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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.
Clinical Knowledge Summaries

Updated topic October 2007

Palliative cancer care — nausea & vomit



Health Management Specialist Library

Care provided by generalists at the end of life: scoping exercise on research priorities
By Health Management Specialist Library 

This research summary presents an overview of the findings from a scoping exercise (a literature review and a consultation exercise) to identify the current evidence base and priorities for furtherÂ research to improve understanding of generalist care at the end of life. The project was commissioned by the National Institute for Health Research Service Delivery and Organisation Programme (SDO) and led by Professor Irene Higginson at King’s College London. (SDO - research summaries)
NHS networks

End of Life Care programme - new website
By editorial@nhsnetworks.info 

The NHS End of Life Care Programme has launched a new website at www.endoflifecareforadults.nhs.uk.

The siteÂ is aimed at health and social care staff who want to make a difference to delivering end of life care. It is an interactive website with over 100 case studies and useful resources that relate to improving end of life care for adults. The content includes examples of service delivery, care settings, stages of the care pathway, strategic direction, leadership, working in partnership, knowledge and skills.

The new website complements the existing EOLC Programme site at www.endoflifecare.nhs.uk
· End of Life Care for Adults 

· End of Life Care Programme
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THE BRITISH JOURNAL OF NURSING
2007 Aug 9-Sep 12, vol. 16, no. 15

p. 920-4
Spiritual distress and integrity in palliative and non-palliative patients. 

Buxton-Francis. 

Abstract
Twenty-two patients in a Midlands acute hospital Trust supplied recorded narratives of their experience of spiritual distress, their hopes for spiritual integrity, and any means that were proving helpful in moving from distress to integrity. The research subjects included both patients in palliative care and those undergoing various therapies. There was little difference between the responses of these two groups. The most frequently expressed spiritual distress centred on the sense of 'not being myself', and concern for the family. The most frequently expressed spiritual integrities, were the hope to help others, and to use the illness as an opportunity for personal growth and acceptance. Support from hospital staff was seen as most important in facilitating change from distress to integrity. 
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BMC PULMONARY MEDICINE
(epub), vol. 7, p. 10,
Design of the Endobronchial Valve for Emphysema Palliation Trial (VENT): a non-surgical method of lung volume reduction. 

Strange-Charlie, Herth-Felix-J-F, Kovitz-Kevin-L, McLennan-Geoffrey, Ernst-Armin, et al
Corporate author(s)
VENT Study Group.

Abstract
BACKGROUND: Lung volume reduction surgery is effective at improving lung function, quality of life, and mortality in carefully selected individuals with advanced emphysema. Recently, less invasive bronchoscopic approaches have been designed to utilize these principles while avoiding the associated perioperative risks. The Endobronchial Valve for Emphysema PalliatioN Trial (VENT) posits that occlusion of a single pulmonary lobe through bronchoscopically placed Zephyr endobronchial valves will effect significant improvements in lung function and exercise tolerance with an acceptable risk profile in advanced emphysema. METHODS: The trial design posted on Clinical trials.gov, on August 10, 2005 proposed an enrollment of 270 subjects. Inclusion criteria included: diagnosis of emphysema with forced expiratory volume in one second (FEV1) < 45% of predicted, hyperinflation (total lung capacity measured by body plethysmography > 100%; residual volume > 150% predicted), and heterogeneous emphysema defined using a quantitative chest computed tomography algorithm. Following standardized pulmonary rehabilitation, patients were randomized 2:1 to receive unilateral lobar placement of endobronchial valves plus optimal medical management or optimal medical management alone. The co-primary endpoint was the mean percent change in FEV1 and six minute walk distance at 180 days. Secondary end-points included mean percent change in St. George's Respiratory Questionnaire score and the mean absolute changes in the maximal work load measured by cycle ergometry, dyspnea (mMRC) score, and total oxygen use per day. Per patient response rates in clinically significant improvement/maintenance of FEV1 and six minute walk distance and technical success rates of valve placement were recorded. Apriori response predictors based on quantitative CT and lung physiology were defined. CONCLUSION: If endobronchial valves improve FEV1 and health status with an acceptable safety profile in advanced emphysema, they would offer a novel intervention for this progressive and debilitating disease. TRIAL REGISTRATION: Clinical Trials.gov: NCT00129584. 

	Article Title: 
	Palliative care in Romania : A palliative care team from Northern Ireland works to promote services in Romania

	Journal Title:
Access 
	CANCER NURSING PRACTICE
From Proquest NHS     2007 ; VOL 6 ; PART 7    [Full Text]    (12/2006 - 02/2007) 

	Page:
	10-11


	Article Title: 
	Choices in Palliative Care : Issues in Health Care Delivery

	Author(s):
	Robert L . Fine

	ISSUE:
	2007 ; VOL 298 ; PART 14   (2007-October-10)  

	Journal Title:
Access 
	JAMA - Journal of the American Medical Association 

	Page:
	1701 - 1702


JOURNAL OF CLINICAL NURSING
Aug 2007, vol. 16, no. 8

p. 1583-4

Commentary on Jocham HR et al. (2006) quality of life in palliative care cancer patients: a literature review. Journal of Clinical Nursing 15, 1188-1195. 

Full text available at Blackwell Publishing  

Fitzsimmons-Deborah. 

Comment, Journal-Article.

Comment
Comment on: J Clin Nurs. 2006 Sep; 15(9):1188-95.
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Client-nurse relationships in home-based palliative care: a critical analysis of power relations. 

Full text available at Blackwell Publishing  

Oudshoorn-Abram, Ward-Griffin-Catherine, McWilliam-Carol. 

Abstract
AIM: To elicit an in-depth understanding of the sources of power and how power is exercised within client-nurse relationships in home- based palliative care. BACKGROUND: As in all social relations, power is present within client-nurse relationships. Although much research has focused on interpersonal relationships in nursing, the concept of power within the client-nurse relationship in palliative care settings has not been extensively investigated. METHODS: Applying a critical lens, secondary qualitative data analysis was conducted. Seventeen nurse and 16 client transcripts from a primary study were selected for secondary data analysis. These 33 transcripts afforded theme saturation, which allowed for both commonalities and differences to be identified. Data analysis involved analytic coding. RESULTS: Study findings help make explicit the underlying power present in the context of home-based palliative care and how this power is used and potentially abused. In analysing the sources and exercise of power, the linkage between macro and micro levels of power is made explicit, as nurses functioned within a hierarchy of power. The findings suggest that educational/occupational status continues to be a source of power for nurses within the relationship. However, nurses also experience powerlessness within the home care context. For clients, being able to control one's own life is a source of power, but this power is over-shadowed by the powerlessness experienced in relationships with nurses. The exercise of power by clients and nurses creates experiences of both liberation and domination. CONCLUSIONS: Nurses who are willing to reflect on and change those disempowering aspects of the client-nurse relationship, including a harmful hierarchy, will ultimately be successful in the health promotion of clients in home-based palliative care. Additionally, it should be recognized that nurses work within a specific health system context and, therefore, their practice is influenced by policies and funding models implemented at various levels of the health care system. RELEVANCE TO CLINICAL PRACTICE: The insights gained through this investigation may assist nurses and other health professionals in reflecting on and improving practices and policies within home-based palliative care and within home care in general. 
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Summer 2007, vol. 23, no. 2

p. 113-6
Building primary care capacity in palliative care: proceedings of an interprofessional workshop. 

