CASE SCENARIOS 
PALLAITIVE CARE 
End of life issues (EOL) 
Mrs. BK has a history of hypertension that was well-controlled with hydrochlorothiazide 25 mg (o) daily. She has used Xanax PRN for an anxiety disorder. 

History of present illness: Ms BK presented to her physician’s office one week ago with complaints of abdominal pain, distention, indigestion, and a slight yellowing of the skin. The patient stated the abdominal symptoms had begun about one month earlier and the change in skin color within the last few days. She also described a recent 15 pound weight loss. Abdominal CT scan indicated a pancreatic mass and several questionable spots on the liver. She had surgery yesterday for an exploratory laparotomy for a possible Whipple procedure, but the mass was too large to resect so the surgeon closed the incision after taking biopsies in several areas. Immediately after surgery, the client’s pain was controlled with Morphine Sulfate administered via a PCA pump. The dose was 2 mg per hour as a basal rate, with a 0.5 mg bolus every 15 minutes as needed. She received an average of 4 mg per hour of Morphine Sulfate over the past 24 hours. However, BK began experiencing severe itching so Dr. MS recently discontinued the Morphine Sulfate and ordered Hydromorphone. She has been receiving the Hydromorphone (Dilaudid) via a PCA pump for the past two hours and her pain continues to escalate. Dr. MS did inform her of the inoperable pancreatic mass (stage IV) and BK is very upset with the news. 

BK is a 68 year old client of Dr. MS. Mrs. BK is on post-op day one after an exploratory laparotomy. Dr. MS had planned to perform a Whipple procedure, but the tumor was too large to resect and there was metastasis to the liver and abdominal wall. Dr. MS was in last evening and informed Mrs. BK that the pathology report confirms Stage IV Pancreatic Cancer. 
Progress. At 4 Am, Dr. MS discontinued the morphine PCA and ordered Dilaudid because Mrs. BK was experiencing severe itching. The orders are on the chart and PCA flow sheet. Mrs. BK’s pain was well controlled on the morphine with the exception of an episode of pain and anxiety in the middle of the night. She was medicated with Ativan 0.5 mg IV at midnight with good results. She received an average of 4 mg/hr of morphine prior to its being discontinued. Having switched to Dilaudid, her basal dose is 0.1 mg per hour with a bolus dose of 0.1 mg with a 15 min. lockout. She has been pushing the button frequently. The last time the nurse checked her pain level was up to a five and she seemed more anxious. That was about 45 minutes ago and the nurse haven’t had time to go back to her room. Of course she has just learned about the extent of her cancer so it is hard to tell what is really pain and what is anxiety. She has been tearful since hearing the news. She has a urinary catheter that is draining yellow urine and an IV of D5 0.45% NS with 20 mEq KCL at 125 mL/hr. Her lungs are clear with diminished breath sounds bilaterally. She is using the incentive spirometer with coaching. Her abdominal dressing is intact with a scant amount of bloody drainage. Mrs. BK was up in the chair for 15 minutes last evening. Last vital signs 3 hours ago were: HR 88, BP 142/84, RR 20, Temp 37.5 C, and SpO2 98% on room air. Respiratory rate has been stable with PCA checks. Pain rating has been rising since Dilaudid was started. 

Questions 

1. What are the ethical and legal professional roles of the nurse while caring for her?

2. What are the psychosocial aspects of nursing care for Ms BK?

3. How can we provide comfort and palliative care for EOL issues? 
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