Managing End-life of COPD
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« RV Failure
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Barriers of end of life care
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There were gap between ethical theory/law and clinical practice(real
world) in many cases.

There were differences between ethical theory and moral concepts

In many cases.

Ethics is taken to refer to more abstract principles which might appear in a code of
professional ethics or in a textbook

Moral concepts: generally accepted standards of right and wrong in a society

Jonsen A. Practice versus Theory. Hastings Center Report 1990; 20(4). 32-32
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Change of Korean Society

Present

Collapse of traditional
family structure
Who is real family?

Family centered culture

about death Family decision vs

_ o &
Family decision Patient best interest

patient autonomy

Prolonged life span —
chronic critical ill patients




The paradigm of the issue of death

Limited Circle of

o Social Interest:
individuals >

Patients’
autonomy
best interest

close to the
Dying Person.

4 )

Change in understand of Death
: UK- Education for death

Active Public Assistance

g J




End-of-Life Care in ICUs in East Asia:
A Comparison Among China, Korea, and Japan

So Young Park, MD'; Jason Phua, MD, PhD, MRCP*; Masaji Nishimura, MD, PRD; Yiyun Deng, MD*;
Yan Kang, MD, PhD¥ Keiichi Tada, MD, PhD?; Younsuck Koh MD, PhD, FCCM?; on behalf of the

Asian Collaboration for Medical Ethics (ACME) 5tudy Collaborators and the Asian Critical Care
Clinical Trials (ACCCT) Group

legislation -stop the ventilator in brain death patients.

JAPAN 7.10%
KOREA 4.50%
CHINA 42.50%
| | |
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%

m legislation -stop the ventilator in brain death patients.

The law -> physician protection ?




Palliative care in COPD patients:
is it only an end-of-life issue?



Palliative, End of Life & Hospice Care

In many patients, the disease trajectory in COPD is marked by a gradual decline in health
status and increasing symptoms, punctuated by acute exacerbations that are associated

with an increased risk of dying.

Although mortality rates following hospitalization for an acute exacerbation of COPD are

declining, reported rates still vary from 23% to 80%.

Table 3.9. Palliative care, end of life and hospice care in COPD
Opiates, neuromuscular electrical stimulation (NMES), oxygen and fans blowing air onto the face can refieve breathlessness
(Evidence C).

In malnourished patients, nutritional supplementation may improve respiratory muscle strength and overall health status
(Evidence B),

Fatique can be improved by self-management education, pulmonary rehabilitation, nutritional support and mind-body
Interventions (Evidence B).

2017 GOLD guideline



Number of publications
All disease vs COPD

a) 100007 b) 200"
[ 19502000
[ 2001-2011 150-
c c
w w
c c
2 O
fg 5000 - “g 100+
O o
= o
o a
50+
0 1 ; - ; — 0 - ; - —
End-of-life ~ End-of-life Medical Palliative End-ofife =~ End-of-life Medical Palliative
care decisions ethics care care decisions ethics care

Can Respir J 2009, 16: 51-53
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Parameters suggested for evaluation of short-
term mortality

FEV1 ,30% predicted

Oxygen dependence

Left heart failure or other comorbidities
Weight loss or cachexia

Increasing dependence on others

Age > 70 yrs

Eur Respir J 2008 32: 796-803.



How should care advanced COPD patients ?

The greatest concern of patients and carers to avoid
Dying in distress with uncontrolled symptom.

Why do patients with advanced COPD suffer from
Uncontrolled symptoms?




Comparing Lung Cancer & COPD

Symptoms
Final Year of Life

Chronic Lung Disease

Lung Cancer

All(%) Severe (%) | All (%) | Severe (%)
Pain 77 56 85 56
Dyspnea 94 76 /8 60
Cough 59 46 56 40
Anorexia 67 15 76 19
Constipation 44 25 59 55
Insomnia 65 42 60 35
Low Mood 71 57 68 51

J Res Med Sci. 2013 Jul: 18(7): 594-600




A point to be considered for advanced COPD
patients

Understanding the disease

= Insidious onset and normalisation of symptoms

= Conflict in wanting information and maintaining hope
= Invisibility in social relations and to services

- Realising life-limiting nature

= Absence of discussion around end of life

= Concerns of family members and friends

Sustained symptom burden Psychosocial effect
EBreathlessness Anxiety

= Pervasiveness = Breathlessness

= Simple tasks untenable = Might-time distress
= Visibility of symptoms = Fear of death
Fatigue Sodcial isolation

= Interruption to functioning = A shrinking world

= Altered behaviours = Loss of spontaneity
= Frustration = A spectator in life

Loss of dignity was identified as a prominent ongoing concern for 13%

of patients.

