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La informacion

* Vivimos en un mundo de informacion
creciente
— En el 2015 la informacion se duplico cada 35 dias

— Los nuevos clinicos deberan ser capaces de
procesar una avalancha de informacion durante su
carrera

— El aprendizaje de como manejar esta informacion
es por tanto critico



El formato digital

 Enla actualidad se tiende a digitalizar toda |la
informacion
— La historia clinica
— Los libros
— Las publicaciones cientificas
— Las actividades docentes

e Académicas
* Basadas en web
— Nuevos recursos educativos
* Blogs
* Wikis
e Podcast
* Aprendizaje virtual



Big Data y Oncologia
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Home > CancerLinQ™
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The ASCO Institute for Quality, LLC, is leading the development of CancerLinQ™ a cutting-edge health information
technology (HIT) platiorm that will revolutionize how we care for people with cancer. By enabling us fo leamn from each of the
millions of individual patients living with cancer nationwide, CancerLinQ will improve the quality and value of cancer care for all.

CancerLinQ's development is well under way. Once complete, CancerLinQ will aggregate and analyze a massive web of ASCO

real-world cancer care data in order to: CANC I :R I
L4

= Provide real-time quality feedback to providers: CancerLinQ will enable oncology practices to measure how their Learning Intelligence Netwc
care compares against guidelines and compares to their peers based on aggregated reports of quality, offering instant
feedback and guidance for improvement.

= Feed personalized insights to doctors: CancerLinQ's real-time clinical decision support will help physicians choose
the right therapy at the right time for each patient, based on clinical guidelines and the experiences of many similar
patients.

s Uncover patterns that can improve care: Powerful analytic tools will reveal new, previously unseen patterns in
patient characieristics, treatments and outcomes that can lead to improvements in care.

or Quality

Visit the new CancerLinQ website.



Formacion medica con
Nuevas Tecnologias



Los nuevos alumnos

* Los nuevos alumnos son “nativos
digitales”
—Han crecido en un mundo de informacion
digital
* Los docentes son “colonos digitales”
—No son “digitales de nacimiento”
—En la actualidad “viven en digital”



Los nuevos docentes

Deben incorporar nuevas tecnologias sin
reemplazar la comunicacién cara a cara,
deben dar soporte.

Deben establecer objetivos docentes y no
dejar todo a las tecnologias

Se debe facilitar amplia variedad de material

Deben apoyar el desarrollo de tecnologias
educativas



Como se accede a la informacion

Porcentaje de tiempo por dispositivo de acceso

Ordenador 43,8%

El movil es la principal

36,4% plataforma de acceso a
informacion medica para el
5190 de los médicos

Smartphone

Tableta 19,8%

La tableta es ya la principal
plataforma de acceso a
informacion médica para el
299%0 de los medicos

Fuente: | Estudio iDoctus — SEMG “Habitos digitales del médico general y de familia espafiol” (N=447)



¢Donde buscamos la informacion?

Il Diariamente

Vias de acceso a informacion meédica Semanalmente

Internet 97%

Internet 85%
App movil/
tableta 90%
Portales prof. 64%
Web/Intranet independientes
Centro Salud
Médico a Web
. 39Y%
medico sociedad ’
Web sociedad/
Colegio Web 32%
gubernamental
Web farma
]
Visitador Farma 15%

Fuente: | Estudio iDoctus —SEMG “Habitos digitales del médico general y de familia espafiol” (N=455); Manhattan Research Taking the Pulse 2012



Portales de multiples
recursos Online



Univadis

El portal sanitario de referencia

univadis
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Pagina de Inicio Moticias Médicas
Profesionales Interacciones Apps

ﬁ‘ iBienvenido/a a Univadis!

Acceder Crear una cuenta
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ordenador compartido)
Ultimas actualizaciones Canales
NUEVO - NOTICIAS PROFESIONALES ONCOLOGIA
@ Todo lo esen obre

4 oncologia en un solo lugar

Noticias Profesionales, un Nuevo servicio de Univadis de
actualizacion diaria, donde podra encontrar las Ultimas noticias
publicadas.
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Formacion Médica

http://www.univadis.es/



Webicina

Webicin@

Create your own
personal medical magazine!

