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COVID-19 & Terminal illness

* The ongoing coronavirus disease 2019 (COVID-2019)
pandemic has swept all over the world

* It's the biggest heath care crisis and posing a great pressure
on health care resources.

* Balancing COVID & Non-COVID work is a challenge.

* It causes big stress on health care resources and health care
workers.

* Presentation highlight the way to make a balance.



Covid deaths top 1m, but 15
diseases kill more every vr

Doctors Call
For Balance In

Treatment

Rema Nagarajan
@Etimesgroup.Ccofm

“wven as the number of re-

treatmment of Covid and non-
Covid cases pointing to the
fact that every year cardiova-
sculardiseases Kill more than
17 million, cancers over 95
million and chronic respira-
oy diseases almost four mil-
IHon. According to the medical
Journal Lancet’s report, Glo-
bal Burden of Diseases, there
are at least 15 different disea-
ses that K11l more thhan a mil-
11on people every vear

While the swine fiu pande-
mic in 2009 is estimated o ha-
ve Killed about half a million
in one yvear, the 1918 Spanish
fiu 1s estimated o have Killeq
about SOmillion.

However, Covid-19 stret-
ched thecapacity of health sy-
stemsas noother pandemicin
recent history as an unprece-
dented number of patients re-
guired hospitalised care and
came In at an unanticipased
Pace. A good section of these
neaedaed prolonged critical ca-

WORLD'S BEIGGEST KILLERS

Disease
Cardiovascular diseases
Cancers

Chronic respiratory diseases
Neurological disorders
Digestive diseases

Enteric infections
Diabetes mellitus
Chronic kidney disease

Tuberculosis

Maternal and neonatal disorders

Deativs im 2017 G rnelliion)
178

131441

1.4
12
1.1

Source- Lance t. Giobal Burcen of Disease, 2017

Fresh cases below
70k as testing falls

l -) ally Coviad19 cases In In-

dia dipped Delow 70,000
for the first time Iin Septem-
Dber as testing numbers fell
sharply o thwe lowest Iin five
weeks Covid deaths dropped
under below 800 on Sunday
the lowest dally oll since Al-
gustZ lessthan 7.1 1akh tests
were done across India on
Sunday, the lowest since Al
sustZ3 INSIDE FLAP

RAT behind Bihar's
high test mnumbers

l yehind Bihar's astounding
I Covid testing record of
1.5 Iakh samples a day —
much more than most other
sStates — 1s an almost exclusi-
ve reliance on rapid antigen
tests (RAT) that don't neces-
sarily reguire full-fledged 1a-
Dboratories or trained techni-
clans but can be misleadings
in terms of throwing up fal-
senegatives, INSIDE FLAP

Delhi deaths in Sept
40°% more than Aug

he coronavirus toll In
Delhni reacheqd 5272,

Monday In the 28 days of
September t1ll now, the clity
has recorded 828 deaths, ne-
arly 40% more than the 481
fatalitlies recorded August.
Juneand July witnessed the
maximum deaths with 2_.269
andl 221 respectivelv Pas

Covid growth slows
over last 3 weeks

he growth rate of Co-

vid- 19 cases in India fell to
a range of 1.4%-1.6% during
I1ast week (Sept 20-26),. as commn-
Ppared to a rate of 1.89%-2.2%
during Sept 410, indicating a
slowdown In Iinfections HoO-
wever, with a high number of
new Infections still being de-
tected, active cases per Iakh
Population, at 69, continues
toTrise. NS E FFLaAaP

> Post-Onam surge: Kerala™s dally Covid growth rate doubie that of India, INSIDE FLaA P
> ICAMR launches website to share inforrnmation on vaccine, INSIDE FLAP

e With the virus being high-
Iyv Infectious, large numbers
areaffected inshort time. Just
58% of total cases becoming
critically 11l has meant a huge

up for Covid, most other he-
alth services were suspended.
Reforring to a survey across
that showed regular health
services were hit In most Co-
untries due to Covid, WHO Ai-
rector general DrrTedros Ghe-

Drevesas said many who nee-
ded treamment for diseases
ke cancer, heart allments
and diabetes were nNot getting
the reguired attention.

> Death from stroke, P 12



Screening OPD keeps you safe

C#&VID-19

Protect yourself and others from covid-19
FOLLOW THE GIVEN INSTRUCTIONS:

REPORT NEW ONSET MILD FEVER,

Referred OUt Of | ‘ ) - i BODYACHE, COUGH, SHORTNESS OF BREATH
IRCH - P, RS ' . — B, N > ~il . ONE CAREGIVER FOR ONE PATIENT

USE A FACEMASK IF YOU ARE UNWELL OR
TAKING CARE OF A PATIENT

WASH YOUR HANDS FREQUENTLY WITH

SOAP AND WATER OR USE AN ALCOHOL
BASED HAND RUB

WHILE COUGHING AND SNEEZING, COVER

YOUR NOSE AND MOUTH WITH A FLEXED
ELBOW OR TISSUE

. % KEEP A DISTANCE OF ATLEAST ONE METRE

. t t : > — Y ) | FROM SOMEONE WHO IS COUGHING,

m R gl r d IRCH N <R \ f " y ] SNEEZING OR HAS A FEVER

eqgistereq a - ‘ ; L Ve ' CLEAN AND  DISINFECT  FREQUENTLY

TOUCHED SURFACES AND OBJECTS.

