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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 anillness 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.




Eicaywyn

AuTO TO gyxelpidlo gival éva PEPOG TOU TTAKETOU caring@home yla gPOVTIoTEG. Oa Tpémel va
Xpnotpomoleital pe OAa ta AANA UAIKA 0TO TTAKETO, I01aiTEPA TNV TTPOOWTTIKN eKMaideucn mou

Ba cag mapéxeTal amod VOONAEUTH.

O oKkomd¢ Tou TTAKETOU caring@home gival va TOPEXEL
TTPAKTIKEC TANPOPOPIEC KAl EPOSIA WOTE VA PTTOPEITE

va BonBrioete otn Slaxeiplon Twv ave§ENeyKTwv
CUMITTWHATWY £VOC OTOUOU E ACPANELD XPNOIUOTIOIWVTAS
UTTOSEPMIKA PAPHAKA.

Agv gioTe poévol. XpnOIUOTOIWVTAG TO TTAKETO caring@home,
umopeite €oeic, padi pe Tnv opdda @povtidag vyeiag oag, va
avayvwpilete kat va SlaxelpiCeoTe MO ATTOTEAECUATIKA TA
aveEENEYKTA CUUMTTWMATA av EKONAWOOLV.

H anogaon va Bonbnoete otn Siaxeipion aveEéreykTwv
CUUTTTWHATWY gival éBeAoVTIKA Kal TNV TTaipveTE Udvol oac.
H opdda @povtidag vyeiag oag dev Ba oag méoel va dexBeite
auTd To Kabrikov. Av Sev BENeTE va OUPETAOXETE, ATTAA
EVNUEPWOTE TNV OHAdA Yl TNV ATTOYACH CaC.

Ti Aéve AANOL PPOVTIOTEG;

DpoVvTIoTEC O1 OTTOI0L £X0UV XOPNYNOEL UTTOSEPUIKA PAPHAKA
avagépouv 6Tl atoBavovtal pia loxupr aiobnon emniteuéng kat
IKAVOTTOiNOoNG TTOU ATaV IKAvVoi va cupBAalouy otnv Aveon Tou
TIPOCWTTOV TTOU PPOVTI(ouV.

Ol @POVTIOTEG AVaPEPOLV OTL Eival EUXAPICTNLEVOL TTOU EiXaV
™ Suvatotnta va Bonbricouv To AToOo Va UEIVEL OTO OTTIT,
eneldn auto akpIBwe nbelav.

«I'vwpilaue 611 6Tav
ekdnAwvoTtav o movog,
MITOPOUCAE VO KAVOUE
KATL Yla va TTIPOoTIa0A 00U E
Va TOV AVAKOUPIOOUE
AUEOWC, XwpPIg va xpetdletal
VA TIEPIUEVOUE, AVAUTTOPOL,
va £pBel KATol10¢ ANNOC va TO
Kavel. Miotevw 6T pou €dwoe
TNV avtomnenoibnon va
TOV KPATHOW OTO OTIiTL
MEXPL TO TEAOGY.

Tieival éva cOpntwpa;

‘Eva cUumtwa givatl pia mpocwiikA
aioBnon mou umopei va mpokUYeL amd
Mo acB€vela Kal UITOPEL va TIPOKAAEGCEL
duogopia.

Tieival éva ave§EAeEYKTO CUPMTWHUA;

AkOun kat 6tav AapPavel éva dtopo
TOKTIKA @AppaKo yia va BonBnoel
OTOV €AEYXO EVOG CUUTITWUATOG,
MEPIKECG POPEC TO CUMTTTWUA UTTOPEL
anmpoodoknta va emoevwOei kat va
TTPOKAAEGEL SUCPOpIa 0TO ATOUO TTOU
@povriete. Otav mapouaoidletal auto,
ovouddleTal «aveEENEYKTO CUUMTWHO»
(breakthrough symptom) kat evoéxetal
va amatteitatl pia emmiéov 660N Tou
PAPUAKOU.

Ti&ival To uMOdEPUIKO PaPHAKO;

‘Eva gpdppako mou xopnyeitat
XPNOLUOTIOIVTAG €Va JIKPO TTAACTIKO
OWArva 1ou TomoBeTEiTal KATW ATIO
10 8€ppa Tou atdpou (61 o PAERQ)
ovouddletal uTTOSEPUIKO PAPUAKO.
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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.



0

1 MpoowmkKn
ekmaidevon pe
voonAeuTtn

2 [pakTiko gyxepidio
yla @POVTIOTEG:
Bon6Owvtacg
otn Siayxeipion
ave€édeykTwy
CUUTTTWUATWYV
HE acpdAsia
XPNoipomoIWwVTaC
umodepuika pdpuaka

3 Fpayipo eTikéTAG,
avorypa @laAidiov Kat
AvtAnon @apHAKou:
0ényd¢ Bripa mpog
Bripa

4  Xopnynon @apHAaKou
XPNOHOoMOIWVTAG
UTTOSEPHIKO
owAnvioko: 06nyo¢
Bripa mpog Bripa

5 Hpepoldylo
PAPUAKWV

6 Xpwpatika
KwdiIKomoinpévo
oUOTNHA EMOANAVONG

7 MNaxévo emidei§ng
TPAKTIKNG

8 Z0vtopa
EKTTaIdEVTIKA PBivteo

Ta oLUCTATIKA MEPN TOU TTAKETOU
caring@home yia (pPOVTIOTEC

‘Evag voonAeutn¢ Ba oag S18d&el mwg va
SlayelpiCeote aveLENEYKTA CUUTTTWUOTA PE ACPANELQ
XPNOILOTIOIWVTAC UTTOOEPULKA PAPUAKAL.

To eyxelpidlo mapéxel ypamTeég TANPOPOPIES Kal
EIKOVEC TTOU (0WG XPELAOTEITE Yia va oag fonbricouv
va SlaxelpiCeote aveENEYKTA CUUTTTWHATA E
QOQANELD XPNOLLOTIOIWVTAG UTTOSEPUIKA PAPHAKA.

AuTOC 0 elkovoypapnuévoc odnyoc e€nyei mwe va
YPAYETE €TIKETA YIA pia cVPLYYA, TTWE VA avoieTe éva
@1aAidlo (apmoUAa) Kal TTWE VA AVTANOETE TO PAPAKO
XPNOIMOTIOIWVTAC JIa TIPOCEYYIoN Brila Tpog Briua.

AuTtdc o eikovoypagnuévog odnyoc e€nyei mwe va
XOPNYNOETE GAPMAKO UE UTTOSEPUIKO OWANVIoKO
(k&vvouAQ), XPNOILOTIOIWVTAC MLa TIPOCEYYION BAMA

TPOG PBripa.

To NUEPOAGYIO PAPUAKWY XPNOIOTIOLETAL YIa TNV
Kataypagr 6AwWV TwV UTTOSEPUIKWY QAPUAKWY TTOU
Xopnyeite oto dtouo mou @povTileTe.

To xpwpaTIKd KWSIKOTIOINKEVO CUOTNUA EMOHUAVONG
evepyei we évag emmAéov EAeyxog ac@aleiag yia va
oa¢ Bonbd va emAEYETE TO CWOTO PAPUAKO Yia KAOE
ave€éleykto ocupmtwpa. Nephappavet:

+ XpWMATIKA KWOIKOTTOINUEVEG AUTOKONNNTEC ETIKETEC
yla oUpLyyeg Kalt

+ JUUTITWHOTA KAl pApUaKa: Xpwuatika
kwdikomoinuévo Sidypauua Yuyeiov

To makéto emideléng umopei va xpnotupomolnei
yla va KAVETE TIPOKTIKA 0T X0Prynon @apudkwyv
XPNOILOTIOIWVTAC UTTOOEPULKO CWANVIOKO.

Ta Bivteo oag Seixvouv w¢ va Bonbrjoste
otn Slaxeipton ave€EAEYKTWY CUPMTWHATWY
XPNOLHOTTOLWVTAG UTTOSEPHIKA QApIaKA.
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“None of this is easy,
but you are never alone.
Everything that you are
doing is helping them”




«Timota amd autd dev sival

€UKOAO, aAAG bev gioTe
moTé povol. ONa autd mou

KAVETE TOUC BonBouv».