Join Webicina, it's free

Q palliativ

Hospice and Palliative Care

@ Palliative Care Australia

® Center to Advance Palliative Care

@ Palliative Medicine
@ Journal of Palliative Medicine
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Webinars / Webinarios



Webinars / Webinarios

Neologismo de fusion de las palabras Web y
Seminario

Reuniones interactivas no presenciales

Pueden incluir video, presentaciones, chat
instantaneo, adicion de otras plataformas
colaborativas

eDebates SEOM



Cursos Online



Curso Online: Stanford

9 STANFORD MEDICINE Getting Care~ Research~ Education & Training > Community > About Us~ s IRIVRRSITY

3 . . Search Stanford Medical Sites SEARCH »
g) STANFORD | Pglliative Care o kil S

SCHOOL OF MEDICINE

Home Curriculum Supportive Oncology Veteran Care Undergraduates

Overview of Palliative Care

Rignoatcation idpalliative care specialist
Communication

Opioid Conversion

Dyspnea

Home Hospice

Palliative Sedation

Transition to Death

Bereavement

f ——

Welcome to Stanford Palliative Care Training Portal

Our goal is to improve the quality of life for patients and families facing serious illnesses through education of multi-disciplinary doctors, nurses,psychologists, social
workers and other allied health personnel. Developed by Stanford eCampus this FREE training portal features learning modules, resources and training materials from

NEXT »
Search this website ... SEARCH

internationally recognized leaders in the field of Hospice and Palliative Medicine. We welcome you to join our community.

Overview of Palliative Care

http://palliative.stanford.edu/#



¥ STANFORD MEDICINE

Getting Care~ Research~ Education & Training =

09 STANFORD

SCHOOL OF MEDICINE

Palliative Care

Home Curriculum Veteran Care

Supportive Oncology

Undergraduates

Community ~ About Uz~

s STANFORD
ARIVERSITY

Search Stanford Medical Sites SEARCH »

() This Site Only @ Stanford Medical Sites

You are here: Home / Opioid Conversion / Equianalgesic Doses

Equianalgesic Doses

Equianalgesic dose calculation guidelines

Case Jack Smith is a terminally ill lung cancer patient. Jack Smith’s current pain medication is
oxycontin 40mg q 8 hours. Please convert it info an equianalgesic dose of parenteral
hydromorphone.

Step 1 First determine total 24 hour dose of current drug. The total dose is the product of the unit
dose in milligrams and the frequency of administration.

Current unit dose =40 milligrams

Current frequency =3
(pt gets the drug every eight hours which is 3 times in
24 hours)

24 hour total dose of oxycodone | = Unit dose in milligrams x Frequency

Current 24 hour total dose of =40mgx 3 =120mg

oxycodone

SEARCH

Search this website ...

Opioid Conversion

s Pre-Test

» General Guidelines
s Opioids

»  Equivalency Table

»  Equianalgesic Doses
» Land Mines

s Teaching Exercise 1:
»  Converting from oral to parenteral morphine

» The Case Continues

» Teaching Exercise 2:
»  Converting from oral morphine to fentany!
transdermal patch

»  Opioid Conversion Tutorial

»  Levy's Rule
»  Example 1

»  Example 2

Mrarles



Formacion Online SEOM
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Otra formacion de interés

Acceda al contenido del Curso >
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para RESIDENTES de MANEJO de
SINTOMAS y TERAPIA de SOPORTE en el
PACIENTE ONCOIOGICO

www.seom.org



Curso Online: Palliative Care Online

Australian Government

Department of Health Accessibilty tools ¥, [7] B,

Home About Help & Support Login

Palliative Care Online Training

Helping health professionals providing palliative care to
aged persons in the community to implement the
principles of the Guidelines in their practice.

Free
Palliative Care

workshops across
Tasmania

This project is funded by the Department of Health and
is developed jointly between SilverChain, AHHA, Just
Health Consultants, e3Learning and the DeathTalker,
Molly Carlile.

We are also offering additional
face-to-face palliative care training
workshops for people living in

This free online training is available to participants Tstrionia o seaater lor = workshop

across Australia by registering and logging in below. ot Brd ot miore: click onthes

Tasmania logo.

