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PALIATIVNI PECE

« Kasel pri jidle a piti neznamena ze pacient

aspiruje

» Aspirace nevede vzdy k pneumonii

* Odmitnuti jidla a piti muze byt rozhodnuti
pacienta ze chce umrit

* VVyziva sondou neni indikovana pro

pacienty s pokroci

o Smrt po odmitani |

ou demenci
idla a piti je bez utrpeni



PROGRESIVNI DEMENCE
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PREZITI U PACIENTU S PORUCHOU

PROBABILITY OF SURVIVAL
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ASPIRACE

» JIDLO ATEKUTINY

« FARYNGEALNI| SEKRECE

— VE SPANKU
* 45% ZDRAVYCH OSOB
« 70% PRI UTLUMU VEDOMI

+ OBSAH ZALUDKU

— KOLONIZACE PO INHIBICI SEKRECE
ZALUDECNI STAVY



KOLONIZACE USTNi DUTINY
Zavislost na zubni péci, pocet zkazenych zubd,
Pocet |éku, vyziva sondou

v

ASPIRACE DO PLIC

Velky objem aspirace Mikroaspirace
(Tekutina, jidlo, sliny, (Sliny, povrh zubd,
Zaludeéni obsah) 7aludeéni reflux)

Zavislost na krmeni

OBRANA JEDINCE
Plicni clearance (nekurak)
. 1 . , Langmore et
Imunologicka zdatnost (mnoho diagnoz) | i pysphagia
V 13, 69, 1998
PNEUMONIE




ASPIRACE NEVEDE VZDY K
PNEUMONII

189 VA Medical Center muzu >60 let

— Interni a neurologicke diagnozy v dlouhodobé
lécbe, v instituci nebo doma

— Test polykani, zubni/lékarsky/funkcni
prohlidka kazdy rok 4 roky

« Jenom 38% tech co aspirovali dostali
pneumoni

Langmore et al, Dysphagia 13, 69, 1998



ASPIRACE A PNEUMONIE

e Zadny vztah mezi aspiraci a pneumonii u dlouhodobych
pacientu behem 3 let (Feinberg et al, Dysphagia
11,104,1996)

e \ySetreni — nejsou jasna kriteria
— Pohyb jazyku nic neznamena

— Barium k polykani ma jinou konsistenci nez jidlo

— Polykani na rozkaz je jiné nez automatické polykani
béhem jidla

Campbell-Taylor, JAMDA 9, 523, 2008



PREVENCE ASPIRACE

Spravna poloha pri krmeni
Zmena konsistence jidla

— Aspirace je Castéjsi se zahusténim

— Aspirace Cisté vody neni nebezpecCna

— Zahusténé tekutine pusobi dehydrataci a podvyzivu
(pomalejsi vypraznéni zaludku a mensi chut k jidlu)

Spravna pece o ustni dutinu
Leky

Campbell-Taylor, JAMDA 9, 523, 2008



ZVYSENA KOLONIZACE PRI VYZIVE
SONDOU

* Methicillin-resistant Staph. Aureus (MRSA)
— Any site 2.4 x (p =.035)

— Groin 5.8 x (p =.018)
— Oropharynx 3.3 x(p=.02)
— Perianal 3.5 x (p =.05)

* Ceftazidime-resistent gram-negative bacilli
— Any site 7.3 x (p = .006)

Mody and Bradley, Fed Practitioner 29, 37, 2012



PATOGENI| USTNI FLORA

SKUPINA NEJAKY 2 nebo 3
PATOGEN PATOGENY

NASOGASTRICKA

SONDA (n=78) 81% 14%
PEG  (n=57) 51% 7%
ZIVEN USTY

(n=80) 17.5% 2.5%

Leibovitz et al, J. Gerontol. Med. Sci. 58A, 52-55, 2003



UCINEK VYZIVY SONDOU NA
RIZIKO ASPIRACE

ASPIRACE (%)
ANO (n=69) NE (n=192) OR 95% CI

PEG 30.4 7.8 5.1 2.3-11.4
NASOGASTRICKA

SONDA 26.1 6.3 5.3 2.2-12.6
DOHROMADY 56.5 14.2 7.9 4.0-15.5

(Pick et al., JAGS 44:766, 1996)



