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Palliative Care 紓緩冶療Palliative Care Palliative Care 紓緩冶療紓緩冶療

Palliative care is an approach that improves the Palliative care is an approach that improves the 
quality of lifequality of life of of patients & their familiespatients & their families facing facing 
the problem(s) associated with the problem(s) associated with lifelife--threatening threatening 
illnessillness
LifeLife--threatening illness is not limited to cancer threatening illness is not limited to cancer 
but includes serious chronic disease such as but includes serious chronic disease such as 
chronic kidney diseases, heart disease. chronic kidney diseases, heart disease. 

WHO definition (2002)WHO definition (2002)



Core ValuesCore ValuesCore Values

Symptom reliefSymptom relief

Affirms lifeAffirms life

Dying normal Dying normal 
processprocess

Active livingActive living

Coping & Coping & 
supportingsupporting

Integrated holistic Integrated holistic 
care with qualitycare with quality



Complementary and Alternative 
Medicine

Complementary and Alternative Complementary and Alternative 
MedicineMedicine

Complementary and Alternative Medicine (CAM) Complementary and Alternative Medicine (CAM) 
-- broad domainbroad domain of of healing resourceshealing resources that that 
encompasses all encompasses all health systems, modalities, health systems, modalities, 
and practicesand practices and their accompanying theories and their accompanying theories 
and beliefs, other than those intrinsic to the and beliefs, other than those intrinsic to the 
politically dominant health system of a particular politically dominant health system of a particular 
society or culture in a given historical period.society or culture in a given historical period.

Cochrane Collaboration DefinitionCochrane Collaboration Definition



CAM ClassificationCAM ClassificationCAM Classification
Whole Medical SystemsWhole Medical Systems –– Traditional Chinese Traditional Chinese 
MedicineMedicine
MindMind--Body MedicineBody Medicine –– Meditation, prayerMeditation, prayer
Biologically Based PracticesBiologically Based Practices –– Use substances Use substances 
found in nature, such as herbs, foods, and found in nature, such as herbs, foods, and 
vitamins. vitamins. 
Manipulative and BodyManipulative and Body--based Practicesbased Practices ––
MassageMassage
Energy MedicineEnergy Medicine –– QQii--gonggong

The National Center for CAM at NIHThe National Center for CAM at NIH



CAM in Cancer PatientCAM in Cancer PatientCAM in Cancer Patient
PrevalencePrevalence
7 7 –– 64% (mean 31%):systemic review 64% (mean 31%):systemic review 

Ernst & Ernst & CassilethCassileth (1998). The prevalence of complementary / (1998). The prevalence of complementary / 
alternative medicine in cancer. Cancer,83(4), 777 alternative medicine in cancer. Cancer,83(4), 777 -- 782782

63% found in National Cancer Institute63% found in National Cancer Institute’’s clinical studiess clinical studies
SparberSparber et at (2000). Use of complementary medicine by adult et at (2000). Use of complementary medicine by adult 
patients participating in cancer clinical trials. Oncology Nursipatients participating in cancer clinical trials. Oncology Nursing ng 
Forum, 27(4), 623Forum, 27(4), 623--630630

83% found in 453 patients at OP clinic at University of 83% found in 453 patients at OP clinic at University of 
Texas Anderson Cancer CenterTexas Anderson Cancer Center

Richardson et al (2000). Complementary / alternative medicine inRichardson et al (2000). Complementary / alternative medicine in
a comprehensive cancer center and the implications for oncology.a comprehensive cancer center and the implications for oncology.
Journal of Clinical Oncology, 18(13), 2505 Journal of Clinical Oncology, 18(13), 2505 -- 25142514



CAM in HKCAM in HKCAM in HK
Chung et al (2007) investigate the TCM Chung et al (2007) investigate the TCM 
utilization pattern in HKutilization pattern in HK
A total of 31,762 persons were interviewed, 93% A total of 31,762 persons were interviewed, 93% 
nonnon--institutional.institutional.



ResultResultResult
3.9% preferred TCM when they suffered from 3.9% preferred TCM when they suffered from 
any symptomsany symptoms
Those reporting symptoms 30 days prior: Those reporting symptoms 30 days prior: 

8.8% consulted TCM practitioners8.8% consulted TCM practitioners
2.7% used TCM OTC products2.7% used TCM OTC products



275 Patients Interviwed

Ca patients = 33 Non-Ca patients = 242

6.2% 5.8%

Ca patients utilized TCM
service = 17 (51.5%)
Ca patients not utilized
TCM service = 16

67.6%

20.4%

Non-Ca patients not utilized
TCM service = 186
Non-Ca patients utilized
TCM service = 56 (23.1%)

TCM Utilization in Cancer Patient 
in Feb 07

TCM Utilization in Cancer Patient TCM Utilization in Cancer Patient 
in Feb 07in Feb 07

73 (26.6%) patients have utilized TCM service 
in past 12 month



Setting Up an Optional Integrated 
WM & TCM 

Setting Up an Optional Integrated Setting Up an Optional Integrated 
WM & TCM WM & TCM 

Palliative care placed Palliative care placed patientpatient’’s values value and and 
lifestyle habits as the lifestyle habits as the core core of delivery quality of delivery quality 
service at the end of lifeservice at the end of life
If the patient desired complementary therapies If the patient desired complementary therapies 
such as TCM service, which can provided such as TCM service, which can provided 
additional supportadditional support and did not endanger the and did not endanger the 
patient, it is considered acceptable  patient, it is considered acceptable  