Login to access your online training courses Please register here to complete the training

or

Have you forgotten your password?




Curso Online: Yale School of Medicine

Yale scHOOL OF MEDICINE Education  Patient Care  Research People MNews Library A-Z Index Search

Palliative and Er

Home  Curriculum  Interdisciplinary Education Student Resources  Faculty  News

Online Learning B0 -

O, Find a Physician Yale Interdisciplinary Palliative Care Educational Program is a blended curriculum with interactive computer based clinical

m Calend cases which students will complete prior to participating in face to face faculty led workshops. The online curriculum must be
alendar

completed prior to attending the workshop. This program is mandatory for medical students when assigned during the
B Contact Us correspending clerkships.
+$+ Maps & Directions

A ‘Yale Phonebook Module One:Pain and Symptom Management (Med I)

@ ¥SM Home ) ) - - o - L ) ) )
Medical Students during their third year Internal Medicine II Clerkship will participate in this online learning program which

is followed by a faculty led workshop. Students must complete the online material prior to the workshop. There is a 10
Palliative and End-of-Life Care question quiz at the end of the module. Students should print their quiz results and bring to the workshop for discussion.

Education

This resource was written by Matthew Ellman, MD, Lawrence Solomon, MD, and Susan Larkin. Additional material used with
permission by David E. Weissman, MD, Drew Rosiells, MD, Kathy Biernat, M5 and Judi Rehm for EPERC, End of
Life/Palliative Education Resource Center, © Medical College of Wisconsin, 2007 and Curriculum Emanuel LL, von Gunten
CF, Ferris FD, eds. The Education in Palliative and End-of-life Care (EPEC) Curriculum: @ The EPEC Project, 1555, 2003.

Module Two:Spiritual, and Cultural Aspects of Palliative Care and The Interdisciplinary Team(Med II)

Medical Students during their third year Internal Medicine II Clerkship, as well as selected Nursing, Divinity, and Social
Work students or interns, will participate in this online blended learning program. There will be a workshop led by faculty
from each discipline for all to attend after the online curriculum is completed.

Thiz resource was written by Matthew Ellman, MD, Rev. Margaret Lewis, M.Div, Leslis Blatt, APRN, BC-PCM, Thomas Quinn,
APRN, Diane Viveiros, LCSW, and Susan Larkin. Additional material used with permission by David E. Weissman, MD, Drew
Rosielle, MD, Kathy Biernat, M5 and Judi Rehm for EPERC, End of Life/Palliative Education Resource Center, © Medical
College of Wisconsin, 2007 and Curriculum Emanuel LL, von Gunten CF, Ferris FD, eds. The Education in Palliative and
End-of-life Care (EFEC) Curriculum: © The EFEC Project, 1999, 2003.

Module Three:
Palliative Care in the Emergency Department (Emergency Medicine Clerkship)

Medical Students during their third year Emergency Department Clerkship will participate in this online learning program.

Criidambe chaold meicdk thoaie Teaflackinn® Fanbaead in bnerd e 2k #he and aF the cm lime meadolad and beims i fa bhaie abandina

http://palliativecare.yale.edu/



Curso Online: Yale School of Medicine

Yale School of Medicine Yale School of Medicine

Palliative Care Module 1 Palliative Care Module 1

Pain Assessment and Management Pain Assessment and Management

Video Introduction Case Introduction

Mr. M is a 54 year old man admitted to your service with abdominal pain,
nausea, anorexia and a 15 pound loss over 3 months since diagnosis of a
locally extensive and unresectable pancreatic cancer. He was treated with
radiation therapy and 5-Flourouracil over ensuing & weeks after diagnosis.
He was also begun on MS Contin 60 mg twice daily and MSIR (immediate
release morphing) 20 mg orally every 4 hours as needed. He is now
re-admitted to the hospital with increasing abdominal pain and nausea.
He has had scant amounts of loose to watery stools during the past
week. As you enter his hospital room to evaluate him, he appears
agitated and red-evyed.

