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CRH: Palliative care in ESKD

Outlines
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CRH: Palliative care in ESKD MI’ RRT

« 76 year old man with diabetic, diabetic nephropathy, IHD, old CVA with right hemiparesis

(bed ridden status) and vascular dementia.

 He was followed in a CKD Clinic for several years, with slowly worsening kidney

function.

« His son was provided with detailed information about dialysis and non-dialysis options,
and these were discussed with him periodically, but he was extremely anxious about

these discussions and could not make a choice.

Janet L. Davisa and Sara N. Davison. Curr Opin Nephrol Hypertens 2017 , 26:205 — 213
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CRH: Palliative care in ESRD
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Decision-making around Commencing Dialysis
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CRH: Palliative care in ESKD

Timely initiation of dialysis

CKD stage 5 (€GFR < 15 ml/min/1.73 m?)

« eGFR < 6 ml/min/1.73 m? without reversible cause of renal impairment

« eGFR > 6 ml/min/1.73 m2 with CKD complications not response to conservative treatment

o Volume overload: Heart failure or uncontrollable HT

o Electrolyte disturbance: Hyperkalemia, metabolic acidosis, hyperphosphatemia

o Uremic encephalopathy, pleuritic pericarditis

> Nausea/vomiting, weight loss, malnutrition

NST indication for dialysis in CKD 2012




gttt Timely initiation of dialysis

« eGFR < 6 ml/min/1.73 m? without reversible cause of renal impairment

* eGFR > 6 ml/min/1.73 m? with CKD complications not response to conservative treatment

Is it difference between 36 y and 76 y CKD patient ?

o Electrolyte disturbance: Hyperkalemia, metabolic acidosis, hyperphosphatemia

o Uremic encephalopathy, pleuritic pericarditis

> Nausea/vomiting, weight loss, malnutrition

NST indication for dialysis in CKD 2012



£|R Comparative Survival among Older Adults with

mrme™ Advanced Kidney Disease Managed Conservatively
Versus with Dialysis

Wouter R. Verberne,* A.B.M. Tom Geers,* Wilbert T. Jellema,* Hieronymus H. Vincent,* Johannes J.M. van Delden,”
and Willem Jan W. Bos*

Age 70-79 years Age >80 years

100 Sundval from — RRT group 100 [Survival from — RRT group
treatment decsion 1 tresiment decision
==+ CM group *+ CM group
}? 27
<
b | ks -
r §
Y Log-rark test. P = 0.001 Y Log-ank test P = 0.06
4 a
25 254
0+ 0 v '
0 2 4 8 8 10 0 2 4 6 8 10
Years since treatment decision Years since treatment decision
Number o risk Number al risk
RRT 164 a4 45 14 2 0 RRT 40 15 5 1 0 0
CM 28 K 1 0 0 0 o 78 17 3 1 0 0

Clinical Journal of the American Society of Nephrology 11(4):p 633-640, April 2016. | DOI: 10.2215/CJN.07510715
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CRH: Palliative care in ESKD Comparative SurVivaI among Older AdUItS With
Advanced Kidney Disease Managed Conservatively
VerSUS With DiaIYSiS single-center observational study

Wouter R. Verberne,* A.B.M. Tom Geers,* Wilbert T. Jellema,* Hieronymus H. Vincent,* Johannes J.M. van Delden,®
and Willem Jan W. Bos*

Survival advantage lost if = 80 years old

Conclusions:

There was no statistically significant survival advantage among patients ages >80 years old
choosing RRT over CM.

Comorbidity was associated with a lower survival advantage.

This provides important information for decision making in older patients with ESRD.

CM could be a reasonable alternative to RRT in selected patients

CJASN 2017
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CRH: Palliative care in ESKD

with chronic kidney disease stage 5

Dialysis or not? A comparative survival study of patients over 75 years

In CKD stage 5 patients over 75 years, who receive specialist nephrological care early, and who follow a planned management pathway,
the survival advantage of dialysis is substantially reduced by comorbidity and ischemic heart disease in particular.

Comorbidity should be a major consideration when advising elderly patients for or against dialysis.
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Charlson Comorbidity Index (CCI)
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Karnofsky Performance Status (KPS) Scale
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* Charlson's Comorbidity index
* Karnofsky performance status score
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- Mr. RRT

* 76 year old man with diabetic, ischemic
nephropathy, IHD, old CVA with right
hemiparesis (bed ridden status) and vascular

dementia.

