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e Kauzalni
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Terapie demenci...

e Kauzalni

* Symptomaticka

e Paliativni

- komfort a dustojné umirani




Terminalni stadium demence

* ireverzibilni vyrazna nesobéstacnost

* nutnost trvalé osetrovatelské péce

masivni tézké nezvratné kognitivni postizeni,
plna inkontinence
upoutani na luzko




Paliativni lécba demence

* rozsah lécby
— indikace kognitiv
— indikace intenzivni/ev. resuscitacni péce

e komfort

e kontinuita komunikace osetrujiciho tymu
s pacientem a s pecCovatelem
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Kognitiva

rozeznat, kdy nevede jejich dalsi podavani ke
stanovenému terapeutickému cili:

* jiz nevedou ke zpomaleni progrese
(MMSE)

* velmi pokrocilé Ci terminalni stadium

uplna ztrata sobéstacnosti,
institucionalizace v nespecializovaném zarizeni ...




Kognitiva

rozeznat, kdy nevede jejich dalsi podavani ke
stanovenému terapeutickému cili:

* jiz nevedou ke zpomaleni progrese
(MMSE)
ale: BPSD

* velmi pokrocilé Ci terminalni stadium

Uplna ztrata sobéstacnosti,

institucionalizace v nespecializovaném zarizeni ...




Paliativni lécba demence

* rozsah lécby

— indikace intenzivni/ev. resuscitacni péce




Indikace intenzivni/resuscitacni
péce

Je indikovan preklad na ARO pri respiracni
insuficienci, obéhovéeho selhavani, sepsi?

Je c¢i neni indikovana intubace?

Je terminalni demence divodem k odmitnuti prijeti
na ARO?




Lécba pokrocilého/terminalniho stadia
demence a princip autonomie

e narusen pacientlv nahled
* narustaji obtize se schopnosti rozhodovani
e casté poruchy chovani




Resuscitation and senility: a study of
patients’ opinions

George S Robertson Aberdeen Royal Infirmary, Scotland

FJournal of medical ethics 1993, 19: 104-107

Whitten anonymous responses to questionnaires issued
to 322 out-patient subjects showed that 97 per cent
would opt for cardiopulmonary resuscitation ( CPR) in
their curieni-state=sftrer :
Feumstance of havmg advam:ed semfe demem:a onty
10 per cent wou!d definitely want CPR, with 75 per
cer errang not to have CPR. There werg g
s:gmﬁcant correlations between the responses and sex or
age. Of 270 patients asked verbally if they found the
questions disturbing, none said they did.




Prijeti na ARO

* Velmi pokrocilé az terminalni stadium demence lze
povazovat za kontraindikaci k pé¢i na ARO/JIP.

e Cilem intenzivni a resuscitacni péce je |écCit pacienty
s potencialné reverzibilnim akutnim zavaznym
stavem, u nichz selhava nebo hrozi selhani nektereé
ze zakladnich zivotnich funkci..




Neprimeérena invazivni péce

Neprimeérene invazivni péce o pacienty
v beznadéjném stadiu demence muze zpusobit
bolest a dalsi utrpeni.

kanylace cévniho recisté
permanentni mocovy katetr
trvale zavedena nazogastricka sonda

tracheostomie, UPV...




Neprimeérena invazivni péce

Neprimeérene invazivni péce o pacienty
v beznadéjném stadiu demence muze zpusobit
bolest a dalsi utrpeni.

Muze prispivat k prodlouzeni procesu umirani, které
je v této fazi nevyhnutelné.




ORIGINAL CONTRIBUTION

Older Persons’ Opinions About Life-Sustaining
Procedures in the Face of Dementia

Dwenda K. Gjerdingen, MD; Jennifer A. Neff, MD; Marie Wang; Kathryn Chaloner, PhD

Arch Fam Med. 1999:8:421-425

Tahle 3. Desire for Various Life-Sustaining Procedures for Different Levels of Dementia
|

No. (%) of Participants

Il:ardh:umlmn:nnary.r Ventllatory Tube I
Levels of Dementia Resuscitation Support FBEﬂlI‘II'_.IS Hospitalization Antiblotics
Personality changes that make you unpleasant 23 (27) 19 (23) 20 (24) 59 (70) 62 (75)
Cannot remember how to do everyday things 20 (24) 20 (24) 20 (24) 45 (54) 46 (55)
Cannot recognize loved ones 6(7) 7(8) 9 (11) 33 (39) 31 (37)
Cannot care for yourself at all and cannot communicate 3 (4) 4 (5) 3 (4) 28 (33) 21 (25)




ORIGINAL CONTRIBUTION

Older Persons’ Opinions About Life-Sustaining
Procedures in the Face of Dementia

Dwenda K. Gjerdingen, MD; Jennifer A. Neff, MD; Marie Wang; Kathryn Chaloner, PhD
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5ol more of par-

e5 W 1[h severe

gttssmn :111:11}-515 showed a relationship betw&&n par[i{:i—
pants’ desire for life-sustaining procedures and having
less education, greater independence, and a higher per-
ceived quality of life.




Paliativni lécba demence

e komfort




Komfort

Dehydratace

Zacpa

Zvysena teplota

Poruchy polykani




Paliativni lécba demence

e kontinuita komunikace osetrujiciho tymu
s pacientem a s pecCovatelem




Komunikacni aspekty

* nonverbalni techniky
 komunikace je zdlouhava, malo ,vytézna“




Komunikacni aspekty

* nonverbalni techniky
 komunikace je zdlouhava, malo ,vytézna“

 komunikace prevazne jen s pecCovatelem, s
nimz je komunikace , bezproblémova“

— dalsi izolace pacienta
— naruseni terapeutického vztahu s pacientem
— informace podané rodinou mohou byt zkreslené.




Péce o pecovatele

* Spokojeny pecovatel = dobre kompenzovany
pacient.




Umisteni do ustavni péce

e diskutovat s dostatechym casovym
predstihem,

* strach z izolace a , odlozeni“

* pecovatel si muze rozvrhnout své sily




Terminalni péce

Obavy personalu
Reakce rodin

Péce o zemrelého
Zbyva jen doprovazet...

MIluvit s rodinou
,Leadership“




Podnety k zamysleni

e Jak 7 diskutovat s rodinou — blizici se
konec...

e Jak poznat blizici se konec??




| don’t want to wake up to find my
mother gone, and realize that on
balance, | argued too much and
was too impatient, while leaving
good things left unsaid and
kindnesses left undone.

Beatriz Terrazas:
My Mother’s Brain: love in the
times of dementia




