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Case Sharing
A Story of Mr. Chau

LA Add

e e




M /59
Good past health
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April, 2001: Basal Cell Carcinoma of left
zygomatic arch

June 2001
1st operation
Wide excision of ulcer with zygomectomy
Temporalis muscle flap with calvarial bone graft

Sept 2002:
ulceration over L lat eyebrow area
Incisional biopsy: BCC
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Oct 2002: A
2hd operation o \

Wide excision of skin involving left eyebrow, upper
eyelid & underlying bone

Free radial forearm flap & full thickness skin graft done
Clear OT margins
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March 2004
pigmented ulcer near lateral aspect of scar
Biopsy: BCC
Pt refused 3 OT

March 2006:

suspected tumor involvement of globe

MRI: thickening of the L anterior globe, likely due to
tumor involvement




Dec 2006: Referral to PCU

- Follow up CMC PCU

- Follow up PMH ONC

- CNS for wound care

Home Care Service



Hospitalization:

1) 24/10/2008 to 06/11/2008:

wound care and pain control
respite care for caregiver

2) 21/07/2009 to 03/08/2009 :
Transfer from PMH for terminal care

34 Aug 2009: Certify Death at PCU



Family History

Wife & 2 children are
Hong Kong
residence but

they chose to live Iin
China

23 yrs old work as 18 yrs old student
driver
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2 bedrooms
Spacious public housing estate
Strong wish to keep this estate
So that her wife and son can live if
they stayed in Hong Kong




Before having cancer

Give >80% monthly income
to china family

Visited his family monthly
In China

Perceive himself as a role of
“father” and “husband”
mainly by provide money to them
SO as to improve their QOL

After having cancer

Unable to contribute financially
to family

Increase argument with wife
Reduced travel to China

to visit his family
Occasional visits 2> Rare visits

Family not fully aware
of his 1llness
and never seen his facial wound




Problems Identified

Physical
o Big facial wound

o Foul smell & discharge
from wound

o Wound pain, on DF118 W
Left eye blindness '
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Warning:
The following Image can
appear unpleasant
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Lot of foul smell
discharge

Left eye wound (05/2007) l

Site of
temporalis flap



Site of Radial flap
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After radiotherapy and antibiotic

Left eye wound (12/2007)

Much decrease foul smell

Decrease pus discharge
from wound




Problems ldentified

Psycho-spiritual:
Loss of self esteem due to big facial wound

I.e. worry neighbour response when seeing his face

I.e. deep memory of an episode that a nurse in A&E facial
respond once open his wound

Lost of the role of father and husband

Felt himself useless
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Problems Identified

Social

Financially very tight, use up >70% of CSSA on housing
Not enough money to buy furniture

Reduce to change smaller size flat

Social isolated
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The role of palliative care nurse

Primary nurse

Emphasis on one nurse to one patient therapeutic
relationship and individualized care on the community

Perform comprehensive assessment
Identify problems, formulate and implement the care plan

Provide holistic care to patient and family
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The role of palliative care nurse

Educator
Instruct drug administration and compliance at home

Educate on pain and symptom management
Correct the myths on taking Opioids

Educate knowledge on disease progression to patient and
relatives

Educate caring skills to family
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The role of palliative care nurse

Coordinator
Collaborate with multidisciplinary team members

communicate with CNS about wound progress

refer MSW for review financial status and caring
support

Liaison with hospital and community resources
I.e. NGO for donation of furniture
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Table from donation

Sitting sofa
from donation

Electric rice cooker
from donation

Electric water boiler
from donation
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The role of palliative care nurse

Counselor
Build rapport and trusting relationship

Develop a therapeutic relationship through effective
communication skills

Supportive attitude, i.e. empathy, respect, genuine

Self awareness , 1.e. stay calm once open patient’s
wound dressing
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The role of palliative care nurse
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Facilitate expression of emotions and feeling , I.e. tearful,
blaming, loneliness, fear, etc.

Acknowledge his feelings and provide psychological
support

Reassure of his past contribution
Make known of unfinished business, i.e. reunion of family

Discussion about Advance Care Plan if appropriate
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The role of palliative care nurse

Care for the family

o Facilitate communication between patient ,family and the
team

o Educate caring skills at home to caregiver

o Explore caregiver’s needs and stress

o Psychological care to relatives

o Psychological prepare relatives for death of love one



Bereavement service

o Provide practical information on funeral by nurses or
MSW

o Bereavement counseling of relatives by nurses
early referral to MSW or CP for psychological support
refer to community bereavement counselor for special cases



Case Conference

o Regular case conference
with multi-disciplinary
team members

o To discuss patient’s care
plan and provide
appropriate assistance
with patient and relatives




21/7/2009 to 03/08/2009

Transferred to PCU for terminal
care

A family room arranged

Daughter accompaniedipatient in

" Dis last journey

Died peacefully, no massive
bleeding from wound
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No regret in his life



Thank You



