CUHK Advocates Palliative Care
for Advanced Dementia Patients
with Swallowing Problems
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Advanced Dementia

e “The Living death”
e The “Silent & Invisible”



Trajectories

High . “Cancer” Trajectory, Diagnosis to Death

Cancer

Function

)

Onset of incurable cancer ———p»

Death

‘/'

Time — Often a few
years, but decline
usually seems <2 months

Hgh Crgan System Faihure Trajectory

'§ (eostly beart and kg i)
=

Begn touse hospatal offen, selfcare —'
becomes difficult

Tane ~2-5 years, ut death



A different kind of death
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Onset could be deficits in ——Jp Time ~ quite variable -
ADL, speech, ambulation up to 6-8 years



Clinical Prognostic Indicators
(for death with 6-12 months)

Dementia

o Cannot walk or dress without asistance
 Double incontinent

* No meaningful verbal communications

 Loss in most or all abilities in self-care

* Plus any of:
— 10% wt loss in past 6 month
— Alb<25¢/L
— Joral intake
— Urinary tract infections
— Chest infections
— Recurrent fevers
— Deep pressure ulcers
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Comfort Feeding
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To tube feed or not

There Is no absolute right or wrong choice!

Depends of individual belief (the patients,
and the family’s)

Based on evidence...
Based on clinical conditions...



Ask / discuss with the family:
Role of Advance Care Planning (ACP)

 Respect patient’s or family’s wish:

o If family requests “no tube feed”: probably
speaking for the patient’s best interest / advance
communication with patient. Respect unless very
irrational (e.g. clinically not End Stage, tube feed
for GIB only)

 \When In doubt, timed trial?

o If requires restraints to keep tube, probably not a
good choice.



Thank you



