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This handbook is one part of the caring@home package for carers. It should be used with all
the other materials in the package, particularly the one-on-one training that will be provided

to you by a nurse.

The purpose of the caring@home package is to provide
practical information and skills so that you can

help manage a person’s breakthrough symptoms safely using
subcutaneous medicines.

You are not alone. Using the caring@home package, you, together
with your health care team, can help recognise and manage
breakthrough symptoms if they occur.

The decision to help manage breakthrough symptoms is
voluntary and yours to make. Your health care team will not
pressure you to accept this task. If you do not want to be involved,
simply tell the team of your decision.

What do other carers say?

Carers who have given subcutaneous medicines say they feel a
strong sense of achievement and satisfaction from being able to
contribute to the comfort of the person they are caring for.

Carers report being pleased they have been able to help keep the
person at home, because that is what they wanted.

“We knew when the
pain hit we were able to
do something to try and

relieve it immediately,
without having to sit
waiting, powerless, for
someone else to come
and doit. | believe it
gave me the confidence
to keep him at home to
the very end’”

What is a symptom?
A symptom is a personal sensation that

can result from an illness and can be
distressing.

What is a breakthrough symptom?

Even when taking regular medicine to
help control a symptom, sometimes the
symptom can unexpectedly get worse
and become distressing for the person
you are caring for. When this occurs it is
called a“breakthrough symptom”and
may require an extra dose of medicine.

What is subcutaneous medicine?

Medicine that is given using a

small plastic tube placed under the
person’s skin (not into a vein) is called
subcutaneous medicine.




Giéi thiéu

C4m nang nay la mot phan cta géi caring@home cho ngudi cham séc. Tai liéu nén dugc dung
cung véi tat ca tai liéu khac c6 trong goi, dac biét la tap huan mot kém mot sé duge mot y ta
cung cap cho quy vi.

Muc dich ctia géi caring@home 1a dé cung cap théng tin thiét
thuc va ky nang dé quy vi cé thé gitip kiém soat cac triéu Triéu chitng la gi?
chiing dét bién clia mét bénh nhan mét cach an toan bang

- - Triéu chiing la mét cdm gidc ca nhan cé
thudc dudi da.

thé xudt phat tir mot can bénh va cé thé
Quy vi khéng don doc. Viéc dung goéi caring@home, quy vi gay dau dén.

cung vdi nhan vién y té, c6 thé giip nhan biét va kiém soat .
cac triéu ching dot bién néu chung xay ra. Triéu chiing dét bién la gi?

Ké& cé khi dung thuéc thudng xuyén dé
giup kiém soat mét triéu ching, doi khi
triéu chiing d6 c6 thé béng nhién té
hon va gay su dau dén cho nguai quy vi
dang cham séc. Khi diéu nay xay ra, nd
dugc goi la mot “triéu ching dét bién”
Nhing nguoi cham séc khac néi gi? va c6 thé phai thém mat liéu thusc.

Quyét dinh gitp kiém soat triéu ching dot bién la quyét
dinh tu nguyén ma quy vi dua ra. Nhan vién y té clia quy vi sé
khéng ép quy vi nhan nhiém vu nay. Néu khéng muén tham
gia, hay ndi vai doi cham soc vé quyét dinh ctia quy vi.

Nhiing ngudi cham séc da cho dung thudc duéi da ndi rang Thus o ..
. oc dugdi da la gi?

ho dugc cdm giac nhu dat dugc mét thanh tich dang ké va uA, : . gl\ . .

hai long vi c6 thé gép phan mang lai su thodi mai cho ngudi Thuoc dL’IQCVtruyelr.\ vao bat\.g rr)Qt ong

ho dang cham séc. nhua nhé dat dudi da ngudi bénh

(khéng vao tinh mach) dugc goi la

Nh{rng nguci cham séc néi rang ho vui vi ¢6 thé gilt ngudi thudc duai da.

bénh & nha, vi d6 la diéu ho mong muén.

“Chung t6i biét khi con
dau ap t&i chung t6i c6
kha nang lam diéu gi do
dé c6 gang giam dau ngay
lap tuc, thay vi phai bat luc
ngo6i chG dgi mot nguoi
khac t&i va lam viéc do.
Toi tin rang no cho t6i su

tu tin dé gitr 6ng dy & nha
cho tGi cudi cung’”
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for carers

1 One-on-one training
session with a nurse

2 A practical handbook
for carers: Helping to
manage breakthrough
symptoms safely
using subcutaneous
medicines

3 Writing a label,
opening an ampoule
and drawing up
medicine: A step-by-
step guide

4  Giving medicine
using a subcutaneous

cannula: A step-by-
step guide

5 Maedicines diary

6 Colour-coded
labelling system

7 A practice
demonstration kit

8  Short training videos

Components of the caring@home package

A nurse will teach you how to help manage
breakthrough symptoms safely using subcutaneous
medicines.

The handbook provides written information and
pictures you may need to help manage breakthrough
symptoms safely using subcutaneous medicines.

This illustrated guide explains how to write a label for
a syringe, open an ampoule and draw up medicine
using a step-by-step approach.

This illustrated guide explains how to give medicine
using a subcutaneous cannula using a step-by-step
approach.

The medicines diary is used to record all the
subcutaneous medicines that you give to the person
you are caring for.

The colour-coded labelling system acts as an
extra safety check to help you to select the correct
medicine for each breakthrough symptom. It includes:

« Colour-coded sticky labels for syringes and
« Symptoms and medicines: Colour-coded fridge chart

The demonstration kit can be used to practise giving
medicines using a subcutaneous cannula.

The videos show you how to help manage
breakthrough symptoms using subcutaneous
medicines.
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Budi tap hudn mét
kem mot véiy ta

Cam nang thuc hanh
danh cho ngugi cham
séc: Gitip kiém sodt cdc
triéu chirng dét bién
mét cdch an toan bdng
thuéc duéida

Viét nhan, mé éng
thuéc va rut thuéc:
Huéng dan tirng bu'éc

Truyén thuéc vao
bang éng théng
dudéi da: Huéng dan
ting budc

S4 tay truyén thuéc

Hé théng ghi nhan ma
héa mau sac

Mot bo thit nghiém
thuc hanh

Cacvideo tap
huan ngan

Thanh phan cta géi caring@home
cho ngudi cham sé6c

Mot y ta sé day quy vi cach gitp kiém soat cac triéu
chiing dét bién mot cach an toan bang thuéc dudi da.

C4m nang nay cung cap théng tin bang van ban va
hinh anh quy vi c6 thé can dé gitp kiém soat cac triéu
chiing dét bién mot cach an toan bang thuéc duéi da.

Hudng dan c6 minh hoa nay giai thich cach viét nhan
cho 6ng chich, m& 6ng thuéc va rat thudc sir dung
phuong phap ting budc mot.

Hudéng dan c6 minh hoa nay giai thich cach truyén
thudc vao co thé bang mét 6ng thong dudi da si
dung phuong phap ting budc mét.

Sé tay truyén thudc dugc dung dé ghi lai tat ca cac
loai thu6c dudi da ma quy vi cho ngudi quy vi dang
cham séc.

Hé thong ghi nhan ma héa mau sac dugc dung nhu

la mot buéce kiém tra an toan bé sung dé giup quy vi

chon dung loai thu6c cho méi triéu chiing dot bién.

N6 bao gom:

« Cac nhan dan dugc ma hdéa mau sac cho éng chich
va

- Cac triéu chiing va loai thudc: Biéu dé ma hdéa mau
sac trén ta lanh

B6 thit nghiém thuc hanh nay cé thé dugc dung dé
luyén tap truyén thudc bang éng théng dudi da.

Cac video huéng dan quy vi cach giup kiém soét cac
triéu chiing dot bién bang thudc dudi da.
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“None of this is easy,
but you are never alone.
Everything that you are
doing is helping them.’



“Viéc lam nay khoéng hé dé

dang, nhung quy vi khéng

bao giG don d6c mét minh.

Tat ca nhiing gi quy vi dang
lam la giup d& ho!