 He was followed in a CKD Clinic for several years,

with slowly worsening kidney function.

« His son was provided with detailed information about
dialysis and non-dialysis options, and these were
discussed with him periodically, but he was extremely

anxious about these discussions and could not make

a choice.

Charlson Comorbidity Index (CCl)
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The care should be the best of the two disciplines

Renal Medicine Palliative approach

* Blood Pressure « Symptom management
* Electrolyte & Acid-base status * Psychosocial support

* Calcium/Phosphate * Care of the dying

* Anemia

 Fluid balance
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Symptom measurement tools

* IPOS renal
* ESAS renal




IPOS-Renal Patient Version

Q2. Below is a list of symptoms, which you may or may not have experienced. For each symptom,
please tick the box that best describes how it has affected you

Over the past week.

Most of the

Not at all time

Occasionally Sometimes

Q3. Have you been feeling
anxious or worried about
your illness or treatment?

L] 0 L] 0 [

Q4. Have any of your family
or friends been anxious or
worried about you?

L] 0 L] ‘N [

Q5. Have you been feeling
depressed?

L] 0 . 0 O

Not at all

Always llostmm Sometimes Occasionally

Q6. Have you felt at peace?

L 0 L .U O

Not at all Slightly  Moderately Severely Overwhelmingly
Pain nD |D zD a[:] 4[:]
Shortness of breath nD 'D zD aD 4[]

Weakness or lack of energy ,D ,D ;D 3|:| 4|:]

Q7. Have you been able to
share how you are feeling
with your family or friends
as much as you wanted?

L] 0 L] ‘N 0

Nausea (feeling Tike you are ] ] ] (] ]
_going to be sick) o ’ 2 3 4 Q8. Have you had as much nD D D 3D D
Vomiting (being sick) ] 'l . L] [ information as you wanted? ! 2 ¢
Poor appetite L] O] L] L] L DIoblems  problems  Problems  Problems
Problems not
Constipation O O O 4O O No - mosty - pary o hardy O ed
problems  addressed  addressed  addressed

Sore or dry mouth L] U L] L L Q9. Have any practical
Drowsiness ,D ,D z|:| ,[:| ,[:] problems resulting from

your illness been oD 1[] 2D JD AD
Poor mobility o] O L L0 Al addressed? (such as
hehing O 0 0 0 0 fnanciaorpersonsl)
Difficuly Sleeping 0O O O 4O O Noneatan WL M ed
Restless legs or difficulty Q10. How much time do
keeping legs still L] O] L] 0 L you feel has been wasted 0 0
Changes in skin nD |D zD :D 0 m:m: S °D 1 z

€.g. waiting around for
Diarrhoea L] O] L1 L] 0 transport or repeating tests
Please list any other symptoms not mentioned above, and tick the box to show how they have With help from afriend ~ With help from a
affected you over the past week? On my own or relative member of staff
1. o[ O L] O Al Q11. How did you complete 0O | O

this questionnaire?
. D = d Lo D If you are worried about any of the issues raised on this questionnaire

are tany o ues raised on this questionna;

3. ol:l |D zD :D 4D then please speak to your doctor or nurse




Edmonton Symptom Assessment System

Revised: Renal (ESAS-r:Renal)

Please circle the number that best describes how you feel NOW:

No Pain 0o 1 4 5 6 7 8 9 10 Worst Possible Pain

No Tiredness 0 1 4 5 6 7 8 9 10 Worst Possible

(Twedness - lack of energy) Tiredness

No Drowsiness 0 1 4 5 6 7 8 9 10 wWorstPossible

(Drowsiness = feeling sleepy) Diowsiness

No Nausea 0 1 4 5 6 7 8 9 10 wWorstPossible
Nausea

No Lack of 0 1 4 5 6 7 8 9 10 worstPossible

Appelite Lack of Appetite

No Shortness 0o 1 4 5 6 7 8 9 10 WorstPossible

of Breath Shortness of Breath

No Depression 0 1 4 5 6 7 8 9 10 WorslPossible

(Depresston - feeling sad) Depression

No Anxiety 0 1 4 5 6 7 8 9 10 Worst Possible

(Anxiety = feeling nervous) Anxiety

Best Wellbeing 0 1 4 5 6 7 8 9 10 Worst Possible

M howyouiee!oveml) Wellbeing

No Itching 0 1 4 5 6 7 8 9 10 Worst Possible
Itching

No Problem 0 1 4 5 6 7 8 9 10 Worst Possible

Sleeping Problem Sleeping

No Restless 0o 1 4 5 6 7 8 9 10 Worst Possible

Legs Restless Legs

o0
Name Compleled by (check one).
| Patient
Date [ Family caregiver

| Health care professional caregw
[T Caregiver-assisted

Developed by the Edmonton Zone Palliative Care Program and Northern Alberta Renal Program



