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10. The Adapts Model 3.0

9. Timely Palliative Care

. a1 B T atalale ¥,

The ADAPTS Model V.3.0 (Process)

Death being informed
)

Risk Assessment
g 2k G o [rep—
tesionse
Exploration of Needs and
Engage
Imperative Assessment Imperative Intervention

Strength & Resource /
Assessment

| story Telling Intarviewing

ADAPTS Intervention
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11.¢an be hard 13 prepare for a visit with a
doctor, we are here 1o help.

Screen Droadcast
) nuctismih Capture

Start Broadcast

Get Started
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14, 3 Core skills in primary palliative care

13. Primary palliative care 3%

e o i

Defining primary palliative care for universal health coverage ®) |

Munday, Boyd, Jeba, Kinami, Maine, Grant, fMurray.

nefandet cony Vol 394 August 24,2019

o
SRS —

~

o ¥ A

3 core skills in primary palliative care

1. Identification of patients for a palliative care approach
2. Holistic assessment

3. Care planning and co-ordination

IN THE COMMUNITY

15, FERRESTARTL] 7 /NG P 2R e

[& 16. Dyspnea-Anxiety-Dyspnea cycle
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Take home message ety of e Ot of ke

g s 5 e B TS

1. Insomnla, depression, and fatigue - inter-relatlon

2. 17 hrs activity will make 7 hrs of sleep
7 hrs sleep does not make 17 hrs activity

3. Pllls for inltiation or maintenance

1 7IIOURS
4. Take pllls 7 hours before wake-up time

Don't take plils 30 min before “desired” bedtime

Relationship btw Dyspnea and Anxiety/Fear/Panic..etc
Tanaka K. J Pain Symptom Manage 2002;23:490-500
Gysels M. Palliat Support Care 2007;5:281-302

<

Block ‘Dyspnea—Anxiety—Dyspnea’ cycle

17. RO BRRATER

18. d{AI BT PR AE AT L EE 4R

Frequency of Symptoms by Disease
| SR L Conosr 2 |, COPD

Fatigue 23-100 % 32-96 % 42-82 % 13-100 % 2%
Appetite loss 76-95 % 64-67 % na. 38-64 % n.a.
Pain 30-94 % 21-17% 14-78 % 11-83 % 14-63 %
Nausea & Vomiting 2-78% 4% 2-48% 8-52% 8%
Dyspnea 16-77 % 56-98 % 18-88 % 11-82 % 12-52 %
Insomnia 3-67% 15-77% 36-48 % 1-83 % 14 %
Delirium 2-68 % 14-33% 15-48 % 35-70 % na.
Conslipation 4-64 % 12-44 % 12-42 % 8-65 % 40 %
Diarthea 1-25 % n.a. 12% 8-36 % na.
Depression 4-80 % 17-77 % 6-59 % 2-61 % 46 %
Anxiety 3-74% 23-53% 2-49% 7-52 % “8-72%

Moens K, Higginson 1) J Pain Symiptom Munage 2014

How to implement non-cancer palliative care?

o Systematic distress screening
e Primary palliative education
o Education for medical ethics

o Communication with the government
- Reimbursement from public health insurance

19. Decision-Making - Goals of Care

20. The issue of regret

How should Pediatric Palliative Care providers respond?
Decision-Making - Goals of Care

Suffering/Qol. '
Too often we do because we can,
“Good Day” not necessarily fully
contemplating if we should...
Child’ s Wishes
Hopes/Values
Relationships
“Good Parent”

Treatment Options
and Decisions

Goals H

A choice is only a choice,
ifitisindeed a choice...

End of Life Decision Making
The issue of regret

After the death of a child parents may have
decisional regret about:

« Choosing the last course of chemotherapy

+ Not talking with their child about death

» Not choosing the "best” location of death

+ Not getting a chance to appropriately say "farewell”

Not having appropriate access to psychosocial and
palliative care services

21. R aFHIRITER

22. FlIFH ePRO TEHIE T

« |Cl related AE (irAEs)

« The common irAEs - skin, colon, endocrine organs, liver and lunas

« Clinical trials have reported that 30%-70% of patients receiving PD-1/PD-L1 inhibitors were
reported to experience toxicities of any grade.

» Grade 3/4 /rAEs can be life-threatening

« The irAEs rate in clinical trials could be underestimated

+ The frequency of IrAEs is dependent on the agents type, exposure time and the administered

dose, as well as the patient’s intrinsic risk factors

= Almost any new symptom could be immune related toxicity

- Lack of ¢lear time relation to treatment

- Late onset AEs diagnosis is sometimes a challenge

Martins F. et al. Mat Rey Clin Onccl. 2013;16{9).563-580.
Tang S, et al. Cells. 2022;11(3):320.

Digltal Conversion of' Patient-Controled AnatgesalPCA) method for Duipatient
o 0 i

oy e -

This is a PK/PD prediction graph generation program using Al Using this Al program, we can obtatn an opioid
blood PK/PD prodiction graph for outpatient patients using PCA.

This method can help the effective mathod, timing, and dosage of opioid for cancer pain
managemont. It is also possiblo to predict when the dose will noed to be increased or docroased. With a same way,
PK/PD data of administered ICI or ADC can be predicted.
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