Key information

“The written practical
handbook and the
videos suited us.
Everything that we
needed was there.
We felt good about
the process and we
would recommend it

to anyone’’




Thong tin mau chot

“Cam nang thuc hanh
va cac video hiu
dung cho chung t6i.
Trong d6 6 tat ca
nhiing gi chung t6i
can. Chung tbéi cam
thay hai long vé quy
trinh nay va san sang
gidi thiéu n6 vaéi
bat ctrai”




Using this handbook

Your nurse will give you this handbook and will use it to guide the one-on-one training
session with you. During this training session you will be encouraged to ask questions at
any time.
You will be taught how to:

- Recognise breakthrough symptoms

- Identify common subcutaneous medicines

— Complete a colour-coded syringe label

- Open and draw up medicine from an ampoule

- Give medicine using a subcutaneous cannula (and practise, using the
demonstration kit)

— Make a record in the medicines diary

— Check the subcutaneous cannula and insertion site
— Store medicines in your home

- Dispose of unused medicines

- Make sure that you always have enough medicines in your home to treat
breakthrough symptoms

Your nurse will give you a 24-hour telephone number so that you can contact

a health care professional if you need advice, support or reassurance.

“It makes you feel that
you are part of it, that
you are helping. It’s

part of the business.

At least you are
contributing, you are
not sitting there as an
onlooker. You are in
the picture.”



St dung cdm nang nay

Y ta clia quy vi sé dua cho quy vi cdm nang nay va sé dung né dé dan dat budi tap huan mét kem
mot véi quy vi. Trong budi tap huan nay quy vi sé dugc dong vién dat cau hoi bat ky ltc nao.
Quy vi sé dugc day cach:

- Nhan biét cac triéu ching dét bién

- Nhén dang cac loai thudc dudi da phé bién

- Hoan thanh mét nhan éng chich ma héa mau sac

- Mg va rat thudc tir mot 6ng thudc

—Truyén thuéc sir dung éng théng dudi da (va luyén tap, sir dung bé th nghiém)

- Thuc hién mot ghi chép trong sé tay truyén thudc

- Kiém tra 6ng théng duéi da va ving dat 6ng

- Bao quan thudc trong nha quy vi

- Loai bé thuéc chua dung dén

- Bdo dam rang quy vi luén cé dd thudc trong nha dé chita tri cac triéu ching dét bién

Y ta sé cho quy vi sé dién thoai truc 24 gi& dé quy vi c6 thé lién lac véi mét nhan

vién y té néu quy vi can I&i khuyén, ho tro hoac su trdn an.

“Cong viéc nay lam

quy vi cdm thay rang
minh la moét phan cla
né, rang quy vi dang
giup d&. N6 la mot
phan clia cong viéc. it
nhat quy vi dang déng
gop, quy vi khéng ngoi
dé nhu moét ngudi
dung bén ngoai quan
sat. Quy vi la ngudi
trong cudc’”
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Recognising breakthrough symptoms

Even when taking regular medicine to relieve a symptom, sometimes the symptom
can unexpectedly get worse and become distressing for the person you are caring
for. When this occurs, it is called a breakthrough symptom. Breakthrough symptoms
may require an extra dose of medicine to make sure the person remains as
comfortable as possible.

Recognising breakthrough symptoms when they occur is important. Often if symptoms
are allowed to get worse, they can become much harder to treat successfully.

In the last weeks of life, common breakthrough symptoms that may occur include
pain, shortness of breath, noisy ‘rattly’ breathing, nausea, vomiting, restlessness/
agitation, anxiety and/or confused thinking.

In the one-on-one teaching session your nurse will teach you how to recognise
breakthrough symptoms.

The best way to tell if a person is experiencing a breakthrough symptom is simply to
ask them. If the person is unable to tell you how they feel, then you will need to rely
on other signs.

3 fo

Remember, you are likely to know the person you are caring for better than any
health care professional. If the person cannot communicate how they are feeling,
trust your own judgement in recognising what breakthrough symptom they are
experiencing.

The list below may help you recognise some common breakthrough symptoms.

Pain You may notice the person:
- Grimacing, frowning or groaning
- Moving around as if trying to get in a comfortable position
— Resisting when you try to move them

Shortness of = You may notice any of the following:
breath — Rapid or shallow breathing
- Agitated behaviours and expressions of anxiety
- Facial paleness or bluish tinge around the lips or tips of fingers
- Difficulty in talking or completing sentences
- Exaggerated movements of the chest, neck and/or shoulders
associated with breathing

Noisy ‘rattly’  You may hear noisy or ‘rattly’ breathing.

breathing The person who is being cared for is unlikely to be aware of, or distressed
by, this noise when it occurs at the end of life.

However, often carers can be quite distressed when they hear the sound,
fearing that it must be uncomfortable for the person experiencing it.



Nhan biét cac triéu chiing dét bién
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Ké ca khi dung thudc thudng xuyén dé gitp kiém soat mét triéu ching, doi khi triéu
ching d6 c6 thé béng nhién té hon va bat dau gay dau dén cho ngudi quy vi dang
cham séc. Khi diéu nay xay ra, né dugc goi la mot triéu chiing dét bién. Cac triéu chiing
doét bién c6 thé can mot liéu thudc bd sung dé dam bao ngudi bénh tiép tuc cdm thay
dé chiu nhat c6 thé.

Nhan biét cac triéu chiing dét bién khi ching xay ra rat quan trong. Néu dé cac triéu
ching dot bién trd nén nang thudng xuyén sé kho hon nhiéu dé chiia tri thanh cong.
Trong nhiing tuan cudi clia cudc ddi, cac triéu chiing dét bién phé bién c6 thé xay ra
bao gém dau dén, khé thg, tiéng tha 6n 'kho khé, buén nén, non mda, bon chén/khich
déng, lo sg va’hoac suy nghi lan 16n.

Trong budi tap huan mét keém mot, y ta cha quy vi sé day quy vi cach nhan biét cac
triéu ching dot bién.

Cach t6t nhat dé biét mot ngudi dang trai qua mot triéu chiing dot bién don gian 1a hoi
ho. Néu ngudi bénh khéng thé noi cho quy vi biét ho cdm thay thé nao, quy vi sé can
phai dua vao cac dau hiéu khac.

Hay nhé rang, kha nang cao la quy vi hiéu nguéi quy vi dang cham séc hon bat cu
chuyén gia cham séc stic khde nao. Néu ngudi bénh khéng thé truyén dat duoc
cam giac cia ho, hay tin vao nhan dinh ciia chinh quy vi trong viéc nhan ra triéu
chiting dét bién ho dang trai qua.

Danh sach duéi day c6 thé gitip quy vi nhan biét mét sé triéu ching dot bién phd bién.

Pau dén Quy vi c6 thé thdy ngudi bénh:

— Cau mat, nhan nhé hoac rén ri
— Lién tuc chuyén minh nhu dang cé gang tim mét tu thé thoai mai
— Chéng lai khi quy vi thi di chuyén ho

Khé thé Quy vi 6 thé thay bat ky triéu chiing nao sau day:

-Thé gap hoac yéu

— Cac hanh vi khich déng hoac bi€u hién cla su lo sg

— Khudén mat tai nhgt hodc xanh xao nhgt nhat xung quanh moi hodc
cac dau ngon tay

- Khé khan trong viéc néi chuyén hodc hoan thanh cau

— Chuyén ddng qua muc cla l6ng nguc, cd va/hodc vai trong khi thd

Tiéng thé 6n Quy vi c6 thé nghe thdy tiéng tha én hoadc 'kho khé’,
‘kho khe’ Ngudi dang dugc cham séc c6 thé khong nhan thic dugc, hodc khé chiu

vi tiéng 6n nay khi né xay ra & nhing phut cudi cudc doi.
Tuy nhién, nhirng ngudi cham soc ¢6 thé thay rat dau long khi ho nghe
thdy tiéng nay, so rang chéc la khé chiu 13m cho ngudi bénh.



Nausea
and/or
vomiting

Restlessness/
agitation

Anxiety

Muddled
thinking
or new
confusion

You may notice that the person is sweaty, clammy, or dry retching
especially on movement.

Nausea can be difficult to identify, especially if the person cannot talk.
Nausea can occur occasionally, or it might be there all the time.
Nausea may occur with or without vomiting.

Vomiting may occur with or without nausea.

You may notice changes in the person’s behaviour including:
- Fidgety movements
- Constant calling out
- Inability to settle, or expressing a sense of urgency to get up
and move

These symptoms may be more distressing at night and can occur more
frequently in the last days of life.