Full text available at ProQuest  

Brazil-Kevin, Howell-Doris, Marshall-Denise, Critchley-Patrick, Van- den-Elzen-Patricia, Thomson-Caroline. 

p. 93-112

A systematic review of prognostic tools for estimating survival time in palliative care. 

Full text available at ProQuest  

Lau-Francis, Cloutier-Fisher-Denise, Kuziemsky-Craig, Black-Fraser, Downing-Michael, Borycki-Elizabeth, Ho-Francis. 

p. 69-79
Transition towards end of life in palliative care: an exploration of its meaning for advanced cancer patients in Europe. 

Full text available at ProQuest  

Larkin-Philip-J, Dierckx-de-Casterle-Bernadette, Schotsmans-Paul. 

Abstract
Transition as a concept in healthcare has been explored, but there is limited empirical work which considers transition in the context of palliative care, specifically from the patient perspective. This article reports findings from a qualitative study designed to explore transition experiences of 100 advanced cancer patients in six European countries. Data were analyzed using the ATLAS.ti program. Findings suggest that transition is a confusing time of mixed messages, poor communication, and uncertainty, but the physical environment of the hospice offers a place of ontological security from which to address this. Transition concepts fail to capture the palliative care experience fully. Transience, as an alternative concept, is reported, although further research is needed to explore this. In clinical practice, the value given to hospice by patients suggests that clinicians must carefully balance the benefit of mainstream integration with sensitive assimilation of hospice philosophy. 
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When newborn babies have to die...perinatal palliative care? 

Full text available at ProQuest  

INFANT-NEWBORN;

Publication type
Editorial.

MEDSURG NURSING
Jun 2007, vol. 16, no. 3, 

p. 143-8; quiz 149
Evidence base for developing a palliative care service. 

Full text available at ProQuest  

Rice-Elizabeth-M, Betcher-Denise-K. 

Abstract
A retrospective study was designed to collect objective data to support need for a palliative care service at Mayo Clinic Hospital. Based on the results, a pilot program was initiated. 
THE NURSING JOURNAL OF INDIA
vol. 97, no. 12

p. 277-9
Preparation of a palliative care nurse. 

Full text available at ProQuest  

Kora-A-T. 
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POSTGRADUATE MEDICAL JOURNAL
VOL 83 NUMB 980  June 2007

p. 395-401

Management of end stage cardiac failure. 

Full text available at BMJ Publishing Group for NHS  

Johnson-Miriam-J. 

Abstract
Optimum heart failure medication and an increasing array of interventions have had an enormous effect on morbidity and mortality over the past 10 years. However, patients with end stage disease can still be highly symptomatic. Moreover, such patients are disadvantaged compared with patients with malignant disease. They are less likely to have an understanding of their illness or have access to supportive care. They are also less likely to have the opportunity to plan for care with regard to death and dying. There is increasing demand that the multi-professional clinical team gain good communication and supportive care skills, and that appropriate access to specialist palliative care services is available. 

p. 362-6

Forget me not: palliative care for people with dementia. 

Harris-Dylan. 

Full text available at BMJ Publishing Group for NHS  

Abstract
Dementia is a progressive life limiting condition with increasing prevalence and complex needs. Palliative care needs of patients with dementia are often poorly addressed; symptoms such as pain are under treated while these patients are over subjected to burdensome interventions. Research into palliative care in dementia remains limited but recent developments together with national guidelines and policies set foundations for improving the delivery of palliative care to this group of the population. 

VOL 83 ; PART 984   October 2007

p.643-648
"Please , I want to go home" : ethical issues raised when considering choice of place of care in palliative care
Victoria J Wheatley
JOURNAL ARTICLES NOT AVAILABLE TO YOU IN FULL TEXT
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ADVANCES IN CHRONIC KIDNEY DISEASE
Oct 2007, vol. 14, no. 4

p. 402-8
Palliative care in end-stage renal disease: illness trajectories, communication, and hospice use. 

Holley-Jean-L. 

Abstract
Palliative care is comprehensive, interdisciplinary care focusing on pain and symptom management, advance-care planning and communication, psychosocial and spiritual support, and, in end-stage renal disease (ESRD), the ethical issues in dialysis decision making. End-of-life care is one aspect of palliative care and incorporates all of the previously mentioned components as well as hospice and bereavement care. ESRD patients and their families are appropriate candidates for palliative care because of their high symptom burden, shortened survival, and significant comorbidity. The usual pattern of illness trajectory in ESRD is a progressive decline punctuated by episodes of acute deterioration prompted by sentinel events like limb amputation or myocardial infarction. Such events provide opportunities for advance-care planning and communication between providers and patients and families. Although communication is an integral component of palliative care, little is understood about effective provider-patient communication, especially in estimating and discussing prognosis. Palliative care has much to offer toward improving the quality of dialysis patients' lives as well as planning for and improving the quality of their deaths. The palliative care issues of illness trajectory, communication, and hospice use among ESRD patients will be reviewed. 
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AMERICAN JOURNAL OF HOSPICE & PALLIATIVE CARE
Jun-Jul 2007, vol. 24, no. 3

p. 242-7
Protecting hospice patients: a new look at falls prevention. 

Gray-Jullie. 

Abstract
Falls prevention is a critical priority in hospice and palliative care settings. To keep patients safe and comply with national standards, hospice professionals must have available appropriate assessment, prevention, and intervention tools. Existing procedures engaging patients in strengthening exercises and reducing or eliminating medications that cause dizziness, imbalance and confusion are fitting and useful in environments where first-line fall reduction efforts are possible. These current tools are based on research in facilities for nonhospice patients and run counter to the goals of palliative care. By definition, hospice patients have a terminal illness and are, or will become, too weak to manage strengthening exercises. Without their medications, many would experience intolerable pain and unmanageable anxiety and depression. This article proposes assessment guidelines and pragmatic interventions to reduce the risk of falling that are consistent with the hospice philosophy of comfort. 

p. 231-5, 

Quality-of-life assessment in palliative care. 

Brasel-Karen-J. 

Abstract
Quality-of-life assessment can be a helpful tool in ensuring optimal palliative care. To adequately assess quality of life, it must be first defined and subsequently measured. This article outlines several of the instruments available to measure quality of life, including the Karnofsky Score, Edmonton Symptom Assessment, Memorial Symptoms Assessment Scale, European Organization for Research and Treatment of Cancer Questionnaire, Quality and Quantity of Life Short Questionnaire, and Cambridge Palliative Assessment Schedule. Use of these instruments in the context of goal-setting and family meetings as well as common pitfalls in quality-of-life assessment are outlined. 

p. 224-9

Cardiopulmonary resuscitation in patients with cancer. 

