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How to discuss goal of care

with terminal illness patient’s family?
A nominal group technique study

in ChiangMai Medical School.

Nalinee Yingcharnkul Patama Gomutbutra Jakkapan Khumsukol
Department of Family Medicine, Chaing Mai University, Thailand
Steven Z. Pantilat

Program of Palliative care, University of California San Francisco
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Keywords:
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care, palliative care,

Background & Objective:

In Thai society, relatives have enormous decision-making power because they play an
advocacy and/or financially supportive role. Because these roles are different, treatment opinions
often conflict. This study aims to find a communication pattern and content suitable to

Thai society for setting goals of care with the family of a patient at the end of life.
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Method:

In this qualitative study, pattern was studied by using the nominal group technique
in 2 expert groups, specialists and nurses. The question “How to discuss goal of
care with a terminally ill patient's family?” was used in ruptured aneurysm and stomach
cancer cases. Then focus group discussions with 116 health care team representatives
in the north of Thailand were used to explain content. The report was divided into who,
what, when, where with reason, and comprised quantitative (vote scores) and qualitative

data (expressions and content).

Findings:

Who: Health care leaders should excel in communication; doctors should be there
as information providers. Among relatives, a key person or respected religious person
should be selected to coordinate and be a main decision maker. What: Information,
especially marital status and expenses, should be given cautiously. Guiding family to
think about different treatments and giving them sufficient time to do so was commonly
used in conflict resolution. When: For a slow, progressive case, discussion should take
place early and whenever a patient’s status changes. But for a rapidly deteriorating
case, relatives’ mind state must be evaluated first. Where: Although talking in a private

room is ideal, bedside discussion was good for understanding the patient's symptoms.

Conclusion:

Evaluation in relationship and role, choosing expressions, and providing time and
information appropriately are crucial for communication with the family of a patient at
the end of life. However, this study was limited to the northern region, so a wider
investigation is recommended to determine local guidelines for palliative care

communication.
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The Continuum of Palliative Care
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ayagilagain OPD card uaz 3ingiaelu m;ﬂvlﬁﬁaf:
Hihezie 01y 40 T anuniw ansa Ayasoe 1 au
andnsuanenaly idw dunedinvie aninsys
Afiaeiu End Stage Nasopharyngeal Carcinoma with distant metastasis and carotid artery
invasion
aMsdndey [Renoenuinainiouiiaeaulihefiennsmuaaily Ameisidslsmeiuna
Vital sign (45n5u) T - 1dl&¥m P - 120/min R — 20/min BP - 70/40 mmHg.
GA: Cachexia, drowsiness, markedly pale, no jaundice
HEENT: mass at left chin diameter approximately 10 cm. with necrotic tissues on top and

active bleeding Other system: grossly WNL

Investigation
CBC: Hct — 18%, Hb — 8 gm/dl, WBC - 8540 cells/mcL (N — 55%, L — 43%, M - 1%,
E - 1%), platelet — inadequate BUN — 20, Creatinine — 1.3

Problem list Lsn5y
1. Massive bleeding with hypovolumic shock

2. End stage nasopharyngeal carcinoma with distant metastatis

o

#agaN admit Hieldsunissnmieei
1. Blood transfusion Aa Packed red cell 4 unit waz Platelet 1 unit
2. IV fluid for supportive treatment

3. Pressure dressing at the mass
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4. Supportive treatment for symptoms such as
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Discussion 3 a1NN1SNUNIULTI Pain management in Palliative care MNNNIIAD Palliative
Medicine: A case-based manual (2nd edition) (Neil MacDonald, 2005) WU
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much influenced by the emotional, sociocultural, and spiritual context of the individual.”)
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1.2 Visceral pain \Duanuidutianiianvedsnznely 1wy edenzlugesinemenans peri-
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‘crampy’ U9AUTEINIsAAUlARREUTINGI UeASIEThee1aueniidenns “Badn” wse “liauy’

| ' “ N & . . @ a . o o | Ad o o
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2. Neuropathic pain Lin31nN15lAKANa1e (damage) 28955UUUSLAMAIMUANEUTDITZUY
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1. dnUsziRenuivihalagaziden W
11 @undsfitha (location)
12 Gudwielns (temporal pattern) FULUUN1ITUIN Wueaeaar Wuszez 9 wieln
assunau azlsinlinan oxlsinlvugas mouilonnsthedtuvdoudas
1.3 ANNTULTITRIRINITLIN (intensity) IﬂﬂiﬁgﬂmuaﬂLﬂumuuuﬁau@i 1 - 10 (pain
score) w‘%aiwma@gmmﬁ'LLamﬁuﬁwmmﬁmm fagy