Sometimes it is difficult to identify anxiety. You may notice the person:
- Has a furrowed brow
— Appears tense
- Is constantly scanning their room

You may notice that the person is:
- Behaving in a way that is out of character
- Unable to concentrate
- Rambling as they speak, or you may have trouble making sense of
what the person is saying
- Hearing or seeing things that are not present

The list above is limited to common symptoms. The person you are caring for may
experience other breakthrough symptoms that need to be managed. If so, talk to
your health care team.

A person may experience more than one symptom at the same time. For example,
they may have shortness of breath and anxiety.

It is important to tell your nurse straight away if the person develops a new

symptom.

If you need advice about breakthrough symptoms, please contact your nurse

or doctor/nurse practitioner.




Budn nén va/hodc Quy vij cé thé thay ngudi bénh d6 mé héi, ngudi dm udt hodc ndn khan,
nén mia dac biét khi chuyén déng.
Su buén nén co thé kho nhan biét, dac biét néu ngudi bénh khéong thé
noi chuyén.
Su budn nén co thé thi thodng xay ra, hodc cé thé xay ra thudng truc.
Su budn nén co thé xay ra cung hodc khéng cling viéc nén mda.
Non mta cé thé xay ra cing hodc khéng cung su buén nén.

Bén chén/ Quy vi ¢6 thé thay céac thay déi trong hanh vi ciia ngudi bénh bao gom:
khich déng — Cac chuyén déng cua quay, bon chén
- Goi lién tuc

- Khéng thé yén vi, hodc thé hién moét su cap bach dé ding day
va di chuyén
Cac triéu ching nay co thé gay kho chiu nhiéu han vao budi t6i va c6 thé
xay ra thudng xuyén hon vao nhiing ngay cudi dai.

Lo so Doi khi rat khd dé nhan biét ndi lo so. Quy vi c6 thé thdy diéu nay &
bénh nhan:
—\Vang tran nhan lai
- C6 vé cang thang
— Lién tuc nhin quanh phong cta ho

Suy nghildn xé6n  Quy vi c6 thé thay ngudi bénh dang:

hodc nham lan — Ung x{r theo mot cach la thudng khong gidng ho
mgi c6 - Khéng thé tap trung

- Néi chuyén lan man, hoac c6 thé quy vi gap khé khan dé hiéu
ngudi bénh dang naéi gi
- Nghe hoac nhin thay nhiing diéu khéng hién hiru

Danh sdch trén chila vai triéu ching phé bién. Ngudi ma quy vi dang chdm séc
¢6 thé trdi qua cdc triéu ching dét bién khdc can duoc kiém sodt. Néu vdy, hay néi
chuyén véinhdn vién y té cta quy vi..

Bénh nhdn c6 thé trai qua nhiéu hon mét triéu ching cung luc. Vi du, ho ¢cé thé vira
khé thévua lo so.

Viéc néi véi y td cua quy vingay khi ngudi bénh c6 mét triéu chirng méi la rdt
quan trong.

Néu quy vi can I16i khuyén vé cac triéu ching doét bién,

vui long lién lac y ta hoac bac si/y si.




Rating breakthrough symptoms

O

D o

A common way that health care teams talk about how distressing breakthrough
symptoms might be is to use a rating scale ranging from zero (0) to ten (10). In this
scale, a rating of 0 represents no symptom distress and 10 represents the worst
possible symptom distress.

R R R N BN
O 1 2 3 4 5 6 7 8 910
No symptom distress Worst possible
symptom distress

Rating a symptom is best done before, and about 20 minutes after, subcutaneous
medicine is given. Comparison of the before and after rating can provide an
indication of how effective the medicine has been.

In the one-on-one teaching session your nurse will teach you about rating symptoms
and how to record them in the medicines diary. Based on the rating, your nurse will
also advise you when a breakthrough symptom needs treatment.

If possible, ask the person how they would rate their symptom on a scale of
0 to 10. Explain to them that 0 means no distress from the symptom and 10 is the
worst possible symptom distress.

If the person cannot tell you how they feel, trust your own judgement and your
knowledge of the person to identify the breakthrough symptom, and give a
rating for the symptom on behalf of the person.

You will need to record the symptom rating in the medicines diary before, and about
20 minutes after, giving the subcutaneous medicine. This helps you to decide if the
medicine has worked. The medicines diary will also be checked regularly by your
health care team.

If you are unsure or concerned, contact your nurse or doctor/nurse practitioner

for further advice.

“Things became harder
when he could no longer
tell me how he was
feeling. | had to make
these decisions, but |
knew him well after 45
years of living together.”



Panh gia cac triéu ching dot bién

Mot cach thong thudng ma cac doi nhan vién y té danh gia mic d6 dau dén gay nén

e bdi cac triéu chiing dot bién la st dung mét thang diém tir khong (0) t6i mudi (10).
Theo thang diém nay, 0 thé hién khéng c6 triéu ching dau dén va 10 thé hién triéu
chiing gay dau ddn toi té nhat.

I R R R BN B
0 1 2 3 4 5 6 7 8 910
Triéu chiing khéng Triéu chiing gay dau
gay dau dén ddn té nhat c6 thé

Tot nhat ban nén danh gia triéu ching trudc va khoang 20 phut sau khi truyén thuéc
dudi da. Viéc so sanh danh gia trudc va sau c6 thé cho ta mot nhan dinh vé tac dung
cla thudc.

@ Trong budi tap huan mét kém mot, y ta cha quy vi sé day quy vi danh gia triéu ching
w va cach ghi chép ching trong sé tay truyén thudc. Dua vao danh gia, y ta ciia quy vi
cling sé tu van cho quy vi khi nao mot triéu ching dét bién can chira tri.

Néu c6 thé, hay hoéi ngudi bénh xem ho danh gia triéu chiing ctia ho may diém trén
& thang diém tr 0 t6i 10. Gidi thich cho ho 0 diém nghia I3 triéu chiing khong gay dau
dén va 10 la triéu chiing gay dau dén toi té nhat.

Néu ngudi bénh khéng thé néi cho quy vi ho cdm thay thé nao, hay tin vao nhan
dinh va su hiéu biét cGia quy vi vé ngudi bénh dé nhan ra triéu chiing dét bién,
va danh gia triéu chiing thay nguoi bénh.

Quy vi can ghi lai danh gia triéu ching trong sé tay truyén thudc trudc va khoang 20
phut sau khi truyén thuéc dudi da. Viéc nay gidp quy vi quyét dinh xem thudc cé tac
dung khéng. S6 tay truyén thudc cling sé dugc kiém tra thudng xuyén bai nhan vién
y té clia quy Vi.

Néu quy vi khéng chic chan hoac lo ngai, hay lién lac véi y ta hoac

bac si/y si cia quy vi dé nhan dugc 16i khuyén.

“Moi viéc tré nén khé khan
hon khi 6ng ay khéng thé
néi cho t6i biét 6ng ay dang
cam thay thé nao. Toi phai
dua ra nhiing quyét dinh
nay, nhung vi da chung séng
vGi nhau hon 45 nam toi rat
hiéu 6ng ay.”




Knowing what subcutaneous medicine to use
o for each breakthrough symptom

by your doctor/nurse practitioner. You will need to get the medicine(s) from your
local chemist.

@ Each breakthrough symptom can be treated by giving a medicine prescribed

Subcutaneous medicine is drawn up into a syringe from an ampoule.

What isa syrmge7 What is an ampoule?

Screw-tip

Your nurse may do this for you and label the syringe for you to put in your fridge for
later use or your nurse may teach you to draw up the medicine.

In either case, for safety, every syringe
with medicine in it must be labelled
correctly using a colour-coded sticky
label. The label has the name of the
medicine and the symptom this medicine
is being given for already printed on it.

@ In the one-on-one teaching session your nurse will reinforce which particular
m medicine to use for each symptom, depending on the doctor’s/nurse practitioner’s
instructions. They will also teach you how to carefully read each syringe label and
to use a colour-coded system (labels and fridge chart) as an extra check to help you
safely select the right medicine for a particular symptom (even if it is late at night
and/or you are tired).

Before giving any subcutaneous medicine always check the label on the syringe to
make sure that you have the right medicine. This is essential.

As an extra check, the fridge chart lists the subcutaneous medicines prescribed by
your doctor/nurse practitioner to treat each breakthrough symptom. The medicines
are colour-coded on the fridge chart to match the syringe labels.