Mr. M: "I have been through all you people's recommended treatments, and I
am still in pain and not getting better. I can't live like this. What is wrong with
you people? Can't you get it right? I take this pill it makes me feel like crap, I

take that pill and I am out of it and can't function - I can't even watch T.V. for

|* | o0:00 1 o0:00 I:.:I ol -] |

The goal of palliative care is to prevent and relieve suffering and to

support the best possible quality of life for patients and their families,
regardless of the stage of the disease or the need for other therapies.
Palliative care is both a philosophy of care and an organized, highly
structured system for delivering care.

crying out loud! Nothing helps my pain, and it keeps getting worse. I am
nauseous afl the time, I can't eat, sleep, I can't do anything! And now here I
am - what are you geing to do toe me now!"

Yale School of Medicine

Palliative Care Module 1

Pain Assessment and Management

The Case: Mr. M

Based on this information, from the list below, pick and prioritize 3 issues

vou will evaluate and try to treat promptly:

Agitation/Anger

Stage of pancreatic cancer and treatment options

Pain
Anorexia/weight loss
Loose stool

MNausea



Guias Online



Guias Online: NHS Scotland

- - - . - [ Healthcare N HS
Scottish Palliative Care Guidelines (o [mprovement \=— oy

Home ContactUs News and Updates

About the Guidelines

_ Home
Pain
Anticipatory P ibi lare Guidelines reflect a consensus of opinion about good practice in the management of adult patients with life imiting iliness. They are
Symptom Control j Anucipatory Frescribing o recsionals from any care setting who are involved in supporting people with a palliative life-imiting condition.
. ] Anorexia/Cachexia
Paliative Emergencies Bowel Obstruction in developed by a multidisciplinary group of professionals working in the community, hospital and specialist palliative care services throughout
End of Life Care
Breathlessness
Medicine Information Constipation in developed in accordance with AGREE criteria and are supported by Healthcare Improvement Scofland and the Scottish Partnership for
Patient Information Cough
) Delirium ' key principles, background and methodology used to develop the guidelines can be found in the Background section of the website, and these
Site Map Depression ongside any recommendations within individual guidelines.
Diarrhoea recommendations will not ensure a successful outcome in every case It is the responsibility of all professionals to exercise clinical judgement in
Updates Seizures fidual patients. Palliative care specialists occasionally use or recommend other drugs, doses or drug combinations.
Hiccups vidual section can be downloaded and printed using the pdf tab that appears at the top of each section.
Hypercalcaemia . ) ) ) )
Mouith C. se guidelines contains the most up to date information. For recent changes, please visit the News and Updates page.
ol are

Nausea and Vomiting lidelines replace the previous pain & symptom control section of the "Lothian Palliative Care Guidelines (2010)". Other information within the
Out Of Hours Handover uidelines can now be accessed at www.2010palliativecareguidelines scot nhs.uk

Pruritis

Sweating

Weakness / Fatigue

http://www.palliativecareguidelines.scot.nhs.uk/



Guias Online: NHS Scotland

Palliative Care Guidelines

NHS
——

t ‘-‘ SCOTLAND

symptom Control Palliative Care Guidelines - Symptom Control - Bowel

T T Obstruction

Breathlessness Introduction
Constipation #® Due to mechanical obstruction of the bowel lumen and/or peristaltic failure
Cough ___________________ #® Can be complex to manage - seek specialist advice

Medical management if surgery is not appropriate consists of: -
Delirium - general care (mouth care, fluid balance)
- symptom control (nausea, vomiting, pain andfor colic)

Depression
........ s ] ® Most patients need subcutaneous medication as oral absorption is unreliable
Emergencies ® Review treatment regularly; symptoms often change and can resolve spontaneously
______ Faigue | Related Guidelines:
Hiccup
—————————————————————————————— * Nausea/vomiting
______ fch * Mouth care
Last days of life * Constipation
------------------------------ *® Subcutaneous Medication
______ Mouthcare | * Subcutaneous fluids
Nausea and vomiting : Fentanyl patches

Patient leaflet: Managing nausea/vomiting

Web Resources:

------------------- RERRRRREE. ® Falligtive Care drug information online
Subcutaneous Medication ® Advice on diet and eating: SCAN dieticians' group

Hon-Cancer palliative care Guideline:

"""""" ------------------1 | Bowel Obstruction Guideline
quei\_r"_l_a_"_"_'['_g _________________ Patient Leaflet

Other Issues Subacute bowel obstruction patient leaflet
Patient Information




Guias Online: NHS Scotland

Scotts h Pallitive Cam G uide lines - Cough

Cough
Introduction

Cough is a forced esgulshie mancewre usualky againsta closed glottis, which isassociated
with a chamcteristic sound. It usalky hasa protective function in rain@ining pEtency and
cleanliness of theaimways.