Varon-Joseph, Marik-Paul-E. 

Abstract
Cancer is the second leading cause of death in the United States, with most of these deaths taking place in the hospital setting. Discussions on end-of-life care and on cardiopulmonary resuscitation in particular are an important component in the management of patients with cancer. Clinical decision making and respect for patient autonomy dictate that health care providers provide their patients with accurate information on the expected outcomes of cardiopulmonary resuscitation. This article reviews those factors that affect the outcome of cardiopulmonary resuscitation in patients with cancer and provides recommendations on obtaining do-not- resuscitate orders in these patients. 

p. 219-23

Somatization disorder, a cause of difficult pain: a case report. 

Gupta-Deepak, Mishra-Seema, Bhatnagar-Sushma. 

Abstract
Presented is a case report of a 55-year-old man with a suspected diagnosis of pancreatic malignancy who was referred for pain management to the pain and palliative care clinic. A diagnosis of pain originating from a malignancy was later ruled out. The patient was referred for psychiatric evaluation, where his pain symptoms were confirmed to be somatoform in origin. This case highlights the importance of ruling out somatization as the cause of symptoms in difficult pain patients. 

p. 211-8

The business of palliative medicine - part 5: service utilization in a comprehensive integrated program. 

Estfan-Bassam, Davis-Mellar-P, Walsh-Declan, Heintz-Jessica, Shaheen- Philip-E, et al
Abstract
The aim of palliative medicine is to provide multidisciplinary comprehensive care in advanced illness. Patient and family utilization of various product service lines offered by the Harry R Horvitz Center for Palliative Medicine at the Cleveland Clinic Foundation was studied. Newly referred patients were followed up prospectively until 85% had either died or been lost to follow-up. Demographic, clinical, and referral data were recorded; subsequent product service line utilization was updated daily. The total study period was 171 days, and 238 patients entered. Acute care inpatient unit, outpatient clinic visits, and 24-hour phone contacts were the most frequently used product service lines. Patients had a median of 3 contacts (range, 1 to 27) with individual service lines. Multiple palliative medicine product service lines were utilized often, with repeated use of the individual service lines. A comprehensive integrated palliative medicine program is necessary to fully meet the complex needs of those with advanced disease. 

p. 191-5

Partners in pediatric palliative care: a program to enhance collaboration between hospital and community palliative care services. 

Carroll-Jean-M, Santucci-Gina, Kang-Tammy-I, Feudtner-Chris. 

Abstract
The provision of high-quality palliative care services to dying children and their families often requires extensive collaboration between hospital-based and community-based care teams. This article describes the origins and development of the Partners in Pediatric Palliative Care program, which has provided pediatric-specific educational offerings and fostered joint endeavors between a palliative care service located in a tertiary care children's hospital and a wide range of hospice and home care agencies in 5 states. The Partners in Pediatric Palliative Care program is evaluated in terms of the favorable ratings that attendees have given the educational components, the relatively modest direct costs of mounting the regional meetings, and the expanded capacity to provide home-based palliative services to children and families who desire them. The Partners in Pediatric Palliative Care program provides another feasible means for hospitals and community agencies to work together to improve pediatric palliative care. 

p. 185-90

The effect of underlying health status on patient or surrogate preferences for end-of-life care: a pilot study. 

Bambauer-Kara-Zivin, Gillick-Muriel-R. 

Abstract
This study explored the role of health status, as measured by the Palliative Performance Score, in shaping patient preferences for end- of-life care. Scores were correlated with 3 potential goals of care: prolonging life, maintaining function, and maximizing comfort among patients seen in palliative care consultation. Eighty-six patients expressed treatment preferences: 16 (19%) preferred prolonging life, 23 (27%) preferred maintaining function, and 47 (54%) preferred maximizing comfort (P < .0001); their average scores +/- standard deviation were, respectively, 51.9 +/- 19.4, 56.5 +/- 16.7, and 45.3 +/- 14.1 (P = .0459). There was a significant relationship between patient preferences and Palliative Performance Score, with lower scores indicating preferences for comfort and higher scores indicating a preference for maintaining function and life expectancy. Further research is needed to test the sensitivity of health status, as measured by the Palliative Performance Score, in affecting patient preferences. 

p. 181-4
The pitfalls of a systematic MEDLINE review in palliative medicine: symptom assessment instruments. 

O-Leary-Norma, Tiernan-Eoin, Walsh-Declan, Lucey-Niamh, Kirkova- Jordanka, Davis-Mellar-P. 

Abstract
The Medical Literature Analysis and Retrieval System Online (MEDLINE) database provides many references for reviews, but many relevant articles are missed, especially when the topic is complex. Reported here is the detailed methodology of a PubMed search of MEDLINE augmented by a related articles link search. Of 1181 citations identified, through a PubMed search, 10 articles met the inclusion criteria. Fifty-one were identified through the related articles link; of which 43 were not detected by standard searches using medical subject heading terms. More than 50% were identified using the related articles link. Only 14% of relevant articles were identified using the standard PubMed MEDLINE search. The related articles link is not included in methodologic recommendations for systematic literature reviews but this experience suggests that it is a useful tool in PubMed for reviewing complex evidence. Related links searches are proposed in any systematic PubMed MEDLINE literature review in palliative medicine. 

ANNALS OF SURGICAL ONCOLOGY
May 2007 (epub: 21 Feb 2007), vol. 14, no. 5, 

p. 1540-50 

Magnetic resonance-guided focused ultrasound surgery for the noninvasive curative ablation of tumors and palliative treatments: a review. 

Kopelman-Doron, Papa-Moshe. 

Abstract
This article reviews and discusses the up-to-date data on and feasibility of focused ultrasound surgery. This technique uses high- energy ultrasound beams that can be directed to penetrate through the skin and various soft tissues, focus on the target, and destroy tumors by increasing the temperature at the targeted tissue volume. The boundaries of the treatment area are sharply demarcated (focused) without causing damage to the surrounding organs. Although the idea of using sound waves to ablate tumors was first demonstrated in the 1940 s, only recent developments have enabled this technology to become more controlled and, hence, more feasible. The major breakthrough toward its clinical use came with coupling the thermal ablative process to advanced imaging. The development of magnetic resonance as the foundation to guide and evaluate the end results of focused ultrasound surgery treatment, the image guidance of the ultrasound beam, and the development of a reliable method for tissue temperature measurement and real-time feedback of the extent of tissue destruction have pushed this novel technology forward in oncological practice. 

Jun 2007 (epub: 08 Mar 2007), vol. 14, no. 6, 

p. 1801-6

Teaching palliative care and end-of-life issues: a core curriculum for surgical residents. 

