undertake a project to improve the patient environment

Applications are now being invited by the Department of Health from NHS trusts to join this new Environments for Care at End of Life programme. Applications for the 20 available places may be made by any NHS organisation in England that provides end-of-life care to adults. Closing date for applications is 22 February 2008. 
(King's Fund - EHE)

National Electronic Library for Medicines
Systematic Review: Evidence for Improving Palliative Care at the End of Life 
JOURNAL ARTICLES AVAILABLE IN THE HEALTH SCIENCES LIBRARY

NURSING STANDARD
Sep 12-18 2007, vol. 22, no. 1

p. 59
Fatigue in palliative care. 

Howard-Nancy. 

Author affiliation
Princess Royal Hospital, Telford. 

Publication type
Journal-Article.

E-JOURNAL ARTICLES  IN FULL TEXT – ATHENS PASSWORD REQUIRED

(contact Library if you need an ATHENS password) If you are experiencing difficulty in opening the full text links directly, please go to www.library.nhs.uk, login with your Athens username and password, then select My Journals, from where you can choose from the A-Z list.
COCHRANE DATABASE OF SYSTEMATIC REVIEWS
2007 (epub), no. 4

Methadone for cancer pain. 

Nicholson-A-B. 

Author affiliation
James Cook University Hospital, Marton Road, Middlesbrough, UK, TS4 3BW. alex.nicholson@stees.nhs.uk. 

Abstract
BACKGROUND: Methadone is an opioid used in the management of cancer pain. A particular role in neuropathic pain has been suggested. The quest for evidence based palliative care prompted a formal appraisal of methadone in comparison with other analgesics. This is an updated version of the original Cochrane review published in Issue 1, 2004. OBJECTIVES: To determine effectiveness and safety of methadone analgesia in cancer pain patients. SEARCH STRATEGY: MEDLINE, EMBASE, CancerLit, CINAHL and Cochrane databases were searched in 2002 using a strategy developed with the Cochrane Pain, Palliative and Supportive Care Group. Repeat searches were conducted in September 2006. SELECTION CRITERIA: Randomised controlled trials (RCTs) of methadone against active or placebo comparator in patients with cancer pain were included. Outcome measures sought were reduction in pain intensity, adverse effects, attrition, patient satisfaction and quality of life. There were no language restrictions. DATA COLLECTION AND ANALYSIS: Eligible studies were selected with independent collaboration from a colleague. Full text was retrieved if any uncertainty about eligibility remained. Non-English texts were screened by Cochrane contacts. Quality assessment and data extraction were conducted using standardised data forms. Drug and placebo dose, titration, route and formulation were compared and detail of all outcome measures (if available) recorded. MAIN RESULTS: This updated review includes nine RCTs (six double blinded, two crossover) with 459 recruits and 392 completing patients. All studies involved active opioid comparators (morphine, dextromoramide, pethidine, diamorphine with cocaine mixture) with different dose and titration schedules and various pain scoring scales. One study differentiated cases by pain syndrome. Few presented complete pain data sets but complete adverse events data were recorded in every study. Efficacy and tolerability were broadly similar between methadone and morphine. No useful meta- analysis has been possible. AUTHORS' CONCLUSIONS: The updated review contains new information supporting the previous conclusions that methadone has similar analgesic efficacy to morphine. The additional study examined neuropathic and non-neuropathic pain, finding no superiority for methadone in the former group. The new study also addresses a clinically relevant concern about short term/single dose studies. Use beyond a few days may result in methadone accumulation leading to delayed onset of adverse effects. In an assessment over 28 days there was a higher rate of withdrawal due to side effects in the methadone group. This observation reinforces the advice that experienced clinicians should take responsibility for initiation and careful dose adjustment and monitoring of methadone. 

Publication type
Journal-Article, Review.

Comment
Update of: Cochrane Database Syst Rev. 2004; (2)
CRITICAL CARE MEDICINE

Web link to this journal
VOL 35(10) p.2428-2430, October 2007
Euthanasia in intensive care: A 56-year-old man with a pontine hemorrhage resulting in a locked-in syndrome 

Kompanje, Erwin J. O. PhD; de Beaufort, Inez D. PhD; Bakker, Jan MD, PhD; 

Institution
From the Departments of Intensive Care (EJOK, JB) and Medical Ethics (EJOK, IDdB), Erasmus MC University Medical Center Rotterdam, Rotterdam, The Netherlands.

Abstract
Objective: To describe a case of deliberate termination of life (euthanasia) in intensive care.

Design: Case report and review of the literature.

Patient: A 56-yr-old man experienced a bilateral hemorrhage in the pontine structures and the medulla oblongata, resulting in a locked-in syndrome. The patient was taught to communicate by eye opening. On day 10 after the hemorrhage, he was informed about his diagnosis and prognosis. He was asked if he wished prolonged care, but this was refused. He was offered withdrawal of fluids and ventilation under sedation or deliberate termination of life (euthanasia). He chose euthanasia.

Interventions: The patient was admitted to the intensive care unit and was mechanically ventilated. The patient was euthanized 33 days after the diagnosis by the injection of 30 mg of midazolam, discontinuation of ventilation, and injection of 1.4 g of thiopentone.

Main Results: The tetraplegic aphonic patient was declared competent. His refusal of prolonged care was taken seriously. The requirements of due care according to the Dutch euthanasia act were met in this case.

Conclusions: Euthanasia is an option in terminal illness in the Netherlands, but it is very rarely performed in intensive care. This case demonstrates that euthanasia is possible in a conscious patient who is unable to speak or write and who is mechanically ventilated.
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NEPHROLOGY NURSING JOURNAL
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Palliative care in patients with CKD. 

Full text available at ProQuest  

Szromba-Charlotte. 

Publication type
Journal-Article.

p.544-6
End of life issues and advance care planning in the elderly patient. 

Full text available at ProQuest  

Haras-Mary-S. 

Abstract
Mr. J. achieved the desired outcome that was the best for him and his family. It remains to be seen how his trial of dialysis will fare. To date he is doing well and has not been readmitted to the hospital. The shift in his opinion regarding what would be the best decision for him has been significant, an evolutionary process, and followed a predictable course. When presented early, in a non-emotional situation, perhaps greater numbers of patients will have advance directives signed and in place when the decision to start or withdraw from dialysis are imminent. Recognizing that advance care planning is one facet of end-of-life planning will remind the nurse to look at all of the components in designing a patient plan of care. Further, knowing that this is an evolutionary process and should be revisited frequently will enable the nurse to incorporate the understanding that palliative care/hospice should be offered with dialysis, instead of taking an either/or approach. The unique issues facing the older adult also need to be evaluated and discussed with the patient /family. An acknowledgement of co-morbid conditions, mental status, and ambulatory status will help guide the nurse in estimating the best possible outcome and success of initiation of treatment. Nephrology nurses need a constant reminder that patients can change their minds at any point. As the dialysis population and number of patients with CKD continue to grow, the nephrology nurse practitioner and nephrology community are obligated to revisit and evaluate the success of their personal implementation of the guidelines that have been so rigorously formulated. 