The impactof cough on petients and relthes isoften underestinated. Patients rmay need
Syrnptomatic when cough is i distressing or affecting skeap andfior quality
of life. An assassment of the pattern and chamcter of the petient'scough isessential to
optimizsa treatment. Acute cough isdefined as dumtion of <32 weeks, subacuteas 2 08
wizeks, chronic as 8 weeks. For information on the mature of cough, s=e the Mamgemant
section.

Assessrnent

= Askthe patient torate cough frequency, severity and level of assocated distressor amxiety.
»  Beplone:
undersanding of the reasons fior cough
fears [including fear of choking)

impBact on:
= functional abilities (including continenos)
= quality of life

= families and carers.

Clarify:

pattern, character and dumtion of cough

precipitating/alleviating factors for cough

assocEted ymptom s

oo upatioral histony.
Lok for amy potenta lly reversible causss of cough, such as:

infection

pleural or periamdial effu sion

pulrnona ry em balism

gastio-cesophageal reflus

bronchosgasm.
+  Determine iftreatment of the underlying disease is appropriate. Seek adkice if in doubt.
Aszesscharacter of sputurn and consider sputurn culture i necesmn. Se=tablke 3.
Consider ¢ hast x-@y.

Copyright @ 2014 NE§S Seotiand
Esue Dete: 31/05/2014

Poge 10f6 C
Review Dete: 31/05/2017

Scottsh Fallithe Cam Guide lines - Cough

Managernent*

Specific adv ice ing a diy

If stridor is present, ssek specialist advice. Give high-dose steroids in divided doses:
t devamethasone 16mg orally or subcunecushy, or prednisclone 80mg omlly. Consider
gastric protection.
Consider treating amy potentally reversible causes.
Optimise current thempy (non-drug am@gerent and medication]; in particubr, ensune
adequate amlge:a as pain may inhibit effectise coughing.
Acknowledos fear and ansdeties, and provide supportive @re. Offer written information and
werbal eqpbration.
Consider referal to physiot herapy services i difficulty in expectomting retained secretions
Agreea s=f-ranagement plan which oould include:
cough dary
smoking ces=tion advice.
improwed wientiBtion such as opening a window, putting ona fan
coping stategies, such as:
»  positioning and postune
= relzation

» oontrolied brest hing technique and effectiee coughing techniques, eg huffing.

Seek specilist advice for the small number of patient swho ey requine suction or a cough
assist machine.

tive) cough

A persistent refactony cough may prompt the inital degnosis of 3 primany lung rmaligrancy or

pulronary

1 specific chenm adiotherapy ray beappropriate,

depending on histology and fitness.

Post-radicthempy lung darmage, preurncnitis and Iym phangitis [which can be assocated with
breathleszness and cyanosis) may respond 1o stercid them py. Seak oncology adwice.

t hdicaks tik 1se b off ke ace
ERi ik s B B medicatba k associted wkh QT prolos gation

Capyrignt @ Sscotand Page 2ot
Review Datte : 31/ 05/2017 ‘ A

Esue Cae: 31/05/2018

Scomtn P llativeCar Guinelines -Cogn

Tabk 1 Management of a dry [nen-productive) caugh

NHS

e

Nature of caugh

Onset rebted to
the comm encem ent of

mediation
Rapid onset of cough,

asociaterd with dysprioea

Barkingoough fshort
duration]

Harsh croup [coarE)

Bowinecough

Pessible cause
Angiotensin-comertingerzyme BCE
inhibitors
Pleu | effusion
Periarndal effuzion
Pulmorary em bolism (sl dry

cough but may feve feem optysi)