“The fridge chart was really helpful.
It was a double check. It gave me
extra confidence that | was choosing
the correct medicine.”




Biét dung thuéc dudi da nao cho mai triéu
chiing dot bién

Méi triéu ching dot bién co thé dugc chira tri bdi mét loai thudc ké bai bac si/y si clia quy
vi. Quy vi can mua nhiing loai thuéc dé tai hiéu thuéc dia phuong ctia quy vi.

Thudc dudi da dugc rut tir 6ng thudc vao mot éng chich.

Ong chich la gi? Ong thudc la gi?

Y ta clia quy vi c6 thé lam viéc nay thay quy vi va dan nhan éng chich cho quy vi cat vao ta
lanh d€ dung sau nay hodc y ta c6 thé day quy vi cach rat thudc.

Du trong trudng hop nao, dé an toan, thi
mdi 6ng chich c6 thudc bén trong phai dugc
danh dau chinh xac bang mét nhan dan ma
héa mau sac. Nhan dan c6 tén cta thuéc va
triéu ching ma thudc nay dugc dung dé chira
da in san trén do.

a Trong budi tdp hudn mét kém mot, y ta cGa quy vi sé nhan manh loai thudc cu thé nao
m dugc dung cho méi triéu chiing, phu thudc vao chi dan ctia bac si/y si. Ho ciing sé day quy
vi cch doc nhan 6ng chich mét cach can than va dung hé théng ma héa mau sac (cac
nhan dan va biéu do trén td lanh) nhu mot ki€ém tra thém dé gitp quy vi lua chon an toan
va dung loai thudc cho mét triéu chiing cu thé (ké ca khi vé khuya va/hodc quy vi dang
mét moi).

T Trudc khi truyén bat ky thudc dudi da nao, ludn ludn kiém tra nhan dan trén éng chich dé
WY dam bao quy vi ldy dung thudc. Piéu nay la thiét yéu.
DPé cho chac an han, biéu d6 trén t lanh liét ké cac loai thuc dudi da ké bai bac si/y si
cla quy vi dé chita méi triéu chiing dét bién. Cac loai thudc dugc ma héa mau sic trén
bi€u dé tu lanh dé trung vdi cac nhan dan trén 6ng chich.

“Biéu d6 trén td lanh rat hiu ich.
D6 1a mot 1an kiém tra lai.
N6 cho t6i thém tu tin rang toi da
chon dung thuéc!




Writing a label, opening an ampoule and

drawing up medicine: A step-by-step guide

fgﬂ caring
@home

Symptom mana gement for palliative patients

1. Collect the following items:

- Apen —The screw-tip syringe(s)

—The colour-coded sticky —The blunt drawing-up needle(s)
label(s) for the medicine(s) —The cap(s) to screw onto the
and flush syringe(s) syringe(s)

—The ampoule(s) of — A clean container to put the
medicine(s) equipmentin

- The ampoule of sodium — A sharps container
chloride 0.9% for flushing

2. Write the following details onto a sticky label for each

medicine syringe to be prepared:

—The dose of the medicine contained in the syringe
— Initials of the person who prepared the syringe

- The date prepared

The syringe containing sodium chloride 0.9% (the flush syringe) also
needs to be labelled.

Wash your hands with soap and water and dry them well

Attach the blunt drawing-up needle to the syringe by:

- Removing the syringe and the needle (with its protective cover)
from the packaging without touching the open end of the
syringe or the needle

- Twisting the needle, with its protective cover, onto the syringe

00 © ©

Open a glass ampoule by:

- Holding the ampoule upright and gently flicking the top of the
ampoule, with your finger, to move any medicine from inside the
top of the ampoule to the bottom

- Placing your other thumb just above the neck of the ampoule
and snapping the top of the ampoule away from you

Ifthere is a dot on the top of the ampoule make sure the dot is facing
away from you.

If an ampoule shatters, discard it into the sharps container and start
again.

Some people like to use non-slip material to hold the top of the ampoule.

Some services use ampoule openers — if so your nurse will teach you how
to use one.




Viét nhan, m& 6ng thudc va rat thuéc:
Huéng dan tung budc

fg'a caring
@home

Symptom management for palliative patients

w 3

1.  Hay lay cac vat dung sau:
— Mot cay but — Ong chich dau vit
— Nhén dan ma héa mau sdc cho | - Kim dau khéng nhon dé rut
thuéc va 6ng chich trang rda thuéc
- Ong thudc — N&p dé van vao 6ng chich
- éng nuaGc mudi natri clorua - Mét hop sach dé chia céc
0.9% dé trang rua vat dung
— Mot thung rac dung vat
sac nhon
2. Viét nhiing chi tiét sau Ién mét nhan dan cho maéi éng chich

dung thudc sé dugc chuan bi:

- Liéu lugng thudc chira trong 6ng chich

- Tén viét tat ctia ngudi chuan bi 8ng chich

- Ngay chuan bi

Ong chich chiia nuéc mudi natri clorua 0.9% (6ng chich trdng ria)
cting can dugc ddn nhan.

Rira tay quy vi vGi xa phong va nuéc va lau that kho tay.

Lap kim rat thuéc vao éng chich bang cach:

- L4y 6ng chich va kim (cung nap day bao vé ctia nd) ra khoi
bao bi ma khéng cham tay vao dau hé cta 6ng chich hodc
kim tiém.

- Van kim cling nap day bao vé vao 6ng chich

M& mét 6ng thudc thiy tinh bang cach:

- Gilr 6ng thang diing va bing nhe phén dinh éng bang ngén tay
cUa quy vi dé thuéc & phia trong nap chay hét xuéng day 6ng

- D4t ngdn céi con lai chia quy vi ngay trén phan ¢ 6ng va bé phan
dau 6ng ra khoi huéng mat quy vi

Néu c6 mét chdm trén dau 6ng, dém bdo rdng chdm doé quay ra khoi

huéng mat quy vi.

Néu mét 6ng thudc bi vé, bo né vdo thing dung dé sdc nhon va lam lai.

M6t sé ngudi thich dung vat liéu chéng tron dé gii phdn ddu éng.

M6t s6 co sé dung d6 mé 6ng thubc — néu vdy y td cta quy vi sé day
quy vidung.




5b. Open a plasticampoule by:
- Twisting the top of the ampoule until it is removed

6. Draw the medicine into the syringe by:
- Removing the protective cover from the blunt drawing-up
needle
- Inserting the needle into the ampoule then slowly pulling back
on the syringe plunger

7. Remove air bubbles from the syringe by:
- Pointing the syringe upwards and flicking
it with your finger to move any air
bubbles to the top of the syringe

— Pushing the syringe plunger upwards
slowly, until most of the air bubbles are
removed and until you have the correct
volume of medicine left in the syringe (you may see a small droplet of medicine come out - this is OK)

8.  Twist the blunt drawing-up needle off the syringe and then 1
place it in the sharps container -

9. Twist the cap onto the end of the filled syringe

10. Place the completed label on the blank side of the syringe,
trying to avoid all black line volume markings on the syringe

11. Dispose of the open ampoule(s) into the sharps container

12. Wash your hands with soap and water and clean up the work surface

If you are unsure or concerned, contact your nurse or doctor/nurse practitioner for further advice.




5b. Mé& mét éng thuéc nhua bang cach:
- Vén phan dau 6ng cho téi khi no tach ra

6. Rat thuéc vao éng chich bang cach:
- B0 ndp day bao vé khéi kim rat thuéc
- Dam kim rat thuéc vao éng thuéc roi tir tir kéo pit tong cla
6ng chich

7. Loaibé bong béng khi trong éng chich
bang cach:
- Hudng 6ng chich |én trén va bing nhe
bang ngdn tay dé di chuyén bong béng
khi Ién trén dau éng chich

- Day pit téng clia ng chich 1én tu tu, dén
khi hau hét bong bong khi da dugc day ra
ngoai va dén khi quy vi con lai dung thé tich
thudc can trong kim tiém (quy vi c6 thé thay
mot giot nho thuéc chay ra — diéu nay khong sao ca)

8.  Van kim rut thuéc ra khéi kim tiém va bé vao thung dung
dé sacnhon

9.  Van nap vao dau cta éng chich da day thuéc

10. Dan nhan da hoan chinh Ién canh tréng ctia éng chich, ¢
gang tranh dan vao cac dudng mau den danh dau thé tich
trén éng chich

11. Bé éng thudc da mé vao thung dung d6 sac nhon

. 12. Ra tay quy vi véi xa phong va nuéc va lau chui bé mat viria lam viéc

Néu quy vi khéng chac chan hoac lo ngai, hay lién lac véi y ta hoac
bac si/y si ciia quy vi dé€ nhan dugc 16i khuyén.




