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Abstract:

Palliative care for people near the end of life needs close holistic medical care which
includes access to opioid medication. This case study demonstrates care for a 19-year-old
Thai man, Karen ethnicity, living in a rural area, suffering from not only the pain and discomfort
from his disease but poverty. Through this suffering the family also experienced loss and grief.
The Family Care Team used an online technology (LINE application) called FCT line group and
established a network of care involving health and local authorities to improve access to care,
successfully providing end of life care at home. This case study suggests that a family physician
has a key role in strengthening the capacity of local health professionals supporting end of life

care at home.
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M: Medication

- MST (10) 1 tablet po q 8 hrs. itz Morphine syrup 2 ml po prn g 4 hrs. for severe
pain

E: examination

- Vital sign: Blood Pressure = 105/49 mmHg, Heart Rate = 125 beat/min, Respira-
tory Rate = 18 beat/min, Body temperature = not measured, DTX = 98 mg%

- Good conscious, markedly pale, drowsy, no jaundice
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