PREVENTION OF ASPIRATION
PNEUMONIA BY AMANTADINE
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PREVENTION OF ASPIRATION
PNEUMONIA BY ACE INHIBITORS
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PREVENCE ASPIRACE

« Leky
— ACE inhibitory * Nezadouci ucinky
— Dopamine agonisté — Hypotenze, poruchy
. Amantadine ledvin, hyperkalemie
« Levodopa — Zmatek
» Cabergoline — Regurgitace srdecnich
— Theophylline chlopni
— Folic acid — Méreni krevnich hladin

— Capsaicine



EFFECT OF ANTACID MEDICATIONS ON
DEVELOPMENT OF PNEUMONIA
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PREZITI PNEUMONIE

Van der Steen et
al, J Am Med
Dir Assoc.

Time since diagnosis (years)

13(2):156-61,
2012

.-+ "no antibiotics
I Tantibiotics


http://www.ncbi.nlm.nih.gov/pubmed?term=Knol AND volicer
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Discomfort in Patients whom Died Within 3 months

and Patients who Survived Pneumonia
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LECENI ODMITANI JIDLA

» LecCba antidepresivy
—Zlepseni nalady

—Zlepseni prijmu potravy (L. Volicer et al,
J.Ger.Psych.Neurol. 7, 227-229, 1994)

* Dronabinol (Marinol)

— Takeé zlepseni poruch chovani (Volicer et
al, Intern.J.Geriat.Psychiat.12, 913-919,1997)




ROZPOZNANI|I DEPRESE U POKROCILE
DEMENCE

Vegetativni priznaky (anorexie, iInsomnie)
Zmena socializace a ucasti na aktivitach
Tendence k isolacl

Odmitani pece

Agitace

Opakované zdravotni stiznosti

Bludy



Managing Xerostomia in Nursing
Homes: Pilot Testing of the Sorbet
Increases Salivation Intervention

Newva L. Crogan, PhD, GCNS-BC, GNP-BC , FNGNA

Crogan, JAMDA 12, 212, 2011

Table 2. Treatment | Average Food Intake (Gram Weight Left on the Plate)

Subjects Weeks 1-3 (sorbet) Weeks 7—9 (no sorbet) T
Mean/SD Mean/SD

01 6.77 = 4.02 7.48 4+ 3.96 0.4443 23
02 11.38 + 3.12 7.41 + 1.63 3.4845* 20
03 11.55 4+ 6.89 7.07 £ 2.74 1.8377* 19
04 7.95 + 3.94 7.32 + 3.94 0.3801 21
05 13.40 £+ 3.99 7.97 +£7.49 2.267% 22
06 5.25 +4.09 2.07 +£2.47 1.9077* 15
07 10.86 + 3.78 9.97 - 4.64 0.5175 22
08 7.72 £ 4.24 7.44 4+ 4.17 1.4571 25
11 9.06 &+ 5.63 7.31 = 5.23 0.7835 22
12 9.41 £+ 2.53 6.81 +3.72 2.0582% 23

* Confidence Level = 90%.




VZAH MEZI TEZKOSTI KOGNITIVNI PORUCHY,
APATII, HUBNUTIM A UCASTI NA AKTIVITACH
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Comfort Feeding Only: A Proposal to Bring Clarity to
Decision-Making Regarding Difficulty with Eating for
Persons with Advanced Dementia

(See Editorial Comments by Dr. Daniel |. Brauner, pp 599-601)

Eric |. Palecek, MSIV,* Joan M. Teno, MD, MS,” David J. Casarett, MD, MA,*
Laura C. Hanson, MD, MPH,® Ramona L. Rhodes, MD, MPH, " and Susan I.. Mitchell, MD, MPH"

J Am Geriatr Soc 58, 580, 2010

* Individualizovany plan vyzivy
* Opatrné krmeni rukou
 Z&dné nasilné krmeni



Nurses’ Experiences with Hospice Patients Who
Refuse Food and Fluids to Hasten Death

Linda Ganzini, M.D., M.P.H., Elizabeth R. Goy, Ph.D., Lois L. Miller, Ph.D., R.N.,
Theresa A. Harvath, R.N., Ph.D., Ann Jackson, M.B.A., and Molly A. Delorit, B.A.
N Engl J Med 349, 359, 2003