Giving medicine using a subcutaneous cga caring
cannula: A step-by-step guide @home

Symptom management for palliative patients

~

1.  Check the subcutaneous cannula insertion site for: Swelling, tenderness, redness or leakage \
and any changes in the cannula position. If any of these are present, contact your nurse for advice
before continuing.

2.  Wash your hands with soap and water and dry them well

3. Read the label on the syringe to make sure that you g
have selected the right medicine, as prescribed, for the
breakthrough symptom to be treated B -

4, Place the following items into a clean container:
—The labelled syringe(s) filled with medicine
—The labelled flush syringe

6 Some subcutaneous medicines can cause discomfort when being
given. To help avoid this, roll the syringe between your palms for a
couple of seconds to warm the contents.

5.  Twist the cap off the syringe

6. Hold the Y-arm of the cannula and push the syringe into the
centre of the needle-free connector and twist until secure

0 Optional: Some services request that you first swab the end of the
needle-free connector with an alcohol wipe.




Truyén thudc vao bang éng théng dudi cga caring
da: Huéng dan tirng budc @home

Symptom management for palliative patients

\

1.  Kiém tra vung dat 6ng thong duéi da xem cé: Sung tay, dau khi an, @6 hoac ro ri va bat cirthay |
déi nao vé vi tri cila 8ng thong. Néu c6 bat cu triéu chiing nao, lién lac véi y ta chia quy vi dé ¢ 15
khuyén trudc khi tiép tuc.

2.  Ruatay quy vi véi xa phong va nudc va lau that kho tay

3. Pocnhan dan trén 8ng chich dé dam bao quy vi da lay .
dung thudc da ké dé triéu ching dot bién dugc chira tri i

b »s

4., Patnhiing vat sau vao mot hop dung sach:

— Ong chich da dugc dan nhan cé thuéc bén trong

- Ong chich trang rita da dugc dan nhan

Mot s6 thudc dudi da c6 thé gdy khé chiu trong khi truyén.
Dé trdnh diéu nay, Idn éng chich gida hai long ban tay vai
gidy dé lam dm thuéc.

Van nap chia éng chich ra

Ny

Q

Giir phan chirY ctia 6ng théng va an éng chich vao chinh
giira dau néi khéng c6 kim va van dén khi chat

Khéng bdt budc: Mét sé don vi yéu cdu quy vi trudc tién phai
lau dau néi khéng cé kim bdang mét miéng gidy con.




7. Slowly push the syringe plunger in until all the medicine has &:
been given /

8. Hold the Y-arm of the subcutaneous cannula and twist the
syringe to remove it

e
oy

9. Dispose of the empty syringe safely

10. Repeat steps 5-9 for each medicine to be given

11. Repeat steps 5-9 using 0.5mL of sodium chloride 0.9% (the flush syringe) to make sure all the
medicine remaining in the subcutaneous cannula has been given to the person

12. Re-check the insertion site for: Swelling, tenderness, redness or leakage and inform your nurse if
you notice changes

Q It is normal for medicine to form a small lump at the insertion site immediately after giving it. The lump will
disappear as the medicine is absorbed into the bloodstream.

13. Wash your hands with soap and water and clean up the work surface

14. Fill out the medicines diary m
[ ol |

Medicines diary

15. Check the person about 20 minutes later and put the new symptom rating in the
medicines diary

If you are unsure or concerned, contact your nurse or doctor/nurse practitioner for further advice.




7. Tutu day pit tdng éng chich vao cho téi khi tat ca thuéc
da dugc bom hét

8.  Giirphan chitY cta éng théng duéi da va van éng chich
déboénéra

9. Bo éng chich rong mét cach an toan

10. Lam lai cac budc 5-9 cho mai loai thuéc can truyén

11. Lam lai cac buéc 5-9 diing 0,5mL nuéc mudi natri clorua 0.9% (6ng chich trang rira) dé dam bao
tat ca thuéc con lai trong dng théng dudi da da dugc truyén vao ngudi bénh

12. Kiém tra lai ving dat 6ng xem ¢é: Sung tay, dau khi an, d4 hodc ro ri va thong bao cho y ta ctia quy

vi néu thay co thay doi

Viéc thudc tao thanh mét cuc nhd tai viing ddt éng ngay sau khi truyén la binh thudng.
Cuc nay sé bién mdt khi thuéc ngdm vao dudng mdu.

13. Rura tay quy vi véi xa phong va nuéc va lau chui bé mat vira lam viéc
14. Ghi chép vao sé tay truyén thudc m
L]
L ] e .
Medicines diary
S6 tay truyén thudc
Brond
15. Kiém tra ngudi bénh khodng 20 phit sau d6 va ghi danh gia triéu chitng méi vao sé tay
\ truyén thuéc
-

Néu quy vi khéng chac chan hoac lo ngai, hay lién lac véi y ta hoac
bac si/y si ciia quy vi dé nhan dugc 16i khuyén.




Checking the subcutaneous cannula

person’s skin. The place where it goes into the skin is called the insertion site. The
cannula is secured to the person’s skin using a clear, waterproof film that enables you
to wash around the area.

Your nurse may insert two subcutaneous cannulas to make sure that there is a back-up if
one stops working. This ensures there will be no delay in giving medicines to the person
you are caring for.

@ The subcutaneous cannula is a thin plastic tube inserted by the nurse under the

In the one-on-one teaching session your nurse will explain how to check the

m subcutaneous cannula.

To check the subcutaneous cannula, you should:
- Look at the insertion site

« Contact your nurse immediately if you notice any of the following:
- Swelling
- Tenderness
- Redness
- Leakage around the cannula site

+ Check that the cannula and the clear film have not been dislodged

Example of insertion site suitable for use Example of insertion site unsuitable for use

-

If you are unsure or concerned, contact your nurse or doctor/nurse practitioner
for further advice.

“The nurse was great with me and
my sister. She showed us how to
see if there was a problem with

the cannula and | always checked




0

Ong théng dudi da la mot 6ng nhua mong duagc y ta dat dudi da ngudi bénh. Noi 6ng dugc dua
vao dudi da dugc goi la viing dat 6ng. Ong théng dugc dat an toan vao da ngudi bénh bang
mot mang trong suét, chdng nudc cho phép quy vi réia xung quanh vung nay.

Kiém tra 6ng thong duéi da

Y td cta quy vi c6 thé dat hai 6ng théng dudi da dé dam bdo c6 mét chiéc du phong néu mot chiéc
ditmg hoat ddng. Diéu nay dam bdo sé khdng cé tri hodn trong viéc truyén thuéc cho ngudi quy vi
dang chdm séc.

Trong budi tap huan mét kém mot, y ta clia quy vi sé giai thich cach ki€ém tra 6ng thong dudi da.

Pé kiém tra 6ng thong dudi da, quy vi nén:
THE NAO, 9 9 uyvi

Gf © @

« Nhin vao vung dat 6ng
« Lién lac vGi y ta ngay lap tiic néu quy vi thay bat ky diéu nao sau day:
- Sung tay
- Pau khi an vao
-Do
- R0 ri xung quanh viing dat 6ng

« Ki€ém tra xem &ng théng va mang trong suét van chua bi bat ra

Vi du ctia viing phu hop dé dat

Néu quy vi khéng chic chan hoac lo ngai, hay lién lac véi y ta hoac
bac si/y si cia quy vi dé nhan duogc 16i khuyén.

Y ta that tuyét vai toi va chi toi.
Co ay chi cho t6i cach xem néu
cb van dé véi 6ng théng va toi
luén ludn kiém tra trudce khi toi

truyén thuéc cho chi!”




o Recording in the medicines diary

As part of the caring@home package you will be given a medicines diary. It is very
e important to write in the diary when each medicine is given. This allows you to keep

track of the amount of medicines used. Importantly, it allows your nurse and/or

doctor/nurse practitioner to assess if the medicines need to be changed.

In the one-on-one teaching session your nurse will teach you how to fill out your

mg medicines diary.