“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.”




«To ypanTto MPAKTIKO
eyXElpidlo kat ta Bivteo
ntav O,TL EMpPENE
yla pdc. Onidnmote
xpelalopaotav
Atav ekei. NiwBape
KOAG OXETIKA E TN

Sladikacia kat 6a tn

ouvioToUoaE
oToV KaBévay.




o 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.”



XpRon autou tou gyxelpidiov

H voookopa oag Ba oag dwaoel autd To gyxelpidlo kal Ba 1o XeNOIUOTIOINCEL yia va
kaBodnynoel TNV MpoowTKN oag ekmaideuon. Katd tn Sidpkela autg tng meplddou
ekmaidevong Ba oag evBappUVel va KAVETE EPWTAOCELC OTTOIASHTTOTE OTIYUN.
Oa oag didagel nwc:

- Na avayvwpilete Ta ave€éleyKTa CUUTITWUATA

- Na avayvwpilete Ta ouvriBn utodepUIKA QApUaKa

— Na CUPITANPWVETE UIA XPWHATIKA KWOIKOTIOINUEVN ETIKETA CUPLYYAS

- Na avoiyete éva @lalidlo Kal va avTAEiTe To @APPAKO amod To @laAidio

- Na xopnyeite @ApUAKO e UTTOSEPHIKO CWANVIOKO (KAl VO KAVETE TTIPAKTIK,
XPNOIHOTIOIWVTAG TO TTAKETO eMIGEIENC)

— Na cuUPITANPWVETE TO NUEPOAGYIO PAPUAKWY

— Na eAéyxete Tov UTTOOEPHIKO CWANVIOKO KAl TO ONUEI0 El0ayWYAS
- Na amoBnkevete @ApUAKa OTO OTITI 0AC

- Na rretdte axpnoipomnointa ApuaKka

- Na BeBalwveoTte OTI €xeTe TAVTA APKETA PAPUAKA OTO OTIITL 0AC YiA TNV
AVTILETWTTION AVEEEAEYKTWY CUUTITWHATWY

H voookopa cag 0a cag dwaoel évav aptOpo TnAe@wvou mou AelToupyei 6Ao

T0 24WPO0, £TOL WOTE VA MMTOPEITE VA EMKOIVWVIOETE ME évav EmayyeApatia
ppovTidag vyeiag av xperaleote cupBouAéG, umooTREEN | KaBnouyxaon.

«X€ KAVEL VA VIWOEIC
OTL CUMBAANELG, OTL
BonBdc. Eival pépog
™Nn¢ dadikaaoiac.
TouAdxiotov
OULVEIOPEPELG, dEV
KdBeoal ekei oav
Beatnc. Eioal uéoa
oTa MPAyUaTO.
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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.

S 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.



Avayvwpion ave§EAEYKTWY CUUMTWHATWY

6 f

AKOUN Kat 6Tav AapBavel éva AToUo TAKTIKA GAPUOKO YIa VA AVAKOUPIoEL Eva
OUUTITWHA, OPIOUEVEC POPEC TO CUUNTTWHA UrTopEi ampoadoknta va embelvwOei Kal
va TpokaAéoel Suo@opia oTo dtopo mou @povTilete. OTav ocupei auto, ovouddletal
ave€ENEYKTO CUPMTWHA. Ta aveEENEYKTA CUUTITWOTA UTTOPE( VA XPELAOTOUV [id
emmAéov 66on Tou papudkou yia va BeBaiwbeite 6TI To dtopo mapapével oo To
Sduvatov mo Aveta.

Eivat onpavtiko va avayvwpilete 1o ave§EAeyKTa CUPMTWUATA OTav eppavifovTal.
Juxvd, av aQAOETE Ta CUPTTTWHATA va emMbelvwOoLV, urmopei va kataoTei SUOKOAOTEPN
N EMTUXNG QVTIUETWTTION TOUG.

Tig Tehevtaieg eBOopddeg TnG (wnG, Ta cuvnBiopéva aveCEAEYKTA CUUTTTWATA TTOU
MTTopEi va epgaviotolv epINaBdavouy ovVo, avamveuoTikr Suaxépela, Bopufwdn
«poyxwdn» avarmvor, vauTia, EUETO, avnouia/avaotdtwon, ayXog /Kat CUYXUOUEVN
OKEYN.

2 € Jia ouvAvnon mpoowtiKAg S1daokahiag, N voookdua cag Ba oag S16a&el mwe
va avayvwpilete Ta ave{EAEYKTA CUUMTTWUATAL.

O KaAUTEPOC TPOTOC VA SIATTICTWOETE AV £Va ATOUO avTIPETWTTICEL aveEENeEYKTO
CUUTITWHA Eival aTrAd va To pwTAOETE. Av To ATopo O¢eV gival og B€on va oag TIEL TIWG
aloBdvetal, 101e Ba xpelaotei va Bactoteite oe ANeG evdeilelc.

Na OupdaoTte 6T1 eivar mBavo va yvwpilete To Atopo mou @povTileTe KaAAUTEPA

amé onmolovénmoTe emayyeApatia vygiag. Av To Atopo Sev Umopei va eK@PPAcel

nW¢ VIwOEL, epmoTtevdeite Tn S1KN oag Kpion 6Gov apopd TV avayvwpeion Tou
AVEEENEYKTOU CUUTTTWHATOG TTOU AVTIMETWMILEL.

H mapakdtw Aiota pmopei va oag BonBriosl va avayvwpioete oplopéva ocuvnBiopéva
aveEENEYKTA CUUMTWUATA.

MNévog Mmopei va mapatnpAoETe OTL TO ATOLO:

— Kavel pop@paaououg, eival Guvo@puwpévo 1 Boykdael
- 21plpoyupilel oav va mpoomabei va Bpel pia avetn Béon
— AVTIOTéKETAL OTAV TTIPOOTIAOEITE VA TO ETAKIVIOETE

Avonvola Mrmopei va mapatnprioete omolodnmoTe amo ta akdAouba:

- Tprivopn i pnxn avarmvory

- Evéeielc avaotatwong Kal eKQpPAoEL AyXoug

- XAwpoé mpodowto i pehaviacpéva xein rj dkpa Twv SaktuAwWY

— AuokoAia oTtnVv opihia | 6TNV OAOKANPWON TTPOTACEWV

- YrrepPoAIKEC KIVAOEIC 0TO BwpakKa, 0TO AdIO /KAl GTOUC WHOUC
mou ouvdéovTal UE TNV avamnvor

OopuBwdng  Mmopei va akouoete Bopufwdn ) «poyxwdn» avamvor.

«poyx(bﬁnq»
avamnvon

To dtopo mou @povTilete gival amiBavo va €xel emiyvwaon, ) Va UTTOPEPEL
and auto to B6pufo dtav cuuPaivel oTo TENOC TNG (WG Tov.

Q0T1600, CUXVA Ol PPOVTIOTEG UTTOPE( VO AVNOUXOUV OPKETA OTAV AKOUV
ToV NX0, Pof3oluevol 611 Ba Tpémel va gival oduvnpo yia Tov acBevi.



Nausea
and/or
vomiting

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.

Restlessness/

You may notice changes in the person’s behaviour including:

agitation - 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.
Anxiety Sometimes it is difficult to identify anxiety. You may notice the person:
- Has a furrowed brow
— Appears tense
- Is constantly scanning their room
Muddled You may notice that the person is:
thinking - Behaving in a way that is out of character
or new - Unable to concentrate
confusion

- 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.




Navtia i/ Mmopei va mapatnproste 6Tl To dtopo gival ISpwEVO, EXEL KpUO S€pua
Kall EPETOG 1 TAon yla eUETO €IOIKA PE TNV Kivnon.

H vautia pmopei va givat SUokoo va yivel avTIAnTTh, EISIKA av To ATOUO
Oev umopei va JAAoEL

Navutia pmopei va ekGnNAWVETAL TTEPIOTACIAKA, I UTTOPE( va gival Hoviun.
Navtia umopéei va mapouclaoTel P 1 XwpPig EUETO.
Epetodg pmopei va mapousolaoTei Pe ) xwpig vautia.