DO NOT TOUCH YOUR EYES, NOSE OR
MOUTH IF YOUR HANDS ARE UNCLEAN

» DO NOT SPIT IN PUBLIC

> AVOID HAVING CLOSE CONTACT WITH
SOMEONE IF YOU DEVELOP SYMPTOMS

m Called for next
- - , » AVOID TRAVELLING UNNECESSARILY
VISIt at IRCH . 4 " . . % 2% » DO NOT STOP YOUR MEDICATIONS

UNLESS TOLD BY YOUR DOCTOR

Call us first at 9999748169/ 9868398301/ 9899058298
BE INFORMED. BE PREPARED. BE SAFE

DEPARTMENT OF ONCO-ANAESTHESIA AND PALLIATIVE MEDICINE
DR BRA, IRCH, AlIMS, NEW DELHI




Terminal stage cancer patient needs care
Palliative Medicine OPD

TOTAL NEW FOLLOW-

PATIENTS REGISTRATIONS UPS
in

5943 250 5731

[N TR
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Telemedicine: The way forward in COVID era

Percentage of calls

Total Telemedicine calls 805
Purpose % of calls

* Pain and symptoms
Pain and symptoms 91.86% meneeE
ma nagement » Restocking opioids
Restocking opioids 2%

. ¥ ® Information regarding RT/
Information regarding RT/ | 4% Chemotherapy
Chemotherapy

® EOLC / Palliative Counselling
EOLC / Palliative 1.6%
COU nsel I i ng » Bereavement
Bereavement 0.4%




Intractable pain & symptoms need Immediate care

STANDARD OPERATING PROCEDURE FOR PCU

e PROTECT YOURSELF AND ALLIED HEATHCARE STAFF * PROTECT PATIENTS AND THEIR FAMILIES

o2 panied by one 2 drtaining
Social Distancing
comes for admission in the ward

1

Initial screen by the duty doctor regarding

‘_ﬁ'li' ia

~ - Coucwm /Fever/SOB
- RESIDENT OF CONTAINMENT ZONE
- CiLose TWITH C
InTERNATIONAL TRAVEL

PresasT Ansenr

S 3 St s wer
F lities of Admission and Bed All

(not more than 4 patients) ¢

Vitals Monitoring (BP.PR.RR, Temp, SPO2 etc H

Jr— .

P g : ., :
P A" ey
- HAND HYGIENE S -y
CRM SRR ] /oo e sy o (it 30 acond
1 - Washing with soap and water (minimum 40 seconds) I, ___2*
X - MW hands are visibly soiled, use scap and water for hand wash
- Performed before and after using bathroom

. - After coughing, blowing or sneezing, after touching garbage,
after touching mask or soiled PPE
i - Masx / COucw ETIOUETTES
- MASK SHOULD COVER MOUTH AND NOSE WITHOUT ANY GAPS
- AVOID TOUCHING THE MASK
- REMOVE THE MASK WITHOUT TOUCHING THE FRONT AREA
- CLEAN HANDS 8Y USING AN ALCOHOL-BASED HAND RUS FOR 20 SECONDS
- OR SOAP AND WATER IF VISIBLY SOILED FOR 40 SECONDS
- REPLACE MASK WITH A NEW CLEAN, DRY MASK AS SOON AS THEY SECOME DAMP/HUMID
- DO NOT RE-USE SINGLE-USE MASKS

- EXPOSURE APROPRIATE PPE :
- HEALTHCARE - NON PROCEDURE - N9S MASK
A - CLEANER / SWEEFER / HA - DISINFECTING/PATIENT SHIFTING

- IN95 MASK, GLOVES (PATIENT SHIFTING ), HEAVY DUTY GLOVES.
I = COWID SUSPECTED CASE - N9S MASK, GOGGLES, GOWN, DOUSLE GLOVES, SHOE COVER, HOOD.

i | |i L g of symp as per dard PCU p
@ IEC Activities for pati and f: il
- DO’s and DONT's
i Control lained

- Avoid Stigmatization

BE INFORMED - BE PREPARED - BE SAFE

DEPARTMENT OF ONCO-ANAESTHESIA AND PALLIATIVE MEDICINE
8 DR BRA IRCH, AIIMS, New DELHI

PCU

Total

Analgesic Titration

90

Admissions

319

Procedures

54

Procedures

115

Mortality

Supportive
Management

46

EOLC

40




Palliative care is needed now more than ever

“Diagnostic and Therapeutic Strategies” “Comfort Care”

Continuum of Care of a Patient

. i Active Minimal No
Diagnosis disease disease disease Death
directed directed directed sl

treatment treatment treatment
Bereavemen t
Screening ¢ ¢ &

B A TP S i e
—__ Palliative Care

Curative Care

Course of illness

Honest Information and Realistic Hope




What terminally ill patients want

" Honest Information
" Realistic hope
" Freedom from pain and suffering- reassurance
" |ncreasing control of life to maximum possible
" Respect at every level
" Empathy and “ NOT SYMPATHY”
" Easily approachable expert
" Out of hour support system



Integration of Palliative care : Positive outcomes




[Downloaded free from hitp/iwww jpalliativecare.com on Wednesday, July 8, 2020, IP: 202.173.126.149]

Original Article

Concerns of Health-care Professionals Managing COVID
Patients under Institutional Isolation during COVID-19
Pandemic in India: A Descriptive Cross-sectional Study

1. Risk of infection to self/family(72%)

2. Disruption of daily activities (46%)

Coping
Reassurance and appreciation from seniors(45%)
Connectedness with family and friends (65%)

Feeling of pride in our noble profession (59%)
. A team approach in management(73%)
Proper duty hours and breaks (73%)




Solidarity during Pandemic

NCI Jhajjhar, COVID Data

Total: 4210

Discharged:
3832

|ICU Care:
35




Salute to our true HEROS (Our residents and staff)




Every terminally sick needs

BEST TREATMENT AV

Concept of “TOTAL CARE” is vital



Thank You...

“We cannot change
the outcome, but we can
affect the journey.”

ANN RICHARDSON