Pocket Pain Reference Card

Wong-Baker FACES Pain Rating Scale’

e~ N~ P PPN PN
0 V(@) (@) (e () ()
0 X © H

4 5 6 7 8 9 10

0 1 2 3
No hurt hurt hurts hurts hurt hurts
little bit little more even more whole lot worst

1.4 anuuzeInstie (quality) girdtheddnsaze1nstinasanu pain fia v
15  fhigiinlitinunniunietiesas (alleviating/aggravating factors)
2. ﬂinﬁu%miwadéﬂ’sﬂummzﬁu (psychological state)
3. m’m‘iwmmﬁlamﬁwmeiw'%amm@ﬁﬁﬂﬁlﬁmmmﬁumm (physical examination)
4. mms’mmaﬁamﬁﬁamiﬁmﬂiumﬁﬁadﬂ (appropriate diagnostic tests) i plain radiography,
Radioisotope bone scans, CT, or MRI 5’1*71’1LLa”a**n"aﬂiunﬁiﬁﬁaiﬂmﬂ’ﬁmmm%’ﬂm;ﬁﬂwvlﬁﬁ’-fu
Lﬁaa:ﬂimﬁuéﬂ’am‘%laamwﬁumm #a3tinD4 Total pain concept Mgl 1ws1za1N15autalule
flawzneme udisuisanmanls §9AN ST RIUINGDN 98
Total pain concept vLﬁ%Uﬂ’liWyﬂﬁdLﬂuﬂ%@LLiﬂLﬁlaﬁjﬂ.ﬁ. 1976 lag Dame Cecily Saunders (CM.,
1976) 1RellunnsosUNe RN iIuANUISULIAINN9EUII9NY (physical) 3ala (mental) F3ax

(social) wazANNEanelu (spiritual)
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1n197111594 Total pain concept NNVLIBAIMNABDNNINKIE LALALSINANIEDI N15NITABIUTELAY

I3 PR < o o = a2 o A ' . R~
ﬂ'l']llL"V'UTJ'Jﬂmaﬁﬁdﬂ?E|leﬁﬁigﬂzqﬂ‘ﬂqﬂiﬂﬂﬂquﬂﬂﬁﬁﬁ?ﬂﬂau UBNININNIITIINIY  (physical) n1UU

Famsenellil
Anxiety Interpersonal Interations Nonacceptance
B Inadequate Pain Control Individual Spirituality
O Verification patient is receiving Concern about changing Personal values of self and
pain medication(s), dosage, appearance life’s experiences, which are
and/or frequency as ordered Fear of abandonment with not specific religious tenets
O Assessment for new physical isolation from others Three-Stage Model
cause of pain, opioid tolerance, Fear of loss of career or job A guide to anticipate difficulties
and breakthrough or incident status with greater sensitivity:
pain episodes Fear of substance abuse - initial stage: the patent
B Altered Metabolic States Interpersonal Interactions faces the threatof death;
O Medical conditions such as Intensification of previous - middle stage: a universal
coronary occlusion. hypocal- marital discord depression that the patient
cemia, hypoglycemia, hypoxia, Estrangement from family now knows the disease
delirium, occult bleeding and or origin wll cause death;
sepsis Isolation from spouse and - third stage: the patient’s
Bm Hormone-Secreting Tumors children acceptance of imminence
O Pheochromocytoma Conflicts with coworkers of own death
O ACTH-producing tumors Mounting financial stress
O Thyroid tumors
O Parathyroid tumors
B Anxiety From Medications
O Rapid tapering of prednisone,
bronchodilators
O Alcohol withdrawal
O Akathisia associated with
metoclopramide hydrochloride
B Preexisting Anxiety
O Supportive therapy or medication
(or both) helpful
1NN

Jimmie P. Leleszi, DO; Jeanne G. Lewandowski, MD. Pain management in End of Life Care. JAOA.
2005; 105:6-11
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“To die or not to die may not be the real answer for palliative care patients. To live until they

die peacefully is the essential part of the care.”

CM., S. (1976). The challenge of terminal care. London: Scientific Foundationsof Oncology.

Neil MacDonald, D. O. (2005). Palliative Medicine: A case-based manual. Oxford: Oxford University Press.