* Pacienti kteri v hospici se dobrovolne
rozhodli ze budou odmitat jidlo a piti jsou
starsi

* Nenalézaji uz duvod k Zivotu
 Vetsinou umrou ,dobre” behem dvou
tydnu



Table 3. Nurses’ Assessment of the Quality of the Last Two Weeks of Life
for Patients Who Died by Stopping Food and Fluids and Those Who Died
by Physician-Assisted Suicide.
Stopped Food  Physician-Assisted
and Fluids Suicide
Variable (N=102) {N=55) P Value*
Suffering 0.007
Median ‘ 3 4
Interquartite range 2-5 2-7
Paini 0.13
Median 2 3
Interquartile range 1-4 24
Peacefulness§ 0.04
Median 2 5
Interquartile range 1-5 1-7
Overall quality of death¥ 0.95
Median 8 8
Interquartile range 7-9 69

* Data were compared with use of the Mann-Whitney U test.

T Suffering was rated on a 10-point Likert scale, with O denoting no suffering at
all, and 9 severe, unremitting suffering.

I Pain was rated on a 10-point scale, with 0 denoting ro pain at ail, and 9 severe,
unrelenting pain.

§ Peacefulness was rated on a 10-point scale, with 0 denoting very much at
peace, and 9 not at all peaceful.

9 The overall quality of death was rated on a 10-point scale, with 0 denoting a
very bad death, and 9 a very good death.

Ganzini et al,
N Engl J Med
349, 359, 2003



KONECNA VYZIVA

» 32 pacientu s terminalni rakovinou

—20 nemelo nikdy hlad a 11 melo hlad
jen na zacatkku

— 20 pacientu nemélo zizen nebo meélo
Zizen jen na zacatku

— U v8ech pacientu hlad, zZizer a suchost
v ustech bylo mozno uspesne |eCit s
malymi dousky tekutin, malymi kousky
ledu a mazanim na rty

McCann et al, JAMA 272, 1263, 1994



VYZIVA SONDOU U DEMENCE

 Nema prokazatelny ucCinek na
— Zajisteni potrebné vyzivy
— Prevenci dekubitu nebo zlepSeni jejich hojeni
— Prevenci aspiracni pneumonie
— Zlepseni pohody pacienta
— Zlepseni funkcniho stavu
— Prodlouzeni zivota (i kdyz je pouzita brzy)
(Teno et al, JAGS 60, 1918, 2012)



ASPIRACNI PNEUMONIE

e 87Y0O,n=104
e PEG status:

— 52 with PEG, MMSE =0
— 52 w/o PEG, MMSE < 23 in 71%

« Aspiration by 6 months
— PEG - 57%
—No PEG - 17%

Peck et al, J Am Geriatr Soc 38, 1195, 1990



EFFECT OF TUBE FEEDING ON
SURVIVAL

* 56,824 residents admitted to 1773 hospitals
nationwide

e 20% of hospitals persistently high rates of
feeding tube insertions

* No difference in survival between these
hospitals and hospitals with persistently low
rates of feeding tube insertion

Cai et al, J Pain Sympt Manage 45, 524, 2013



SURVIVAL OF RESIDENTS WITH
SEVERE DEMENTIA
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" Evaluation of the Benefits of Enteral
Nutrition in Long-Term Care Elderly
Patients

Zeer Aringon, MDD, Alexander Peisakh, MDD, and Yitshal N. Berner, MD

JAMDA 9, 657, 2008

« 57 patients >60Y0O, enteral nutrition

« 110 age-,sex-,comorbidity-,cognitive- and
dependency matched subjects



Table 4. Clinical Events and Weight Changes Following the Study

CG ENG P Y°

Pneumonia 26 (24) = 27 (47) 002 9.76
Pressure sores 15(14) 17 (30) 012 6.35

Stage I-| 13(12) 9(16) >.05

Stage -1V 2(2) 8 (14) 005 7.9
Weight changes*

Increase 5 (5) 21 (37) <,001 26.39

Decrease 31 (28) 4 (7) .005 7.9
Re-feeding syndrome 2 (4)
Abscess in stoma site 2 (13)T
Death 30(27) 24(42) >.05

CG, control group; ENG, enteral nutrition group.
* More than 5% In comparison to baseline.
T Calculation performed from patients on PEG route nutrition.