Publication type
Case-Reports, Journal-Article.

PAEDIATRIC NURSING
Nov 2007, vol. 19, no. 9

p. 42-5
Complex palliative care and transition: a case review. 

Full text available at ProQuest  

Bowen-Margaret. 

Author affiliation
Bedfordshire Primary Care Trust. 

Abstract
This case study assesses the effect that health and social care had on the chronic life-limiting condition of a young man going through transition from children's to adult services. He was taken into foster care at 16 years old and placed with his maternal uncle and aunt. Relevant literature is introduced to consider the impact that placement had on the foster family and the young person as he was transitioned over a two-year period to adult services, not only in terms of their adaptations, but also on his health and prognosis. Close liaison between social services and hospital and community teams meant that medical and social outcomes were markedly improved for this young man. 

Publication type
Journal-Article.
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The challenges of managing cancer related venous thromboembolism in the palliative care setting. 

Full text available at BMJ Publishing Group for NHS  

Noble-S. 

Author affiliation
Department of Palliative Medicine, Ward B6N, Royal Gwent Hospital, Cardiff Rd, Newport, NP20 2UB, UK. simon.noble@gwent.wales.nhs.uk. 

Abstract
Cancer patients with venous thromboembolism (VTE) pose particular management challenges since they have an increased risk of bleeding and recurrent thrombosis compared to the non-cancer population. Also, as the disease progresses so do the hazards of anticoagulation, and patients in the palliative stages of their cancer could be viewed as a separate disease group with respect to diagnosis and management. As the focus from curative treatment moves towards symptom control, physicians face several challenges in providing the most appropriate care. Palliative care patients have rarely been included in research on VTE and the supporting evidence needs to be extrapolated cautiously. Quality of life aspects of VTE and their management may be a more appropriate outcome measure in this stage of disease than radiological end points. This paper looks at the challenges facing professionals in the management of VTE in the advanced cancer patient. 

Publication type
Journal-Article, Review.

JOURNAL ARTICLES NOT AVAILABLE TO YOU IN FULL TEXT
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ACUPUNCTURE IN MEDICINE
Sep 2007, vol. 25, no. 3

p. 109-12
Acupuncture, ketamine and piriformis syndrome--a case report from palliative care. 

Spiller-Juliet. 

Author affiliation
Marie Curie Hospice, Edinburgh, UK. juliet.spiller@mariecurie.org.uk. 

Abstract
This case history gives the unusual presentation of piriformis syndrome as the immediate cause of symptoms for a patient with spinal stenosis and non Hodgkin's lymphoma in a palliative care setting. It also details the relief and subsequent resolution of symptoms with acupuncture where strong opioids and neuropathic agents such as gabapentin and ketamine were providing only minimal relief. 

Publication type
Case-Reports, Journal-Article.

AMERICAN JOURNAL OF HOSPICE & PALLIATIVE CARE
Oct-Nov 2007, vol. 24, no. 5

p. 440-1
Choice
Rehm-Jennifer, Graham-Pole-John. 

Publication type
Journal-Article.

p.350-65
Symptom assessment of patients with advanced cancer and AIDS and their family caregivers: the results of a quality-of-life pilot study. 

Sherman-Deborah-Witt, Ye-Xiang-Y, Beyer-McSherry-Christina, Parkas- Valerie, Calabrese-Miriam, Gatto-Maria. 

Abstract
This longitudinal pilot study examined differences in demographic characteristics of 101 patients with advanced illness (cancer, AIDS) and 81 Family caregivers, evaluated the reliability of the Memorial Symptom Assessment Scale for these patients and their family caregivers; obtained preliminary data regarding similarities or differences in the symptom experience oF these patients and their family caregivers and changes in symptoms over time; and identified demographic variables that may be potential covariates related to the symptom experience. All demographic variables were significantly different for patients with advanced cancer and AIDS, and their symptom experience is similar only with regard to psychologic symptoms; however, based on the Memorial Symptom Assessment Scale, cancer and AIDS patients and their family caregivers have similar symptom experiences, indicating the need for palliative care for both patients and family. Further research is needed to establish the reliability of the Memorial Symptom Assessment Scale for use with family caregivers. 

Publication type
Comparative-Study,  Journal-Article, Research-Support-NIH-Extramural,Validation-Studies.

p. 383-9

Physician and nurse attitudes toward artificial hydration for terminally ill cancer patients in Japan: results of 2 nationwide surveys. 

Miyashita-Mitsunori, Morita-Tatsuya, Shima-Yasuo, Kimura-Rieko, Takahashi-Mikako, Adachi-Isamu. 

Abstract
This study investigated physician and nurse attitudes toward artificial hydration in terminally ill cancer patients and compared differences in attitudes between these 2 professions and among clinical settings in Japan. The response rate was 53% (584/1,123) for physicians and 79% for nurses (3,328/4,210). More physicians answered that artificial hydration alleviates the sensation of thirst. More palliative care unit physicians and nurses answered that withholding artificial hydration alleviated several physical symptoms. Oncologists answered that artificial hydration alleviated the sensation of thirst and fatigue. Discussion among patient-centered teams and individualized decision making are important. Because the differences identified here are attributable to differences in knowledge of artificial hydration for terminal cancer patients, oncologists should place greater emphasis on the opinion of palliative care specialists. Medical practitioners caring for terminal cancer patients should consider a broader range of views on hydration therapy, with a focus on effective hydration techniques and alternative interventions. 

Publication type
Comparative-Study, Journal-Article, Research-Support-Non-US-Govt.

p. 366-70
From cure to palliation: agreement, timing, and decision making within the staff. 

Agren-Bolmsjoe-Ingrid, Nilstun-Tore, Loefmark-Rurik. 

Abstract
Important issues in the transition from curative treatment to palliative care are agreement, timing, and decision making. A survey of 309 nurses and 415 physicians in Sweden showed that 61% of the nurses and 83% of the physicians thought agreement was current practice. None said that the decisions were made too early, but 19% of the nurses and 14% of the physicians thought that they often were made too late. Very few respondents stated that such decisions are changed, 0% and 1%, respectively. More than half of the informants made detailed comments on such transitions indicating that awareness and flexibility are desirable to make well-informed decisions. Three themes that emerged from the analysis concerning the decision to stop curative treatment and focus on palliative care were that the staff members should (if possible) make such decisions in agreement and should sometimes make the decisions earlier and that well-based reasons are required to make changes. 

Publication type
Journal-Article, Research-Support-Non-US-Govt.

p. 371-5

What about the trach? Tracheotomy removal as a palliative care maneuver. 

Newman-Alfred-J-3rd, Kvale-Elizabeth-A, Williams-Beverly-R, Bailey-F- Amos. 