Phanynaitiz‘tracheobnone hitis’
early pneumona

Laryngitis

Recurrent largngeal neme palsy from
imtrathoracic oo mpression or dismsd

Potential treatment

Discontinue or awitchto
alterrative mediation

Considzr pleural draimage and
pleunodesiz

Consider pefiandiocemess
and periandios ks
Consider mer its of
anticcagulation with b
molecula rweg it heparin
(LMW H

Consider antibiotics.
humidify room air

Humidify room air,

adv = resting of voice:
Considar refermal o ear, noe
and throat [EMT) for possble
ol ord injection

Hard brasy cough fwithor Trachealoom pression fiom thomcic Consider mdicthempy,
without wheeee or gridor)  lesions or nodes, Beioids
SUperion viera @va obstruction (W00 | senting Eee 00D sectionin
B o
\Wheezy cough Airflow obatruction (asthma, chronic | Optimisa inhaled tharapy,
S bstructive pulm arary diseass [COPD)) | consider stercids
Medication

In addition tothe advice deseribed in Table 1, consider freatmentto supprass a dry cough:

smple lincus

trmarphine (menitor fr side affects induding apicid taxicity)
opickl naie — 3mg orally, 4ta § hourly if required {6 to 3 houty if frail or elderhy)
already on morphine - contiue ard use the exising immediate-release breakthmugh analgesic
dose (oral if able or suboutanecus equivalentiforthe relief of cough. Amaximum of 6 doses
can be @ken in 24 hours orall indcations (pan, breathlessness and cough). TiEte both
reguiar and breaahrough dosas as required.

Spedalist reterral it

L persist for i ion of ather

Copyright @ 2014 NS Scatand Page 3 otE

Esus Da: 3105/2018

Review Dote : 31052007 ‘ ]
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NCCN GUIDELINES FOR SUPPORTIVE CARE Marional

Comprehensive ) e g
N :
Adult Cancer Pain® Cancer

M etwork® HOME  ABOUT ASCO

Antiemesis »

Cancer- and Chemotherapy-Induced Anemia ®

CancerRelated Fatigue®

Distress Management®

ASC )) American Society of Clinical Oncology

MEMBERSHIP

ras guias

ESMO Clinical Practice Guidelines:
Supportive Care

nogs me

The ESMO Clinical Practice Guidelines (CPG) are intended to provide the user with a set of
recommendations for the best standards of cancer care, based on the findings of evidence-based medicine.

Latest enhanced and revised set of guidelines

Supportive care is an area of high importance in oncology and ESMO published Clinical Practice Guidelines
on the management of a variety of issues: Prevention of chemotherapy and radiotherapy-induced nausea:

ADVOCACY

Erythropoiesis-stimulating agents in the treatment of anaemia in cancer patients: Management of cancer pain:
Management of oral and gastrointestinal mucositis: Cancer. fertilty and pregnancy. Management of venous
thromboembolism (VTE) in cancer patients; C:
and of

toxicity induced by targeted agents

ASCO Provisional Clinical Opinion: The Integration of Palliative Care into Standard

Myeloid Growth Factors » Oncology Care

Publshed in Joumal of Cinical Oncology, Vol 30, Issue 8 (March), 2012: 890887
homas J. Smith, Sarah Temin, Erin R. Aless, Amy P. Abemathy, Tracy A. Balbory, Ethan M. Basch, Batty R