EnR 1. exmsia

CRH: Palliative care in ESKD

* 1TUHUAIMNIULINTRIDINTLAA omsthauuu nociceptive
* UUNTRATLEY B1N1TLA anyaueMIlIa LuY A9 LU MioUNNL A UTIUDININY

fu nociceptive uaz neuropathic pain

* fauan mutiuleszduaiulan 3 Tuaesassnisaundalan 1. Mild pain
Step 3 * Paracetamol 500 mg poprnq4 h

Ce (max 3 g/day): Safe and effective
ere Pain .
WHOLADDER Step 2  NSAIDs: Should be avoid
Moderate Pain m Strong opioid 2. Moderate pain
Step ] 4"6/]0 1st line . ° Tramadol
* Morphine

Mild Pain m Weak 0p|0]d . Hydromorphone * eGFR<10: 50 mg po prn g 6-8 h (maX
1-3/10 * Codeine * Oxycodone 150-200 mg/day)
. * Tramadol 2nd line e Codeine: serious side effects use in ESRD
m Non-opioid « Fentany/
= + Adjuvant 3rd line 3. Severe pain
m * Adjuvant « Methadone

e Strong opioid

m + Adjuvant
ANZSN Renal Supportive Care Guidelines 2013
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CRH: Palliative care in ESKD

OPIOID DOSE ADJUSTMENT

Table 4. Dosage Adjustment Based on GFR

GFR (mL/min) Morphine Hydromorphone Oxycodone Methadone Fentanyl
>50 100% of 50%-100% of 100% of 100% of 100% of
original dosing original dosing original dosing original dosing original dosing
10-50 09 50% of 50% of 100% of 75%-100% of
’ original dosing original dosing | original dosing original dosing
<10 550 25% of Not 50%-75% of 50% of
i original dosing recommended | original dosing original dosing
GFR: glomerular filtration rate. Sosrce: Reference 16,
. Usually not recommended in international guidelines
* Thai :
-Morphine immediate release (IR) (10 wun.) 1/4 fin Futlszniumn 6 Falug »
- Morphine Syrup (2 un.ua.) 0.5-1 ua. Sutlsgmugn 6 G2l

- Morphine 1 un. aansmasniaansn (IV) sisalfiiania (SC) nn 4-6 dalus

Shyam Gelot et al. US Pharm. 2014;39(8):34-38




. .msthauuy neuropathic Genelunguiinr antineuropathic wse adjuvant

* 1rnuattau donifiumilaugniiuds taaudatmieugnindes daamieugniduiiusi tangdimien
< v KR = = 1 = a ndld 1 1%
WL $anmiauiunadls a1aleinismnluBnanieinis Uangansiae

* gnlElunisdannisainisaziiiy e lunguaesaNUENUATAIANULAS

Gabapentin =1nqu calcium channel blocker

* UUNALNGIAR UNRA 3,600 NN.ABTY
8731190999184 161 10-50 NA./UN TUIRLNGIAAAD 600 HN.FABTY
8731190999784 16 $a8NI1 10 NA./UN IUIALNGI4ARD 300 WN.FABGL

* gupenBNAuludihalaneszaziinama 100 un.futlseniunauuau (hs) dududu viza 50 un futlseniu new
waw Yueinanlidlaniaz 50-100 un.sadis

* siaen gabapentin azgoydslyl Aunisdnele Asiulugiloaunesaeiasiesliieniis 100 un. uaanIenaen
fosirgeslaLies 13 300 NN AUAUIUAMIUNIANN IAN19TRITIaN



o1msthauuy neuropathic Genelunguitln antineuropathic wie adjuvant

Pregabalin 81NQU calcium channel blocker Tricyclic antidepressant Amitriptyline, Nortriptyline

° = 1 (% Q' o .
VAR Und 600 un.ARTY ® Nortriptyline : YHIA8UTHAU10 ¥N.FVUTLTNMUNOUUOY