Klaristenfeld-Daniel-D, Harrington-David-T, Miner-Thomas-J. 

Abstract
BACKGROUND: Most surgical training programs have no curriculum to teach palliative care. Programs designed for nonsurgical specialties often do not meet the unique needs of surgeons. With 80-hour workweek limitations on in-hospital teaching, new methods are needed to efficiently teach surgical residents about these problems. METHODS: A pilot curriculum in palliative surgical care designed for residents was presented in three 1-hour sessions. Sessions included group discussion, role-playing exercises, and instruction in advanced clinical decision making. Residents completed pretest, posttest, and 3-month follow-up surveys designed to measure the program's success. RESULTS: Forty-seven general surgery residents from Brown University participated. Most residents (94%) had discussed palliative care with a patient or patient's family in the past. Initially, 57% of residents felt comfortable speaking to patients and patients' families about end-of-life issues, whereas at posttest and at 3-month intervals, 80% and 84%, respectively, felt comfortable (P < .01). Few residents at pretest (9%) thought that they had received adequate training in palliation during residency, but at posttest and at 3- month follow-up, 86% and 84% of residents agreed with this statement (P < .01). All residents believed that managing end-of-life issues is a valuable skill for surgeons. Ninety-two percent of residents at 3- month follow-up had been able to use the information learned in clinical practice. CONCLUSIONS: With a reasonable time commitment, surgical residents are capable of learning about palliative and end- of-life care. Surgical residents think that understanding palliative care is a useful part of their training, a sentiment that is still evident 3 months later. 
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CANCER NURSING
Sep-Oct 2007, vol. 30, no. 5, 

p. 412-8, 
Caregivers of advanced cancer patients: feelings of hopelessness and depression. 

Mystakidou-Kyriaki, Tsilika-Eleni, Parpa-Efi, Galanos-Antonis, Vlahos-Lambros. 

Abstract
To investigate whether the advanced cancer patients' caregivers' depression and hopelessness are affected by patients' demographic and clinical characteristics and by caregivers' sociodemographic variables. Moreover, the relation between cancer patients' and caregivers' depression and hopelessness was assessed. One hundred five patients with advanced cancer receiving palliative care and 96 caregivers were enrolled in the study. The patients and their caregivers completed the Beck Depression Inventory and the Beck Hopelessness Scale while researchers recorded data on demographic characteristics, disease status, and treatment regimen. The analysis showed that significant associations were found between patient male sex and caregiver's depression (P = .007) and hopelessness (P = .002) , between patient family status and caregiver's depression (P = .031) and hopelessness (P = .001), and between patient radiotherapy treatment and caregiver's hopelessness (P = .017). Moreover, statistically significant correlation was found between patient's and caregiver's depression (P = .041). Generalized estimating equations showed that the patients characteristics that predicted caregivers' hopelessness were family status (P = .017), radiotherapy (P = .025), and the caregiver's relation to patient (P = .059). The findings suggest that caregiver's hopelessness is predicted by cancer patient's characteristics and that patient's depression is correlated to that of caregiver. The findings provide a base for future research. 

p. 347-53

Effects of electromyography biofeedback-assisted relaxation on pain in patients with advanced cancer in a palliative care unit. 

Tsai-Pei-Shan, Chen-Pei-Ling, Lai-Yuen-Liang, Lee-Ming-Been, Lin- Chia-Chin. 

Abstract
Most patients with advanced cancer experience pain. However, many cancer patients do not find satisfaction with conventional treatment of pain relief. This study examined the effect of electromyography (EMG) biofeedback-assisted relaxation on cancer-related pain in advanced cancer patients. We hypothesized that changes in EMG activity in frontal muscles underlie the efficacy of EMG biofeedback- assisted relaxation. This was a randomized control study. The experimental group (n = 12) received 6 EMG biofeedback-assisted relaxation sessions over a 4-week period, whereas the control group (n = 12) received conventional care. The primary efficacy measure was the level of pain, measured by the Brief Pain Inventory. Findings from this study show that relaxation training supplemented with visual and auditory EMG biofeedback signals is effective in reducing cancer-related pain in advanced cancer patients, possibly through a mechanism of attenuation of physiological arousal. Electromyography biofeedback-assisted relaxation training may be used along with medications for effective pain management in patients with advanced cancer. 
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CRITICAL CARE NURSING QUARTERLY 

Jul-Sep 2007, vol. 30, no. 3, 

p. 206-12
End-of-life Nursing Education Consortium (ELNEC) Training Program: improving palliative care in critical care. 

Ferrell-Betty-R, Dahlin-Constance, Campbell-Margaret-L, Paice-Judith- A, Malloy-Pam, Virani-Rose. 

Abstract
The integration of palliative care in critical care settings is essential to improve care of the dying, and critical care nurses are leaders in these efforts. However, lack of education in providing end-of-life (EOL) care is an obstacle to nurses and other healthcare professionals as they strive to deliver palliative care. Education regarding pain and symptom management, communication strategies, care at the end of life, ethics, and other aspects of palliative care are urgently needed. Efforts to increase EOL care education in most undergraduate and graduate nursing curricula are beginning; yet, most critical care nurses have not received formal training in palliative care. Moreover, educational resources such as critical care nursing textbooks often contain inadequate information on palliative care. The ELNEC-Critical Care program provides a comprehensive curriculum that concentrates on the requirements of those nurses who are working in areas of critical care. Extensive support materials include CD- ROM, binder, Web sites, newsletters, textbooks, and other supplemental items. The ultimate goal is to improve EOL care for patients in all critical care settings and enhance the experience of family members witnessing the dying process of their loved ones. 

CURRENT OPINION IN CLINICAL NUTRITION AND METABOLIC CARE

Jul 2007, vol. 10, no. 4,

p. 480-7
Impact of nutrition on quality of life during cancer. 

Marin-Caro-Monica-Maria, Laviano-Alessandro, Pichard-Claude. 

Abstract
PURPOSE OF REVIEW: This review addresses the relationship between nutritional intervention and quality of life in oncology patients. RECENT FINDINGS: Nutrition related symptoms, such as anorexia and weight loss, reflect impaired nutritional status, which is often associated with reduced quality of life. Malnutrition can be related to reduced response or tolerance to cancer treatment. Early nutritional intervention may positively impact on quality of life and enhance clinical response in oncology patients. SUMMARY: Nutritional intervention should be considered as a supportive measure within the global oncology strategy. In curative oncology care, it contributes to reduced postoperative infection rate, better control of cancer- related symptoms, shortened length of hospital stay and improved tolerance to treatment. In palliative care, the nutritional intervention focuses on controlling symptoms, thus improving quality of life. The evaluation of nutritional status should include an assessment of quality of life in order to optimize nutritional treatment for patients' individual requirements. Because of the potentially clinically relevant impact of nutritional intervention on quality of life, nutritional care should be included in any antineoplastic strategy. 

CURRENT OPINION IN ONCOLOGY
Jul 2007, vol. 19, no. 4, 

p. 407-16
Bibliography. Current world literature. Supportive care. 