For each medicine given, you need to complete the following details in the medicines

diary:
Date Time Medicine Dose Reason for medicine ‘Before’ ‘After about Comments/ Other
« Pain symptom 20 mins" things you want to
« Shortness of breath rating symptom note or mention
- Noisy ‘rattly’ breathing (0-10) rating
- Nausea and/or vomiting (0-10)
+ Restlessness/agitation
- Anxiety I T R T N |
« Muddled thinking or new CueedBs0 YR oD
i 0= No symptom distress
confusion 10 = Worst possible symptom distress
« Other
29/10/18 | 4.30am Morphine 2mg Shortness of breath 9 4 Settled and
comfortable after
20 minutes
29/10/18 | 4.30am | Midazolam | 2.5mg Anxiety ] 1

.
—
“I liked the diary
because the nurses
looked at it every
day and used it as
a tool to talk to us
and tell us what was
happening.”



Ghi chép vao sé tay truyén thudc

O

i

La mét phan cta goi caring@home quy vi sé dugc cho mét sé tay truyén thudc. Viéc
ghi vao s6 tay méi lan truyén thudc la rat quan trong. Diéu nay gilp quy vi theo doi

lugng thubc dugc dung. Quan trong la né cho phép y ta va/hodc bac si/y si cia quy
vi danh gia xem c6 can déi loai thudc hay khong.

Trong budi tap hudn mét kém mot, y ta cha quy vi sé day quy vi ghi chép trong s6
tay truyén thudc ctia quy vi.

DaGi v6i mbi thudc dugc truyén, quy vi can ghi lai nhiing chi tiét sau trong s6 tay
truyén thuoc:

Ngay | Gio Thuéc | Liéu Ly do diing thudc Pénhgia | ‘Panhgia Y kién/Nhiing
lugng| . Paudon triéu chiing | triéu ching | diéu khac quy vi
- Kh6 tha Trugc’ | ‘Saukhoang | muén luu y hoic
+ Tiéng the 6n'kho khe! (0-10) 2°((f1'(‘))‘" nhac dén
« Buén nén va/hodc nén mia
- Bon chon/khich dong
- Losg | S T (i [ty B ] |
. oA n = N 0 1 2 3 4 56 7 8 910
%‘;yrggihl e e e 0 =Triéu chiing khong gay dau dén
: 10 =Triéu chiing gay d
+ Khac 4N té nhat e
29/10/18 4.30 Morphine | 2mg Kho thé 9 4 Yén vi va thoai
gio' mdi sau 20 phut
sdng
29/10/18) 4.30 | Midazolam | 2.5mg Pag-aalala 9 1
gio
sdng

“Toi thich cudn s6 tay
vi cac y td xem né moi

ngay va dung né lam

cdng cu dé noi chuyén

vGi chung t6i va cho

chiing t6i biét chuyén

gi dang xdy ra.”




Making sure there are enough medicines in
the house

@ Prescriptions are needed for all subcutaneous medicines.

It is recommended that enough medicine for at least three days is always
available in the home.

Q In the one-on-one teaching session your nurse will advise you on the best way to
w make sure that you always have enough medicine in the house.

It may take a couple of days (especially in rural or remote locations) for the
prescription medicine to arrive at the chemist. Check the amount of medicine
each day and let your doctor/nurse practitioner and pharmacist know if stocks
are running low.

If getting to the chemist is difficult, ask your pharmacist if medicines can be
home-delivered.

Find out if your chemist has an after-hours service and how to access it if needed.

“Our pharmacist was very
helpful. When I told her
what was happening she
was very prepared. We
never ran out of medicines.
But it was a bit stressful
managing the flow of

medicines and my son
helped. He collected the
medicine so | could stay at
home with my wife!”



Dam bao c6 dl thudc trong nha

Can c6 don thuéc cho moi thuéc dudi da..

Trong nha nén luén ludn cé da thudc cho téi thi€u ba ngay.

Trong budi tap huan mot kém mot, y ta clia quy vi sé khuyén quy vi cach tét nhat dé
dam bao quy vi luén cé d thuéc trong nha.

Thudc theo don c6 thé mat vai ngay (dac biét la & cac dia di€ém noéng thon hodc héo
lanh) mai dugc giao tGi chd hiéu thudc. Kiém tra lugng thudc mébi ngay va cho béac
si/y siva dugc si clia quy vi biét néu thudc dy trir dang gan hét.

e H D

Néu viéc t6i hiéu thudc khoé khan, hay héi dugc si ctia quy vi xem thuéc 6 thé duoc
giao dén nha hay khéng.

Tim hiéu xem hiéu thuéc clia quy vi c6 dich vu sau gid lam viéc va cach ti€p can dich
vu néu can.

“Dugc si cla chung tbi giup
da rat nhiéu. Khi toi néi vai co
ay chuyén gi dang xay ra, c6
ay da c6 su chuan bi ky luéng.
Chung t6i khong bao git hét
thuéc. Nhung viéc quan ly
dong thudc hoi cang thang va
con trai toi da giup da. N6 di
lay thubc dé t6i c6 thé & nha
v3i vo toi.”




Safely storing and disposing of subcutaneous
medicines

@ Medicines need to be stored safely and disposed of safely.

Your nurse will advise you on safely storing and disposing of subcutaneous

a®
edicines.

@ Storage of medicine

+ Keep all medicines out of view and reach of children

« Store all medicine ampoules in a secure container

- Store labelled, filled syringes in a secure container in your fridge
« Store the sharps container out of reach of children

Disposal of unused medicine

« Return all unused medicines to your local chemist as soon as possible

If you are unsure or concerned, contact your nurse or doctor/nurse practitioner

for further advice.

“We took our
left-over medicines to
our pharmacist. He was
really helpful”



Bao quan va loai bé thudc dudi
da mét cach an toan

@ Thudc can dugc bao quan va loai bd mot cach an toan..

Y ta clia quy vi sé tu van cho quy vi vé viéc bao quan va loai bo thudc
m dudi da mét cach an toan

Bao quan thudc
THE NAO,

« D& moi loai thuéc ra khoi tam nhin va tam vai clia tré em

« Bdo quan moi 6ng thuéc trong mot hop dung an toan

« Bdo quan cac 6ng chich day da dan nhan trong mét hép dung an toan trong
ta lanh cta quy vi

« D€ thung chiia d6 sac nhon ra khéi tdm véi chia tré em

Loai b6 thudc chua dung

« Tra lai tat ca s6 thudc chua dung cho hiéu thuéc dia phuong ctia quy vi sém
nhat c6 thé

Néu quy vi khéng chiac chan hoac lo ngai, hay lién lac véi y ta hoac

bac si/y si cia quy vi dé nhan dugc 16i khuyén.

“Chuing t6i dua sé thudc
con thta cta chung toi
cho dugc si. Ong &y giup

chuiing t6i rat nhiéu!”



Extra information

“I liked all the
extra information.
But I'm one of
those people who
likes to read.”



Théng tin bd sung

“Toi thich tat ca cac
thong tin bé sung.
Nhung toi la mot
trong nhiing ngudi
thich doc.”



The subcutaneous cannula

What is a subcutaneous cannula?

A subcutaneous cannula is a device that allows medicines to be given under the skin
avoiding the need for lots of needles that can be painful. The medicines are then absorbed
into the body via the small blood vessels in the fatty layer of the skin.

Each cannula has two ends, as shown in the picture.

A Y-arm that has
a needle-free
connector where the

L \ medicine is given
A thin plastic tube that

is inserted by the nurse —->
under the person’s skin

Your health care team may use a different subcutaneous cannula to the one shown here.
Why is a subcutaneous cannula used?

A subcutaneous cannula is a safe and effective way of delivering medicines in certain
situations. For instance, if the:

« Person is having trouble swallowing oral medicines
« Person is vomiting frequently

« Doctor/nurse practitioner thinks that medicines taken by mouth are not being
absorbed properly

« Doctor/nurse practitioner thinks that subcutaneous medicines will be more
effective or efficient than oral ones

Where is a subcutaneous cannula inserted?

The common sites for subcutaneous cannula
insertion are shown in the image.

When will the subcutaneous cannula
need to be replaced?
The nurse may change the subcutaneous cannula
if:
« It is hard to push the medicine into the
cannula
- The medicine leaks out of the insertion site
- The site is red and inflamed

« There is ongoing pain or discomfort when
the medicine is given

« It is due for a scheduled change according
to the regular practice of the health care
team



Ong thong duéi da

Ong théng dudi da la gi?