Avnovuyia/ Mrmopéei va mapatnprioete AAAAYEC OTN CUUTTEPIPOPA TOU ATOMOU, OTIWC:
avactatwon — Neuplkég KIVAOEIG
- OGwvadlel ouvexwg

- AvikavotnTa va NPEPNOEL, 1 eEKPPAEl avuTTolovNnoia va onkKwOei
Kal va KivnBei

Autd Ta cupmtwpaTa propei va givat mo oduvnpd tn vuxTa Kal Pmopei va
mapouotdlovTal TTo cuxVd TIG TEAEUTAiEG NUEPES (WNG.

Ayxog Oplopévec popéc eival SUOKOAO va avayvwploTei To dyxoc. Mmopei va
TTAPATNPAOETE OTL TO ATOO:

- Exel Capwuéva @puLdia

- Epgavilel umepévtaon

- Kottdlel ouvexwg oAoyupa oTo SWUATIO Tou

Mnepdepévn Mmopei va mapatnprioete 0TI TO ATOUO:
oképn fj véa — SUUTTEPIPEPETA LIE TPOTIO TTOU Eival EKTOC XAPAKTHPA
ouvyxuvon - Aev umopei va ouyKevtpwOei

- A\éelL aouvapTnoiec 6tav WG, 1 umopei va SUCKOAEVEDTE va
KOTAVONOETE TI A€l

- Akouel | BAémel avumapKTa mPdypaTa

H mapamnavw Aiota mepiopiletai o cuvriBn ocuuntwuata. To dtouo mou PPovTi(eTe
umopei va avtiuetwri(el AAAa aveEédeykTa ouumTwuaTa mou xpeldletal va
eAéyyovtal. 2’ autn TNV mEPIMTWON, AOTE 0TNV oudda ppovtidac vyeiag oac.

To dtopo umopei va avtiueTwmi(el mepioooTePA armé éva CUUMTWUATA TAUTOXPOVWG.
Na mapadetyua, umopei va éxet Suomvola kai dyxocg.

Q Eivai onuavTikoé va To meite 6T VOOOKOUA oa¢ aUéCwE av To AToUo avamTuel
éva véo ouumTwua.

Av Xp1a{ecte CUPNBOUAEG OXETIKA ME AVEEEAEYKTA CUUMTTWHATA, EMKOIVWVNOTE HE

TN VOGOKOA 0aG N TO YIATPO/VOONAEUTH-OUVTAYOYPAPO.




Rating breakthrough symptoms

O

D Lo

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.

I R R B 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.”



AloAOynon aveEAEYKTWV CUMMTTWHATWY

O

‘Evac ouvnBng tpdémog mou pihouv ot opddeg @povTidag vyeiag yia to méco oduvnpd
€ival Ta ave€ENeyKTa CUMMTWHATA Eival KavovTag Xprion uiag Babuoloyiag amd undév
(0) éwcg &éka (10). ' autn TN Babuoloyia, To undév onuaivel 6T dev uTdpxel Kapia
Suopopia amd cuumTwua Kat To §éka Seixvel T Xelpotepn duvatri Sucopia amd
OUUTTTWUA.

I R R R

0O 1 2 3 4 5 6 7 8 910

Kapia ducgopia H xeipdtepn duvatn

amé cUPMTWHA Suopopia armé cupMTWHA

H aloAoynon evoc CUPMTWHATOC ival KAAUTEPA va YIVETaL TIPLY, KAl TIEPITTOU 20 AemTd
META, TN Xoprynon umoSepIKOU @apudkou. H ouykplon Tng aflohdynong mpiv Kal
META prmopei va mapdoxel pia évEelén TNG amoTEAECHATIKOTNTAG TOU PAPHAKOVU.

> € Jia ouvdavtnon mpoowtiknc Sidaokaliag, n voookopa oag Oa oag S16del oxeTikd
ME TNV a&loAdynon TwV CUUMTWHUATWY Kal TTWE VA T KATAYPAPETE OTO NUEPOAOYIO
@PapUakwy. Me Bdon tnv aloAdynon, n voookoua cac 8a cag cuUBoUleVoEl emiong
moTe xpeldletal Bepaneia yia éva aveCEAEYKTO CUUMTWHAL.

Av gival duvatdyv, pwTtnoTE To ATouo WS Ba a&lohoyoloe TO CUUMTWUA TOU
Xpnotpomolwvtag pia Baduoroyia amod 1o 0 éwg 1o 10. EEnyrote Tou 6Tt 1o 0 onpaivel
o1t Sev €xel kKapia duopopia amod To cuunTwia Kat to 10 dgixvel Tn xelpdtepn duvatn
Suo@opia and 1o COUMTWUA.

Av 10 dtopo Sev pmopei va oag mel Tw¢ atoOavetal, epmoTtevOeite Tn 1K oag
Kpion Kal Tn yVwaon oag yid To ATOMO yid va IpoadlopiceTe To ave§EAeyKTo
CUUMTWHA, Kl SWOTE pia aéloAdynon yia To GUUTTWHA Yid AOYapLaoHo Tou
atopou.

Oa xpelaoTei va Kataypdyete TNV aloAdynon TOU CUUNTWHATOC OTO NUEPOASYIO

QAPUAKWV TIPLY, Kat TTEP{Tou 20 AemTd HETE, TN XOPriYNON TOU UTTOSEPIKOU (PAPUAKOU.

Auto oag BonBd va anmogacioste av €xel SOUANEPEL TO APHAKO. To NHEPOASYLO
QPAPUAKWY Ba eNéyxeTal emmiong TAKTIKA ammd tnv oudda @povtidag uyeiag oac.

Av d¢v gioTte BEBalol I} AVNOUXEITE, EMKOIVWVHOTE HE T VOOOKOMA GAG I} TO

Ylatp6/vVOGNAEUTA-CUVTAYOYPAPO Yia TEPAITEPW CUMPBOUAEG.

«Tampdyuata gyivav
SuoKoAOTEPQ OTAV OV
MTOPOUCE TTAEOV VA OV
TEL TTWG aloBavoTav.
Empene va mapw eyw
QUTEC TIC ATTOPATELC, AANA
Tov N&€epa KAAA PETA amd
45 xpovia cupPiwongy.

0



Knowing what subcutaneous medicine to use
o for each breakthrough symptom

O

Each breakthrough symptom can be treated by giving a medicine prescribed
by your doctor/nurse practitioner. You will need to get the medicine(s) from your
local chemist.

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

What is a syringe? What is an ampoule?

* PIun*er
9

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
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.”



NMw¢ va EEPeTe TTOLO UTTIOOEPUIKO (PAPHAKO VA
o XPNOIHOTIOLEITE Yo KAOE ave§EAEYKTO CUUTTTWHA

Kd&Oe aveCENeyKTO CUUTTTWHA UTTOPEL VA AVTILETWITIOTEN XOPNYWVTAS PAPAKO TTOU
ouvtayoypa@riOnke amod To ylatpd/VoonAeUTH-ouUVTAYOYPAPO 0aG. Oa XPElaoTEl va
TTAipVETE TA PAPPAKa ATt TO TOTTIIKO COG PAPMAKEIO.

To umoSepUIKO PAPUAKO AVTAEITAl O€ Hia cLPLyya amd éva @lalidlo (aumouAa).

Ti givatl n cuplyya; T givat éva @laAidio;

* EpBolo Katw pépog  Aaipog Mavw pépog

Bidwto dkpo

H voookopa oag Umopei va To KAVEL auTo yia €0d¢ Kal va BAAEL TIKETA 0T oUplyyda Yid va
pmopeite va tn BaAete 010 Puyeio oag yla LEANOVTIKNA Xpron 1 UITOPEL N VOCOKOA oag va
oag 616da&el MWE va avTAEITE TO PAPUAKO.

Z& oMOLAdAMOTE MEPIMTWON, Yid ACPAAELQ,
KAOg cUpLyya HE PAPUAKO HETT TTPEMEL VA
Pépel TN owoTn évdel§n xpnopomoiwvrag
XPWHATIKA Kwdikomoinuévn avtokOAANTN

ETIKETA. H €TIKETA QEPEL EKTUTIWEVO TO OVOUa
TOU (pAPHAKOU KAl TO GUUMITWHA YLa TO OTT0i0 Xopnyeital autod To GApUaKO.