EDTNA/ERCA journal
Jan-Mar 2007, vol. 33, no. 1

p. 35-8
Dialysis nurses for palliative care. 

Madar-H, Gilad-G, Elenhoren-E, Schwarz-L. 

Abstract
The palliative approach offers significant and practical care throughout the treatment of the dialysis patient until death. Varied aspects of quality of life for patients can be improved. It is possible to relieve symptoms such as sleep disorders, pain, constipation and pruritus, which, according to the present survey, are common symptoms. The treatment of dying dialysis patients or the possibility and legitimization of discontinuing treatment are complex, controversial issues with ethical and legal implications. But these issues have not yet been adequately dealt with by the nephrological community. The nurses who encounter patients daily, who constantly deal with great suffering and who lack tools to help, can lead the practice in this field within the framework of inter- disciplinary team work. In light of the obvious need for progress in this area, appropriate training courses should be considered. The implementation of the palliative approach in dialysis units could be a challenge for all of us in the coming years. 
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EUROPEAN JOURNAL OF GYNAECOLOGICAL ONCOLOGY
2007, vol. 28, no. 4

p. 325-7
Symptom management in a patient with end-stage ovarian cancer: case report. 

Moretti-R, Pizzi-B, Colizza-M-T, Carta-G. 

Abstract
Bowel obstruction is a common complication in patients with far advanced abdominal or pelvic cancer. In patients with recurrent or advanced disease, where options for curative treatment have been exhausted, palliation of symptoms with minimal additional morbidity is the aim of therapy. Owing to the difficulties inherent in conducting perspective randomized trials, clinicians face a significant challenge in managing terminally ill obstructed patients. We evaluated the case of a woman with ovarian cancer. Clinically, the objective of the study was to focus attention on the most up-to-date evidence concerning the treatment of malignant bowel obstruction. 

GASTROINTESTINAL ENDOSCOPY 

April 2007, vol. 65, no. 4

p. 738; author reply 738-9
Predictors, predictions, and decision-making in palliation of esophageal cancer. 

Steyerberg-Ewout-W, Siersema-Peter-D. 

Publication type
Comment, Letter.

Comment
Comment on: Gastrointest Endosc. 2006 Oct; 64(4):479-84.

INTERNAL MEDICINE JOURNAL
Sep 2007, vol. 37, no. 9

p. 589-90
Palliative care in haematology. 

Joske-D, McGrath-P. 

INTERNATIONAL JOURNAL OF NURSING STUDIES
Aug 2007 (epub: 09 Jun 2006), vol. 44, no. 6, 

p. 916-26
Pain talk in hospice and palliative care team meetings: an ethnography. 

Arber-Anne. 

Abstract
BACKGROUND: Specialist palliative care nurses have considerable expertise in pain management and this expertise can contribute to tension in the boundary between specialist nurses and non-specialist doctors. OBJECTIVES: This article reports on how specialist palliative care nurses contribute to team talk about pain and the rhetorical strategies they use to develop their reputation and credibility in pain management. DESIGN AND SETTINGS: This is an ethnographic study involving the collection of naturally occurring data from eight palliative care team meetings. The study is concerned with team meetings in hospice, community and hospital palliative care settings. METHODS: Data was collected by audio recording eight team meetings in hospice, hospital and community palliative care settings. The data were analysed using a grounded theory approach followed by application of the tools of discourse and conversation analysis. RESULTS: The findings indicate that specialist palliative care nurses use rhetorical strategies such as contrastive rhetoric, telling atrocity stories, veiled criticism and neutralism as a platform for building a reputation in managing pain. Furthermore they situate their expertise in pain management by direct contrast with problems related to non-specialist practice in pain management. CONCLUSIONS: The team meetings are a safe place, a collegial setting for specialist nurses to challenge non-specialist medical practice and to manage the specialist/non-specialist boundary. The findings have implications for further research related to the specialist nurse /non-specialist doctor boundary and for education of specialist nurses and GPs. 

INTERNATIONAL JOURNAL OF PALLIATIVE NURSING
Jun 2007, vol. 13, no. 6, 

p. 291-300
Coping strategies, emotional outcomes and spiritual quality of life in palliative care nurses. 

Desbiens-Jean-Francois, Fillion-Lise. 

Abstract
It is in accompanying the dying that palliative care nurses say they find meaning in their work. To further explore this phenomenon, consideration of coping strategies is proposed. The main objective of this correlational study was to describe the association between coping strategies (using a revised version of the COPE scale (Carver et al, 1999)), emotional outcomes (distress and vigour; profile of mood states (POMS)), and spiritual quality of life (using the Functional Assessment of Chronic Illness Therapy - Spiritual Wellbeing Scale (FACIT-sp)). A sample of 120 nurses providing palliative care in acute care hospitals and the community in Quebec was included. Positive reinterpretation (beta=.27; p<.01) and turning to religion (beta=.33; p<.001), two strategies related to meaning- making coping and disengagement (beta=-.19; p<.05), were the best predictors, accounting for 22% of variance of spiritual quality of life. These findings are consistent with recent studies and highlight the importance of meaning-making strategies in psychological adjustment to bereavement for palliative care nurses. 

p. 282-90
A survey of commitment and compassion among nurses in residential aged care. 

Phillips-Jane-L, Davidson-Patricia-M, Ollerton-Richard, Jackson- Debra, Kristjanson-Linda. 

Abstract
AIM: To assess the views and attitudes of aged care staff providing direct care towards palliative care and to identify their learning needs. DESIGN: Survey design using purposive sampling methods. FINDINGS: Nurses and care assistants (n=222) employed within nine residential aged care facilities in regional Australia completed the survey. The majority had received 'on the job training' and were committed to providing end-of-life care. Differences in the level of confidence to deal with patient/family interactions and manage complex palliative care scenarios were evident between nurses and care assistants (p<0.05). Both nurses and care assistants perceived a need for further education in symptom management and communication, yet their content need differed significantly between groups. CONCLUSIONS: Nurses and care assistants in residential aged care facilities demonstrate commitment to the delivery of palliative care and express a need for increased palliative care competencies. The heterogeneity of roles and educational preparation within the aged care workforce indicate that tailored palliative care education initiatives are required to meet the learning needs of aged care nurses and care assistants, particularly in relation to end-of-life care. These data have implications for skill-mix and model of care development. 

p. 266-71

Caring for patients dying at home from heart failure: a new way of working. 

Pooler-Jacqueline, Yates-Anne, Ellison-Sarah. 