Ong thong dudi da 1a mot thiét bi cho phép thudc dugc truyén dudi da dé tranh diing nhiéu
kim tiém c6 thé gay dau dén. Thudc dugc hap thu vao co thé theo cac mach mau nhé trong
I6p m& cha da.

Méi 8ng théng cé hai dau, nhu thé hién trong hinh.

Mét phan chitY cé
- dau néi khéng cé
B ) R - kim la nai tiép
Mot 6ng nhua méng o \ nhan thuéc
dugc dat bdi y ta dudi ¥ :
da ngudi bénh -

Nhan vién y té clia quy vi c6 thé dung mot 6ng thong dudi da khac vai chiéc trong hinh.
Tai sao lai dung 6ng théong dudi da?
Ong théng dudi da la mot cach an toan va hiéu qua dé truyén thudc trong mot s6 hoan canh
nhat dinh. Vi du, néu:
« Nguai bénh cé van dé trong viéc nuét thudc
« Ngudi bénh n6n mua thuong xuyén
« Bac si/y si nghi rang thuéc uéng khong dugc hap thu ding cach
« Bac si/y si nghi rang thu6c dudi da sé hiéu qua han thuéc uéng

Ong thong duéi da duoc dat & dau?
Cac vung dat 6ng thong dudi da phé bién dugc thé hién trong hinh.
Khi nao can thay 6ng théng dugi da?

Y ta c6 thé thay 6ng thong dudi da néu:

- Kho day thudc vao trong éng thong

« Thudc ro ri ra ngoai & vung dat 6ng

«Vung dat 6ng dé va sung tay

+ C6 mot su dau dén hoac kho chiu thudng
truc khi truyén thuéc

« C6 mot lich thay theo théng Ié clia nhan
viény té




More about common breakthrough symptoms

0

It usually takes adjustments to get the right type and dose of medicine to treat a particular symptom.

Symptom

Pain

Shortness of
breath

Noisy ‘rattly’
breathing

About the symptom

Pain is a complex personal sensation. It
is as intense as the person says it is.

Pain may occur in more than one
location.

Pain may be described differently
depending on its location:

- Soft tissue, organ, and abdominal
pain is often described as deep
or cramping.

- Muscle or bone pain is often
described as aching or throbbing.

— Nerve pain is often described
as burning, tingling, shooting,
stabbing, or as a numbed
sensation.

Shortness of breath or breathlessness
is an awareness of uncomfortable
breathing.

Shortness of breath may be due to the
person’s disease process, anxiety, or

a combination of both. It can be very
distressing for the person experiencing
it, as well as for yourself to see that
distress.

A person’s ability to cough, swallow,
and clear secretions is limited at
the end of life and noisy or ‘rattly’
breathing can result from these
secretions pooling in the airways.

The person who is being cared for is
unlikely to be aware of, or distressed
by, this noise when it occurs at the
end of life. However, often carers
can be quite distressed when they
hear the sound, fearing that it must
be uncomfortable for the person
experiencing it.

How can | help?

» Some tips to help manage pain:

- Discuss non-medicine possibilities with
your health care team because there are
many things, apart from medicines, that
may help to relieve pain

— If pain is worse when the person has to
be moved, it is best to give pain medicine
about 20-30 minutes before any necessary
movement e.g. before bathing

« Give subcutaneous medicine as per the
doctor’s/nurse practitioner’s order(s)

» Some tips to help manage shortness of breath:

- Stay with the person, if possible

- Use a fan to circulate air around the
person’s face

- Open a window to enable air flow in the
room

- Suggest relaxation or breathing
techniques, if appropriate

— Play music that you know the person
finds relaxing

- Help the person into a more comfortable
position e.g. sitting position, supported
by pillows

« Give subcutaneous medicine as per the

doctor’s/nurse practitioner’s order(s)

+ A tip to help manage noisy ‘rattly’ breathing:

- Reposition the person onto their side
with their head slightly raised and well
supported by pillows

» Give subcutaneous medicine as per the

doctor’s/nurse practitioner’s order(s)

Q It is recommended to give subcutaneous
medicine as soon as the noisy breathing
is noticed.



Hi€u thém vé cac triéu ching dét bién phé bién o

Thudng phai co6 nhiing diéu chinh dé c6 dugc loai va lugng thudc ding dé chita mét triéu ching bat ky.

Triéu chiing

Pau ddén

Kho thé

Tiéng thé 6n
‘kho khé’

Vé triéu ching

Pau dén la mot cdm giac ca nhan phc tap.
Ngudi bénh n6i mic d6 dau thé nao thind la
nhu vay.

Dau ddén c6 thé xay ra & nhiéu hon mét

dia diém.

Pau ddn c6 thé duge mé ta khac nhau tuy
vao dia diém dau:

- Pau mé mém, ca quan ndi tang hoac
dau bung thudng dugc ta la dau sau
hodc quan that.

- Pau co bap hodc xuong khép thusng
dugc ta la nhic hodc dau nhai.

- Dau than kinh thudng dugc ta la ndng
rat, ram ran, dau budt, dau nhoi, hodc
nhu mét cdm gidc té liét.

Khé thé hoac khong thé dugc la mét sy nhan
dién cta su kho chiu khi tha.

Kho thé c6 thé do qua trinh bénh tat cua
ngudi bénh, ndi lo sg, hodc ca hai. N6 c6 thé
v6 cling dau khé cho ngudi phai tréi qua,
cling nhu cho quy vi khi phai chiing kién su
dau khé dé.

Kha ndng ho, nuét va tiét dich ctia mét bénh
nhan bi han ché vao cudi dai va viéc tiéng
thé 6n hodc 'kho khé’ ¢ thé xay ra do nhiing
dich tiét dong trong dudng tha.

Ngudi dang dugc cham séc dudng nhu
khong nhan thuc dugc, hoac khé chiu vi
tiéng 6n nay khiné xay ra & cudi cudc doi.
Tuy nhién, nhiing ngudi cham séc c6 thé
hay dau ldong khi ho nghe thay tiéng nay,

vdi nbi sg rang chac han rat kho chiu cho
ngudi bénh.

Toi c6 thé giup gi?
+ M6t s6 meo dé gitip kiém soat dau dén:

— Ban bac céc kha nang khéng phai dung
thudc v6i nhan vién y té cla quy vi vi o rat
nhiéu thi ngoai thudc c6 thé gitp gidm dau

- Néu can dau té hon khi ngudi bénh phai
di chuyén, t6t nhat la cho thuéc gidm dau
khodng 20-30 phut trudc bat ky chuyén
déng can thiét nao, vi du nhu tam ria

« Truyén thu6c dudi da theo chi dinh cda
bac si/y si

+ M6t s6 meo dé giup kiém soat chiing kho thé:
- § canh ngudi bénh, néu cé thé
- Dung quat dé luu théng khéng khi xung
quanh mat ngudgi bénh
- M@ clfa s6 dé€ khong khi cé thé tran vao
phong
- Goi y thu gian hodc cac ky thuat tha, néu
phu hop
- Bat nhac ma quy vi biét ngudi bénh nghe sé
thay thu gian
- Gillp ngudi bénh vao moét tu thé dé chiu
han, vi du nhu tu thé ngoi, c6 gdi tua
- Truyén thudc duéi da theo chi dinh ctia bac
si/y st

« Mét meo dé giup ki€ém soat tiéng tha 6n‘kho
khe’:

- Cho ngudi bénh nam nghiéng sang mét
bén, dau hoi nang cao va dé géi tua viing
chac

» Truyén thuéc dudi da theo chi dinh clia bac
si/y si
Nén truyén thuéc ngay khi nghe thdy tiéng
thé on.



Symptom

Nausea
and/or
vomiting

Restlessness/
agitation

Anxiety

Muddled
thinking
or new
confusion

About the symptom

Nausea and/or vomiting can be caused
by many disease processes and can
also be a side effect of medicines.

Nausea may be experienced with or
without vomiting. Vomiting may occur
with or without nausea.

Restlessness or agitation is common as
the end of life approaches. The causes
are not well understood medically.

People who are nearing the end of
their life may experience anxiety. The
causes for anxiety might be physical,
emotional, spiritual, or a combination.