21N ouvAavtnon MPoowikA¢ Sidackaliag, N voookoua oag Ba emMonuAvel Tolo
OUYKEKPIUEVO PAPUAKO VA XPNOIOTTOIACETE YIa KAOE COUMTWUA, AVAAOYA PIE TIC

odnyieg Tou ylatpou/voonAeutn-cuvtayoypdgou. Emiong, Ba oag 8184&el mwg va
O1apdlete TPOOEKTIKA TNV ETIKETA KABE CUPLYYAG KAl VA XPNOLUOTIOLEITE £va XPWHATIKA
KWSIKOTTOINPEVO CUOTNUA (ETIKETEG KAl SIAYpaApHa YUYEIOU) WG EMITAEOV EAEYXO YA VO
oag BonOriosl va emMAEECETE TO CWOTO PAPUAKO YIa £VA CUYKEKPIUMEVO CUUTITWHA (aKOMA KL
av givat apyd tn vuxta r)/kat el0Te KOUPACUEVOL).

Mptv xopnynoete omoloSATIOTE UTTOSEPULKO PAPUAKO, ENEYXETE TTAVTA TNV ETIKETA OTN
ouplyya yia va BePaiwBeite 611 £xeTe TO OWOTO PAppako. AUTO gival avaykaio.

Qg emmAéov €leyxo, To Sldypappa Puyeiou avaypa@el Ta UTTOSEPUIKA PAPUAKA TTOU £XOUV
ouvtayoypa@pnBei amo 1o ylatpd/VoonAEUTH-CLVTAYOYPAPO GAG YA TNV AVTIUETWITION
KABe aveEENEYKTOU CUUTITWHATOC. Ta pApHaKa gival XPWHATIKA KwOIKOTIOINUEVA OTO
Sldypappa Yuyeiov yia va taiptdlouv Ue TIC ETIKETEG TNE oUPLYYAC.

«To diaypappa Yuyeiov ATav
TIPAYUATIKA Xpriotuo. Ekave SImmAd
€Neyxo. Mou £dwoe mpdoBetn
OlyoupLa OTL gixa eMAEEEL
TO OWOTO PAPHOAKOY.



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

cﬁa caring
@home

Symptom mana gement for palliative patients

1. Collect the following items:

- A pen - 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.




FpAP o ETIKETAC, Avolypa @laAidiov kKat avtAnon caring
@appakou: Oényoc Brua mpoc¢ BAua

1. ZUYKEVIPWOTE TA MAPAKATW

€idn: - Z0plyya/ec pe BLdwTo dkpo

—'Eva oTuNod - BeNova/eg GvtAnong pe

— XpWHATIKA KWOIKOTIOINUEVEG HN AlXHNPO akpo
QUTOKOANNTEC ETIKETEC VIOt - Kamékia yia va BidwBouv
TIG OUPLYYEG PAPHAKOV/WV OTIC GUPLYYEQ
Ka EKmAuoNG - 'Eva kaBapo doxeio yia va

- O10Aid1a (aumoUAEQ) BdAete peoca tov e€oMAIOUO
Papuaxov/wv - Eva Soyeio aiyunpwv

- O1aAidlo xYAwplouxou vatpiou QVTIKEIPEVWY
0,9% yla €KmAuon

2. Tlpayte ta ak6AovBa oTolxeia 0 pia AUTOKOAANTN ETIKETA
yla Kafe cuplyya @apUAKoU ToU ETOIMAETE:
—Tn 660N ToUu PAPUAKOU TTOU TTEPIEXEL N CUPLYYA
- Ta apxtkd Tou ATOPOU TTOV ETOIHAOE TN oUpPLYYaA
—Tnv nuepounvia mou eTOIMACTNKE

Q H oUptyya mou mepiéxet xYAwptouxo vatpio 0,9% (n oUpiyya éKmAuong)
TIPETel emiong va Qépet EvOeién.

3. MAOvete ta Xxépla cag pe cAmouVvi Kal VEPO KAl CTEYVWOTE
Ta Kahd

4, MNpoocappdoTte Tn BeAdva AvTANONG HE TO PN AlXUnPeo Akpo oTn
auplyya:
- AgpalpwvTag tn cuptyya Kat tn PeAdvA (L€ TO MPOCTATEVUTIKO TNG
KAAUPMA) aTTO TN CUOKELAOIa XWwpIC va ayyi&eTe To avolxto AKpo
NG oUpLyyag A TG BeAdvag
- 21pifovtag tn BeAdVa, PE TO MPOOTATEVUTIKO TNG KAAUUUA, ETTAVW
oTtn ouplyya

5a. Avoite éva yvalivo @lalidio:

- Kpatwvtag to @laiidio 6pbio kat tivdlovtag amald 1o mavw
MEPOG TOU PLaALSiov, pE TO SAXTUAS 0ag, YIa VA IETAPEPETE
TUXOV QAPHAKO aTTO HECA ATTO TO TTAVW UEPOG TOU PLlaAtdiou
OTO KATW

- TomoBetwvTtag Tov AANO 0ag avTiXeElpa akPIBWE mAvw amod
70 Aaipd Tou @ladiov Katl ommralovtag To EMAVW PEPOG TOU
@laiidiov pakptd and €o0dg

Av undpyel Koukkida oto mavw uépog Tou plaiibiou, BeBaiwbeite ot
1 KOUKKIOQ gival oTtpauuévn Uakpld amd 0dc.

Av Bpuuuatiotei éva @iaAidio, metdéte To oto Soxeio axunPwWv
avtikeluévwy Kai Eekiviiote Eava.

Optouéva droua mpoTioUV va xpnotuomololy KAt mou 6ev YAIOTPdEl
yIa va KpATrjoouV To EMAvw UéPog Tou graiidiou.

Oplouéveg UTTNPETIES xpnaotuomololy avolxtripla elaAidiwv — o’

auth TNV MEPIMTWON, N voookoua oag Ba oac S1daéel mw¢ va 1o
XPNOIUOTIOIEITE.

000 O




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
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. Avoite éva mAacTiko @lalidio: \
- 21pifovtag To mavw pépog Tou Plalidiou péxpt va apalpebei

6. AVTANOTE TO YAPUAKO GTN cUpPLyYyQ:
— AQalpwVTaC TO TTPOOTATEUTIKO KAAUUUA amo Tn BeAdva
AVTANONG PE TO PN atxunpeod akpo
- Elodyovtag tn BeAdva péoa oto @laiidlo Kat otn cuvéxela
TPafwvtag apyd to €uPoAo TG cLPLYYAS TTPOC TA TTHOW

7. A@aipéoTe TIC PUOAAiIdeG aépa amo Tn

ouplyya:

- TupiCovtag Tn cupLyya TPOC Ta EMAVW
Kal Tiva{ovTdg tnv He to SAXTUAS oag yia
Va AMOPAKPUVETE TUXOV PUOAAISEG aépa
TIPOG TO EMAVW UEPOG TNG CUPLYYAS

— 2IPWXVOVTAG TO €UBOAO TNG CUPLYYAS
TIPOG Ta MAVW apyd, HEXPL va apalpeBouv
Ol TIEPIOCOTEPEC QMO TIC PUOANIOEC A€ KAl VA TIAPAUEVEL N CWOTA TOCOTNTA PAPUAKOU 0T
ouplyya (umopei va deite va Byaivel éva pikpo otayovidlo @apudkou — auto ival evidager)

8. NeprotpéPte T BEAOVA AVTANONG HE TO MN AIXUNPEO AKPO Kal
BydAte TRV amd tn oUPLYyd Kal GTN GUVEXELD TOTTOOETHOTE TNV
OTO S0XEi0 AYUNPWV AVTIKEIHEVWV

9. ZIpiPTe TO KAMAKI MAVW OTO AKPO TNG YEHIOMEVNG GUPLYYAG

10. TomoOeTOTE TN CUUMANPWHEVN ETIKETA OTNV KEVI IAEUPA
NG oLPLYYaG, MPOCTIAOWVTAC VA ATTOPUYETE OAEG TIC HAVUPEC
YPAuuéG Siafaduiong moootntag otn cuplyya

11. Neva&te To avoiyXto Pralidio/a oo SoxEio AlXHNPWV AVTIKEINEVWV

12, MAOveTe Ta Xépla ocag pe camouvi Kat VPO Kai Kabapiote Tnv empavela epyaciag

Av d¢v giote BEBalol ) AaVNOUXEITE, EMKOIVWVNOTE HE TN VOOOKOMA GAG I} TO ylatpo/
VOONAEUTH-CUVTAYOYPAPO Yia TIEPAITEPW CUUPBOUAEC.