Abstract
This article explores the difficult journey that heart failure patients frequently experience when trying to access palliative care. It describes how a team of Macmillan and heart failure nurse specialists attempted to address the problem using the specialist role to effect change. Individual and group learning needs were identified and addressed while the use of reflective practice and group working helped the nurses to manage and implement change. This project, with management support, empowered the specialist teams to think creatively about nursing practice and improve patient care. It has encouraged working with clinical nurse specialists from other disciplines, thus avoiding a narrowness of outlook. Although this project initially focused on a small number of patients, it has enabled the teams to become established in partnership working; the collaborative approach to providing palliative care for end-stage cardiac failure patients has since continued to grow and flourish. It is hoped that, in the future, further studies can take place to gain more detailed information from patients and their families about how partnership working can continue to meet the needs of this group. 

p. 258-65

Assessment and monitoring of nutritional status in patients with advanced cancer: part 1. 

Dewey-Ann, Dean-Taraneh. 

Abstract
Using a qualitative approach, this study set out to explore nurses' management of patients with advanced cancer, weight loss and eating- associated problems. Extreme weight loss is commonly seen in patients with incurable solid tumour cancer and, to date, it has proved difficult to manage successfully. Currently, little is known about how nurses (often directly involved in the delivery of palliative care) assess weight loss and nutritional status in everyday practice in order to provide appropriate support. In this study, 14 semi- structured interviews were conducted with nurses from both hospital and community settings. The findings revealed that many nurses did not routinely provide early identification and assessment of nutritional status including weight loss, nor did they continue to monitor the patient's progress or deterioration. Many nurses were reluctant to initiate conversations with cancer patients about weight loss, but instead waited for patients and relatives to raise their concerns. As a result, it is likely that informal assessment may have resulted in the reactive style of nutritional management seen. However, nurses interviewed received limited training, but were keen to learn more about nutritional assessment and management. 

JOURNAL OF ADVANCED NURSING

May 2007, vol. 58, no. 3

p. 236-45

Case study research methods in end-of-life care: reflections on three studies. 

Payne-Sheila, Field-David, Rolls-Liz, Hawker-Sheila, Kerr-Chris. 

Abstract
AIM: This paper is an evaluation of the use of case study methods, drawing on three research studies conducted by the authors in end-of- life care and bereavement. BACKGROUND: Case study methods have their origins in social anthropology and draw on the principles of naturalistic inquiry. They have been used in a number of disciplines, including qualitative sociology, management science, education and organizational psychology for the understanding and evaluation of complex social systems. They are an appropriate research design for examining processes and outcomes in dynamic healthcare organizations, where it is important to obtain multiple perspectives. METHOD: We explore issues in case study research design, recruitment and data collection drawing on three studies conducted between 2000 and 2005 in six community hospitals, five adult hospice bereavement services and eight childhood bereavement services in the United Kingdom. Quantitative and qualitative data were collected using interviews, focus groups, observations, documentary analysis, standardized measures and questionnaires. DISCUSSION: The process of case study design is described, including building upon a clear rationale for the selection of cases, collection of data, preparation of single case reports, cross-case analysis and interpretation. In a critical discussion of recruitment, we recommend identification of a key contact person at each site to facilitate access and minimize misunderstanding, disruption to clinical services and 'gate-keeping'. Three principal methods of data collection: interviews, observation and documentary data analysis form the foundation of the rich data set necessary to explore cases in their situational contexts. CONCLUSION: Case study methods may be empowering for participants because they value their experiences and reveal how their work contributes to teamwork within organizations. They can therefore be both affirming and challenging, as they may expose both conflicts and tensions. 

JOURNAL OF CANCER EDUCATION : THE OFFICIAL JOURNAL OF THE AMERICAN ASSOCIATION FOR CANCER EDUCATION 

Summer 2007, vol. 22, no. 2 

p. 119-23

Coming through the fog, coming over the moors: the impact on pediatric oncologists of caring for seriously ill children. 

Fanos-Joanna-H. 

Abstract
BACKGROUND: Pediatric palliative care has made substantial strides in the past decade; less attention has focused on providing emotional support to the pediatric oncologist. METHODS: I interviewed a total of 30 pediatric oncologists throughout the United States using a semistructured interview guide; anxiety and depression scales were administered. Major themes were identified. RESULTS: Most (57%) had experienced serious illnesses during their own childhood or adolescence; 77% had experienced significant medical events in their parents or siblings prior to adulthood. CONCLUSIONS: Pediatric oncologists need help mastering their own healing so they can be helpful to patients and families. 

JOURNAL OF CLINICAL ONCOLOGY
1 Oct 2007, vol. 25, no. 28

p. 4472-6

Place and provision of palliative care for children with progressive cancer: a study by the Paediatric Oncology Nurses' Forum/United Kingdom Children's Cancer Study Group Palliative Care Working Group

Vickers-Jan, Thompson-Anne, Collins-Gary-S, Childs-Margaret, Hain- Richard. 

Author affiliation
Oncology Outreach and Palliative Care, Oncology Unit, Royal Liverpool Children's Hospital, Liverpool, United Kingdom. 

Corporate author(s)
Paediatric  Oncology  Nurses'  Forum/United Kingdom Children's Cancer Study Group Palliative Care Working Group.

Abstract
PURPOSE: The purpose of this study was to describe and show effectiveness of the outreach team model of palliative care (PC) in allowing home death for children with incurable cancer. PATIENTS AND METHODS: Over 7 months, 185 children from 22 United Kingdom oncology centers were recruited to a prospective questionnaire survey. RESULTS: One hundred sixty-four children from 22 centers died (median age, 8.7 years; 88 boys, 76 girls). One hundred twenty-six families completed two or more questionnaires. One hundred twenty (77%) of 155 with complete data died at home. Preference for home death was recorded in 90 (68%) of 164 and 132 (80%) 164 at study entry and last month of life, respectively. Death occurred in preferred place for 84 (80%) of 105 with recorded preference at entry. Forty-one (25%) of 164 and 68 (41.5%) of 164 needed no outpatient or inpatient hospital visits, respectively. A named individual provided on-call PC advice by phone or home visit in 22 (100%) and 18 (82%) of 22 oncology centers, respectively. As PC progressed, involvement of oncologist and social worker appeared less, whereas pediatric oncology outreach nurse specialists (POONSs) remained prominent. CONCLUSION: Preference for home death expressed by families in our study is similar to others, but the proportion of children actually able to die there is higher. Home death is facilitated by this model. Key components are POONSs, pediatric palliative and/or oncology specialist, and general practitioner. Professional roles change during PC and after death. An ongoing role for the oncology team in bereavement support is highlighted. 
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JOURNAL OF PAIN & PALLIATIVE CARE PHARMACOTHERAPY
2007, vol. 21, no. 2

p. 49-52
Management strategies for neuropathic pain in different European countries. 

Krajnik-Malgorzata, McCrory-Connail, Allen-Steve. 

Abstract
Many healthcare professionals are aware of the management protocols for nociceptive pain. However, the diagnosis and management of neuropathic pain remains, for many. a confusing and uncertain topic. This paper looks at neuropathic pain management in two countries, Poland and the Republic of Ireland, and discusses the analgesic strategies for the management of this common type of pain. 

p. 5-16

The use of opioid analgesia in end-stage renal disease patients managed without dialysis: recommendations for practice. 