Ethic PrinciplesEthic PrinciplesEthic Principles
Beneficence Beneficence 
NonNon--maleficencemaleficence : Do No Harm: Do No Harm
Respect for AutonomyRespect for Autonomy
JusticeJustice



Setting UpSetting UpSetting Up



Service StructureService StructureService Structure
In Phases:In Phases:

Integrated western and CM clinic in Integrated western and CM clinic in 
palliative care wardpalliative care ward
Extension service to ambulatory care Extension service to ambulatory care 
Joint round / case conference with Joint round / case conference with 
Western & TCMP Western & TCMP 

Multidisciplinary approachMultidisciplinary approach
ProtocolProtocol--drivendriven
Risk Management: assessment; toxicologyRisk Management: assessment; toxicology



Nurse

CMP

Multi-disciplinary ApproachMultiMulti--disciplinary Approachdisciplinary Approach

WMP

PT

OT

MSW

CP

DT



Treatment ProtocolTreatment ProtocolTreatment Protocol
Disease specific CM treatment protocols were Disease specific CM treatment protocols were 
adopted:adopted:
Ca Ca oesophagusoesophagus
Ca stomachCa stomach
Ca Ca colocolo--rectumrectum
Ca liverCa liver
Ca pancreasCa pancreas
Nasopharyngeal CaNasopharyngeal Ca
Ca lungCa lung
Ca breastCa breast



Drug ToxicologyDrug ToxicologyDrug Toxicology
常用中藥毒副作用－表格常用中藥毒副作用－表格



Service ConceptService ConceptService Concept
Target client:Target client:
Cancer patient under palliative careCancer patient under palliative care
Optional service: Optional service: 

Agreed by Western Medicine PhysicianAgreed by Western Medicine Physician
Consent by patient Consent by patient ±± relativerelative

InIn--hospital managementhospital management
Owned by Western Medicine PhysicianOwned by Western Medicine Physician

Admission, discharge, investigationsAdmission, discharge, investigations



ProcessProcessProcess
Care Path Driven: Joint round (twice Care Path Driven: Joint round (twice 
weekly)weekly)
Communication & Mutual Respect: WMP Communication & Mutual Respect: WMP 
& CMP& CMP
Operational guidelinesOperational guidelines



Care Pathway Care Pathway Care Pathway 



Patient AssessmentPatient AssessmentPatient Assessment
‘‘DO No HarmDO No Harm’’

Patient Safety firstPatient Safety first
Not advisable ifNot advisable if

On medications where critical drug level is of On medications where critical drug level is of 
utmost important utmost important 
At the very terminal stages of the disease, At the very terminal stages of the disease, 
very low PPS with impending deathvery low PPS with impending death



Assess to Service InformationAssess to Service InformationAssess to Service Information
Information sheet on the Information sheet on the 
Integrated ServiceIntegrated Service

Introductory pamphletIntroductory pamphlet



Consent by Patient Consent by Patient Consent by Patient 
自願接受中醫治療法自願接受中醫治療法

同意書同意書



Communication & Mutual Respect –
WMP & CMP

Communication & Mutual Respect Communication & Mutual Respect ––
WMP & CMPWMP & CMP

Tailor made referral letterTailor made referral letter Reply memoReply memo



Communication & Mutual Respect –
WMP & CMP

Communication & Mutual Respect Communication & Mutual Respect ––
WMP & CMPWMP & CMP

All medical notes, investigation results and All medical notes, investigation results and 
imaging films are available during CM imaging films are available during CM 
consultationconsultation
Copies of every CM consultation, prescription Copies of every CM consultation, prescription 
are filed in patient medical recordare filed in patient medical record
Twice weekly joint clinical round (junior CMP & Twice weekly joint clinical round (junior CMP & 
WMP) to enhance communication and care WMP) to enhance communication and care 
planningplanning



Drug AdministrationDrug AdministrationDrug Administration

Nursing Guidelines on CM Drug Nursing Guidelines on CM Drug 
Administration were Formulated Administration were Formulated 

after extensive literature searchedafter extensive literature searched

CM Medication CM Medication 
Administration Administration 

Record DesignedRecord Designed



Observation ChartObservation ChartObservation Chart
CM nursing CM nursing 
observation chart was observation chart was 
designed to assist & designed to assist & 
guide symptom guide symptom 
monitoringmonitoring



OutcomeOutcomeOutcome
Symptom Assessment & monitoringSymptom Assessment & monitoring
Quality of LifeQuality of Life



Symptom AssessmentSymptom AssessmentSymptom Assessment
MD Anderson Symptom Inventory MD Anderson Symptom Inventory –– MDASI MDASI 
(Chinese version) is used(Chinese version) is used
1111--point scales to assess multiple symptom point scales to assess multiple symptom 
domains (13) & interference in daily life domains (13) & interference in daily life 
Assessed before, during and after integrated Assessed before, during and after integrated 
service / before D/Cservice / before D/C



Quality of LifeQuality of LifeQuality of Life
EORTC QLQEORTC QLQ--C30C30
(version 3) (version 3) –– Chinese Chinese 
versionversion



The Integrated WM & CM Palliative Clinic 
Started Service since 20 March 2007

The Integrated WM & CM Palliative Clinic The Integrated WM & CM Palliative Clinic 
Started Service since 20 March 2007Started Service since 20 March 2007



Palliative Care WardPalliative Care WardPalliative Care Ward



Thank YouThank YouThank You
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