Abstract
Tracheotomy is performed on patients with airway obstruction or prolonged mechanical ventilation. Tracheotomy patients are increasingly being referred to hospice and palliative care. This case series describes a process for evaluating the ongoing need for tracheotomy and the impact of tracheotomy removal. A retrospective cohort design was used in which charts were reviewed of all tracheotomy patients referred to the palliative care unit between November 1, 1998, and July 31, 2001. Tracheotomy was present in 13 of 791 palliative care unit admissions. Persistent airway obstruction contraindicated tracheotomy removal in 5 patients. The remaining patients had a successful button trial with subsequent tracheotomy removal. They incurred no complications and exhibited improved functional status and decreased symptom burden. Tracheotomy removal is safe and beneficial in this patient subset and should be considered an alternative to prolonged tracheotomy. 

Publication type
Journal-Article.

p. 430-9

The rationale for a multimodal approach in the management of breakthrough cancer pain: a review. 

Guilherme-Soares-Luiz, Chan-Vincent-W. 

Abstract
Breakthrough pain has been described differently in various countries, and not surprisingly, recommendations for its management vary according to the institution. Usually when breakthrough pain occurs, the patient's pain has already been managed according to the World Health Organization 3-step ladder for cancer pain. After this point, the treatment choice is usually based on clinical judgment, the physician's personal experience with interventional procedures, and local resources available. Opioids remain the mainstay of the management of breakthrough cancer pain. However, the combination of radio-oncology, adjuvant drugs, and interventional pain procedures can improve pain relief. This review addresses those questions and proposes a multimodal approach to manage breakthrough cancer pain. 

Publication type
Journal-Article, Review.
	Article Title: 
	Evidence - Based Interventions to Improve the Palliative Care of Pain , Dyspnea , and Depression at the End of Life : A Clinical Practice Guideline from the American College of Physicians

	Author(s):
	Amir Qaseem

	ISSUE:
	2008 ; VOL 148 ; PART 2   (2008-January-15)  

	
	ANNALS OF INTERNAL MEDICINE

	Page:
	141 - 146


	Article Title: 
	Evidence for Improving Palliative Care at the End of Life : A Systematic Review

	Author(s):
	Karl A . Lorenz

	ISSUE:
	2008 ; VOL 148 ; PART 2   (2008-January-15)  

	Journal Title:
	ANNALS OF INTERNAL MEDICINE 

	Page:
	147 - 159


ANNALS OF THE NEW YORK ACADEMY OF SCIENCES
Oct 2007 (epub: 12 Oct 2007), vol. 1114

p. 194-203
Living well until you die: quality of care and quality of life in palliative and dementia care. 

Small-Neil. 

Author affiliation
School of Health Studies, University of Bradford, 25 Trinity Road, Bradford BD5 0BB, UK. N.A.Small@bradford.ac.uk. 

Abstract
The incidence and prevalence of dementia across the world is increasing, carrying crucial implications for the discourse about healthy aging and longevity. For such a discourse to progress, it must engage with the challenge of dementia. If we live into our 80s, then every fifth one of us will have dementia. Of the four who do not, another one is likely to be sharing their life with someone who does. Existing care regimes have failed to consistently act upon best practice in dementia care. That best practice can be pursued via mutual learning between palliative care and person-centered dementia care. Even with cognitive disability and life-limiting illness, it is possible to live well, and it should be an imperative that people be supported to have a better quality of life than they do now. Implementing evidence-based best practice is not enough--it is also necessary to engage with social attitudes toward dementia. Otherwise there is the danger that a significant proportion of older people will be marginalized from a newly emerging ontology of old age. 

Publication type
Comparative-Study, Journal-Article, Review.

CANCER NURSING
Nov-Dec 2007, vol. 30, no. 6, p. E11-8                                                                                                          
Issues of intimacy and sexuality in the face of cancer: the patient perspective. 

Hordern-Amanda, Street-Annette. 

Abstract
Experiencing a diagnosis of cancer has the potential to dramatically alter the way in which a person experiences intimate and sexual aspects of their lives. This article draws on data from a larger study into issues of intimacy and sexuality from the perspectives of patients and health professionals in cancer and palliative care. A 3- stage reflexive inquiry involved semistructured participant interviews (n = 82), textual analysis of national and international clinical practice guidelines (n = 33), and participant feedback at 15 patient and health professional educational forums. This article will present the analysis of 50 patient interviews, which showed 5 clusters of responses to a cancer diagnosis: focus on survival, trust in health professional, desire for choices, search for normality, and need for negotiated communication. Most patients were searching for a reflexive, patient-centered and negotiated style of communication from the health professional of their choice, at a time and in a manner that suited their individual needs. Many patients were disappointed by the lack of information, support, and practical strategies provided by health professionals to assist them to live with the sexual and intimate changes they had experienced in the face of a life-limiting disease. Implications for nursing practice are discussed. 

Publication type
Journal-Article, Multicenter-Study.
CANCER TREATMENT AND RESEARCH
2007, vol. 136

p. 215-33
Palliative care for patients with brain metastases. 

Barfi-Keren, Newton-Herbert, Von-Roenn-Jamie. 

Publication type
Journal-Article, Review.

CANCER TREATMENT REVIEWS

Nov 2007 (epub: 11 Jan 2007), vol. 33, no. 7

p. 616-21
Palliative care in adolescents. 

Schrijvers-D, Meijnders-P. [Belgium]
Abstract
The cure rate of cancer in adolescents is high but between 10% and 40% of them will develop incurable disease depending on tumor type and prognostic factors. These patients will need palliative care defined as supportive care to optimize comfort, function and social support of the patient and the family. Palliative care should include attention to symptom control, psychosocial and spiritual issues and should be given by a multidisciplinary team. Palliative care in adolescents should also take care of the specific physical and psychosocial developmental changes in this age group. Furthermore, specific spiritual, ethical and legal issues have to be taken into account. 

Publication type
Journal-Article, Review.

CLINICS IN CHEST MEDICINE
Dec 2007, vol. 28, no. 4

p. 801-11, vii
End-of-life considerations in older patients who have lung disease. 

Stapleton-Renee-D, Curtis-J-Randall. 

Abstract
The goal of palliative care is to prevent suffering and manage symptoms, maintain quality of life, and provide physical, emotional, and spiritual support for patients and their loved ones. Research suggests that patients with chronic lung disease receive suboptimal palliative care largely because of inadequate communication with their physicians. When patients have made decisions about life- sustaining therapies, physicians often either do not know patients' wishes or misunderstand them. Clinicians should realize that most patients want more information about end-of-life care and that efforts to initiate and improve communication with their patients are important. This article reviews the potential for enhanced palliative care for older patients with chronic lung disease. 

Publication type
Journal-Article, Review.
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EXPERT REVIEW OF ANTICANCER THERAPY
Jan 2008, vol.8, no. 1
p. 125-32
Palliative treatment of poor prognosis patients with malignant gliomas. 