Murtagh-Fliss-E-M, Chai-Mee-Onn, Donohoe-Paul, Edmonds-Polly-M, Higginson-Irene-J. 

Abstract
The numbers of patients dying with end-stage renal disease (ESRD), particularly those managed conservatively (without dialysis) or withdrawing from dialysis is increasing rapidly in developed countries. There is growing awareness of the extensive symptom control needs of these patients. Pain is a common problem, and has been both under-recognized and under-treated. It is challenging to manage, largely because of the constraints very poor renal function places on use of medication. Although pharmacological reviews of opioid use in renal failure have been published, there is a need for clinical recommendations to aid palliative and renal specialists in providing effective pain control. This review describes the pharmacological evidence for and against the use of the different opioid medications, and translates this into clinical recommendations for ESRD patients managed conservatively, not for those on dialysis for whom there are different pharmacological considerations. Acetaminophen (paracetamol) is recommended at Step 1 of the World Health Organization ladder. Of the Step 2 analgesics, tramadol is the least problematic, although dose reduction and increased dosing interval are required, and caution should be exercised. Of the Step 3 analgesics, fentanyl, alfentanil and methadone are recommended. There is limited evidence for buprenorphine, although theoretical reasons why it may be a good choice for these patients. Hydromorphone and oxycodone cannot be recommended because of extremely limited evidence, although each is likely a better choice than morphine or diamorphine. Morphine and diamorphine themselves are not recommended because of known accumulation of potentially toxic metabolites. 

JOURNAL OF PERIOPERATIVE PRACTICE 

Jul 2007, vol. 17, no. 7

p. 332, 334-6, 338-9
Palliation of tracheobronchial carcinoma: the role of cryosurgery. 

Beeson-Julia. 

Abstract
Bronchoscopy is a common day case procedure that can aid in the diagnosis and treatment of tracheobronchial disorders. The controlled application of extreme cold through a bronchoscope to endobronchial lesions (malignant and benign) is known as endobronchial cryosurgery. This procedure improves respiratory function and reduces shortness of breath and is performed in a cycle of three treatments. This article describes the instrumentation required, how cryosurgery is performed and how endobronchial cryosurgery can improve the patient's functional status and survival. 
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Advance directives and quality of end-of-life care: pros and cons in older people. 

Rozzini-Renzo, Trabucchi-Marco. 

Publication type
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PARKINSONISM & RELATED DISORDERS
Jul 2007 (epub: 25 Jan 2007), vol. 13, no. 5

p. 284-9

Measuring symptom load in Idiopathic Parkinson's disease. 

Lee-M-A, Prentice-W-M, Hildreth-A-J, Walker-R-W. 

Abstract
This study evaluated the symptom burden experienced by patients with Idiopathic Parkinson's Disease (IPD) by using a standard palliative care assessment tool (PACA) and comparing it with the Unified Parkinson's Disease Rating Scale (UPDRS). These tools together with the Mini-Mental State Examination, Beck Depression Inventory and the Schedule for the Evaluation of Individual Quality of Life were used in 123 IPD patients. The PACA demonstrated broad coverage of both motor and non motor symptoms (mean=14.3 symptoms per patient) whereas the UPDRS predominantly assessed motor symptoms. Implications for symptom assessment and palliative care provision in IPD are discussed. 

PEDIATRIC HEMATOLOGY AND ONCOLOGY
Sep 2007, vol. 24, no. 6

p. 409-15
Practice of palliative sedation in children with brain tumors and sarcomas at the end of life. 

Postovsky-Sergey, Moaed-Bilal, Krivoy-Elena, Ofir-Ruth, Ben-Arush- Myriam-Weyl. 

Abstract
Despite progress in the treatment of pediatric cancer, approximately 25% of these children will die of the disease. The last period of life is characterized by profound physical and psychological suffering, both of the children and their loved ones. Adequate alleviation of this suffering becomes the priority in the management of these patients. The authors retrospectively evaluated the indications, incidence, and characteristics of palliative sedation (PS) in 19 children with brain tumors (BT) and 18 with sarcomas (S) at the end of life. Twelve of the 18 S patients received PS, as did 13 of the 19 BT patients. Indications for initiation of PS for those with BT were seizures and/or pain, for those with S were pain and/or respiratory insufficiency. It was concluded that PS may be the only efficacious and safe treatment for the alleviation of suffering in these children at the end of life, despite differing indications. 

PEDIATRICS IN REVIEW / AMERICAN ACADEMY OF PEDIATRICS
Aug 2007, vol. 28, no. 8

p. e46-56,
Pediatric palliative care. 

Korones-David-N. 

PSYCHO-ONCOLOGY 

Jul 2007, vol. 16, no. 7

p. 603-16
A review of distress and its management in couples facing end-of-life cancer. 

McLean-Linda-M, Jones-Jennifer-M. 

Abstract
The aim of this review paper is to (1) provide an overview of the impact of cancer on the couple, (2) to identify potential outcomes for couple's interventions targeted specifically when one spouse is facing end of life, (3) to review and critique the empirical literature on psychosocial interventions for couple's facing end of life to date, and (4) to provide direction for research in this area. Based on our review, we found that there is clear evidence of significant distress arising from the impact of terminal illness on the marital relationship, which can result in greater suffering in the last months and weeks of life. Currently, there is a very small body of evidence on the effectiveness of couple interventions for those where one is in palliative care. Future randomized controlled trials are needed to examine the impact of couple therapy adapted for couples facing the end of life, and to guide in providing information on the number of sessions and format required for this population. Outcomes, such as more effective communication, reduction in the experience of hopelessness, uncertainty, isolation, depression, anxiety, and more adaptive coping strategies should be considered. 

Aug 2007, vol. 16, no. 8, 

p. 733-40

Resilience and well-being in palliative care staff: a qualitative study of hospice nurses' experience of work. 

Ablett-Janice-R, Jones-R-S-P. 

Abstract
Although working with cancer patients is considered stressful, palliative care staff experience similar levels of psychological distress and lower levels of burnout than staff working in other specialties. There are few empirical studies in palliative care to explain this. Since working in a stressful job does not inevitably lead to psychological distress, the antecedent factors that promote resilience and maintain a sense of well-being are worthy of study .This qualitative study used interpretative phenomenological analysis (IPA) to describe hospice nurses' experiences of work. During the analysis, themes emerged relating to the underlying interpersonal factors that influenced the nurses' decisions to begin and continue working in palliative care, and their attitudes towards life and work .The emergent themes were compared with the theoretical personality constructs of hardiness and sense of coherence, and this comparison highlighted many similarities. The nurses showed high levels of commitment, and imputed a sense of meaning and purpose to their work. An area of divergence was their response to change, and this is discussed in relation to hardiness and sense of coherence. The implications for staff well-being, and for staff training and support, which, in turn, may impact on the quality of patient care, are discussed. Copyright (c) 2006 John Wiley & Sons, Ltd. 
p. 707-13

Psychological distress and concerns of elderly patients treated with palliative radiotherapy for lung cancer. 