Anxiety can increase other

symptoms such as pain, nausea, and
breathlessness. It may also cause sleep
disturbance.

New or worsening behaviours, not
usual in the person, may be noticed:
- Inability to concentrate
- Confused conversation
e.g. rambling, nonsensical,
unconnected speech
- Talking to people who are not
there
- Plucking at the air or the bed
clothes

The person may appear anxious,
restless or agitated, or behave in a way
that is out of character.

How can | help?

« Some tips to help manage nausea and/or
vomiting:
— Open a window or use a fan to help the
person get fresh air

- Apply a cool face-washer or compress to
the forehead or back of the neck

- Keep the person’s mouth clean

« Give subcutaneous medicine as per the
doctor’s/nurse practitioner’s order(s)

« Some tips to help manage restlessness/
agitation:
- Try to establish a quiet environment
without too much stimulation

- Being present with the person may offer
them reassurance

- Speak in a calm, quiet voice

- Lightly massage the person’s hand or
forehead

- Play music that you know calms them

- Notice if the person has pain and if so
consider if this needs treatment

— Notice if the person is having trouble
urinating and if so contact the health
care team

« Give subcutaneous medicine as per the
doctor’s/nurse practitioner’s order(s)

« Some tips to help manage anxiety:
- Being present with the person
— Reassure the person that they are safe
- Distract them, if appropriate

« Give subcutaneous medicine as per the
doctor’s/nurse practitioner’s order(s)

+ A tip to help manage muddled thinking/
new confusion:
- Try to establish a quiet environment
without too much stimulation
« Give subcutaneous medicine as per the
doctor’s/nurse practitioner’s order(s)



Triéu ching

Buon non va/
hodc nén mira

Bon chén/
khich dong

Lo so

Suy nghi I6n
x6n hodc nham
1an méi c6

Vé triéu chiing

Buén nén va/hodc nén mia cé thé do
nhiéu qua trinh bénh tat va ciing c6 thé 1a
tac dung phu cla thuéc.

Buodn nén c6 thé xay ra cing hodc khéng
cung nén muia. Nén muia cé thé xay ra
cung hodc khéng cling sy buén nén.

Su bon chén hodc khich déng kha phé
bién ltc cudi doi. Nguyén nhan chua dugc
hi€u rdé vé maty hoc.

Nhimng ngudi gan cudi cudc ddi cé thé trai
qua cam giac lo sg. Nguyén nhan clia su lo
sg c6 thé |a vé thé chat, cdm xuc, tinh than
hodc mot su két hgp cac nguyén nhan do.
Lo sg ¢6 thé lam gia tang cac triéu ching
khac nhu dau dén, budn nén va khéong thé
dugc. N6 con 6 thé gay ra ri loan gidc
ngu.

Hanh vi méi hodc té di, bat thuong & nguai
bénh, c6 thé thay la:
— Mat kha nang tap trung
— Cudc héi thoai nham Ian, vi du nhu
I6i néi lan man, v6 nghia, rdi rac
— Néi chuyén véi nhiing nguai khong
&do
— Lam d6ng tac tum giat lay khéng
khi hoac ga giuong
Ngudi bénh c6 thé c6 biéu hién lo sg, bon
chén hoac khich ddng, hodc hanh déng
theo mét cach khéng giéng ho.

Toi c6 thé giup gi?
« Mot s6 meo dé giup kiém soat buén non va/
hodc nén mua:
— M& ctra s6 hodc dung quat gidp ngudi
bénh lay khong khi trong lanh
— Dat moét khan mat hodc gac mat Ién tran
hodc sau gdy ngudi bénh
— Gilr cho miéng ngudi bénh sach sé
« Truyén thu6c dudi da theo chi dinh ctia bac
si/y si
« Mét s6 meo dé gitip kiém soat su bén chén/
khich dong:
— C6 gang tao moi trudng yén tinh khéng cé
qua nhiéu su kich thich
— C6 mat bén canh ngudi bénh c6 thé cho
ho su trdn an
— Néi chuyén bang giong binh tinh, nho nhe
— Mat xa nhe nhang tay hoac trdn ngugi
bénh
— Bat nhac ma quy vi biét sé lam ho binh
tinh lai
- P&y xem ngudi bénh cé dau dén khong
va néu co thi can nhdc xem cé can chira trj
khong
— P&y xem ngudi bénh cé khé khan khi tiéu
tién khéng va néu o thi lién lac véi nhan
viény té
« Truyén thuéc duéi da theo chi dinh ctia bac
si/y si
« Mét s6 meo dé gitip kiém soat lo sa:
— C6 mat bén canh ngudi bénh
—Tran an ngudi bénh rang ho dang an toan
—Danh lac hudng ho, néu phu hgp
« Truyén thuéc dudi da theo chi dinh clia bac
sify si

« Mot meo dé gitp kiém soat suy nghi [6n xon/
nham lan mdéi:
— C6 gang tao moi trudng yén tinh khéng cé
qua nhiéu su kich thich
« Truyén thuéc dudi da theo chi dinh clia bac
si/y si



Common subcutaneous medicines and
frequent side effects

Medicines may cause side effects as well as the desired benefits for which they have been
prescribed. Not everyone taking a medicine will experience side effects. It is difficult to
predict who will experience side effects or which ones.

The table below lists eight common subcutaneous medicines* used in the last weeks of life
and their most frequent side effects.

There are many ways to treat side effects including changing the medicines, if necessary.

If you have any concerns about medicines or distressing side effects, contact the appropriate
person in your health care team.

Name of medicine Frequent side effects

Fentanyl Constipation, nausea and vomiting, dry

Hydromorphone mouth, itchy skin, decreas.ed breathing rate,
drowsiness, small muscle jerks

Morphine

Clonazepam Drowsiness, dizziness, light-headedness,

Midazolam memory loss, shaky and l‘Jrlmstea‘ldy movemeljts,
slurred speech, blurred vision, increased saliva

Hyoscine Dry mouth, difficulty breathing

butylbromide

Haloperidol Sedation, blurred vision, repetitive
movements of the face or limbs, restlessness

Metoclopramide Restlessness, drowsiness, dizziness, headache

* These eight medicines are endorsed by the Australian and New Zealand Society of Palliative Medicine for use
in community-based palliative care patients to manage symptoms at the end of life. The person’s doctor/nurse
practitioner may have prescribed other appropriate medicines, but not all can be listed here.



Cac thudc duéi da pho bién va tac dung phu
thuong gap

Thu6c ¢6 thé c6 tac dung phu cling nhu lgi ich nhu mong mudn khi ké don. Khéng phai ai
dung thudc ciing sé trai nghiém tac dung phu. Rat khé dé du doén ai sé chiu tac dung phu
va tac dung nao.

Bang dudi day liét ké tam loai thudc dudi da phd bién* dung cho nhiing tuan cudi ddi va tac
dung phu thuong gap cltia chuing.

Cé nhiéu cach dé chira tac dung phu nhu la déi loai thudc, néu can thiét.

Né&u quy vi c6 bat ky lo ngai nao vé thudc va tac dung phu gay dau dén, lién lac v6i ngudi
phu hgp trong déi nhan vién y té ctia quy vi.

Tén thudc Céc tac dung phu thuéng gap

Fentanyl Tao bén, budn ndén va ndbn mia, khé miéng,

Hydromorphone Eﬁga da, nhip thé giam, buén ngu, co giat co

Morphine '

Clonazepam Buon ngl, chdng mét, choang vang, mat tri

Midazolam nhg, chuyé,’n doéng run ray va khéng viing, noi
lap, m& mat, tang nudc bot

Hyoscine Kho miéng, kho thg

butylbromide

Haloperidol Tha than, m& mét, chuyén dong lap di lap lai
cla mat hodc chan tay, bon chén

Metoclopramide Bon chén, budn ngl, chong mat, nhiic dau

*Tdm loai thudc ndy dugc xdc nhdn béi Australian and New Zealand Society of Palliative Medicine (Hiép héi Thuéc
Gidm nhe Uc va New Zealand) st dung cho cdc bénh nhén chdm séc giam nhe trong céng déng dé kiém sodt cdc
triéu chiing vao cu6i doi. Bdc si/y si cia ngudi bénh c6 thé ké cdc loai thudc phr hgp khdc, khong phdi tét ca déu cé
thé dugc liét ké tai day.
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