Jimmie P. Leleszi, DO; Jeanne G. Lewandowski, MD. Pain management in End of Life Care. JAOA. 2005; 105:6-11

Jan Stjernsward, Noreen Teoh. The Cancer Pain Relief Program of the World Health Organization. Palliative Medicine. 1990; 4:1-3
World Health Organization (1996). Cancer pain relief. Singapore: WHO
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N1 (Index case)

1sg3An151autlae (Case approach)

Identify data:

Chief complaint:

Present illness:

Past history:

Habit:

Allergic history:

Family history:

Physical exam:

GA:
HEENT:

Heart:
Lung:
Abdomen:

Extremities:

dihemelneg 01y 81 U dymdlne gfduu suaglusd duneiiiag
NTAAWY A0IUNNAUTIT HUDRMAUIWND

%

ansunsvanuseiuguniwmunia (UC)

WRULUURIIenNIN 3 U

UsTannl 1 LADWANTBUNIATIY $ANAUATTININTININBNAUBI
forn5iilu 9 w1e 9 123 3 TUNBUNINTIY LBUUUUDNTIININ VIALLY
wne 9 uazthasinaesunavauliresazaan Liilld diflees was
fminanastszann 7 Alansulutheszoznan 8 ieu ludilviesda
medaan: ganseUnd

lsAUszdndm - anuaulafngs wazinid dszann 6 U Sutszniuen
Amlodipine (10 mg) "2 L uay 1 ﬂ%g\‘i, Atenolol (50 mg) 1 LA
fuaz 2 33, Colchicine 1 finTuazass, Ufiastsrifgtfme, inskdn
gonszanagell 2548

guuns Yszanos 30 91D Juaz 1 989 wgald 20 T laidngs

LNEN Aspirin
Ufiaslsmlunsaunin

V/S T 37.5°C P 68 a3a/unit R 16 As9/undl BP 120/60 s,

An old man, normal consciousness, no dyspnea or tachypnia

No pallor, no jaundice Right supreclavicular lymphnode enlargement
@1 cm.

Normal S1S2, No murmur

Clear

Soft, no organomegaly

No edema, no deformities or tophi @36 UlssneuIadINuLINesNEse

Laboratory and Investigation

Chest Film:

FNA of right supraclavicular lymphnode:
CT Chest and Upper abdomen:

Opacification at RUL and some part of RLL, could be consolidation
or mass, CT chest is suggested for further investigation

Metastatic poorly differentiated carcinoma

CA lung at right hilum with obstructive atelectasis
of RUL with lung to lung metastasis, Mediastinal

lymphadenopathy and right pleural effusion
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EKG: normal
FBS 73 mg% LFT: Total protein 7.5 gm% AST 12 u/L
Cr 1.3 mg% Albumin 3.6 gm% ALT 10 u/L
TG 150 mg% Globulin 3.9 gm% Alkaline phos 143 U/L
LDL 113 mg% T-Bilirubin 0.6 gm%

D-Bilirubin 0.1 gm%

FIADINDTNHINTSINGILIANUISITUASIT 8 IUN 1M9KUN155nE 1% Chemotherapy
9 courses Hihwlasunsinm 3 courses udrzAnanInInNesuliladn fenisthe

anganie asldlenaulusnensedn waznauNIWNWUNTILLNL

Ploblem list
1. Chest pain with (Rt) supraclavicular lymphnode enlargement > CA lung (NSCLC
stage IV with lung metastasis)
2. HT
3. Gout

Family Census

fihefiidesdn 3 au aupaiuaugarios Wa1 2 AuusniFeTinuuud mdeies
fmne 1 eu agluazuantnufsaiu udsnuiunssen MgiEeuantulsan 4 usinou
auosfiondndsldindnau nsserfesruniaziivy (Judnsenuane) neseens
80 T fivins 7 au (ueudl 6 Tagiuinendeagdeiu 2 au fyssmends 538 7 au
Fedin 2 eu yasaudu 9 wenaseuaiteenidegluazuanlndiu anuniwilagtiuiy
Auzs1 Haudnlevesauies nmsdsafiuasevasiegluszarinse

Family genogram

®® K[

CA lung
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i A
L/
,/
",
Whole person approach
Biological status: WIULAEINY case approach

Psychological status: #itheszezgaring fiheyaldldvmeiiou MldiRssudsemii
n3sen mednidenieiulsafiiueg udamnsnusudald fna
uazifuinenssen wedsliuuuim Suanduiaasesizesauies
dlauldszndn wsizyasnn 9 ausendrenulydaseuass
NUALA?

