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,Die Fortschritte in
der Medizin sind
ungeheuer - man ist
sich seines Todes nicht
mehr sicher.”

Hermann Kesten, 1900-1996
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Der wichtigste Mensch
Der wichtigste Gegenstand
Die wichtigste korperliche Funktion/Sinnesfunktion
Das Wichtigste, das Sie noch erleben mochten
Das Wichtigste, das Sie noch zu klaren haben
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Surprise Question

The surprise question in advanced cancer patients, Moroni M et al., Palliat Med 2014

cc: inkota - https://www.flickr.com/photos/100701236 @N03




Sle HABEN
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GEWONSCHT.
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Hospitalismus

Finding the right words.at the right time, SandersJ, NEJIM 2015
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End-of-life discussions are being left too late
Burki TK, The Lancet 2012
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eneficial treatments
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~ . ~,wo kla andlungsentscheidungeh‘_
~oder Therapieziele zu spat odeggar nicht mehr
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Es gibt kein Recht auf sinnlose
medizinische MalSnahmen
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Wann sind lebenserhaltende
MaBBnahmen futile bzw. vergeblich?

Futility = Vergeblichkeit (,,Kann diese Therapie ihr
Ziel erreichen?”)

e Medizinische Indikation - Nutzen-Risiko-
Abwagung

* Einwilligung der Patienten - “informed consent”

* Geschafts- und einwilligungsunfahige Patienten:
Patientenverfligung/Vorsorgevollmacht
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Patienten haben...

e Recht auf Unvernunft”

* Die rechtliche Moéglichkeit, medizinische
Malnahmen - auch antizipiert -, - auch ohne
Angabe von Griunden - abzulehnen

* Ein uneingeschranktes Vetorecht
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PERS2ON SCORE

Pers?on Score

Pain |D[l|2‘3‘4|5|6|7‘8‘9‘10
MNotes:
Eating |0[l|2[3]4l5[6]?[8[9‘10
Notes:

Rehabilitation |n[1 |2 ‘3 ‘4 |5 |6 |7 la [9 ‘10

Mates:

Social Situation |n[1 |2 [3 ‘4 |5 |6 |7 la [9 ‘10

Notes:

:::ering |0[1|2[3|4|5|6I7|8[9‘10
No; |0‘1|2‘3‘4|5|6I7|8[9‘10

Nausea/Emesis |o[| |2 [3 [4 [5 [6 ]7 [a [9 ‘10

Notes:

Total Score E—

0 = absence of burden; 10 = worst imaginable burden; social situation: 0 = high possibiity of aut
of hospital care; 10 = no possibility of out of hospital care
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Masel et al., Eur J Cancer Care, 2016




SYMPTOME/BESCHWERDEN (%) IN DER TERMINALEN PHASE

24h 48h 72h 7 Tage

OPIOIDE NICHT ZUR
SEDIERUNG VERWENDEN

-

Midazolam (Dormicum®)

Jaspers B et al. J Palliat Med. 2012
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Thromboseprophylaxe am
Lebensende

86% der Pat. wollten Thromboseprophylaxe, wenn sie
in die Entscheidung miteinbezogen wurden

Thromboprophylaxis in patients receiving inpatient palliative care: a survey of
present practice in Austria Gartner et al., Support Care Cancer 2012

Praxis: bei moribunden Pat. (Karnofsky-Index <
20%/ECOG 4): Thromboseprophylaxe ex
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Parenterale Ernahrung am
Lebensende

= medizinische Intervention, KEINE MalRnahme des Komforts

Unterscheidung sekundare Kachexie: HNO-Tumor, Magenkarzinom
Primare Kachexie: hohes Tumor-CRP

Bei critically ill patients am Lebensende ist eine parenterale Ernahrung
nicht indiziert

Ernahrung = Stressfaktor -> Benefit und Risiko sollte erlautert werden!
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Prognostic disclosures are associated with more realistic patient
expectations of life expectancy, without decrements to their emotional
well-being or the pat:ent-phys:c:an relatlonshlp Enzmger AC et al., JCO 2015
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WAS BEWIRKEN FRUHE
END-OF-LIFE DISCUSSIONS
NICHT?

oVERLUST DER HOFFNUNG"“

204 [ Standard care [ Early palliative care

40

M

HADS-D HADS-A PHQ-9

Patients with Mood Symptoms (%)

Early palliative care for patients with metastatic non-small cell lung cancer
Temel JS et al. N Engl J Med. 2010
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Der Leitfaden zum Prozess der
Entscheidungsfindung zur medizinischen
Behandlung am Lebensende

Europarat

Sterben in Wiirde. Empfehlung zur Begleitung und
Betreuung von Menschen am Lebensende und
damit verbundene Fragestellungen

Osterreichische Bioethikkommission



STERBENDE SIND LEBENDE




Wien Klin Wochenschr, 2018 Apr;130(7-8):259-263. doi: 10.1007/500508-018-1323-2. Epub 2018 Feb 23.

Establishing end-of-life boards for palliative care of patients with advanced diseases.
Masel EK', Unseld M2, Adamidis F2, Roider-Schur 3, Watzke HHZ,

# Author information

Abstract

BACKGROUND: Interdisciplinary tumor board decisions improve the quality of oncological therapies, while no such boards exist for end-of-life
(EOL) decisions. The aim of this study was to assess the willingness of hemato-oncological and palliative care professionals to develop and
participate in EOL boards. An aim of an EOL board would be to establish an interdisciplinary and comprehensive care for the remaining lifetime
of patients suffering from advanced incurable diseases.

STUDY DESIGN: Staff from the interdisciplinary teams of all hemato-oncological and palliative care wards in Vienna were invited to
anonymously participate in an online survey.

RESULTS: 309 professionals responded. 91% respondents reported a need to establish an EOL board, 63% expressed their willingness to
actively participate in an EOL board, and 25% were indecisive. Regarding patient presence, 50% voted for an EOL board in the presence of
the patients, and 36% voted for an EOL board in the absence of the patients. 85% had the opinion that an EOL board could improve patient
care in the last phase of life. 64% stated that the development of an EOL board would be worthwhile, while 28% did not see enough resources
available at their institutions. Regarding the desired type of documentation, 61% voted for a centrally available EOL decision, and 31%
supported an in-house-based documentation. 94% voted for the availabkility of an information folder about ECQL care.

COMCLUSION: The willingness of professionals to establish an EOL board was very high. Further steps should be taken to implement such
boards to improve EOL care.
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Was mein Leben reicher macht
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Herzlichen Dank fiir lhre Aufmerksamkeit!
eva.masel@meduniwien.ac.at
www.masel.at
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