Turner-N-J, Muers-M-F, Haward-R-A, Mulley-G-P. 

Abstract
We conducted a prospective observational cohort study of 83 elderly patients (aged 75 and above) being treated with palliative radiotherapy for lung cancer, with a comparison group of 49 younger patients (aged 65 and under). Psychological distress and concerns were measured before and after treatment using the Hospital Anxiety and Depression Scale (HADS) and a Concerns Checklist.Psychosocial morbidity was common, however, prevalence was similar in both age groups. There was a trend towards worsening of both anxiety and depression scores after treatment, but this did not reach statistical significance. Younger patients reported more concerns than the older group (median 12 vs 10) but this too was not statistically significant. Concerns about the illness and symptoms were more likely to have been addressed by the care team than were concerns about psychosocial issues such as the family and the future.People of all ages have similar concerns and levels of anxiety and depression whilst receiving palliative radiotherapy for lung cancer. Further research is needed to explore the use of screening tools, like those used in this study, to identify patients' difficulties and target interventions to improve their quality of life. 

p. 741-51

What to do when 'there is nothing more to do'? A study within a salutogenic framework of family members' experience of palliative home care staff. 

Milberg-A, Strang-P. 

Abstract
The aim of this study was to develop a theoretical framework of family members' experience of palliative home care staff based on a secondary analysis of four previous studies. A salutogenic framework was used, i.e. with the origin of health in focus. Data had been collected (semi-structured tape-recorded interviews and postal questionnaires with open-ended questions) from 469 family members of mainly cancer patients referred to advanced palliative home care. Walker and Avant's strategies for theory construction were used. The secondary analysis generated three theoretical blocks: (1) general components of staff input (including five generalized resistance resources (GRRs): competence, support, spectrum of services, continuity, and accessibility); (2) specific interactions with staff (including two GRRs: being in the centre and sharing caring); (3) emotional and existential consequences of staff support (including six health-disease continuums: security-insecurity, hope- hopelessness, congruent inner reality-chaos, togetherness-isolation, self-transcendence-feelings of insufficiency and retained everyday life-disrupted everyday life). It seems important that all three aspects of family members' experience of palliative care staff are to be considered in evaluations of palliative care, in goal-setting and in teaching role models. The study is specific to the Swedish model of palliative home care and replication of the work in other countries is recommended. 

SOCIAL WORK IN HEALTH CARE
2007, vol. 45, no. 1

p. 49-65
Survey on death and dying in Hong Kong: attitudes, beliefs, and preferred end-of-life care. 

Mjelde-Mossey-Lee-Ann, Chan-Cecilia-L-W. 

Abstract
Social Workers in end-of-life and palliative care have a particular opportunity to ease the dying process by providing culturally appropriate services to the dying and their families. In today's multicultural social environment, with an ever-increasing immigrant population, social workers are challenged to be knowledgeable about diverse cultures. Recently, a forum of health care professionals and social workers in Hong Kong conducted a survey of the general population to assess death and dying attitudes, beliefs, and preferences for end-of-life care. Four-hundred-thirty Hong Kong Chinese participated in a telephone interview. Responses were compared by gender. The survey results not only contribute to an understanding of Hong Kong Chinese, but can inform social workers who practice with Chinese immigrants to the United States. 

SUPPORTIVE CARE IN CANCER 
Jun 2007 (epub: 23 Jan 2007), vol. 15, no. 6

p. 643-7

Dexamethasone for the prophylaxis of radiation-induced pain flare after palliative radiotherapy for bone metastases: a pilot study. 

Chow-Edward, Loblaw-Andrew, Harris-Kristin, Doyle-Meagan, Goh-Philiz, Chiu-Hannah, Panzarella-Tony, Tsao-May, Barnes-Elizabeth-A, Sinclair- Emily, Farhadian-Macey, Danjoux-Cyril. 

Abstract
PURPOSE: To investigate the efficacy of dexamethasone as a prophylactic adjuvant analgesic to decrease pain flare and to assess its safety and tolerance of dexamethasone. MATERIALS AND METHODS: Patients treated with a single 8 Gy for bone metastases took 8 mg dexamethasone before the radiation treatment. The Brief Pain Inventory was administered at baseline and then daily for 10 days after radiation. Pain flare was defined as a two-point increase in the worst pain or a 25% increase in the analgesic intake when compared with the baseline. RESULTS: Thirty-three patients (23 males, 10 females) had complete follow-up data. Their median age was 73 years old. Ten patients had progressive worsening pain during the entire 10-day follow-up. A total of eight patients (24%; 95% CI, 10-39%) experienced pain flare during the 10-day follow-up. Two patients had a 1-day pain flare on day 3. Three patients had a 1-day pain flare on day 7. Three other patients had a prolonged pain flare: one had a 3-day pain flare on days 2-4, one had a 3-day pain flare on days 4-6, and the other, a 6-day pain flare on days 3-8. The half- life of dexamethasone is 36-54 h. Only one patient (3%) experienced pain flare in the first 2 days of follow-up with the action of dexamethasone. Dexamethasone was well tolerated. CONCLUSION: Dexamethasone might be effective in the prophylaxis of radiation- induced pain flare after palliative radiotherapy for bone metastases. Randomized trials are required to confirm the finding. 
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Telephone consultation in palliative care for cancer patients: 5 years of experience in The Netherlands. 

Teunissen-S-C-C-M, Verhagen-E-H, Brink-M, van-der-Linden-B-A, Voest- E-E, de-Graeff-A. 

Abstract
GOALS OF WORK: To analyze cancer patient-related consultations of a telephone helpdesk (TH) for palliative care over a period of 5 years in the region of Utrecht, The Netherlands. MATERIALS AND METHODS: A descriptive analysis was performed of consultations over a period of 5 years (2001-2006). The discipline and location of requesting professionals, patient characteristics, reasons for calling, symptoms, palliative care problems and needs for support were registered. MAIN RESULTS: A total of 1,794 consultations were analyzed. There was an increasing number of consultations during the study period. Of the patients, 51% were male and their median age was 65 years (range 0-104). Eighty-four percent were treated at home by their general practitioner. Two thirds of the patients had a life expectancy <4 weeks. Most questions referred to pain (49%), delirium (20%), nausea and vomiting (16%) and dyspnea (12%). The median number of symptoms was 1 (0-6). Of the questions, 54% were related to pharmacological problems, 19% to psychological problems and 21% to the organization of care. Of the requesting professionals, 17% asked for support for themselves. Of the consultations, 14% were related to end-of-life issues: palliative sedation (11%) and euthanasia (3%). CONCLUSION: After more than 5 years, the 24-h telephone consultation service fulfills a need for general practitioners dealing with daily dilemmas in palliative care treatment for cancer patients at home during the last period of their life. 
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