Social status: sonluuentinulallm gnissdraidsslatig winlaldum Sikeuiu
uazyssuBen dmlvaign 9 azandisqualndde meunatedn
ananazAgungiuaIuewmin 1 au Tenansiusgiunssen a1ms
gnazeseaiisliiazands a1 7.00 w. waz 12.00 u. laslaly
Fnemmamues wagldlildufaves Ihdedgeony Weuas 500 1m

=, & =9 2 a o i
audszann 3 U vuedgniliiiunisanaisuaualona

Family — oriented approach
n338: Tuyunesvesgihe Anduduaud quildulaume Toguaenlald
dthonasanal iwszgihetmaisnuwedlates uasainldlm

o oa

{HB3aNeguIN AHgN 9 WITIgUANILAN HANFNRUSNA

fanuiugie

Family as a unit approach

'
=

n3sen: Husrifguimnauan Mlinszgnazlnnuaznszgnaigieiniile

= [ o Cs LU o R
WeugaAn 2551 Snmiuuwwngnszgnuazde Jatueinishau
anansnhulanarmemannuedlaglslivi (Cane) Traduneluiing
wazseu 9 tulnalAss anwaalawanla wansathaneInuani

o

Ufiaslsatszandndu 9 ; lsmumnnw/manuaulaingslsaila
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Home Visit Checklist

(16, 17, 18)

Isnanrsensantayainiinlugesing

Impairments/ Immobility

Activities of daily living Ao 53‘14...Bedridden, sometimes bed side sitting, detail in Barthel
(ADL) ADL index

Instrumental ADLs

mila szy...eanuantusmaauedllle

Balance and gait problems 1ad

bt}

Sensory impairments 13d

- Standing balance & Standing - ‘levl,aivlﬁ ﬁaﬂﬂ’aﬂixmqmﬁ’m
mlaladsnugiangs

Nutrition

Meals (MUIUTLBLALTNAVDIDNMITNSUUTEN I ULBY)

............ VU 3 UOFDTU (TTIAN, BHETIERDT) oot et ee et e e e
Nutrition status BMI =....usaidulule (gulyla)......
Home environment
Neighborhood.................. LR VG LT T L L2 AR OO
. P N [ & o a % = = a
Exterior of home............ AUUND1 80 TUTIT VAL I ATUTLATHUG oo
Interior of home ANNLDDA Y B, pnuduszidey laidd
ANNSANInduu 1aifi ANLLDUEIU 1af
YRR 1aid nsied 1sis
NMWONENIOVDINTZANGNY ) laidd
Qs L2 d’l =1 1=
AMILAY9 Y HI) TZU e
Other people
Social supports VTR FA TR DNUALUNOUL VYNNI I TDUBAEGUD. ...
Living will Tl 92y AUFENTIENFRUTURN VNS HIINTSHIRAIVINAUFLTIO.........
Power of attorney THE G2t ITTH D
Financial resources ... PINUDYEGIDNIUAZUNATILATUINIGN. ..
. . =
Patient attitudes ~  ........ PP PPPPPPPPPPPPR

Medication/drugs
Prescription drugs

Nonprescription drugs

—s
.
pad)}
)
ee
xR
S
iy
=
(@)
[e)
c
=3

3 TEU ettt

Dietary supplements Tafl 92y TIUN WA lNADINIUNTIZINOTO .
Medicines organized 19 L3
Medication compliance o e

Alcohol use

Smoking

pud N a9}
)
ee
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Examination

Weight.......... ~30+.......... Height.......... T Blood pressure.......... 90/60.......... Glucose.......... T
Urinalysis.......... T Other....cccoveeeeeine. MINI-MENTAI STATE.......eii it
General physical condition.......... jﬁn@f)ﬁ WEIIVIAY (Drowsiness), Wad/ Thin 0ld Man.......cccccooeeeeeeeeeeeeieeeeeeeeeeeeeeeeen,
Safety, Spiritual health and Services (Safety; Safe = S, Unsafe = U, Intermediate = I, No = N)
Bathroom.......... S Kitchen.......... Seveiin Stairs.......... S

Tables, chairs and other furniture.......... S

Lighting.......... S, Electrical cords........S........ (Home Oxygen — LﬁauﬁmﬁwLﬁmiﬁmﬁ,ﬁaﬁmmimf‘iaﬂ‘lﬂﬁgmu)
Gas.......... LPG-N, OZ—S .......... Fire Extinguishers.......... N..........