Arinzon et al, JAMDA 9, 657, 2008




UMRTNOST S PEG

United Kingdom Mortality
« N =361, 8/92-7/97 « All groups
« Three groups: — 30 days — 28%
— 1. Oropharyngeal — 1 year — 63%
malignancy
— 2. Acute CVA with * Group 3 (dementia)
dysphagia — 30 days — 54%
— 3. Dementia — 1 year — 90%

— 4. Miscelaneous

Sanders et al, Am J Gastroenterol 95, 1472, 2000



Probability

100 - of survival
o Oropharyngeal malighancy
A—h Stroke with dysphagia
75 4 w—u Dementia
o~o Miscellaneous (e.g. head injury, motor
neurone disease)
% 50 A Group 3 vs : other groups
| p < 0.0001
25 4 —o—=o,
0 -
0 6} 12 18 24 30 36 42 48 54 60 66 72

Months

Figure 1. Life table analysis of patients undergoing gastrostomy insertion.

Sanders et al, Am J Gastroenterol 95, 1472, 2000



VYHODY KRMENI| RUKOU

Pocit ze osoba nehladovi

Interakce s lidmi je vyznamna a ne jen
symbolicka

Pohoda je zvysena pohledem na jidlo,
chuti a vuni jidla

Pacient kontroluje rychlost a objem krmeni



MEAN DISCOMFORT RATING (1-10)

(n=100)
Nasogastric tube 8.8+1.9
Mechanical ventilation 8.0+5.4
Mechanical restraints /.8+3.2
ndwelling urethral catheter 6.2+2.9
Phlebotomy 3.6+2.6
.M. or S.C. Injection 3.5+2.7
Movement from bed to chair 2.6+2.6

Morrison et al. J.Pain Sympt.Manag.15,91,1998



NEVYHODY VYZIVY SONDOU

Nepohodli, privazani
Nemoznost uzit chut potravin
Nedostatek styku s osetrovatel
Komplikace

prujem a koliky

nevolnost, zvraceni, brisni distenze

obstrukce a migrace sondy
infekce a vytekani obsahu sondy stomatem



KOMPLIKACE PERKUTANI
ENDOSKOPICKE GASTROSTOMIE

* Pri endoskopie
— Aspirace, krvaceni, perforace, kardiopulmonarni
komplikace zpusobené sedaci

— Peritonitida, adhese, gastrocolocutanalni fistula,
Intraperitonealni krvaceni

* Po procedure

— Peristomalni bolest, aspirace, infekce/unik z mista PEG,
viedy, obstrukce vychodu ze zaludku

— Dislokace nebo blok PEG, plishova kolonizace PEG,

prujem Ghevariya et al, Ann Long-Term
Care 17,36,2009



PREVENCE VYZIVY SONDOU

 Paliativni filosofie pece

» Casna diskuse cilti péce

» Krmeni pacientu rukou jak dlouho je
mozneé

» Udrzeni kvality zivota

» Stala komunikace s rodinou pacienta



Using rapid-cycle quality improvement methodology to
reduce feeding tubes in patients with advanced dementia:

before and after study

Carol Monteleoni, Elizabeth Clark BMJ 329, 491, 2004

862 bed acute care hospital
Team: geriatrician, speech pathologist, nurse, administrator

Feeding tube placement before and after quality improvement interventions

Mareh-September Margh-September Change in propartion
Variable 2002 2003 {95% ChH*
No of hospital admissions 18393 20 468
No {%) of patients given feeding tubes 71{0.37) 27 {1.3} 0.002 (0.001 1o 0.003)
No of charts located for review 58 27 _
No {%) of patients with dementia given feeding tubes 40 (69} 8 (30} 0.393 (0.145 10 0.581)
No (%) of patients with dementia and advance directive refusing artificial 8 (14) 4(19) —0.01 (-0.17 10 0.15)

teeding given feeding tubes

*Bofiware used: Confidence Interval Analysis, version 2.



