Adapted from the book “Palliative Care and Me” written by Greg Clements
2014

NO HURT HURTS HURTS HURTS HURTS
LATLEBIT UTTLEMORE EVEN MORE WHOLE LOT WORST

From Wong D.L., Hockenberry-Eaton M., Wilson D., Winkelstein M.L., Schwartz P.: Wonag's
Essentials of Pediatric Nursing, ed. 6, St. Louis, 2001, p. 1301. Copyrighted by Mosby, Inc.
Reprinted by permission.
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You conduct a home visit to see a 32 yr old with advanced breast cancer with liver
~mets (expected prognosis short months).

She_‘explains"_that the pain in her RUQ that was previously responding well to MST and
= dexamethasone has now spread to involve her LUQ. “its so painful | can’t do anything
~ doctor, even taking a deep breath catches me”.

= You calculate her PRN oramorph usage and increase her MST and aim to review her
= In afew days | ~




Fallure to dlstlngwsh between pams caused by cancer and paln related to
other causes.




An elderly gentleman |n the hosplce with a IocaIIy advanced fungatlng oral cancer complains of
~painful cramplng in his neck ' |

On examfination there is a fungating mass centred around the left masseter protruding well into the
i oral cavity and extending into the left super-anterior aspect of the neck with some degree of
~torticollis. He explains that although his inner mouth tenderness is still an issue actually his main
trouble'is with pain and stiffness in his neck. ‘

= You deC|de to |n|t|ate NSAID given that the paln IS musculoskeletal and increase his morphlne
- B synnge driver. |




~ Failure to use non-drug treatments particularly for muscle spasm pain.

Ffai'l.'u'reji'to _U:se_ différént mbdali'tie's" of drug administration.




Mildred is an 86 yr ’b'lld_'-With'ﬁan advanced ovarian cancer with widespread bony mets.

| _Pr'evi'OL"J.s;sc'ahs show signifi‘c'ant infiltration of her pelvis and left hip with mets. She complains of I:eft'hip»
BafE= = = = ' e =

~ You decide to switch her paracetamol and codeine to paracetamol and regular Zomorph.

"Was this .appropri-ate? |

- - What else should you'have.con-sidered? |




~ Consider pathological fracture

f Failure to use a NSAID and an opioid in combination

‘Consider bone pain treatments




Mohammed is a 76 yr old with prostate ca with extensive lumbar and sacral bony mets.

An oncologist has previously remarked that the cauda equina area is so distorted with tumour that
“theres no proper anatomical structures there any more, its just cheese”.

He has been off his feet for some time with little to no movement in his legs. This is well known
about and no treatment can be offered.

You see him at his home due to a complaint of leg pain which he describes as burning and often
stabbing.

You inspect his legs and when questioned about the longstanding brown discolouration distally you
delight in explaining the various sequelae of venous insufficiency. “Cetraben is your answer here
my good man!! these legs are too dry!”

What should you have considered?



~ Ignorance about adj.uvan't-analgés‘i.c'é', notably antidepressants and anti-epileptics.




Rudge IS a st0|c gentleman you recognise from the IocaI bowllng greens You are well aware that
he has palllatlvely managed bowel cancer. —

He is st_iIIA passingstool well with the aid of Iaxatives and has no signs of obstruction but his wife
- explains to you that his pain is becoming uncontrollable with his current dose of oramorph 10mg
~ 4hrly (of which yesterday he had 3 doses of) and oxycodone M/r 30mg BD. ~

You decide to»SWitch to a twice daily modified release morphine.

~ What dose do you prescribe?




_Peter IS in the Iast few Weeks of I|fe at home With the help of the macmlllan nurse you increase this
gentleman S oplates e

| He;‘\'_/vas.'taking morphi_ne»‘via CSCI 50mg and needed 2 doses of 7.5mg sc morphine sulphate.

"'What sheuld -you:iherease the driver morphine dose to and what should you prescribe PRN?




You are called to see a man with metastatic prostate cancer who after Increasing his morphine
m/r 30mg BD is now reported to be confused by the carers at his home. However his pain is
now weII controlled | | | =

_You carefully ass-ess him and he complains of seeing rats under the curtains and shadowy
~figures in the corners of the room. His AMT i is surprlsrngly 9/10 and he actually doesn’t appear
too confused to you.

What should you do about his opiates?

. What else should you consider?




William is a 76 yr'dld with advanced cancer involving small and large bowel. The
primary cancer is not obvious and further mvestlgatlon mto this was deemed
mapproprlate HIS prognosrs IS weeks. |

He beglns to develep vomltlng which is now blllOUS and In large quantities. Despite

~this he has very little colic and is stlll passmg flatus You suspect bowel obstructlon. &

| ,What do you do next?
NG tube |nsert|o_n on free drainage with iv fluids
PreScribe *an 'osmotic and stimulant laxative in combination

G Prescrlbe a proklnetlc regularly with a stool softener

il Prescrlbe dexamethasone 10mg sC foIIowed by further oral doses If not settllng

E. Prescrlbe an antl secretory and antlspasmodlc e. g hyoscme butylbromide




The same gentleman after a course of metoolop'ram'ide and
dexamethasone then starts to develop Intense COIIC Wrth hrs vomiting.
What do you do’? | |

’.NG tube |nsert|on on free drarnage Wrth v qurds

"*._Pr_es'Cribe an osmoti_c and stim-ulant Iaxative in combination

C Prescrrbe a prokrnetrc regularly with a stooI softener

| ,.Prescrrbe dexamethasone 10mg SC followed by further oral doses If not
jseﬁhng = |

- 'Prescrrbe an ant| secretory and antrspasmodlc €. g hyoscrne butylbromrde