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 thelabel on the syringe to make sure that you
have selected the right medicine, as prescribed, for the
breakthrough symptom to be treated

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.




XoprRynon @appAaKkou XPnOoIUOTTOIWVTAG
urmodePUIKO owAnvioko: O6nyoc¢ Brua mpo¢ Brua @home

cga caring

Symptom management for palliative patients

EAéy&te TO onueio elcaywyng Tov ummodepikov owAnviokou yia: MNpréipo, evaiodnaoia,
KOKKIViAa i Stappori kat Tuxdv arayég otn B€on Tou cwAnviokou. Av TApouCIaoTOUV OTToladTToTE
Ao TA TAPATIAVW, ETTIKOIVWVHAOTE HUE TN VOOOKOUA 0aG Y CUUBOUAEG TTIPOTOU CUVEXIOETE.

N

2. NAOvete ta Xépla oag PE CAmMOUVI Kal VEPO KAl CTEYVWOTE
Ta KaAa

3. AwBacte TnV eTIKETA 0TN GUPLYYa Yia va BeBaiwOeite Ot ExeTe
EMAEEEL TO CWOTO PAPHAKO, OTIWG CUVTAYOYPAPRONKE, yia Tn
Ogpamneia Tov ave{ENEYKTOU CUUMTTWHATOG

4., TomoOetrote Ta akoAouBOa €idn o€ éva kaBapo doxeio:

— TIG YEUIOMEVEG UE @APAKO EMIONUACHEVEG OUPLYYEG
—Tnv emonuacpévn olPLyya EKTTAUCNC

Opltouéva umodepuikd papuaka umopei va mpokaéoouv Suopopia
Katd tn xopriynor toug. la va amopeuxOei autd, meploTpéPte Tn
oUplyya avdueoa oti¢ maAduec oac yia Suo-tpia SeutepdAemta yia va
(eotabei To mepieyduevo tng.

ZTPiPTE KAl APAIPETTE TO KAAUHMHA TNG OUPLYYAG

D
\_

Baotri{te 1o Bpayiova og oXfpa «Y» TOU GWANVIGKOU Kat
onpwETE TN 6UPLYYa GTO KEVTPO TOU GUVSEGHOU moU Sev éxel
BeAova, Kat oTPIPTE TNV HEXPL VA acalioel

Mpoaipetika: Oplouéveg urnpeoiec {NToUV va GKOUTTIOETE MPWTA TO
dkpo Tou ouvbéoou mmou Bev éxel BeAdva e UavTNAAKI OIVOTTVEUUATOG,.




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

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
Medicines diary
B o
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.




Inpwéte apyd to éuBoAo TG ocuPLyyag TPOG Ta HESA WG OTOV \
XopnynOsei 6Ao To pdappako

Baoti&te 1o Bpayiova «Y» Tou umodepIKoU CWANVIoKoU Kat
oTPIYPTE TN CUPLYYA YIA VA TNV APAIPECETE

Neta&te pe acpaleia tnv adeia cupiyya

10.

Emavalapete ta fpata 5-9 yia KAOe @pAapHaKo TOU MPOKEITAL VA XOPNYNOETE

11.

Emavalafete ta fAparta 5-9 xpnoipomoiwvrag 0,5mL xAwpilovxou vatpiov 0,9% (tn cupiyya
€ékmAuonc) yla va BeBaiwOeite 0TI OAO TO PAPHUAKO TTOU ATIOUEVEL GTOV UTTOSEPUIKO OWANVIOKO
€x€1 xopnynOsi oto aropo

12.

13.

EAéy&te Eava to onpeio etcaywyng yia: Mpnéiuo, evaiodnaoia, kokkivila r} Slappor Kal EVNUEPWOTE
TN VOoOKOUA 0a¢ av mapaTnEnRoETe aANayEg

Eivai puotodoyikd va oxnuatioTei éva Uikpo eE0yKwua 0To onueio loaywync auéows UETA Tn xopriynon
TOU Qapudkov. To e§éykwua Ba e€apaviotel KaBw¢ amoppo@dtal To PApUAKO 0TO KUKAOPOPIKS oUCTNUA.

MAUveTe Ta Xépla oag PE camouvi Kal VEPO Kal Kabapiote Tnv empavela epyaciag

14.

ZUUTTANPWOTE TO NUEPOAOYIO PAPHUAKWV

Medicines diary
HpepoAdyto apudkwv

EAéy&te 1O Atopo mepimov 20 Aentd apyotepa Kal ypayPTe Tn véa aloAdynon Tou CUNTTITWHATOG
OTO NUEPOAGYIO PAPUAKWV

Av d¢v giote BEBalol ) AVNOUXEITE, EMKOIVWVNOTE PE TN VOOOKOMA GAG I} TO ylatpo/
VOONAEUTH-CUVTAYOYPAPO Yia TIEPAITEPW CUUPBOUAEC.




Checking the subcutaneous cannula

O
O

af
&

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

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

it before | gave him any medicine.”



'EAEYXOC TOU UTTOOEP KOV CWANVIOKOU

O uodEPUIKOC CWANVIOKOC gival €évag AeTTTOC TTAAOTIKOC CWARVAC TTOU EICAYETAL ATTO
@ TN VOOOKOUA KATW armd 1o dépua Tou atdpou. To onueio 6mou elodyetal oto Sépua

ovopddetal onpeio elcaywync. O cwAnVviokog otepewveTal 0To S€PUa TOU ATOUOU

xpnotpomolwvTtag pia Stagavr, adldfpoxn HeUPpAavn Mou oag MTPETEL va TTAUVETE TN

Q YUpw mEPLOXN.
H voookdua oag umopei va eioaydyet dUo urmrodepikolc owAnviokoug yia va BeBaiwBel

0TI unTapyel ePeSPIKOC av oTauatrosl va Asitoupyel évac amo autoug. Auto Staopalilel 6t
Sev Ba unapéet kaBuaTépnan oTn xopPriynon AapUAKwY 0To ATOUO TTOU PPOVTIETE.

g 2 € Jia ouvAvTnon PoowTKAG S18aokaAiag, N voookdua cag Ba oag e€nynoel Twe va
eNéyxeTe TOV UTTOOEPUIKO CWANVIOKO.

@ MNa va ehéy&ete Tov UTTOSEPUIKO OWANVIOKO, Ba TIPETEL:
« Na koita&ete 1o onueio eloaywyng

« EmkolvwvoTe Pe TN VOOOKOUA Ga¢ AUECWE AV TTAPATNPHOETE OTTOIOONTIOTE ATIO
Ta akéouba:
- Npn&ipo
- EvaioBnaoia
- Kokkiviha
- Alappon YUpw amd To onEio El0aywyrig TOu CWANVIOKoU

« EAéy€te 611 0 owAnviokog kat n Stapavig peppdavn Sev €xouv aAlagel Béon

Napadeypa onpeiov elcaywync mov givat Napadetypa onpeiov elcaywyn¢ mov dev eivat
KatdaAAnlo yia xprion KatdAAnAo ya xprion

Av d¢v giote BEBalol ] AVNOUXEITE, EMKOIVWVNOTE ME T VOGOKOUA CAG

1 TO YIaTPO/VOONAEUT-CUVTAYOYPAPO Yia TTIEPAITEPW GUHPBOUAEG.

«H voooképa Atav umépoxn
ME EUEVA Kal TNV adEAPH HOv.
Mag €dei1€&e mw¢g va dovpe av
UTINPXE KATTolo TTPOPBANUA UE TO
OWANVIOKO Kal Tov EAeyxa mavta
TPV TOU SWOow oTTolodATIOTE
P@APMOKOY.



o Recording in the medicines diary

As part of the caring@home package you will be given a medicines diary. It is very
@ 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

£ medicines diary.