= Accepting the situation
= Taking one day at a time

J Pain Symptom Manage 2014; 48: 1182-99.
J Pain Symptom Manage 2016,51:5629e537



Depression in advanced COPD patients

Incidence of Depression in COPD : 17-33%

Low BMI, current smoker, Low PFT are related with

depression

In patients with high levels of anxiety
->more difficulty breathing or have functional

limitations




Addressing symptoms and concerns

Breathlessness (32-98%)%%
Pulmonary rehabilitation

Stable disease

After hospitalisation

Multiprofessional integrated breathlessness
services

Component interventions
Breathing techniques
Hand- held fan
Borg score breathlessness

Activity pacing and support and education for
family and caregivers

Cognitive behavioural therapy
Tai Chi

Yoga
Low-doseoral or parenteral opioids

Benzodiazepines

Oxygen

CRQ dyspnoea (MD 079, 95% Cl 0-56-1-03; 19 trials, n=1283); CRQ mastery (0-71, 0-47-0-95; 19 trials,
n=1212)"

CRQ dyspnoea (0-97, 95% C1 0-35-1.58; five trials, n=259); CRQ mastery (0-93, -0-13 to 1-99; five trials,
n=259)*

CRQ mastery (MD 0-58, 95% Cl 0-01-1-15; one trial, n=105);* NRS distress due to breathlessness (-0-24,
-1-30to 0-82; one trial, n=87)*

& minwalk (MD 45 metres, 95% Cl 29-61; two trials, n=74)7
VAS breathlessness severity (-7-0 mm, 95% Cl-2.5 to-11.7; one trial, n=50)*
-0-08 mm; one trial, n=70%

Expert opinion™

CRQ dyspnoea (MD 4-4; one trial, n=222); CRQ mastery (2-6; one trial, n=222)"
CRQ dyspnoea (0-05, 95% Cl-1.32 to 1.42); CRQ mastery (-0-89, 0-30-1-47; two trials, n=48)"
CRQ dyspnoea (1-60 units, 95% C1-3-10 to 6-30; one trial, n=29)"

Change in dyspnoea score (SMD -0-09, 95% Cl1-0-36 to 1-19; seven trials, n=214);" post-treatment
dyspnoea score (-0-28, -0-5 to-0-05; 11 trials, n=318);" reanalysis of above accounting for crossover
(-0-32, -0-47 to -0-18; 17 trials, n=283]""

Breathlessness at rest (SMD -0-10, 95% C1-0-42 to-0-21; five trials, n=156);* breathlessness at rest versus

morphine (-0-68, -2-21 to-0-84; two trials, n=107);" no evidence for or against benzodiazepines but can
cause drowsiness

MRS change morning (0-9 points, 95% Cl-1-3 to -0-5; one trial, n=239);** NRS change evening (-0-3 points,
-0-7 to 0-1; one trial, n=239);* no consistent differences between groups in the change from baseline in
measures of quality of life, anxiety, depression, or in distance walked in & min (one trial, n=738)¥

Lancet 2017 390: 988-1002



Addressing symptoms and concerns

Depression (F-77% )23
Complex interventions

Cognitive behavioural therapy
Multicomponent exercise training

Antidepressant drugs

Psychological interventions including cognitive
behavioural therapy

Anxiety (10-55%)%2374
Psychological therapies

Pharmacological interventions

Cough (45-70%)*

Complex Physiotherapy and Speech and
Language Intervention (PSALTI)

Pregabalin and speech pathology treatment
Gabapentin

Daytime sleepiness and insomnia (15-77 %)%=

MPPV for hypercapnic patients with stable
disease

Establish good sleep hygiene
Cognitive behavioural therapy

Benzodiazepines

Dry mouth (71%)*

Topical therapies: oxygenated glycerol
triester spray

Symptoms of depression (SMD -0-28, 95% Cl-0-41 to -0-14; 29 trials, n=2063)"
Symptoms of depression (-0-00, 95% C1-0-17 to 0-16; seven trials, n=513)*
Symptoms of depression (-0-47, 95% Cl-0-66 to -0-28; 14 trials, n=1009)"

Treatment of case depression (OR 2-33, 95% Cl 1-80-3-00; 25 trials, n=1674);"® selective serotonin-reuptake
inhibitors are best tolerated

Symptoms of depression (SMD -0-37, 95% C1-0-86 to 0-11; four studies, n=193)"

Beck Anxiety Inventory change (MD —4-41, 95% C1-8.28 to -0-53; three trials, n=319)*

“It is not possible to draw any conclusions for treatment. This review highlights the pavcity of data in this
area” (four trials, n=40)*

Cough frequency per hour (fold change; MD 0-59, 95% C1 0-36-0-95; one trial, n=75); LCQ (1.53, 0-21-2.85;
one trial, n=75)"

LCQ (MD 3-5, 95% Cl 1.1-5-8; one trial, n=40)*
LCQ (1-80, 95% Cl 0-56-3.04; one trial, n=62)%

Sleep efficacy (percentage of time spent asleep; MD -9-11%, 95% C1-38-09 to 19-86; three trials, n=24)*

Expert opinion™
Sleep latency (MD 19-03 min, 95% Cl 14-12-23.93; 20 trials, n=1162); total sleep time (7-61 min,
—0-51 to 15.74; 20 trials, |'|=1162}‘5"