Hadziahmetovic-Mersiha, Lo-Simon-S, Clarke-James-W, Farace-Elena, Cavaliere-Robert. 

Abstract
High-grade gliomas are the most commonly diagnosed malignant brain tumor in adults. Prognosis can be estimated by examining risk factors, including histology, age and performance status. Postoperative radiation therapy is associated with improved survival and standard treatment includes external beam radiotherapy to a dose of 60 Gy in 30-33 fractions. Patients with poor prognostic features have a more limited benefit from radiotherapy. This article reviews the current state of knowledge on risk stratification and analyzes strategies that can be employed to better individualize treatment for poor-prognosis patients. 
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HEALTH & SOCIAL CARE IN THE COMMUNITY
Nov 2007, vol. 15, no. 6

p. 520-9
Evaluating the impact of a cancer supportive care project in the community: patient and professional configurations of need. 

Pollock-Kristian, Wilson-Eleanor, Porock-Davina, Cox-Karen. 

Author affiliation
School of Nursing, University of Nottingham, Queen's Medical Centre, Nottingham, UK. kristian.pollock@nottingham.ac.uk. 

Abstract
Advances in cancer care and treatment have created a new and somewhat anomalous category of patients with a diagnosis of non-curative disease who still have a considerable period of life remaining. During much of this time they may remain relatively well, without manifest need for clinical care. The responses of patients to this challenging situation are largely unknown. However, it has been assumed that because they confront a difficult experience they will need, or can benefit from, professional intervention. The implementation of pre-emptive support measures is anticipated to improve patients' resilience in coping with their illness and approaching death. This study aimed to investigate the impact of the keyworker role in a 3-year cancer supportive community care project to identify and provide for the needs of patients with a diagnosis of non-curative cancer. It was a qualitative study incorporating face- to-face interviews and focus groups with 19 healthcare professionals and 25 patients and carers from an urban East Midlands locality and a thematic analysis of qualitative interview and focus group transcripts. The project was positively evaluated by patients, carers and professionals. However, the findings raised questions about the different configuration of 'need' within the lay and professional perspectives and how this should most appropriately be addressed. In contrast to widespread professional assumptions about patients' need for counselling, many patients preferred to turn to their friends and families for support, and to adopt a stance of emotional and personal self-reliance as a strategy for coping with their predicament. The study highlights the continuing orientation of services around professional, rather than patient, agendas and the momentum towards increasing specialisation of professional roles and the medicalisation of everyday life that flows from this. 
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HEALTH POLICY (Amsterdam Netherlands),
Dec 2007 (epub: 06 Jul 2007), vol. 84, no. 2-3

p. 170-80
Ethics policies on euthanasia in hospitals--A survey in Flanders (Belgium). 

Lemiengre-Joke, Dierckx-de-Casterle-Bernadette, Verbeke-Geert, Guisson-Catherine, Schotsmans-Paul, Gastmans-Chris. 

Abstract
OBJECTIVE: To determine the prevalence, development, stance, and communication of written institutional ethics policies on euthanasia in Flemish hospitals. METHODS: Cross-sectional mail survey of general directors of all hospitals (n=81) in Flanders, Belgium. RESULTS: Of the 81 hospitals invited to participate, 71 (88%) completed the questionnaire. Of these, 45 (63%) had a written ethics policy on euthanasia. The Belgian Act on Euthanasia and centrally developed guidelines of professional organisations were the most frequently mentioned reasons for and sources used in developing ethics policies on euthanasia in hospitals. Up to one-third of hospitals reported that they developed the policy upon request from physicians or nurses, or after being confronted with a euthanasia request. Development and approval of institutional ethics policies occurred within a multidisciplinary context involving clinicians, ethicists, and hospital administrators. The majority of hospitals restrictively applied the euthanasia law by introducing palliative procedures in addition to legal due care criteria. Private Catholic hospitals, in particular, were more likely to be restrictive: euthanasia is not permitted or is permitted only in exceptional cases (in accordance with legal due care criteria and additional palliative care procedures). The majority of hospitals took the initiative to communicate the policy to hospital physicians and nurses. CONCLUSIONS: Since the enactment of the Belgian Act on Euthanasia in 2002, the debate on how to deal with euthanasia requests has intensified in Flemish hospitals. The high prevalence of written institutional ethics policies on euthanasia and other medical end-of- life decisions is one possible outcome of this debate. 
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JAAPA : OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS
Nov 2007, vol. 20, no. 11 

p. 38, 41-3                                                                                                                                                                                                                                                                      
Improving care of the dying: what do the experts say? 

Malespina-Joan. 

Abstract
The NIH State-of-the-Science Conference showed that much work still needs to be done to address the needs of patients at end of life. Whether young or old, such patients need and deserve the highest possible quality of life as they are dying. More randomized controlled studies need to be done, and appropriate new legislation needs to be passed. PAs can download the NIH State-of-the-Science Conference Statement at http://consensus.nih.gov /PREVIOUSSTATEMENTS.htm#EndOfLifeCare or obtain a written copy from the Office of Medical Applications of Research, National Institutes of Health, 6100 Executive Blvd, Rm 2B03, MSC 7523, Rockville, MD 20892; (800) 644-2667. 
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Physiotherapy students' experiences of palliative care placements-- promoting interprofessional learning and patient-centred approaches. 

Morris-Jane, Leonard-Regina. 
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Opioids applied topically to painful cutaneous malignant ulcers in a palliative care setting. 

Zeppetella-Giovambattista, Porzio-Giampiero, Aielli-Federica. 
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Jul-Aug 2007, vol. 3, no. 4

p. 207-14
Physician-related barriers to cancer pain management with opioid analgesics: a systematic review. 

Jacobsen-Ramune, Sjoegren-Per, Moeldrup-Claus, Christrup-Lona. 

Abstract
OBJECTIVE: The purpose of this review is to summarize the results of studies on physician-related barriers to cancer pain management with opioid analgesics. METHODS: A literature search was conducted in PUBMED, using a combined text word and MeSH heading search strategy. Those articles whose full texts were not available in PUBMED were retrieved from the electronic databases of specific journals. RESULTS: Sixty-five relevant articles, published in the period from 1986 to 2006, were identified. Physicians' barriers to cancer pain management were studied in questionnaire surveys and in the reviews of drug prescribing documents. The results of the articles found were analyzed with respect to (a) knowledge, beliefs, concerns, problems endorsed or acknowledged by physicians treating cancer pain, (b) physicians' skills in pain assessment, and (c) adequacy of opioid prescription. CONCLUSIONS: This review revealed mostly general and common physician-related barriers to cancer pain management: concerns about side effects to opioids, prescription of not efficient doses of opioids, and very poor prescription for the treatment of side effects from opioids. In the future, the evaluation of the influence of cultural-social-economical background, as well as the differences between the various specialists involved in the care of patients with cancer, should be explored to better understand physicians' barriers and more effectively address them in interventional and educational programs. 
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2007, vol. 21, no. 3

p. 91-7
Palliative care pharmacotherapy literature summaries and analyses. 