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

“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.”



Kataypa@n oTo nHEPOAOYIO PAPUAKWV

@ Q¢ pépog Tou makétou caring@home Ba cag S00¢i éva NUEPOAOYIO PAPUAKWV.

Eival moAU onpavTikd va ypd@eTe 0TO NUEPOAOYLO TTOTE XOpnyeital KABes @apuaKo.
AUTO oaC EMITPETTEL VA TTAPAKOAOUBOEITE TNV TTOCOTNTA TWV YAPUAKWY TTOU
Xpnotpomolouvtal To ONUAVTIKOTEPO ival OTL EMTPEMEL OTN VOOOKOUA 0ag i/Kal 0To
YloTpO/vOOnAEUTH-CUVTAYOYPAQPO vVa alohoyei av xpeldletal aAayr @apHAKwV.

Y& pia ouvavtnon mpoowmikrc Sidaokahiag, N voookéua oag Ba oag 616a&el mwe va

Ma kABe PApAKO TTOU XOPNYEITE, Ba XPEIOOTEL VO CUUTIANPWVETE TA TTAPAKATW

& OUUTIANPWVETE TO NUEPOAOYIO PAPUAKWY COC.

OTOIXEIO OTO NUEPOAOYIO PAPHUAKWV:

Hpepopvia  'Qpa ®appako Adon

29/10/18 4.30mu  Morphine  2mg

29/10/18 4.30mu  Midazolam 2,5mg

Mamoio )\éyo Xopnysitai A&tohdynon ASioAéynon
TO (pappako GUPTT@pATOC GUUITT@PATOC
- Movog «Tpiv» «peTa 20 mepimov
- Avonvola (0-10) Aemta»
+ OopuPwdng «poyxwdng» avarmvon (0-10)
« Nautia iy/kat epetoég
« Avnouyio/avaotatwon
* Avxog
« Mnepdepévn okédn n véa
ouyxuon 0 = Kapia duogopia and oopmtwpa
. ANo 10 = H xeipotepn duvatr duogopia amd oopmtwpa
Avonvola 9 4
Ayxoc 9 1

ZxoMa/ANAa
npdaypara
mou Bé\ete va
ONUEIWOETE 1) va
avapEpeTe

Hpéunos kat
&lxe dveon petrd
amé 20 Aemta

«Movu dpeoe to
NUEPOAOYI0 eTEION
Ol VOOOKOUEC TO
Koitalav kKaBe
MEPA KAl TO
Xpnotuomolovcav
oav epyaeio yla
va Jag JAoouv
Kal va Jag TTouV Tl
ouvEéRatve.



Making sure there are enough medicines in
the house

6 Prescriptions are needed for all subcutaneous medicines.

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

@ 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.”



BefaiwOeite 0TI UTTAPYXOLV APKETA
PAPMUAKO OTO OTTITL

O

o
&

Xpetalovtal laTPIKEC CUVTAYEC Yia OAA TA UTTOSEPUIKA PpAPUAKA.

YuvioTtdatal va utdpxel Tavta S1a0£01u0 APKETO PAPAKO VIO TOUAAXIOTOV TPEIC

NUEPEG OTO OTTITL

3TN ouvavtnon mpoowikn¢ didackaAiag, n voookoua oag 6a ocag cupBouAeloel yia
ToV KaAUTEPO TPOTO Va BePaiwbeite OT1 €xeTE TAVTA APKETO GAPUAKO OTO OTIITL.

Mrmopei va xpelaotolv Suo-Tpelg NUEPES (16iwG Og AypOTIKEG 1) ATTOUOKPUOUEVEG
TTEPLOXEC) MEXPL VA POACEL TO CUVTAYOYPAPNUEVO PAPUAKO OTO PapPHaKEio. EAéyxeTe
TNV MOoOTNTA PAPHUAKOU KAOE UEPA KAl EVNUEPWVETE TO YIATPO/VOONAEUTH-
OLVTAYOYPAYPO KAl TO PAPPAKOTIOIO aa¢ av e€avTAouvTal Ta amobéuata.

Av gival 5UOKOMO va TIATE OTO PAPUAKEIO, PWTAOTE TO PAPHUAKOTIOd CAC AV UITOPOUV

vVa 0aG PEPOLV TA YAPHAKA OTO OTIITL.

MdBete av S1a0£TEl TO PAPUAKEIO 0O UTTNPETIA UETA TIC EQYACIPES WPEC KAl TTWE VA

QTTOKTNOETE TIPOOBA0N AV XPEIAOTEL

«H @apuakomoldg pag
oAU pag foribnoe. Otav
NG €ima 1 ouvEPBaive, ATav
TTOAU TIPOETOIUACEVN.
Moté dev pag teAeiwoav Ta
@dappaka. ANAA gixa Aiyo
ayxoc pe tn dlaxeipion TnG
PONG TWV PAPUAKWV Kal O
ylo¢ pou Bondnoe. MNiyaive
va TTAPEL TO APUOKO, Yia
Va UITOPW EYW VA HEVW OTO
OTTiTL M€ TN oUVCUYO POoULY.



Safely storing and disposing of subcutaneous
medicines

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

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

02 medicines.
@ 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”



Aoc@aln¢ amoOnkevon Kat amdéppiPn
UTTOOEPUIKWV PAPHAKWV

Ta eappaka xpetdletal va Ta anmoBnKeVETE UE ACPANELD KAL VA TA TIETATE PIE
ao@AAela.

H voookoua oag 6a cag cupBouleloEl yia TNV ao@alr] amoBnKeuon Kal amoppiPn

@2 TWV UTTOOEPUIKWV PAPUAKWV.

AmoOnkeuon @apHAaKou

« AloTnpeite OAa Ta PApPUAKA O€ onpEio d1ou dev urmopouy va ta Souv Kal va Ta
@Ttdoouv Ta madid

+ ATToOnkKeLeTE OAA TA PLOAISIA PAPUAKWY O ACPANEG SoXEio

+ ATTOONKEVETE TIC ETTIONACUEVEC, YEUIOUEVEG OUPLYYEC O€ AOPaAéC SoxEio OTo
Yuyeio cag

« AoBnkeLETE TO SOXEIO AIXUNPWV AVTIKEIUEVWY PaKPLd amd Ta maidid
AnméppPn axpnotHOToinTou PAPHAKOU

« Emotpépete dAa Ta axpnOILOToIiNTA PAPOKA OTO TOTTIKO 0O PAPMAKEIO TO
OuVTOPOTEPO SuvaTov

Av 8¢v gioTte BEBalol i} AaVNOUXEITE, EMKOIVWVNOTE HE TN VOOOKOMA GAG 1

TO YIaTPO/VOONAEUTI-CUVTAYOYPAPO Yia TEPAITEPW CUHUPBOUAEG.

«[TApape Ta eapuaka
TTOU HaG EiXaV ATTOUEIVEL
OTO PAPUOAKOTION0
pac. Mpayuatika
Hag BonOnoex.



“I liked all the
extra information.

But I'm one of
those people who
likes to read.’




«Mou apeoav

OAeC ol emMMAéoV
ANPo@opiec. ANG
gipal évag amd
TOUG avOpwWIOUC

TTOU TOUC ApPECEL vVa
Siafalouvy.




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

\ 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

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



O UTTOOEPUIKOC OWANVIOKOC

Tueivat o umodepIkO¢ GwWANVIoKOG;

O untodep KOS CWANVIOKOC (KAvvoula) gival pia CUGKEUN TTOU ETITPETTEL TN XOPiYNoN
PAPHAKWY KATW a1md To S€pUa, ATTOPEVYOVTAC TNV AVAYKN Yia TTOANEC BeAOVEC TTOU UmTOpE(
va TPOKAAOUV 1Tévo. Ta pAPUAKA 0T CUVEXELQ ATTOPPOPWVTAL ATTO TOV OPYAVIOHUO HECW TWV
MIKPWV alo@opwv ayyeiwv otn Aimapr otifdda tou §épuatoc.

Kd&Be owAnviokog €xel 6O AKPa, OTIWE PAIVETAL OTNV EIKOVA.