9A131N13NTOIVDI 181 10-50 UA./UIN ; 150 UN.ADIU o 22 wye, C e
Usvernvan lagduanviaz 10 un.aeu
8A31N13NT09904 1a 1108071 10 Wa/UT ; 75 UN.ADTY ' . S
| * Amitriptyline : ESRD e Ivay luenunsonuwadnanesla
* YUIASUTUAY ESRD A9 25 un.SUUsEmunauuou
Cx . | Hat1uRes U dinure @ esnn Taazdiun
o JSysunuvy ladlaiviaz 25 un.aeu

N o e Y anvaum lurrudasuninigla
* drengaae lUnumsaila

U v

1 = v 9y
A v : = L4
or9dealiouiiu 25 un. ndamsonidendanaiodlafioy * ¢ HTUE IR M@l

igdouadmsumsaaslaniatesiog TudeetlSurmamuaigasiminiosued e




2. ;msmelaludu (dyspnea)

® Opioids (/6 Benzodiazepine

o q YA Y Yy & v Aq Y o
* Opioids tuzi sy luvinadesuvwia marnunlelunmsvanseinisiie

® Benzodiazepine

® Lorazepam

0.5— 1 un. lda (SL) m@ummﬁ‘wﬂ 2 GmeGluNﬂ’w Sormsvele Lo eundy

A (Y] d = (Y] Y A v 19 (Y]
nIv ’iuﬂizmumanmmﬁ NN 6-8 "])"JI?J\T Glu@ﬂ’wmn NYWUS ’E)"IﬂTi‘ﬁ181%1%@%@]’0&1&@%&%1%3 gNA

® Midazolam
A o) A Iy (Y] d' = ]
1-2.5 uﬂ.mwwaamaaﬂmmaimmwmmanmmi nn 2 G]f’ﬂllx‘l

A Y A o 1 A o Y A Y o1 Yy A = A
1NIo 10-20 Nﬂ.i@] N?ﬂ“qg}@!’u@\ﬂu 24 "])"JI?J\T Glu@ﬂ’)ﬂ‘ﬂlﬂnq%’mﬁgﬂgna']Glﬂalﬁﬂﬂfjﬁllagll@’lﬂ']icﬂaﬂltﬁuE]EJ

) Jq 9 . : 1 : a o X
* Tainuziin 1919 diazepam 1z clonazepam 11099 1NUAIATIFING1 > 24 52 Tud uazoimsazanludie lae



CRH: Palliative care in ESKD

* guupnuilals i nnarlafinans inaausluaaniaiing
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3. saumae (fatigue, weakness)

* ynlinuaumendaiau amsdiulngininnainnisuaumiai ldinesne
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n1sann1sanIswuubalden
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* aanniaanNe wuuualsla Lasldsua319naTuLEiae

ﬂ1’§5ﬂﬂ1iﬁ)1ﬂ1§!!ﬂ‘]ﬂ%ﬂ1

Y
Melatonin 2-5 UnN. IUAY 1 ATINDUUDU
Y
Trazodone 25-100 UN. IUAE 1 ATINDUUDU
Y
Lorazepam 0.5 —2 UN. IUAL 1 ATINDUUDU
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4. samsau (pruritis, itch)
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CRH: Palliative care in ESKD
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* FHLAY 9TR%
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* 14 moisturizer visa sihduliironguau 1% emollient lasiunng @eaugumuaanann
RIS

* ynNaINITAdaNNNNazLN dnungnli antihistamine i hydroxyzine (atarax) 10-
25 un. fudsgmunaiiainiamn 6 dalus
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CR:Palliative care in ESKD AHVIN Iiﬂllﬁ W%Tﬁmqi'ﬁﬂqﬁﬁﬂ‘]&ﬂﬂﬂu

* UV-B phototherapy dilansias 2-3 ass

e Gabapentin 100 un. fuilsenuneuuai Sdudu visa 50 un. Futlsenu neauuau Uiy
PR NaUNg v uitan

* Pregabalin d5uaumenwnaunisifuanuiuaauiu

* Sertraline 25 wn futlsenuduazais aunengegn 75 un.sadu (WAt THensatdlunie
vngrlaeinisinATIaNGL)

e Capsaicin 0.025%, 0.03% v iEnuniannisii 2-4 ASmadu

AN A = =~ a o &V v a A Al
® ATNYINAIUIZNALIBY WUNDA N13UT WUBA 0.03% LTTUATHIENTHAYTD HANTINA LA NIUT NN
ATNNITAU 2-4 ATIFIATU




5. nanuenia (muscle cramps)