Abernethy-Amy-P, Nixon-Alan, Fine-Perry-G, Peppin-John-F, Crossno-R- J, Bull-Janet. 

Abstract
Timely and important studies are reviewed and commentaries provided by leading palliative care clinicians. Symptoms and treatment side effects addressed in this issue are: cardiovascular risk due to NSAIDs or COX-2 inhibitors; prolongation of the QT interval due to methadone use; depression and its treatment with scopolamine; adverse drug reactions related to cardiovascular medications, and their association with ethnicity; and medication nonadherence in Medicare enrollees due to cost considerations. 
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Evidence-based pain management and palliative care in issue one for 2007 of the Cochrane Library. 

Wiffen-Philip-J. 

Author affiliation
Pain Relief Unit, Churchill Hospital, Oxford, OX3 7LJ, UK. phil.wiffen@pain-relief-unit.oxford.ac.uk. 

Abstract
The Cochrane Library of Systematic Reviews is published quarterly. It now contains 3009 complete reviews, 1668 protocols of reviews and 5931 one page summaries of systematic reviews published in the general medical literature. In addition there are citations of 489,167 randomized controlled trials, 22 methodology reviews and 9048 cited papers in the Cochrane methodology register. The health technology assessment database contains 6358 citations. This edition of the Library contains 104 new reviews of which 6 have potential relevance for practitioners in pain and palliative medicine. 
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p. 45-7
Reflections on the last kiss. 

Lamers-William-M-Jr. 

Abstract
The sensuous, spiritual musings of a man nearing death have been recounted in an essay entitled The Last Kiss which is published as an occasional paper in this issue of the Journal. This commentary on that essay examines some near-death experiences for causation and content and shows the value of diversity of training and experience in hospice and palliative care teams. 
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Comment on: J Pain Palliat Care Pharmacother. 2007; 21(3):43-4.

p. 37-42

Toward freedom from cancer pain in Japan. 

Otsuka-Kuniko, Yasuhara-Hajime. 

Abstract
Life expectancy in Japan is highest in the world. Cancer is the leading cause of mortality in Japan, accounting for about 30 percent of all deaths. Many Japanese cancer patients experience severe pain although they and their families hope to be pain free at the end of their lives. Toward that end, the consumption of morphine in Japan has increased markedly since 1989. The amount of morphine hydrochloride and morphine sulfate consumed in 2001 was 6.1 times that used in Japan in 1989. However, the amount of morphine consumed in Japan is still less than in other developed nations, and was only one-sixth of the amount used in Australia in 2001. As a result, many Japanese cancer patients experience potentially manageable cancer pain, largely because the amount of the drug used by doctors is insufficient for pain control. An increasing number of Japanese doctors now understand that their patients' quality of life is most important in end-of-life care and how to use the three step analgesic ladder of the World Health Organization (WHO). However, other doctors do not understand these issues sufficiently causing some patients to die without good pain control. Both the general population and some medical professionals misunderstand and have prejudice against the use of morphine. Patients often do not participate in decision making about medical treatment because of remaining paternalism in the relationship between Japanese doctors and patients. Thus, cancer pain management in Japan is not as effective as it can be and not all Japanese cancer patients receive appropriate management for their cancer pain. To improve outcomes for Japanese patients, it is necessary for health professional and social work students and practicing professionals to receive contemporary education including an introduction to palliative care and ethics. 
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The International Association for Hospice and Palliative Care list of essential medicines for palliative care. 

De-Lima-Liliana, Doyle-Derek. 

Abstract
The World Health Organization (WHO) requested that the International Association for Hospice and Palliative Care (IAHPC) develop a list of essential drugs for palliative care to be included in the WHO list of essential drugs. This report describes the process by which this specialized list was developed and the outcomes of that process. 

Publication type
Journal-Article.
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Cannabinoids:their role in pain and palliation. 

McCarberg-Bill-H. 

Abstract
Controversy is associated with the issue of cannabis and cannabinoids in clinical care in the United States. Recent research has demonstrated the underlying mechanisms of cannabinoid analgesia via endocannabinoids, an endogenous system of retrograde neuromodulatory messengers that work in tandem with endogenous opioids. Additional receptor and non-receptor mechanisms of cannabinoid drugs have pertinent activity, including anti-carcinogenesis and neuroprotection, that may be of key importance in aging and terminal patient populations. The results of clinical trials with synthetic and plant-based cannabinoids suggest that the role of formulation and delivery system is critical in optimizing the risk-benefit profile of cannabinoid products. Synergy between opioids and cannabinoids may produce opioid-sparing effects, as well as extend the duration of analgesia and reduce opioid tolerance and dependence. This article reviews the mechanism of action of cannabinoids, examines marketed agents and those in clinical trials, and addresses their role in treatment of chronic pain, cancer, neurodegenerative diseases, and HIV/ AIDS. The ability of cannabinoid medicines to treat pain, associated sleep disorders, appetite loss, muscle spasm and a wide variety of other symptoms suggests that such agents may in the future play an important role in palliative care. 
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Nov 2007 (epub: 13 Aug 2007), vol. 34, no. 5

p. 488-96
Changes in symptoms and pain intensity of cancer patients after enrollment in palliative care at home. 

Dumitrescu-Luminita, van-den-Heuvel-Olaroiu-Marinela, van-den-Heuvel- Wim-J-A. 

Abstract
This study describes the activities and interventions carried out by an at-home palliative care team treating cancer patients who died within two years of being enrolled in a palliative care program. It analyzes which changes in symptoms and pain occurred and which sociodemographic and medical characteristics were related to these changes. The analysis is based on 102 cancer patients. Data were collected through systematic registration during the palliative care process. At enrollment, patients were interviewed by the coordinating general practitioner concerning their sociodemographic background, medical history, psychological status, and symptoms. During the palliative care process, symptoms and functioning of the patients were recorded by the physician and nurses. The results show that cancer patients enrolled in palliative care at home have many symptoms, often associated with metastatic disease and comorbidities. The palliative care teams delivered frequent and various interventions. The number of symptoms decreased considerably, as did pain intensity and the intensity of other symptoms. Patients living in urban areas and with low income particularly benefited from a reduction in the number of symptoms they displayed. Cancer patients who needed palliative care benefited significantly from this at-home palliative care service. 
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Nov 2007 (epub: 30 Jul 2007), vol. 34, no. 5

p. 513-22
Development and reliability testing of the Victoria Bowel Performance Scale (BPS). 

Downing-G-Michael, Kuziemsky-Craig, Lesperance-Mary, Lau-Francis, Syme-Ann. 