Evacuation route.......... S

Air-Conditioning.......... N...... Water source.......... S

Spiritual Health.......... asnondalunssynsmant Mgnssenatlzzn sdmdennaialndtiu vmuna1 30 T.........

FAiU1SLI5aLaALEa (Barthel ADL Index)"?
1. Feeding (Futsznmusmaiiewnisndnsulil3suseadentin)
0. ldaunsadnemsidntinle desiauaistauld
@ﬁnmmimﬂﬁ wagestaugie wu dreldteudnesenlily wiedalddu
Fudn o Manemih
2. AneIMIsLazTIEALed o TuUNR
2. Grooming (@19, ik, uUsewu, Tnunie luszey 24-48 alusiinusn
mwﬁmmsmmﬁ’mmﬁa
1. mlaLes (iauﬁaﬁﬁﬂﬁmaﬁﬁm%ﬂuqﬂnsmﬂlﬂﬁ)
3. Transfer (zgnﬁf’amnﬁuau u%ammamvlﬂ{mﬁﬁg)
0. laansniisld (Woudrasaniaus) viadadldaninutiesniu
@ fosnsanuTiemanegneunasazisld wu desldauiniusmdeiines 1 au
waaldauraly 2 au Ws;w%aﬁu%”um’fmwﬁ’mgjvlﬁ
2. ARINITANMNTIBVARLN U venlimimin viediewguantey “iadpall
ﬂu"ﬁwQLLaLﬁamwﬂaamﬁﬁ

3. Mmlaes

The Thai Journal of Primary Care and Family Medicine

49



4. Toilet use (l4%oig21)
0. Trediedlale
@ﬂ%aavl,é'ﬁw (981191 BEMNANNATDINAULDILINATINNIETIZTZ) UAFBINITAIN
Frendeluunad
2. gramAenuedlsd (Tuilsuazasandnlasnldies, MenuazenldFauies
WAIINLATIIY, nosldidarlasaudes)
5. Mobility (n1stadeuinmelusiesmieiinu)
0. wndeufilulnululs
@ﬁaﬂ‘ﬁﬁm%uﬂiméﬁLaﬂﬁmﬁaumﬁmo (lddpeiimnuiduls) wazazdosdinen
yNeImsoUszgle
2. lhunsetnaouilaaiiaugay 1 weIsaUanimaIN wsedeslinuaulagua
WoAnuLaansie
3. huniainaeuiilaies
6. Dressing (nsanuldidasi)
0. dasfauainlald dremaemiesunululauieties

@ FenandIedlasnsesay 50

]
3

2. Frsedlen (INNINTAANTEAN FATL wIaldiaernannlaslimunzannla)
7. Stair (n157uastula 1 Fu)

VLaJmma‘nﬁﬂvl,ﬁ

1. PBINITAUTIY
ig/ 2 3 £ L d’ 1 a 1 £ a?l v v
2. Juadlies (AdesldiaIastiaimu iu Walker azdadtantuadlanag)
8. Bathing (nN1991U1)
£ = 1 G o U
Fslauzransonilu
1. 21utiesle
9. Bowel (msnaunisinggaaszluszey 1 dainiciuwn)
0. nauldld wiadpin1In1saIugINTEREIAND
1. nauldladuuneasy (Wudeasnin 1 asidadUn1u)
@né’uiﬁﬂﬂa
10. Bladder (n1snautlaanizluszay 1 dUa19 NRIuun)
1. nauldld wieldasaudaanzualiaisnsoguanuiotle
2. nauldlaunenss (uidasniniuay 1 As)
@ navlenduilnd

FLAUAMUTULTIVDY BAI
0 -4 = very low initial score (total dependence)
5-8
9-1M

Low initial score (severe dependence)

Intermediate initial score (moderately severe dependence)

12+ = Initial high (mild severe dependence, consideration of discharging home)

FANAZLLUY = 10 : mazﬁaﬁa'gumwumnma
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a 3
YN

lunsdigihsaaiiaineinsiinwounnd o
Wuuluenyn dezanm 3 U viunensaiduuin
seunasiu Sauivillevos welaldazan wWoewns
siwninanasdszanns 7 Alansu lifivss Sidszaugiifng
snriou ifleassnoutszanas 1 1o tnefiiuaziing
$menanudonislisunss Tagvdlueinisiiven
lumanrufifgugisulng dAannaumeliguuse
Jurunguory Anuvssldunanngainszunlasedng

