Journal of Convergence for Information Technology e-ISSN 2586-4440
Vol. 11. No. 1, pp. 45-53, 2021 DOI : https://doi.org/10.22156/CS4SMB.2021.11.01.045

THY AEHEES 7R Y] ISR HEosAY Me ARISO| HIS

=T L

*

SR, U
IHSET ZESOHS YA, TS TE ZISTHE, ZETsioinA 1
Palliative Care Provided for Older Patients with Terminal Stage
of Cardiopulmonary Disease Before and After Life-Sustaining
Treatment Decisions
Jung-Ja Choi!, Su Hyun Kim?'

"Doctoral student, College of Nursing, Kyungpook National University
professor, College of Nursing, Research Institute of Nursing Science, Kyungpook National University

o to
&
&
_EL
12
ol
N
o
_o|£
ot
oﬂi
)
N
>
e
-
e
a
i)
=
e
_L?l‘,
ok
)
=
i)
Y
11
i
=2,
i)
o
=
i)
N

3t | A =ik
124789] AA} 9 7715g AR 23, dA9wdy ojFdl 47AEA 7o, 55 e AT Y2893 vp
AR LH, 8249 Al ofEFoiet &8 MGHAL AR E, AETte, FEEES A2 RoloH A4t Al
Z UERT 5 BES A% 7= B ol¢e ¥, T A uAte, AMA T Al diowdd
Aol fofgt Aozt giolom, J7 7S HAAHoR 7MY AA AlwH ACE YeRdth weha Adske:
7R T =QIRAE e Aol ady ol vlefEd S5ue|et bkt Fi4le] dashn:

FHO ;9] AE Ao 2] e, dPemdd, gete

Abstract This study was a retrospective descriptive study to identify frequency and change of
palliative care provided for older patients with terminal stage of cardiopulmonary disease before
and after life-sustaining treatment (LST) decision making. As a result of chart review of 124 older
patients in a university hospital, oral analgesics medication, cold and hot therapy for pain
management, antibiotics medication and urine culture for urinary infection, oral care, hair wash,
and partial bath were provided significantly less after LST decision making. Provision of praying
and relaxation therapy for pain control, oral and nasal care, and emotional care were not
changed before and after LST decision making. Spiritual care was the least provided care.
Therefore, non-pharmacological pain management, emotional care, and spiritual care need to be
improved for older patients with terminal cardiopulmonary disease at the end of life.
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Table 1. Characteristics of the Participants (N=124)
Characteristics Categories N(%) / M(SD)
Age (y) 75.16(7.42)
Sex, male 56(45.2)
Religion, yes 76(80.6)
Spouse, yes 73(58.9)
Living condition Live with spouse 48(38.7)
before admission Hospital, nursing home 33(26.6)
Live alone 32(25.8)
Live with offspring 11(8.9
Education < Elementary school 63(50.8)
Middle school 33(26.6)
> High school 28(22.6)
Number of <2 11(8.9
comorbid >3 113(91.9)
diseases
Chief Dyspnea 53(42.7)
complaint General weakness 16(12.9)
Collapse 13(10.5)
High fever 1209.7)
Others 30(24.2)
Elapsed days from admission to death 18.4(11.4)

M=Mean; SD=Standard deviation
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Table 2. Changes in palliative care before and after LST decision making

Before LST decisions

After LST decisions p from McNemar

Palliative care

n(%) test
Pain management
Assessment of pain 116(93.5) 112(90.3) 219
Parenteral analgesics 79(63.7) 69(55.9) 013
Cold and heat application, massage 32(25.8) 24(19.4) 008"
Nursing after nerve block surgery 27(21.8) 23(18.5) 219
Relaxation, pray, conversion, meditation therapy 26(21.0) 22(17.7) 125
Oral analgesics 42(33.9) 16(12.9) <.001"
Symptom care - Cardiopulmonary
Assessment of dyspnea 123(99.2) 123(99.2) 1.000
Monitoring (Sp02, EKG) 120(96.8) 124(100.0) 125
Maintaining position and airway during dyspnea 114(91.5) 120(96.8) 180
Drugs to relieve edema 108(87.1) 101(81.5) 092
Oxygen supply using cannula 107(86.3) 95(76.6) 045"
Assessing the cause of edema 84(67.7) 92(74.2) 039"
Suction during dyspnea 80(64.5) 88(71.0) 302
Oral and nasal care for dyspnea 77(62.1) 71(57.3) 377
Emotional care for dyspnea 58(46.8) 51(41.1) 189
Symptom care — Urinary
Assessment of urination 119(96.0) 124(100.0) 016
Foley catheterization 71(57.3) 105(84.7) <.001"
Urethral and perineal care 66(53.2) 100(80.6) 281
Hygienic care for diapers 76(61.3) 99(79.8) <.001™
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Table 2. Changes in palliative care before and after LST decision making

Before LST decisions

After LST decisions p from McNemar

Palliative care

n(%) test
Antibiotics therapy 110(88.7) 93(75.0) 002"
Assessment and recording of intake and output 92(74.2) 88(71.0) 683
Culture test 102(82.3) 34(27.4) <.001™
Symptom care — Neurology and musculoskeletal
Assessing the state of consciousness 119(96.0) 124(100.0) .063
Immobility and body function assessment 89(71.8) 84(67.7) 458
Exercise according to body function 72(58.1) 42(33.9) <.001"
Comfort care
Change gown and sheet frequently 124(100.0) 124(100.0) 1.000
Assessment of skin integrity 100(80.6) 119(96.0) <.001"
Position change 103(83.1) 112(90.3) 052
Air mattress applied 72(58.1) 10987.9) <.001"
Dressing(skin integrity, sore) 86(69.4) 106(85.5) 001
Assessment of oral cavity 106(84.7) 95(76.6) 006"
Skin moisturizer and ointment 66(53.2) 68(54.8) .850
Teeth brushing 89(71.8) 56(45.2) <.001™
Hair wash 53(42.7) 38(30.6) 046"
Oral moisturizing gauze 40(32.3) 34(27.4) 377
Partial bath 41(33.1) 27(21.8) 035"
Oral ointment 16(12.9) 18(14.5) 754
General bath 43.2) 2(1.6) 500
Nutritional care
Assessment of nutritional state 119(96.0) 121(97.6) 625
BST check 74(59.7) 67(54.0) 016"
TPN 58(46.8) 67(54.0) 124
intravenous fluid 66(53.2) 32(25.8) <001"
Nasogastric tube feeding 36(29.0) 30(24.2) 377
Consultation (for nutrition) 53(42.7) 26(21.0) <001"
Oral nutritional supplements 60(48.4) 18(14.5) <.001"
Emotional support
Responding to requests immediately 110(88.7) 1056(84.7) 405
Explaining the doctor's treatment process (family) 90(72.6) 104(83.9) 045"
Providing nursing process and information (family) 56(45.2) 102(81.9) 012"
Emotional support (family) 40(32.3) 93(75.0) <.001™
Assessment of emotional and psychological 94(75.8) 89(71.8) 302
Supply visiting environment 22(17.7) 65(52.4) <.001"
Active listening 56(45.2) 39(31.1) 001"
Holding hands (for support) 35(25.0) 19(12.9) 007"
Spiritual care
Assessment of spiritual needs 48(38.7) 51(41.1) 549
Visit from spiritual leader and spiritual ceremony 12(9.7) 36(29.1) <.001™
Listening to spiritual needs 19(15.3) 21(16.9) 754
Provision of spiritual support program 4(3.2) 8(6.5) 125
(.05, “p<.001
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