Abstract
With changes in bowel function being a common and often distressful issue for palliative care patients, the ability to easily monitor and record changes in bowel status would be helpful in addressing quality of care. Most bowel tools record either constipation or diarrhea, but not both. A new tool, the Victoria Bowel Performance Scale (BPS), was designed as an ordinal nine-point scale from -4 (severe constipation) to +4 (severe diarrhea) and includes three parameters: visual stool characteristics, bowel pattern, and ability to control defecation. This study tested the reliability of BPS using case scenarios in a test-retest format. Sixty-seven raters in Time Period 1 and 54 raters in Time Period 2 ranked the 18 cases. The intraclass correlation coefficients for absolute agreement were 0.822 and 0.853 for Time Periods 1 and 2, respectively. Results showed that the raters were consistent in their scoring over time, with an average Cohen's kappa of 0.70 over all of the raters. The average Pearson correlation coefficient between Time Periods 1 and 2 scores was 0.92. Further prospective testing in day-to-day clinical care is needed to further confirm the reliability and clinical utility of the BPS. A BPS management guideline has been developed to assist with decision making for each BPS score, which also requires validation. 
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Nov 2007 (epub: 16 Jul 2007), vol. 34, no. 5
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Does dying at home influence the good death of terminal cancer patients? 

Yao-Chien-An, Hu-Wen-Yu, Lai-Yun-Fong, Cheng-Shao-Yi, Chen-Ching-Yu, Chiu-Tai-Yuan. 

Abstract
To investigate whether dying at home influences the likelihood that a terminal cancer patient will achieve a good death despite the limited medical resources available in many communities, this study investigated the relationship between the achievement of a good death and the performance of good-death services in two groups with different places of death, and explored the possible factors associated with this relationship. Three hundred and seventy-four consecutive patients with terminal cancers admitted to a palliative care unit were enrolled. Two instruments, the good-death scale and the audit scale for good-death services, were used in the study. Mean age of the 374 patients was 65.45 +/- 14.77 years. The total good- death score in the home-death group (n=307) was significantly higher than that in the hospital-death group (n=67), both at the time of admission (t= -5.741, P<0.001) and prior to death (t= -3.027, P<0.01) . However, the score of item degree of physical comfort assessed prior to death in the home-death group was lower than that in the hospital-death group (P=0.185). As to the audit scale for good-death services, each subscale score and total scores in the home-death group were significantly higher than that in the hospital-death group, with the exception of the subscale continuity of social support (4.72 vs. 4.61, P=0.132). Bereavement support (odds ratio =1.01, 95% confidence interval=0.62-1.39; multiple regression), alleviation of anxiety (0.81, 0.46-1.15), decision-making participation (0.61, 0.26-0.95), fulfillment of last wish (0.45, 0.08-0.82), and survival time (0.00, 0.00-0.01) were independent correlates of the good-death score (35.8% of explained variance). However, the place of death was not in the model. The study conclusively suggests the necessity for palliative home care to strengthen the competence of physical care. Moreover, earlier incorporation of palliative care into anticancer therapies can lead to better death preparation and good-death services, and thus be helpful to achieve a good death. 
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JOURNAL OF PEDIATRIC ONCOLOGY NURSING
Nov-Dec 2007, vol. 24, no. 6

p. 334-9
Achieving balance: a case study examination of an adolescent coping with life-limiting cancer. 

Callaghan-Erin-E. 

Abstract
A single-case study approach was used to provide an in-depth examination of the special events that take place in an early adolescent's family as the adolescent attempts to adapt to living with life-limiting cancer. Through symptom control, hope, denial, and the achievement of developmental tasks such as peer group identification, independence, and autonomy, the early adolescent was able to demonstrate positive coping and adaptation. In the context of the Calgary Family Systems Model, the adolescent achieved individual system balance, which in turn enabled his family's systems to balance. The health care professional played an integral role in enabling the adolescent to accomplish his developmental tasks, which translated into facilitating adaptation. 
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Opioid use in palliative care of children and young people with cancer. 

Hewitt-Martin, Goldman-Ann, Collins-Gary-S, Childs-Margaret, Hain- Richard. 

Author affiliation
Queen's Medical Centre, University Hospital, Nottingham, United Kingdom. 

Abstract
OBJECTIVE: Identify opioids prescribed, preferred routes, and doses among children with incurable cancer. STUDY DESIGN: Prospective survey with monthly questionnaires regarding patients 0 to 19 years old from oncology centers. Data were collected by professionals on each patient for 6 months or until death, and analyzed from patients who died. Impact of tumor was analyzed with Kruskal-Wallis and Mann- Whitney tests. Major opioid dosages are expressed as oral morphine equivalents. RESULTS: Of 185 children recruited, 164 (88 boys, 76 girls) died. Mean palliative care duration was 67 days. One hundred forty-seven (89.6%) received major opioids. Morphine, diamorphine, and fentanyl were prescribed in 75%, 57.9%, and 11.6%, respectively. Seventy-three (44.5%) received >1 major opioid. Median monthly maximum doses prescribed rose from 2.1 mg/kg/24 h (study entry) to 4.4 mg/kg/24 h (death) (P < .001); overall variable (0.09-1500 mg/kg /24 h, median 3.7 mg/kg/24 h). Opioids were given by the oral (117 /164, 71.3%), intravenous (68/164, 41.5%), subcutaneous (40, 28%), rectal (20, 12.2%), and transdermal (18, 11%) routes. There was a shift to intravenous use as death approached. Numbers within each tumor group were too small to show significance. Children with solid tumors outside the central nervous system were likely to receive more opioids, be given multiple different opioids, and receive opioids in the last month. CONCLUSIONS: The study shows the United Kingdom practice of opioid use and provides comparator data for practice in children's palliative medicine. 
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End-of-life care around the world: achievements to date and challenges remaining. 

Clark-David. 

Author affiliation
Institute for Health Research, University of Lancaster, United Kingdom. d.clark@lancaster.ac.uk. 

Abstract
From the moment her interest in terminal care was awakened, Cicely Saunders was alert to the international dimensions of the subject. Her first patient in the late 1940s was an emigre Polish Jew dying alone and in isolation in a busy London hospital. Her letters from the 1950s onwards show an unquenchable thirst for new knowledge and a span of contacts and communications that was global in its reach. By the early 1960s, she was making fact-finding visits to the United States and Europe. Even before it opened to patients, St Christopher's Hospice was a beacon of inspiration to like-minded colleagues from many countries, eager to see how the model of practice was being operationalized and--more important still--how it could be adapted and modified in other settings. In the later years of her life, Cicely Saunders remained in contact with colleagues all over the world. She wrote introductions to numerous textbooks and collections; recorded interviews that were broadcast at international conferences; harnessed her name and energies to major efforts to promote palliative care globally; and, to the very end, served as a source of inspiration to palliative care activists, policy makers, educators, and researchers. As this special issue of the journal demonstrates so eloquently, that legacy lives on. 
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p. 89-99

Development of hospice and palliative care in the United States. 

Connor-Stephen-R. 

