@ PCFM Vol. 4 No. 1 Jan - Apr 2021: Original Article]

ANUsSAuUaTyY

NAYDINISIHHUNISARAAIIKINEADNITAUATUNSEAANUVDIEIR
TuadiinnisaualszAvlsenay lsuwenuiamiaan Jvuinmn

Received: November 20,2020; Revised: December 29,2020; Accepted: January 29,2021

UNARNLD

P SV P S N &1 1o
HNMEREJUNUTIAN ASATSAMT fgn: A1sunuMsguaavntii (Advance Care Plan: ACP) iluwiiy
wnndufutinuioanuydivns

) _ Tunszuiumsquainestazing  WENSANEILALIALNATDINNTINILEL
SN1UNNIBEFENARNIAID LA

NAUINUNIBNSTUTIAL SW. WADA MMERUAMINANENUDNR

JIWIANA o e = . C 4
nadseavA: Anwinavay ACP sonistaviogiavalowazaniuiinig

WeMNAINBN @I whglina | FuFn
WENLNATBIBWEILENIS
AALILAISWENLNA  3BMISENEY: MsAnE1D IR lUMNNAaLUUEoULNAY (retrospective
SW. UFDR DIWIAFNN cohort study)
*Corresponding Author email:
Pamornrut. mu@gmail.com wamsane: Sopaz 81.8 uihuuzsoongihaussAuisznog 292

518 16 ACP $owasz 74.3 Taanflunaufivhnmsnaununisguaaimi
wuuiheuazasouAsIiaINsIU (Family Care Plan: FCP) spuas 28.1
waznadufinsoumd U MUUANISININKHUAISAUAAIINILIN
(Conventional Advance Care Plan: cACP) $o8ias 46.2 Wuil cACP
anlomanistaviagisunala (OR = 0.08, 0.015 - 0.423) gfihsuzisoos
filomalaviothumelatipuningihefililsunss (OR = 0.291, 0.100 -
0.847 ) &u ACP lifinasoamufinmsiFadin Posufifinaromade
Finfilsaweninado MsAnE1a9 (OR 10.627, 2.074 - 54.397) s
Ffodeunse (OR 0.374 , 0.180 - 0.776) wpafilsziRsuLinsiivio
anaulurig 30 Junowdsdin (OR 3.031, 1.260 - 7.289) suuiu

waulsywenuialusi 30 Junaudadin (OR 1.036, 1.009 - 1.063)

agil:  msnuunuMsguadwntinozannstavingismalald wsaniu
ntunisidadinluldiuagAunisngunuNIsSuaa NN EIDEY

Tatap)

AEIA: MSQLALSEAVUSEADY, NISINILHUNNSARAAIINLN, NISHUA

SeHIEINE, NMISSNE LGNS, daUNNsaaEIn




|PCFM Vol 4 No. 1 Jan - Apr 2021: Original Article @

ORIGINAL ARTICLE

Impact of Advance Care Planning on the End-of-Life Care in Maesot

Palliative Care Clinic, Tak Province, Thailand

Received: November 20,2020; Revised: December 29,2020; Accepted: January 29,2021

Abstract

Background: An advance care plan (ACP) is a process for self- Phamonrut Sritharathikun, MD. *
care planning at the end of life by patients with chronic illnesses. 3rd year In-service training program
of family medicine,

However, there are few studies on the benefits of advance care . .
Department of Social Medicine

planning in the Thai context. Maesot General Hospital

Objective: To study the impact of an ACP in terminally ill Sirijit nethipoomkun, RN

patients on intubation and place of death. Professional nurse, Maesot General
Hospital

Method: A retrospective cohort study *Corresponding author E-mail:

. . . Pamornrut. mu@gmail.com
Results: Two hundred ninety-two patients were enrolled in the

palliative care study with 81.8% being cancer patients. Around
Seventy-four percent of these patients had ACP records (family
care plan 28%, conventional ACP 46.3%). Conventional ACP had
a lower likelihood of endotracheal intubation than no ACP (OR =
0.08, 95% CI: 0.015 to 0.423). Cancer patients were less likely to
receive intubation than non-cancer patients (OR = 0.291, 95% CI:
0.100 to 0.847). Having an ACP did not affect the place of death.
The factors that associated with hospital death were higher
education (OR = 10.627, 95% CI: 2.074 to 54.397), cancer
diagnosis (OR = 0.374, 95% CI: 0.180 to 0.776), frequent
emergency visits (OR = 3.031, 95% CI: 1.260 to 7.289), longer
length of stay (OR = 1.036, 95% CI: 1.009 to 1.063).

Conclusion: An ACP which involved both patients and families
yielded a lower likelihood of intubation. Cancer patients were less
likely to receive intubation. The place of death was not

significantly associated with an ACP.