A ' A = = v 3 A n vy o J 7 o

AUHADY 1HU N1IZHIBOARRANNIAY AUANIzALIIMalunTzudden 1l 1A szauges luu Insooad
3 o { Y Y oA L. : : -
Nasran uuntden luaead nuniuengilaely wu ernunuiia nifedipine pyrazinamide §1NgN
statins 19UV A AL
msdamsuuululgen
Ay A g ) A A o 3 o

* ganduiion1a1310-209u17 uaziihah 3-5 souNNIU

A A y A I YA ' v ¥ A a A Y 9
. mau;mmﬁﬂmmﬂﬂmmumﬂﬁq TrgauazuInsunulssavsou vsewwu luusnanions (819 lwrlsza
ARTURERIN)
{ ¥ q9 Y1 1Y o o B
 quihlviiigane (mindihe ludeedinaiin)
* agImaznIw
. maummﬁﬂmmu@miwm msWenaen lea@ﬂmmmmmq E Weniden ithszTanmziiniuuazay
sulatiad luvazoniden fnsauiiuanuduiuves Tsdeuluihaenidon
w Y
MsdANTeINMsuuulyen

Y '
a\ (Y] (Y] v 9o
- Vitamin E 400 giin S1152nuiuaznis - Gabapentin 1uvina@eInlsnuieInsilia




6. nanermswiedlugy (restless leg syndrome)

v YR
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* Anlfain nsanmsewan wauuaLWnHaullivesna antstasuuu neuropathic visaiuns

annen 1y antipsychotics (wiw haloperidol, olanzapine, risperidone),
metoclopramide, andinuirsn (e SSRIs, mirtazapine, TCASs),

carbamazepine, lithium

CRH: Palliative care in ESKD



6. nanemswieg gy (restless leg syndrome)
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6. nanemswieg gy (restless leg syndrome)

n1saANISLUU LE e

¢ ﬂ']ﬂ']?tﬂﬂﬂ?ﬁﬂﬁqq
levodopa/carbidopa 100/25 wun. 0.5 win Sutlszmuiiaiennis wiereuianssuiinnadnaziin.
an"3 U3uaumenlinn 3-7 Ju aunsauin 200/50 un. Aadu

* AINTARDATITY
dopamine agonists augliliu levodopa (enafinasidsluniainanusulainauazAaulE)
siselii ropinirole 0.25 wun. fudssymurauuen Usuawaeniis 0.25 un. Wnn 7-14

* Antioxidant: vitamin C 100 un fuilseniuduazass, vitamin E 400 giis futlseniuiuazmi
* nsbismannauny axnsndaeliieanishaulidansn

* ynnsliienludinesiuliléing visadiaeiainisacughiliueinistaauuy neuropathic 1inga visaAu
Thdasulild gabapentin svisa pregabalin auisamaaiuldinunises aanisiaauwuy neuropathic

CRH: Palliative care in ESKD
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Liguauennily
139391N15U0

[ v
lNUaYy

Paracetamol 500 mg O g 4 hr prn
Paracetamol 250 mg (rectal form) 2 tab rectal suppository q 4 hr prn

Paracetamol 500-1000 mg IV g 4-6 hr prn (max 3,000 mg/day)

U2 LaL/1se

Morphine 1 mg IV/SC pm q 4 hr wag/u38 5-10 mg SC drip in 24 hr

melaliidu Fentanyl 12.5-25 mcg IV/SC prn q 1 hr wag/#38 10-50 mcg/hr SC drip
asfadly Hyoscine butylbromide 20 mg IV/SC g 4 hr pm (max 120mg/day) %38
mMaiumela

(death rattle)

60-120 mg SC drip in 24 hr
Atropine 1% eye drop 2-4 drops SL q 2 hr prn

Glycopyrrolate 0.4 mg SC g 4 hr prn (max2.4 mg/day) #3® 0.8-2.4 mg

SC drip in 24 hr

nauldoieu Haloperidol 0.5-1 me SC q 6 hr prn %38 1-5 mg SC drip in 24 hr
duau Midazolam 1-2.5 mg SC prn g 2 hr - %38 5-20 mg SC drip in 24 hr
nIzdunsya Lorazepam 0.5-1 mg SL pm q 2 hr

Un Midazolam 2.5-5 mg IV/SC prn g 5 min

ﬂé’mt‘ﬁ@ﬂfgﬂﬂ Midazolam 1-2.5 me SC prn g 2 hr %38 5-20 mg SC drip in 24 hr

(myoclonus jerk)

Lorazepam 0.5-1 mg SL pm q 2 hr
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Take Home Message
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