Palliative and supportive care

Cancer, Pregnancy and Fertility: ESMO Clinical Practice Guidelines

Submit Evidencs on
Guidelines Wiki

i Fenell, Matt Loscalzo, Diane E. Meier, Judith A. Pace, Jeffrey M. Peppercom, Mark Somesfield, Ellen Stovall " . _ .
Palliative Care » b raplremes o Guideline Published in 2013 - Ann Oncol 2013; 24 (Suppl 6): vis0+iT0. m
SRR Authors: F. A. Peccator, H. A. Azim, Ji; R. Orecchia, H. J. Hoskstra, N. Pavidis, V.
Purpose: An American Society of Ciical Oncology (ASCO) provisional cinical opaion (PCO) offers timely o) Kesic. G. Pentheroudalcs
g v cinical diracton to ASCO's membership following publication or pressntaton of potentialy practice-changing :
Prevention and Treatment of Cancer-Related Infections data from major studies. This PCO addresses the integration of paliative care services mto standard NGP Orsmantiry
oncology practice at the time & person is diagnosed with metastatc or advanced cancer Clinical Tools and view details »
Sunivorship » NEW Clinical Context: Pafiative care is fraquently misconstrusd as synonymous with end-of-lfe care. Pafiative Resources
Sunivarship® 2 care is focused on the relief of sulering, in all of s cimensons, throughout the couese of a patients ilness Stide Set (pps)
Although the use of hospice and other palliative care services at the end of Iife has increased. many patients Slide Set (paf)

Venous Thromboembolic Disease »

In English | En espafiol

We Can Answer Your Questions

1-800-4-CANCER

National Cancer Institute
at the National Institutes of Health m

NCI Home Cancer Topi Cancer Stal

PDQ® Cancer Information Summaries: Supportive and Palliative Care

nErgier

Page Options Related Pages

Supportive and Palliative Care (Coping with Cancer)

& print This Page Levels of Evidence for Supportive
Adjustment to Cancer. Anxiety and Distress (PDQ®) and Palliative Care Studies

patient ] [ health professional
Expert-reviewed information summary about the difficult emotional
responses many cancer patients experience. This summary focuses on
normal adjustment issues, psychosocial distress, and adjustment
disorders.

‘B Email This Dacument

PDQ® Supportive and Paliative
©3 Bookmark & Share Care Editorial Board

Popular Resources Cancer. the Flu. and You

HC) Digtionary of Cancer Terms Cardiopulmonary Syndromes (PDQ®)

Palliative and supportive care
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Sedacién terminal

La sedacién terminal es un procedimiento médico para el que conceptualmente adn no existe una definicién univoca y que se continda discutiendo de manera controversial. En lo esencial se
trata de la administracidn de medicamentos con un fuerte efecto tranquilizante y sedante a una persona que esta al borde de la muerte. Debido a que en principio existe |a posibilidad de acelerar
el deceso del paciente a través de una medida de este tipo, el limite entre la sedacidn terminal y la eutanasia es difuso y controvertido. Por esta razdn, muchos médicos prefieren utilizar el
concepto de sedacion paliativa. Ademas, en el caso de algunas asociacones médicas, se considera a las practicas de sedacidn terminal como un subconjunto o un tipo particular de la
sedacidn paliativa que se aplica en la fase de agonia.

indice [ocuttar]
1 En la medicina paliativa
2 Procedimiento
3 Reflexiones criticas
4 Bibliografia
5 Referencias

En la medicina paliativa [ cditar - editar cédigo]

Los profesionales especializados en medicina paliativa entienden bajo el concepto de sedacidn terminal la administracién de medicamentos que reducen el nivel de consciencia del paciente
moribundo, o incluso se la desactivan completamente, con el objetivo de aliviar sus sintomas mas agobiantes, tales como el dolor, la angustia o el miedo en la Gltima fase vital. Asi, esta
sedacidn — que deberia senir de manera univoca a la vida y no a la muerte — lograria que el tiempo que resta hasta la muerte se viva de un modo mas aceptable y soportable.

De acuerdo con esta definicidn, el control del sintoma seria la Gnica meta de |a sedacion terminal. En esta misma linea, el anestesista y médico berlinés, Hans-Christof Miller-Busch,
especialista en medicina paliativa, ha publicado en (2004) en |a Zeitschrift fir Palliativmedizin (Revista de Medicina Paliativa) estudios tendientes a demostrar que los pacientes bajo sedacidn
terminal no moririan mas rapidamente que aguellos que no reciben estos medicamentos con fuerte efecto tranquilizante y analgésico. El investigador informa que, por ejemplo, dos tercios de sus
propios pacientes bajo sedacidn terminal en las dltimas horas de vida estuvieron en condiciones de ingerir liquidos y que un 13% incluso pudo consumir alimentos sdlidos.