Abstract
More than 30 years have passed since palliative care was introduced in the United States, and what began as a small rebellion has evolved into a fairly large health care industry. Although the palliative care movement has considerably improved the care given to those at the end of life, many challenges remain for palliative care providers in the United States. This article discusses the history of hospice and palliative care in the United States, the Medicare Hospice Benefit, the growth of hospice and palliative care, and challenges such as the need for regulatory change, workforce issues, improving access to care, and improving the quality of palliative care. 
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Palliative medicine in Britain. 

Doyle-Derek. 

Author affiliation
National Council for Palliative Care, London. debedoyle @surefish.co.uk. 

Abstract
In Britain, Palliative Medicine was recognized as a subspecialty of Internal Medicine exactly 20 years after Cicely Saunders founded St Christopher's, at exactly the same time that government was at last recognizing the worth and the needs of general practice. Both had far-reaching effects and implications for patients, doctors, and the future of medicine. For Palliative Medicine it meant units wishing to train specialists going through a rigorous selection process; the development of an equally rigorous training program for the doctors who had already gained a higher qualification before starting Palliative Medicine, demonstrating the need for and benefits of palliative medicine to the sceptics in the profession and, now, continuing to recruit the staff for the steadily increasing number of new services. Today there are more Palliative Medicine consultants /specialists than there are oncologists and neurologists combined, with Hospital Palliative Care Teams in every major hospital and cancer center. With nine Chairs in Palliative Medicine, there is now a drive for research and professional education. The specialty faces major challenges, however, ranging from training to care for patients with non-malignant disease to enabling patients to die in the place of their choice-something that rarely happens today; from defining what is distinctive or unique about palliative medicine to clarifying the respective place of general practice and the specialty. Most would agree that the biggest challenge for the young, thriving specialty is how to share its principles with other doctors wherever they work. 
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Spreading the word ... hospice information systems. 

Jackson-Avril, Hodson-Melanie, Brady-Denise, Pahl-Nick. 

Author affiliation
Help the Hospices, London. avril@hospiceinformation.info. 

Abstract
The rapid spread of Saunders' thinking across the world has been facilitated by the Hospice Information service and library at St Christopher's Hospice which she helped to create and further enhanced by Help the Hospices. We have set this article in the context of the Web and other information systems as they are developing today. Connecting people and collecting people's experiences were terms often used by Cicely Saunders when she described the work of Hospice Information, a service that has in some measure contributed to the rapid spread of her thinking across the world and which is currently in close contact with palliative care workers in over 120 countries. Connecting--or networking--putting people and organizations in touch with each other for mutual benefit and collecting and disseminating people's experiences are central to our work as a U.K. and international resource on hospice and palliative care for professionals and the public. Add to these the crucial role of information provision and advocacy for patients, carers, and health professionals alike and we hope that you may begin to appreciate how our respective organizations have contributed to the spread of Cicely Saunders' vision. 
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Spirituality and the care of patients at the end-of-life: an essential component of care. 

Puchalski-Christina-M. 

Abstract
Spirituality is an essential component of the care of patients with serious illness and those that are dying. Dame Cicely Saunders developed the hospice movement based on the biopsychosocialspiritual model of care, in which all four dimensions are important in the care of patients. Of all the models of care, hospice and palliative care recognize the importance of spiritual issues in the care of patients and their families. The National Consensus Project Guidelines for Quality Palliative Care, in the United States, provides specific recommendations about all domains of care including the spiritual domain, which is recognized as a critical component of care (The National Consensus Project for Quality Palliative Care www.nationalconsensusproject.org). Studies indicate that the majority of patients would like their spiritual issues addressed, yet find that their spiritual needs are not being met by the current system of care. Interestingly, spirituality is the one dimension that seems to get slightly less emphasis than the biopsychosocial dimensions of care. Some reasons may include the difficulty with definitions of spirituality for clinical and research purposes, the time constraints and financial burdens in the current healthcare system in the United States, and the lack of uniform training for all healthcare professionals. Yet, there are theoretical and ethical frameworks that support spiritual care as well as some educational models in spirituality and health that have been successful in medical education in the United States. Spirituality can be seen as the essential part of the humanity of all people. It is at its root, relational and thus forms the basis of the altruistic care healthcare professionals are committed to. Spirituality has to do with respecting the inherent value and dignity of all persons, regardless of their health status. It is the part of humans that seeks healing, particularly in the midst of suffering. Spiritual care models are based on an intrinsic aspect that calls for compassionate presence to patients as well as an extrinsic component where healthcare professionals address spiritual issues with patients and their loved ones. Currently in the healthcare system, evidence-base models are the criteria for practice recommendations. Yet, spirituality may not be amenable entirely to strict evidence-base criteria. As hospice and palliative care continues to develop as a field, healthcare professionals are challenged to think of ways to advocate for and include the spiritual dimension of care. 
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Family care before and after bereavement. 

Kissane-David, Lichtenthal-Wendy-G, Zaider-Talia. 

Abstract
Distress reverberates throughout the family during palliative care and bereavement, inviting consideration of a family-centered model of care. Targeting families thought to be at risk has merit. The Family Focused Grief Therapy model was tested in a randomized controlled trial of 81 families (353 individuals) and bereavement outcome is reported here for treatment completers compared to controls. There were no significant baseline differences between treatment completers and non-completers. Significant reduction in distress occurred at 13 months post death for the families completing treatment, with further improvements for the 10% of individuals most distressed at baseline. A preventive model of family-centered care applied to those at greatest risk is meritorious and in keeping with the aspirations of Cicely Saunders for improving the quality of hospice care. 
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Patient care: past, present, and future. 

Twycross-Robert. 

Author affiliation
Oxford University, United Kingdom. robtwy@yahoo.com. 

Abstract
The 40 years since St Christopher's Hospice opened has witnessed a burgeoning international interest in palliative care. Its key characteristics comprise a focus on the whole-person (physical, psychological, social, and spiritual), patient-centeredness (partnership with and empowerment of the patient and family), openness and honesty in communication, an acceptance of the inevitability of death coupled with improvement in the quality of life, multi-professional teamwork integrated with community (volunteer) involvement. Although much has been achieved, much remains to be done. Both in resource-poor countries and in more wealthy ones, the scope of palliative care has changed. Initially in the United Kingdom, palliative care was mostly limited to cancer patients but now strenuous efforts are being made to extend coverage to other patient groups, e.g., those with end-stage heart disease or renal failure. In India, with a dearth of chronic care facilities, palliative care services increasingly embrace those with chronic disability as well as progressive end-stage disease. In Sub-Saharan Africa, the devastating impact of AIDS is having a major impact on the development and delivery of palliative care. To maximize the benefits of limited financial and other resources, a strategic approach is necessary. The World Health Organization emphasizes three essential foundation measures: health service policy, public awareness and professional education, and drug availability. However, at the end of the day, if we are truly to honor Cicely Saunders, palliative care must remain a movement with momentum, combining creative charisma with inevitable bureaucratic routinization. 