Keywords: palliative care, advance care planning, end of life

care, invasive treatment, place of death
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Mnefl 2 uasednunswaiinvosndudheduunmudnsos ACP

s naudihedwunmudnsas ACP Iwulionas)
Total No ACP FCP cACP
292 Au (100) 75 Au (257) 82 au(28.1) 135 Au (46.2)
msifodussuning (au)

Cancer 239 (81.8) 55(73.1) 59 (72.0) 125 (92.6)
Lung cancer 92(315) 21(28.0) 21(25.6) 50 (37.0)
Gastrointestinal cancer 92(315) 25(333) 29 (35.4) 38 (28.)
Head and neck cancer 14 (4.8) 2(2.7) 33.7) 9(6.7)
others 41 (14.0) 719.1) 6(7.3) 28 (20.8)

Non-cancer 53 (18.2) 20(26.7) 23(23.0) 10(7.4)
COPD 15(5.1) 9(12.0) 4149 2(15)
ESRD 14 (4.8) 21(2.7) 5(6.1) 715.2)
Bed ridden 14 (4.8) 4(53) 10(12.2) 0
Others 10 (3.5) 5(6.7) 4 (4.8) 1(0.7)

flumsguanuulszaudszadg (au)

quaimuuvmﬁdmaaw 108 (37.0) 56(74.7) 28(34.1) 24(17.8)

pualasunelszAvszasg 184 (63.0) 19 (25.3) 54 (65.9) 111(82.2)

Palliative Performance Scale, PPS

(au) 10-30 79(21.1) 23(30.7) 34 {41.5) 22 (16.3)
40-60 188 (64.4) 51(68.0) 45 (54.8) 92 (68.1)
70-100 251(8.6) 1{1.3) 33.7) 21(15.6)

2amssumu (au)

thir 193 (66.1) 47(24.4) 48 (24.9) 98 (50.8)

wifloy 82(281) 23 (28.0) 24 (29.3) 35(23.7)

dun 39(13.4) 11(28.2) 17 (43.6) 11(28.2)

Sunudiheiurdumsinntusios 32(11.0) 4(53) 6(73) 22(16.3)
anudiu

SunuiumsguatssAulsease 38 45 37 38
nowduBia (median, IQR) (12.00-88.0)  (1.0-115.0) (12.75-93.25) (14.0-84.0)
Sunuiunmsusulsonsiua 5.0{1-12.0) 4(0.0-11.0) 5({1.0-12.0) 5(1.0-12.0)

fowdyEia (median, IQR)
HaMMMIUUUMsAUAAI0ML (ACP)

No tube . - 76(92.7) 134 {99.3)
No CPR - - 82 (100) 135 (100)
Home death - - 49(59.8) 118(87.4)

ACP = advance care planning, FCP = family care plan, cACP = conventional ACP

M5 3 uanmadnsaudEatumsNouNUMsAUARDYA ML

waansanuAuunsusunsguaaonti (concordance)®

UsziGuMsguasTEning

Family care plan Conventional ACP
ET-Tube 77 (93.9%) 134 (99.3%)
CPR 82 (100%) 135 (100%)
Place of death 69 (84.1%) 107 (79.3%)

*sadnsanuAalumsuuEUMsALARUA T wneie msldumsauassushanssmuanusiaomssiiugin
Wluysidudoo ET-tube, CPR, place of death
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Ml 4 uasonsuBoudisunsgualunssyinedu mstaviatiowe? (ET tube) nsnawaviihanifiatisiin
(CPR) anuiitumsidudin (Place of death) wasdnnuiumsibdumsinunlulsmennasdsaaisnowdssin

(LOS)
msquaii ldustelunssing
fuls o No ACP FCP cACP p-value
(75 aw) (82 au) (135 Au)
mslaviathumnsls (ET tube)
Ta 25 (8.6%) 13 (17.3%) 11 (13.4%) 1(0.7%) <0.001*
hita 267(91.4%) 62(82.7%) 71(86.6%) 134 (99.3%)
msnawautihoniiatwBin (CPR)
165un1s CPR 10.3%) 1(1.3%) 0 (0%) 0 (0%)
LileFuns CPR 291 (99.7%) 74 (98.7%) 82 (100%) 135 (100%) 0.237*
anuiitunsndudin
(Place of death)
thu 198 (67.8%) 50 (66.7%) 46 (56.1%) 102 (75.6%)
Tsumgnina 94 (32.2%) 25(33.3%) 36 (43.9%) 33(24.4%) 0.012*
Sunuiumsindumsineniu
sowsnuanawFuiin (LOS) 5(1-12) 4(411) 5(1-12) 5(1-12) 0.704*
(median, IQR)
Total 292 75 82 135

ACP = advance care planning, FCP= family care plan, cACP = conventional ACP
Hinsilapaiifi chi-square fwua p-value < 0.05
*Fups1silonlSadid independence-sample Kruskal-Wallis test fiwiua p-value < 0.05

AR 5 et duiifinasoamuiliduiie uasmstaiatneto

FuBinfilsomsna mstaviatinmnala
S OR 95%CI  p-value  OR 95%CI  P-value
lasusmusynna
21t > 65 1 0.899 0.494-1.636 0.728 1.707 0.549-5.306 0.356
msﬁnmg\l 10.627 2.076-54.397 0.005* 2.024 0.197-20.769  0.553
(Bansstuly)
flodumuaaiin
METNUNLNSHUAA I 0.083 0.008
FCP 1.319 0.630-2.762 0.463 0.387 0.129-1.164 0.091
cACP 0.591 0.286-1.224 0.157 0.08 0.015-0.423 0.003*
Tsauzde 0.374 0.180-0.776 0.008* 0.291 0.100-0.847 0.024*
PPS<30 1726 0.899-3.312 0.101 2152 0.729-6.355 0.165
ﬁm:ﬁ'ﬁé’uu%nﬁﬂaoqmﬁu 3.031 1.260-7.289 0.013* 3.945 0.844-18.439 0.081
S fuuaulsowenina 1036 1.009-1.063 0.009* 1014 0.969-1.062 0.541
msaummﬂﬁ M 0.600 0.305-1.182 0.140 0.626 0.215-1.818 0.389
s ailawldaiif binary logistic regression
Hidsddnnaiis

*ufuufisuiu No ACP
= omsthavawmilosnauidsiin numeric rating scale = 0-3
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