En la medicina paliativa, la sedacién terminal se considera un componente obvio y natural del control de sintomas; un procedimiento que de acuerdo con los estandares actuales no conduciria al
acortamiento de la vida y que por tanto se |a ha situado de manera injusta como una practica aledafia a la eutanasia o a las medidas tendiendes a dar muerte a los pacientes de modo ilegal.

q

Un grupo internacional de expertos elabord y publicd directrices para la ir ian y pr ito de la sedacidn paliativa. En el informa final que elaboraron se discuten los aspectos mas
criticos de este concepto: ;se emplea la sedacidn terminal realmente solo come dltima posibilidad en el alivio de los sintomas? ;es licito que sea utilice también en el caso de carga psicosocial
(«sufrimiento vitale)? ¢ esta permitide aplicarla solo al final de la vida o puede usarse también antes, en el transcurso de las enfermedades graves? Tal como muestran las investigaciones Miller-
Busch, con el incremento de esta practica se ha elevado la fraccidn de sedaciones terminales a causas p les '

Aahid

Por su parte, la Sociedad Espafiola de Cuidados Paliativos ha elaborado algunas directrices, definiciones y consideraciones éticas. Alli se ha preferido distinguir claramente los conceptos de

Buscar

Crearuna cuenta & Ingresar
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Hospice payment reform has ———

arrived. A recent study by Joan

Teno and Michael Plotzke presented to CMS found an
alarming number of patients were not getting hospice
visits in the final days of life. Likewise, a recent study out
of the University of Buffalo looked at the experiences of
EMT= handling death and dying calls, many of which
were with hospice patients. Both of these studies cause
us to wonder where the hospice staffvisits were during
these very dificult days/hours. Why didn't family call them
rather...
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Looking Ahead at 2016 for Palliative Care

by Christian Sinclair 2015 was a pretty exciting year in palliative care, but
2016 has a lot happening as well. Here are some of the things to put on

your calendar right now, so you do not miss them! To access these dates via Google
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SPIC

Duration: 10:40 m - Filetype: mp2 - Bitrate: 128 KBPS - Frequency: 44100 HZ

National Social Work Month: A Conversation with Lindsay Kampfer

#® Hospice of the Bluegrass social worker Lindsay Kampfer discusses the work of social workers in the context of end-of-life
care.

L 4

Download

03-04-2015 (24.35 MB)

Duration: 26:36 m - Filetype: mp3 - Bitrate: 128 KBPS - Frequency: 44100 HZ

A higher quality end-of-life conversation

® pr. Allison Scott from the University of Kentucky describes her recent research and provides insight on how families can
have high guality conversations about goals, preferences and values for medical care at end-of-life
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Download

04-28-2014 (32.48 MB)

Duration: 35:28 m - Filetype: mp2 - Bitrate: 128 KBPS - Frequency: 44100 HZ

A Discussion of Hospice Eligibility and Recertification

® pr. Salli Whisman discusses current issues related to hospice eligibility and recertification with Turner West.
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ESMO publishes Clinical Recommendations on cancer pain [ ]

Monday 20th June

The European Society for Medical Oncology has published a new issue of Annals of Oncology containing 35 updated and new Minimum Clinical Recommendations, including the management of cancer pain
hitp:/iwww esmo.orgireferencelreference_guidelines.htm

European Parliament report - Rules hinder access to Opioids
Sunday 19th June

Disparate and outdated Government policies and regulations on the use and prescription of opioids contribute 1o the inadequate treatment of pain across Europe, according to a new report, presented to the members of the
European Parliament today.
Read More_ | Add Comments | [ |

Palliative Care a priority topic on the European Health Agenda -
Friday 23rd January

The project "Making Palliative Care a Priority Topic en the European Health Agenda” was discussed today at a EURAG conference (European Federation for Older Persons).
Read More_ | Add Comments | [ |

ESMO Designated Centers of Integrated Oncology and Palliative Care -
Monday &th September

The ESMO (European Society for Medical Oncology) Palliative Care Task Force seeks to identify and support exemplary programs through a “Designated Centers of Integrated Oncelogy and Palliative Care” program.
Resd More . | [ |
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