Publication type
Journal-Article.

PSYCHO-ONCOLOGY
Oct 2007, vol. 16, no. 10

p. 888-94
Associated and predictive factors of sleep disturbance in advanced cancer patients. 

Akechi-Tatsuo, Okuyama-Toru, Akizuki-Nobuya, Shimizu-Ken, Inagaki- Masatoshi, Fujimori-Maiko, Shima-Yasuo, Furukawa-Toshiaki-A, Uchitomi-Yosuke. 

Abstract
Little attention has been paid to sleep disturbance experienced by advanced cancer patients. The purpose of the present study was to investigate longitudinal change in sleep disturbance and to identify factors that associated with and predicted sleep disturbance among 209 consecutive terminally ill cancer patients. Patients were assessed twice for sleep disturbance by one item of the structured clinical interview for assessing depression, once at the time of their registration with a palliative care unit (PCU) (baseline) and again at the time of their PCU admission (follow-up), and possible associated medical and psychosocial factors were evaluated. The proportions of patients with obvious sleep disturbance at baseline and follow-up were 15.3 and 25.9%, respectively. Sixty-seven percent of the subjects showed some sleep status changes, including both aggravation and improvement, between baseline and follow-up. Being younger, having diarrhea and living alone were significantly associated with sleep disturbance at baseline, and the increase of psychological distress was the only significant predictive factor for sleep disturbance at follow-up. These findings suggest that psychological distress is a possible key cause of sleep disturbance and management of psychological distress may be one promising strategy for prevention of sleep disturbance among advanced cancer patients. (c) 2006 John Wiley & Sons, Ltd. 
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Abstract
Patients with lung cancer experience considerable distress. Therefore, accurate methods for assessing distress and quality of life over time may play a key role for managing and evaluating palliative care. Alternatives to commonly used standardized questionnaires are individual measures. This study prospectively and retrospectively explored the concerns that 46 patients with inoperable lung cancer spontaneously reported as causing most distress close to diagnosis and 6 months later. Changes in content individually generated through a structured inductive freelisting were compared with EORTC-QLQ-C30+LC13 ratings. The results showed that patients perceived a wide variety of concerns as most distressing and that their concerns changed over time. Between 56 and 62% of these concerns were assessed by items included in the EORTC- QLQ-C30+LC13 questionnaires. Furthermore, patients' reports of most distress from fatigue, pain and dyspnea were not always reflected in intensity ratings of comparable EORTC-QLQ-C30+LC13 items. These results indicate that items included in standardized measures are not always adequate to assess patients' concerns, priorities and changes over time. In addition to standardized questionnaires, individualized measures may be useful in the clinical palliative setting for providing detailed information about the individual's problems and prioritizations. 
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Abstract
This paper presents findings from two linked studies of white (n = 77) and Chinese (n = 92) older adults living in the UK, which sought their views about end-of-life care. We focus particularly on experiences and expectations in relation to the provision of end-of- life care at home and in hospices. White elders perceived hospices in idealised terms which resonate with a 'revivalist' discourse of the 'good death'. In marked comparison, for those Chinese elders who had heard of them, hospices were regarded as repositories of 'inauspicious' care in which opportunities for achieving an appropriate or good death were limited. They instead expressed preference for the medicalised environment of the hospital. Among both groups these different preferences for instututional death seemed to be related to shared concerns about the demands on the family that may flow from having to manage pain, suffering and the dying body within the domestic space. These concerns, which appeared to be based on largely practical considerations among the white elders, were expressed by Chinese elders as beliefs about 'contamination' of the domestic home (and, by implication, of the family) by the dying and dead body. 

Publication type
Journal-Article, Research-Support-Non-US-Govt.

SUPPORTIVE CARE IN CANCER
Nov 2007 (epub: 27 Mar 2007), vol. 15, no. 11

p. 1271-6
Evaluation of the memorial delirium assessment scale (MDAS) for the screening of delirium by means of simulated cases by palliative care health professionals. 

Fadul-Nada, Kaur-Guddi, Zhang-Tao, Palmer-J-Lynn, Bruera-Eduardo. 

Abstract
BACKGROUND: Delirium is among the most common neuropsychiatric complications of advanced cancer. The Memorial Delirium Assessment Scale (MDAS) is a widely used and validated screening tool for delirium in cancer patients. OBJECTIVE: The purpose of this study was to assess the use of the MDAS by different palliative care health professionals after receiving formal training and a guiding manual for administration and scoring. MATERIALS AND METHODS: Thirty-one palliative care health professionals received a training session on the MDAS, including description of the tool, validation, and scoring. Participants also received copies of a proposed standardized manual for completion of the MDAS. Two of the investigators presented three simulated cases to the participants, who independently completed a scoring sheet for each case. The data were then analyzed according to the cases and the profession of the operators. RESULTS: Thirty-one scoring sheets were analyzed (11 physicians, 12 nurses, and 8 others) . A correct diagnosis was achieved by 30 (96.8%) of the 31 participants in case 1 (nondelirious, true score = 5, median = 5, range = 2-15), 28 of 31 (90.3%) in case 2 (severe mixed delirium, true score = 20, median = 18, range = 10-26), and 31 of 31 in case 3 (mild hypoactive delirium, true score = 14, median = 19, range = 13-25). Overall percentage of error was 31% for items 2, 3, and 4 (cognitive) and 45% for all other items (observational) (p < 0.001). The percentage of error did not differ between physicians and nurses and other palliative care professionals (p > 0.99). CONCLUSIONS: Our preliminary results suggest that adequate training and a guiding manual can enhance the application of MDAS by palliative care health professionals in the teaching settings. Clinical studies to assess the utility of the MDAS as a screening tool are justified to further confirm these findings. 
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Abstract
GOAL OF WORK: Advanced staged and recurrent head and neck malignancies require histological confirmation before planning further treatment. The purpose of this article is to focus on the clinical usefulness of cutting needle biopsies in the head and neck as a minimal invasive procedure to establish a tissue diagnosis in a palliative setting. MATERIALS AND METHODS: A retrospective analysis on 74 core needle biopsies in 32 patients with recurrent and advanced staged head and neck malignancies was performed to determine the advantages of ultrasound-guided cutting needle biopsies compared to open biopsy and fine-needle aspiration cytology in palliative cancer treatment. MAIN RESULTS: We experienced 100% success in obtaining high-quality histopathologic specimens. In 93.8% of the patients, a tissue core of the target organ was successfully obtained. All of the patients tolerated the procedure well without any minor or major complications. CONCLUSIONS: Cutting needle biopsy in the head and neck is a safe and minimal-invasive procedure that can be performed in local anaesthesia on an outpatient basis. In a palliative setting, it can be recommended as an attractive alternative to both fine needle aspiration and open biopsy. It represents a simple and fast device for obtaining a tissue diagnosis with high diagnostic yield and accuracy and low morbidity. 
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