Sleep latency (MD -11-35 min, 95% Cl -18.24 to -4-46; four studies, n=130); total sleep time (0-84 min,
0-54-1-14; six studies, n=180);* might improve sleep duration but short term use recommended because
of adverse effects

VAS for mouth dryness (SMD 077, 95% Cl 0-38-1-15; two trials, n=115)"

Lancet 2017 390: 988-1002



Hospice and palliative care in advanced COPD

Level of Tx
- - - \
L7 \
, ’: \
P 7’ . \
/7 \
/ \
/ : v
y : . Tx
/ . .
/ . L
L7 : \\ : —— Comfort cares
// \
7
_ T d
Ds Onset Advance Death expected Death| Pt’s family care

plan

Modified from Lanken PN et al., Am J Respir Crit Care Med 2008; 177: 912-927
64
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Barriers to providing palliative care to
patients with COPD

« Difficulties of prognosis : Adequate treatment?
« Difficulties with communication

« Health-system issues



Difficulties of prognosis

cancer

Function

Death

Time

Predictable, steady decline after diagnosis

JAMA 20017,285:925-932



Difficulties of prognosis

Diagnosis of COPD -

High outpatient clinic g ——
(in any order)
Loss of recreation
Home environment
w Episodes of acute care
=
-.C_U‘ - Long-term oxygen treatment
k7 e f Panic attacks
8 e Assistance with self-care
[
g | (= 2
% Death
=
D
o
E = exacerbations
Low

Time

Prolonged and heterogeneous course

slow decline in functional status

repeat exacerbation, hospitalization

survive many episode before their time of death

Primary Care Respiratory Medicine (2015) 25



Difficulties with communication
Health system issue

K Physicians are often hesitant to discuss their patient's disease course and\
expected course of illness

« Concern about taking away patient’s hope

-KSociaI taboos with regard to discussing death )
« Lack of certainty about type of care that would be wanted

 Palliative care is misunderstood — “give up”

« Adequate health care system?

« Lack of time for consultation

International Journal of COPD 2015:10 1543-15571 Chest 2002 122:356-62
Arch Intern Med, 2000, 160:7690—6.



Models of integrative working with palliative
care for people with COPD

Function

F 3

Disease trajectony

Early intervention

o T Ty

Time

Ongoing respiratory medicine and primary care

Indicatlions for palliative care

Complex troublesome symptoms; unmet family caregiver needs; hospitalisation or
transition in place of residence; acute inpatient care for respiratory failure; commencing
oygen therapy; referral for transplantation; accute functional deterioration; unable to

atrend pulmonary rehabilitation

! 1§ U

Potential models for integrative working
= Symptom triggered services (eq, refractory breathlessness)
= Short-term Integrated Palliative Care (eg, Breathlessness Support Service)

= Advanced COPD clinics
« Integrated Respiratorny Care services (eg, pulmonany rehabilitation, early supported
discharge, hospital at home)

Lancet 2017 390: 988-1002




Integrated palliative care and respiratory services

King's College Hospital Breathless Cambridge Breathlessness
Support survice Intervention Service

Staffing

Patients seen

Clinical specialist physiotherapist; clinical

specialist occupational therapist; palliative

care nurse; palliative care social worker;
respiratory medicine consultant; palliative
medical consultant

Patients with advanced disease that is
refractory to optimal medical
management and with breathlessness on

Clinical specialist physiotherapist;
clinical specialist occupational
therapist; palliative care social
worker: palliative medical consultant

Patients with any disease and who
have any diagnosed cause of
breathlessness

exertion or at rest

First appointment Typically 2-4 weeks Typically 3-4 weeks

Two to four home visits
Three to four

Two clinic visit, one home visit
Three to four

Face to face contacts
Phone contacts

Service outcomes

breathlessness severity, palliative care
needs, functional exercise performance
(by 6 min walk test), and carer burden
(by Zarit Burden Inventory)

Anxiety, breathlessness, satisfaction
with service

self-report of improvement in
specific areas nominated by patient
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Components, mechanism of action, and outcomes of
expert multidisciplinary palliative care

Components

Assessment and
management of
symptoms and concerns

Mechanisms of action

Discussing
treatment
preferences

Prowviding
education around
illness and

Promotion of dignity
and self-warth

Treatments to

Aids and prognosis
help patients therapies to
self-manage Outcomes improwve
symptoms function

T quality of life
1 symptom burden
1 health-care utilisation
T patient and
caregiver satisfaction

Planned care
including
admission
avoidance

at end of life

Improwed
understanding
of disease

Care
coordination
and liaison

Planning for
end of life

Opportunity to face More informed
complex issues treatment
collaborativehy decisions

Adwvocating for
patients and
families

Building relationships
with patients and
families
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Overcome of barrier and improving quality of
EOL care/palliative care in advanced COPD

Yeld -1V
public
assistance

Support of
11111)Y
Care giver

worker’s . e
role Physician’s Care plan
Concern

\/



PALLIATIVE
and

END-OF-LIFE
CARE

A palliative approach to care across the continuum:
Providing the right care, in the right place, at the right time.




Thank you for attention