>

LaznaNLie®®

urvmgfigihemed ifdosaniFunnn
waTgIeny ﬂaﬁﬁﬂﬁammmmamaxim%umadau
w@ne nnszuuinlavasadenuazten® laun Acute
myocardial infarction (AMI)/ Angina, Dissecting aneurysm,
Ruptured aorta, Pulmonary emboli Lag Pneumothorax
nnnsasTimglinuanisneumiieswiemalas
A52aNUE A eNtiNMa0s Supraclavicular #1171l
vlauazdenund nisesrarauila egluinusing
lonaidu AMI/ angina aAad §IUBINITLRUBNAIUIIN
wnuaztpniitinasinandafiendiusnunnen
wana19nfiwuly aneurysm @sfiornistinanusian
NANBNAUNTIUNISIUAUNGT US01BIBEIITULS
wn gisdmlnguinuunngluansuzgnidunaz
fdodniineund wmzﬁ%ﬂwiwﬁumnﬁwaaﬂiﬁ
lonnaidu aneurysm Wwae Ruptured aorta B8R
\UREIAUANE Pulmonary emboli AEfthelsifennis
wilesvey #oemlaund adulwiiwlaund (laiwy
$1Q3T3) &3un19r Pneumothorax Hilaeluiiyseif
TsavaniFasanneu liwenmsweuwiles nsraienie
YoauUnf waze1ni1sUingan uansigainiiwuly
Pneumothorax 713nA81n1512091NN9790NA1uUEY
vaaudsineenlumedudns mivasddsaiiesas
aehslsfinu 7NN15AsIATINBNRLABNEIWABS
Supraclavicular MUYNLAYUTENI 1 BN, AUNUILRED
laiwuuSndu 9 (localized lymphnode) 'laifiannisls
wafifeaiws twinanas 7 Alansu dreUsanm

(22)

8 theu lomamidaanvganuziis® goninnnae

AALTD  WHI1TUIAVRIRBNLIMADIIAlUNIN LaTeId

ldduiusiuszaznanaulunsnsany wieannis
SNAUNATRINLIBAMN FONIRINTUIFINTIARDA
" = A a =
LAZAIADLNDATINNULAN FNA WANISATILADANY
alkaline phosphatase g9aulainin uafilsiianizianzag
Fonuleannuane 9 alene sazidurisaIseNtiang

23 Alnau wansunlendlenna

Supraclavicular AUV
vu Pulmonary, Mediastinal or Esophageal malignancy
HAN150993 FNA, N IWAN859aNI90NLaTHagavneg
MWONELBNTLSEIABNAIADS (CT Scan) NIIIBNLAL
F09%BIaIUUN 1N LPND CA lung (NSCLC stage 1V) with
lung metastasis ta NSCLC lugtheseiiaanndoariy

a L3 = a di’ L @ o (5)
qummimmljoﬂamium areiainwulusaw ARTNY

!
= 1

Fagulnwy NSCLC gafle 89.3%

=Y

a 2 1 d” [
wuananisdszidiugthaneilussaulgugi

U

Aarsanlaidu 4 dszdu® fe
1. Asiasnulgunil (Primary Prevention)
Jadeidassnisquyns gileseidiszsifguynsieess
Wi 30 U guikaz 1 909 wangalavszunn 20 T
Uszuldnguusinmmnn udivgalaiduszazinaum
a @ = = 1 a <
Puznanwdendiniinnudsssenisinlintongani
£ o = = = ] 1
FeTauaruziiatananyuns susnlusassinanuin

yrsiluanngunients 90%(24)
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2 & [ a L 21 (-4 a’: 1
2. mansggunseduasN il ewuunng Aous

42 A
ABudonsluszazusn (Encouragement of early
presentation) 19l FUAUN1TFVIDINS, VAUAR,
AMUTBULAZAIIAREN HUd8918T Atndnanas
281901 9 luszazusnINeIedLfen wazrtheganng
ma‘fnlma\iiﬁnﬁamﬁl,ﬁﬁﬂuwaoﬁLﬁm%uﬁ’m"wmmm
= 1 % 6 1 o a %3
AuLed A9bdlanuLnng waluszazrasiannisinazin
% 1 1 d{' [~ d?/
$71118N271 AN lguRsININ Awisansiduunau
NIDINIFUIATIINANIIBLALTUNIUNINIUADUNANIAU