‘Evag Bpayiovag
‘Evag Aemto¢ mAAOTIKOG o€ OXAMA «Y» IOV
GWANRVAG TTOV EICAYETAL €x€1 oLVOEGHO
amo T VOCOKOUA KATW \ Xwpig Berova
ano 1o 8épua Tou Amou xopnysitat
atououv = TO PAPHAKO

H oupdda ppovtidac vyeiag oag pmopei va XpnotoToloel éva SIaQopEeTIKO UTTOSEPUIKO
owAnvioko avTi yl' autév mou armelkoviletal edw.

MNarti xpnopomnoleitat 0 uModEPUIKOG CWANVIOKOG;

O uoBEPUIKOC CWANVIOKOC €ival €vag ao@aAnC KAl ATTOTEAECUATIKOG TPOTIOC XOPNYNONG
PAPHUAKWY O€ OPIOUEVEC TIEPIMTTWOELC. [a Tapddetyua, av:
+ To dtopo SuOKOAEVETAL VA KATATTIEl PAPHAKA ATIO TO OTOUA
+ To dtopo KAvel ouxVA EPETO
+ O ylatpo¢/voonAeUTI | C-OUVTAYOYPAPOC VOUIlel OTI Ta @AppaKa Tou AaudavovTal
aré 1o oTOHA eV ATTOPPOPWVTAL KAVOVIKA
+ O ylatpd¢/voonAeuTr¢-ouvTtayoypd@og vouilel 0TI ta urmodepUIkA @dppaka Oa
eival o amoteAeopaTIKA 1 amoSoTIKA armd autd mou AapBdvovTal amod To 6TOUA
MoV elcdyetal 0 UTTOSEPMIKOG
owAnviokog;
Ta ouvriBn onueia yia Tnv el0aywyn
uodepPUIKOU owAnviokou epgaviovtal
oTnV EIKOVA.
Note Ba xpelaotei va avtikataotadei
0 UTTOOEPMIKOC CWANVIOKOG;
H voookopa pumopei va aANA&el Tov umodepUIKO
owAnvioko, av:

« Eivat 80okoMo va miéoel To ApUaKo
0TO OWAnVioko

« To @apuako dlappevoel amd To onueio
El0aYWYNAG

« To onpeio el0aywync gival KOKKIVoO Kal epeBIoUEVO

« YIdpxel ouvexng mévog i evOXAnon 0Tav Xopnyeital 1o @ApHaAKo

« Emikertal mpoypappatiopévn aAhayr cUU@WVA UE TN ouvAON TTPAKTIKA TNG opddac
ppovTidac vyeiag



More about common breakthrough symptoms

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.



Meproodtepa OXETIKA ME T cuvNOIopéva

AVEEEAEYKTA CUUTTTWHATA

>uvrBwe xpetdlovtal TPOCAPHOYEC Yia va AABEL KAVEIC TO OwoToO TUTTO KAl 600N PAPUAKOU Yid ThV
QVTIUETWTTION EVOG OPIOUEVOU CUUTITWUATOG.

ZUUMTWHA

Moévog

Avonvola

Oopufwdng
«poyxwdng»
avamvon

ZYETIKA PE TO CUUTITWHA

O moévog gival pia cUVOETN TTPOCWTIIKH
aioBnon. Eivat tooo évtovog 600 Aéel TwG
gival To dtopo.

MNoévog umopei va mapouciacTei o€
TIEPLOOOTEPA Ao €va oneia.

O névog umopei va rreplypa@eTal pPe
SlaPOPETIKO TPOTIO avAAoyd LIE TO OnUEio
oTo omoio ekdnAwveTat:

- O moévog oTo POAAKO 10TO, O OPYAVo,
KOl TNV KOIAIAKH XWpa TTEPLypA@ETal
ouxva w¢ Babug mOVOG i KPAWTTEG.

— O mdvog 0TOUC PUG N 0TA 00TA
TIEPLYPAPETAL CUXVA WG AAYoG N
TTAANOPEVOC TTOVOC.

— O mévog Twv veLpwyV TTEPLYPAPETAL
OUXVA WG KAUTEPOG TTOVOG,
HUPUAYKIAOHA, 0§UG TTOVOG, pHaxalpld,
1 oav povudiacpa.

AvVoTvola i avamveVoTIKY SUOXEPELA Eival
pia aiobnon duokoAiag otnv avamvon.

H dUomnvola pmopei va ogeiletal otnv
€€ENEN TNC VOOOU TOU ATOWOU, TOU AyXOUG
Tou, fj o€ éva cuvbuaoud Kat Twv dvo.
Mmopei va gival oAb oSuvnpr yia To ATopo
mou TNV Mabaivel, KaBwg Kal yla €04G Tou
mapatnpeite Tétola Suo@opia.

H ikavéTtnta evédc atopou va Bréel, va
KaTarmlel, kal va kaBapioel ekkpioelg gival
TTEPIOPIOHEVN OTO TENOC TNC {WNC Kal

n BopuPWdnc N «poyxwdnc» avamvor
pmopei va TpokUPEL amd Tn CUYKEVTPWON
AUTWV TWV EKKPIOEWV 0TOUC CWARVEC TOU
QAVATIVEUOTIKOU CUCTHUATOC.

To dtopo mou @povTilete gival aniBavo va
€xel EMiyvwon, i va evoxAgiTal amoé auto To
B06pufo étav cupPaivel oto TéAog TnG (wNC
Tou. QoTO00, GUXVA Ol PPOVTIOTEG UTTOPEI
va avnouxoUV 0pKETA OTav akouv Tov X0,
@oBoupevol 6Ti Ba mpémel va givat oduvnpod
yla Tov acBevi.

0

Nw¢ pmopw va Bondnow;

+ Oplopévec cUPPBOUAEC yia va oag BonBrioouv
va dlaxelpiCeote Tov moévo:

- 2ulNTAOTE PN QOAPHUAKEUTIKEG ETTIANOYEC [IE
v opdda @povtidag vyeiag oag emeldn
uTtdpXouVv TTOANG TTpAyUaTa, TTEPA amod Ta
@ApuaKa, Tou propei va fondrjoouv otnv
avaKoUQIoN TOU TTOVOU

— Av 0 TOVOG gival XEIPOTEPOC OTAV TO ATOUO
TIPETTEL VA PETAKIVNOEL, €ival KaAUTePa
va tou dWoeTe mavaimovo mepimou 20-

30 Aemtd mptv omoladAToTE amapaitnT
Kivnon m.x. i1V TO Ymavio
« Xopnynote umodepuikd @APPAKO OTTWE OPLoE O
YIaTpOC/VOGNAEUTHC-OUVTAYOYPAPOG

+ Oplopéveg cUPPBOUAEC yia va oag BonBricouv
otn Slaxeipion Tng Suomvolag:
- Meivete pe 1o dtopo, av givat Suvatov
— XpNOIUOTIOIOTE AVEULIOTHPA Yia vVa
KUKAOQOPEL aépag yupw amod To mpdowTo
TOU aTOHOU
— Avoi€te éva mapdbupo yia va emtpéPeTe
Tn por aépa oto SWHATIO
- MNpoteivete XaAApwon 1 TEXVIKES
avamvong, av xpetaletal
- MNai&te pouoikn mou &&pete OTI
XOAOPWVEL TO ATOHO
- BonBrjote To dtouo va Bpel pia o
avetn Béon m.x. kablotr Béon,
vnootnptlouevo amd pa&irdpla
« Xopnynote umodepIKO PAPPAKO OTTWE OPIoE O
YIOTPOG/VOGNAEUTHG-CUVTAYOYPAPOG

« Mia oupBouln yia va oag fonBnoet va
SlaxelpiCeote TN BopuPwdn «poyxwdn»
avamvor):

- EmavatomoBetriote 10 dtopo oto mAdL PE
TO KEPAAL TOU EAAPPA AVAONKWEVO Kal
KOAA oTnplypévo pe padiddpla

« XopnynoTte UMOSEPUIKO PAPUAKO OTIWE OPIOE

0 YlaTPOG/VOONAEUTAG-OUVTAYOYPAPOG

2ZuvIoTdtal va YopnyroeTe UTOSEPUIKO
QAPUAKO auECWS UOAIC TAPATNPHOETE
BopuBwdn avamnvon.