Feeding tube is under consideration

Nurse manager, house officer, speech pathologist,
nutritionist, or other staff member suggests to
attending physician to request a palliative care consultation

Attending physician requesis palliative care consultation

Palliative care team reviews chari, evaluates
patient, and works with attending physician to:

Datermine

Determine patient's

capacity for making decisions

prognosis

Address I no
treatable @ treatable
conditions §° conditions,
and provide provide

palliative palliative
care care

Patient with
capacity:
counsel

patient
regarding
Drognosis
and
treatment
ophions

Patient
without
capacity:
identifty
surrogate
and counsel
regarding
prognosis
and
treatment
gplions

Determin
patient’s wishes

Advance
directives
in chart:
make sure
they are
up to date

. No advance :
directives
inchart: &

: confer with §

. patientor

. surrogate to ;
determine
patient’s
wishes




DISCONTINUATION OF TUBE
FEEDING

CHARACTERISTICS PATIENT
1 2 3 4 S

AGE 64 79 76 69 69
DURATION OF DAT (years) 4 9 6 5 5
DURATION OF TUBE

FEEDING (days) 365 30 15 43 10
Mini-Mental State Score 7 0 3 0 0
LANGUAGE ASSESSMENT 14 8 13 8 4

DURATION OF SURVIVAL
(months) 10 45 15 4 35

Volicer et al., Am.J.Alzheim.Care, 5:22-25,1990



VYHODY TERMINALNI
DEHYDRATACE

* Snizené sekrece
— Horni cesty dychaci
 Méne kasle
 Neni nutné odsavani
— Zazivaci systém
* Méné prujmu
 Méné zvraceni
 Méné moci
— Méné iritace kuze, dekubitu



NEVYHODY TERMINALNI
HYDRATACE

 Edém — mnoho pacientu vyzaduje
diuretickou terapii (Lanuke et al, J Pall
Med, 7,257,2004)
— 47% behem intravenosni hydratace
— 5% beéhem hypodermoclysy

* Discomfort pro pacienty
— Zvysene sekrece
— Privazani



KONEC ZIVOTA U DEMENCE

e 24 pacientu, 90 let prumérny vek
e 22 zemrelo tiSe bez priznaku

— 15 kachexie/dehydratace

— 3 pneumonie

— 4 gastrointestinalni problém
e Léceni

— 24 morfin

— 6 antibiotika

— 1 rehydratace

Klapwijk et al, BMC Geriatrics 14, 99, 2014
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Discomfort in Nursing Home Patients With Severe Dementia in Whom
Artificial Nutrition and Hydration Is Forgone.

Pasman, H; Onwuteaka-Philipsen, Bregje; Kriegsman, Didi; MD, PhD; Ooms,
Marcel; MD, PhD; Ribbe, Miel; MD, PhD; van der Wal, Gerrit; MD, PhD
Archives of Internal Medicine. 165(15):1729-1735, August 22, 2005.

Table 1. Distribution of Patient Characteristics at the Time of the Decision to Forgo Artificial Nutrition and Hydration®

Dayo Day 2 Day$5 Day 9 Day 14

Characteristic (n=174) (n = 130) (n = 84) (n = 54) (n = 39)
Ape, mean (SD), ¥ 854 (6.6) 85.2 (6.6) 86.1 (6.4) 86.5 (6.5) 86.3 (5.9)
Female sex 79 79 82 85 87
Alzheimer type dementia 43 42 44 48 44
Dementia severity score, mean (SD)t 197 (4.2) 198 (4.3) 195 (4.4) 183 (4.3) 18.1 (4.2)
Acute decling in food and/or fuld intake 43 40 37 33 39
Most important diagnosis at time of decision

Dementia 38 40 45 56 59

Lower respiratory tract infection 13 9 8 8 10

Other acute diness 49 51 46 35 K}

Day 42
(n = 24)
87.8 (45)
96
33
18.3 (4.0)
46

67
4
29

*Unless otherwise noted, data are presented as percentages of patients
tMeasured by the Bedford Alzheimer Nursing Severty scale,” further detalled in the “Methods™ section

*ANH (percutaneous endoscopic gastrostomy tube, nasogastric tube,
hypodermoclysis, or intravenous infusion).
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PALIATIVNI PECE

« Kasel pri jidle a piti neznamena ze pacient

aspiruje

» Aspirace nevede vzdy k pneumonii

* Odmitnuti jidla a piti muze byt rozhodnuti
pacienta ze chce umrit

* VVyziva sondou neni indikovana pro

pacienty s pokroci

o Smrt po odmitani |

ou demenci
idla a piti je bez utrpeni



