Xopriynon ¢appaKou XpnotuoTolwvTag efh caring
uodEPMIKO OwANVioKo: O6nyodc¢ Briua mpog Brua @home

Symptom management for palliative patients

N

1.  EANéy&te 1o onueio elcaywyng Tov umodepikov owAnviokou yia: Mpnéiuo, evaiodnoia,
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.

2.  NAuvete Ta Xépla cag ME camouvi Kal VEPO Kal CTEYVWOTE Ta KaAd

3. AwaBacte TnVv €TIKETA TN CUPLYYa Yia va BeBaiwBeite oTi
€XETE EMAEEEL TO CWOTO PAPHAKO, OTTWG CUVTAYOYPAPHONKE,
yla tn Ogpamneia Tov ave§EAEYKTOU CUMTTTWHATOG

4, TomoOetriote Ta akoAouBa €idn o€ éva kaBapo doxeio:
— TIC YEUIOMEVEG E PAPMOKO ETTIONUACUEVEG CUPLYYEC
—Tnv emonuacpévn cuPLyya EKTTAUONG

Q Oplouéva umobepuikd pdpuaka umopei va mpokaréoouv Suopopia
Katd tn xopriynon toug. la va amopeuxBei auto, meploTpéPte T
ouplyya avdueoa oTi¢ MaAdueG oac yia Suo-tpia SeuTepOAenTa yia va
(eotabei To mepieyduevo TnG.

5. ZItpiPTte Kal aQAIPECTE TO KAAUHMHA TNG GUPLYYAG

6. Baotiéte o Bpayiova og oXnpa «Y» TOUu GWANVIOKOU Kat
onpwETE TN 6UPLYYa GTO KEVTPO TOU GUVSEGHOU moU Sev éxel
BeAova, Kat oTPIPTE TNV HEXPL VA acalioel

| Q Mpoaipetika: Oplouéveg umnpeoiec (NToUV va OKOUTTIOETE TPWTA TO
\ dkpo Tou ouvdéouou mmou bev éxel BeAdva e UavTnAdki oIvomTVeUUATOG,.




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 ac@aleia tnv adeia cupiyya

10.

Emavalaperte ta fpara 5-9 yia Kade @pAappako mov mpOoKEITal va XOPNYNOETE

11.

Emavalafete Ta fApara 5-9 xpnoipomoiwvrag 0,5mL xAwpiovyxou vatpiov 0,9% (tn cuptyya
€kmAuong) yia va BeBaiwOeite 6T OAO TO PAPHAKO TTOU ATTOMEVEL GTOV UTIOSEPMIKO OWANVIOKO
€x€1 xopnynOsi oto aropo

12.

EAéy&te Eava to onpeio eilcaywyng yia: Mpnéipo, evaiodnoia, kKokkivila ) Slappor Kal EVNUEPWOTE
TN VOoOKOUA 0a¢ aV MapaTNPEROETE aANAYEC

Eivai puotoloyiké va oxnuatioTel éva pikpo eE0ykwua oTo OnuUEio el0aywyrG auéow s UETA T xopriynon
TOU Qapudkov. To e€éykwua Ba e€apaviotel KaBwW¢ amoppo@datal 1o PApUAKO 0TO KUKAOPOPIKO
ovothua.

13.

MAOveTe Ta Xépla cag pe camouvi Kat VEPO Kal KaBapioTe TRV empAavela epyaciag

14.

JUUITANPWOTE TO NUEPOAOYIO PAPHUAKWV

Medicines diary
HpepoAdyto @appdkwv

15.

EAéy&te TO Atopo mepimov 20 Aentd apyoTePa Katl ypayPTe Tn véa a§loAdynon TOU GUUMTTWHATOG
OTO NUEPOAGYIO PAPHAKWV

Av d¢v giote BEPatlol i AVNOUXEITE, EMKOIVWVNOTE LE TN VOCGOKOUA 0AG 1 TO ylatpo/
VOONAEUTH-CUVTAYOYPAPO Yia TEPATEPW CUUPBOUAEG.

To caring@home xpnuatodoteitail amd Tnv Auotpaliavr KuBépvnon kai SieuBuvetar amd tov
‘Ouho Mapnyopntikric ®povtidag NéTiag Bpiofavng (Brisbane South Palliative Care Collaborative).




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
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

Q 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

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




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

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.

caring@home is funded by the Australian Government and led by Brisbane South Palliative Care Collaborative.




