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Abstract

Objective: To investigate characteristics of palliative patients in Chalothorn Chaobankrang, MD, MRCFPT

. Nakhonpathom hospital, Nakhonpath
Nakhonpathom hospital AHONPAthot hospital, Hakhonpation

province
Methods: This cross-sectional study was conducted at the

Corresponding Author e-mail:
inpatients medicine department setting during July 2020-January yingnphl3@gmail.com
2021. Palliative patients were eligible to participate this study if

they were met criterion of SPICT™ 2019. The medical record were

reviewed.

Results: 262 palliative patients were eligible for this study. Forty

palliative patients (15.27%) had palliative care consult services. The

proportion of patients with SPICT™ 2019 in the two groups differed.

Cancer was the most common primary diagnosis in patients with

palliative care consultation (n=32). There were significantly different

in admission unit, SPICT™ 2019, type of cancer, palliative

performance scale and principle diagnosis between the two study

groups. Patients receiving palliative care consultation had lower rate

of endotracheal tube insertion than patients without palliative care

consultation (15.38% VS 26.47%, P-value < 0.001). Palliative care

consultation group also had more ACP documentation than a non-

consultation group (P-value < 0.001).

Conclusion: The low rate of palliative care accessibility was use

among the patients with non-cancer and critical illness. Palliative

care service decreased the proportion of endotracheal intubation

and achieved more ACP documentation.

Keywords: palliative consultation, palliative inpatients, medical

outcome
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