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)



ZOpITWHA

Navtia i/
KOl EMETOC

Avnovyia/
avactarwon

Ayxoc

Mnepdepévn
oKéYPN N véa
clyxuon

ZXETIKA E TO CUUMTTWHA

H vautia ry/kat o epeTog pmopei va
POKANBoLV amd moAAéc Siepyaaieg
acBévelac kal pmopei emmiong va ival pia
TIAPEVEPYELD PAPUAKWV.

Navtia pmopei va avtiueTwmiosl To
ATOMO UE N XWPIG EMETO. EeTOG pmmopei
Va TTOPOUCIAoTEL JE A Xwpig vauTia.

H avnouyia  avaotdtwon givat koo
oLUMTWHA KABWE TTANCLACEL TO TENOG TNG
{wne. Ta aitia dev eivat kahd katavontd
ammo TNV EMOTAMN.

Ta dtopa mou MAnctalouv oTo TENOC
NG {wnG TouG UmopEi va €xouv AyXoG.
Ta aitia Tou ayxoug pmopei va givat
OWUATIKA, CUVAICONUATIKA, TIVEUUATIKA,
1 évag cuvOuaoUOC TOUC.

To ayxocg umopei va auérost aAa
CUMTTTWHATA OTTWG TOV TTIOVO, TN vauTia
kal tn duomvola. Mmopei emiong va
TipoKaAéoel SlatapayEg UTTVou.

Néec | emOEIVWUEVEC CUPTIEPIPOPEC,
mou Sev gival ouvnBiopévec oTo dtopo,
pmopei va mapatnenBouv:
— AVIKOvOTNTA VA EMIKEVTPWOEI
— JUYKEXUUEVN GUVOUIAia TL.Y.
aouVapPTNOIEC, avonoieg,
aoLVOETN opiAia
- MiAd og avBpwmouc ol omoiol dev
gival mapovteg
- Tpafa avimapkta mpdyuoTa oTov
aépa f Ta KAIVOOKEMAoUaTa
To dtopo umopei va epgaviletal
TAPAYUEVO, AVIIOUXO I AVACTATWHEVO,
1} VO CUUTTEPLPEPETAL UE TPOTIO TTOU Eival
EKTOG XOPAKTHPA.

MNw¢ pmopw va Bondnow;

« Oplopévec oupBouléc yia va oag fonBrncouv
otn Slaxeipion vautiag r/kat EPETOU:
— Avoi€te éva mapdbupo ) xpnOoIoToINoTE
QAVeUIOTAPA Yia va BonBroete To ATouo
Va EIOTIVEVOEL PPECKO aEPa
— AAwoTe éva 6poCePO TTETOETAKIL TOU
TIPOCWTIOVU | KOUTTPECTA OTO PETWTIO 1
OTO THoW PEPOG TOU Aatpol
— AloTnpeite To 0TOUA TOU ATOUOU KaBapd
« Xopnynote UTOSEPUIKO PAPUAKO OTIWG
OpPLOE 0 YIATPOC/VOONAEUTAC-OLVTAYOYPAPOC

+ Oplopévec cUMPBOUAEC yia va oag Bonbricouv
otn Slaxeiplon TNG avnouyiag/avaotatwong:
— MpoomnaBbnoTe va SnUIoupYNOoETE éva
rouxo mepIBAaNov xwpic umepdiéyepon
— H mapouocia oag pe 1o dtopo umopei va 1o
KaBnouxdoel
— MIAATE PE NPEWUN, Olyavh ewvn
— Kavte eha@po pacdal oto xépL ) 6To
METWTTO TOL ATOUOU
— MNaiCete pouoikn mou yvwpilete OTIL NpepEi
TO ATOMO
- MNpooé€te av To AToUO €XEL TTOVO Kal, AV
val, e€etdoTe av xpeldletal Osparmeia
- NapatnprioTe av 1o dtopo SUCKOAEVETAL
va OUPNOEL KL, €AV val, EMKOIVWVINOTE UE
Vv opada @povtidag vyeiog
« Xopnynote urmoSePUIKO @APUAKO OTTIWG
0plo€ 0 YIaTPOG/VOONAEVUTHG-OUVTAYOYPAPOG

« Oplopévec oupBouléc yia va oag fonBrcouv
otn Slaxeipion tou dyxouc:
- Hnapovoia cag fonBa to dtouo
— AlofeBalwoTe To ATOMO OTL Eival AOPANEC
— ATTOOTIAO0TE TNV TTPOCOXT] TOU, QV
Xpeldletal
« Xopnynote umoSepUIKO @APUAKO OTTWC
OPIOE O YIATPOC/VOONAEUTHC-OUVTAYOYPAPOC

« Mia cupouln yia va BonBnoet otn
Slayeipion pmepdepévng okéPNG / véag
ouyxuong:

- MpoomnabnoTe va SnUIoVPYNOETE €va
nouxo mepIBaAlov xwpic umepdiéyepon

« Xopnynote umoSepUIKO @APUAKO OTIWG
OPLOE O YIATPOC/VOONAEUTG-OUVTAYOYPAPOC



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

Constipation, nausea and vomiting, dry
mouth, itchy skin, decreased breathing rate,
drowsiness, small muscle jerks

Drowsiness, dizziness, light-headedness,
memory loss, shaky and unsteady movements,
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.




2uviiOn UTTOdEPMIKA (PAPHAKA KAl
OUXVEG TTOPEVEPYELEG

Ta @appaka UIToPEl va TIPOKAAECOUV TTAPEVEPYELEC KABWCE Kal TA EMOUUNTA 0@EAN Yia Ta
omoia éxouv ouvtayoypapnOei. Aev Ba ekdnAwoel Tapevépyeleg KABE ATOUO TTOU TIAIPVEL
@dapuako. Eivat Suokolo va mpoAEYel Kaveic TTolo¢ Oa TaPOUCIACEL TTAPEVEPYELEC I TIOLEC.

O mapakdtw mivakag mapabétel oktw ouvnOn ummoSepUIKA @ApPAKa*® TTou XpnolpomololvTal
TI¢ TeEhevTaieC BSouadeg TN CwNg Kal TIC TTLO CUXVEC TOUG TTAPEVEPYELEC.

Yridpxouv mOANOI TPOTIOL AVTIMETWTTIONG TTAPEVEPYELWV OTTWG N AANAYH TWV QAPUAKWY, av
gival amapaitnn.

Av €xeTe omoleGOATIOTE AVNOUXIEC OXETIKA HE TA QAPHAKA A TIC 00UVNPEC TIAPEVEPYELEC,
ETTIKOIVWVNOTE PE TO KATAAMNAO dtopo otnv opdda @povTidag vyeiag oac.

‘Ovopa @apUaKou TUXVEG MAPEVEPYEIEG

AuokoNdTNTa, vauTia Kal EPETOC,
&npooTouia, payovpa oTo SE€pUA, MEIWMUEVOS
AVATIVEUOTIKOG pUOUOC, uTTvnAia, MIKPECG
MUTKEG OUOTTIAOELG

YrivnAia, (dAn, BoAoUpa, amwAELd PvAUNG,
TPEPOUAA Kal aoTaBEIC KIVAOEIC, Umepdepévn
oMtAia, BoAA 6paon, avénon Tou cdAlou

Hyoscine =npooTouia, Suckolia oTnv avarmvor
butylbromide

Haloperidol KataoTtohr, BoAn 6paon, emavaAnmTikég
KIVAOELG TOU TIPOCWTIOU 1] TWV AKPpWY,
avnouyia

Metoclopramide Avnouyia, umvnAia, {aAn, TOVOKEPANOG

* Autd Ta oKTW Papuaka éxouv eykpiBei amd tnv Etaipeia Mapnyopntikric latpikric tng Avotpaliac kat Néag ZnAavdiag
yla xprion o€ acBeveic mapnyopntikriG ppovtidag Kootk fdong yia t Slaxeipion CUUMTWUATWY OTO TEAOG
¢ (wric. O ylatpd¢/VoonAeuTriG-ouvTayoypd@og ToU aTOUoU UTTOPEL va EXEl ouvTayoypaPriosl dAAa katdAAnAa

pdpuaka, aAd Sev umopoulv va kataypa@oulv 6w dAa.
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