= 19 =< 1 dgl o
"?ﬂ@ﬁﬂﬂﬁﬂ‘]ﬂ"] AN ﬂuiwzmam UDNINNUFNTNWAIDUAT

D

NogANINUATTEINLNINITURLINY Liindignae

U
1 [}

= & o e Aa a
FIYALARIURUINATN aﬂWWﬂ’]‘Jﬁugﬂﬂa’m’]iV}N@ﬂﬂm

U
> =3

AuaunldtaaunazandaaulauinuLnng

3. MsIaaseIMsiuseazusn (Early symptoms-
based diagnosis) Wl rUURYFNAHNITMUNLINTG
naszuumaAumslalugifanuidsisiSelongs
wazanlaenifiesanifiueinism q U wazernis
drulng 1u o wilos 15uen thwinanas lalgmnz
zasdalaanzifelen® uiReiugiieseiiig
amssuuiumiiena melaliazemn e dminanas
lusneiitagiiudslaifiuwme (guideline) AidaLauli
M5t dmlngduiunsinaulanisaadin Wuwan
fihoeeil fdouiiwiesd Supraclavicular fuwnla

ladssiainansiaivsdsuazssifiulussauyAand

4. N15AANSRIlsANEI5IUBA (Lung cancer
screening) T930UUUINNIITUJURBINANFIUNNT
AnnsadlsanzSetand vsulssoaumly wazdszanns

nguLEee >

gefnanguliinsonalunisativayu
A o v o PR <
WIDANFIUNITATINAANTDY IiNamlsnuziGianluyana
PUIIAINNBDINITAONITANUATNSIANTIDN  (B1AN
w0819 hin1) Mludszarunaly wazdszransngu
GRRHICENGE NI LU IFNIN15ATINANN LN
6 = 1 o o a U1 d‘l
auraansisslwauve (liasn) amsudtheseily
A PR PR a a
wanygunfnudinluszezusngiisguynanie
= o a 1 =
insanfiulseszezusnlaglaiysingeinis feodu
naNAesgs Inemsiuuimenislvauuzthlionguyns
:dlu/ 1 |lﬂ| | td' 2
noaaulutiusn uiillesangiiengaguymstaied

Uszanms 20 1 Mldanenudgslagiunils dauie

21SeNSS:UUUSMSUDUNTIA:IDbAEAASASOUNS)

RNTUIAUAANTIU WATANNANAINITANNTDS Iag
mimw%ﬁmwaﬂLLazmmmaumLﬁa@Lsnaa‘mlﬁa
aasislaiflanaudniiu 5959 low-dared spiral CT Scan'**?"
Anfugennaniuiiafasunlasnwsanluszuunig

Anngadlsn’?®

A a 1% 1 a Aa
ndunisfiavanveamulsusnisuguni
Falalasuniswaun laganizat19dtssansualy
N158A8MIIN15918 lsanziSantulaanas Mnldaiunsa
£ Qs L | dl £ 13
Aunuuarsnedyasiiielsalagnatuiduninuas
aimvliﬁmu;jﬂamﬁﬂﬁi‘lﬁﬂhuﬁmwzmimiwﬁmmm
£ % 3, < v
LLan ﬂ’«vﬂguumﬂwumuiiﬁmwmam:mqmmﬂ
AUNIAUALTheTzazgAvNeg Taaianuasnng
audialanfie n1sgualunniueeginsaungs (Active
total care) *” LAZUWINIINUNZANAITTHAUAIUALTN
nladtadeindulsanladmiesin waziiarugluiu
%3 (6) L | dbd £ o L3
nsfnsanizlsa’® lunisguagthsseiidednnin
WasnnszuunIn1sgunmlaesINgs 11an1sdszaIuny
wsaimeanlyd NIAIUNITAITINAUNesUNITgualnatu
‘vﬁ'amﬁL%au@iamaaizuuﬁmmaﬂgﬁ (SNN.) WAL
a a |l v 2 lﬂl L > %3 dg, tdl v
mmiﬁgugumuum aﬂamuammaumwmﬂuwmu
ﬁﬁomﬂaaﬂu‘%mimaﬁgﬁ (T59WaUIaNnIING1aY)
TdAN15UTza11I @IADNAY WARNITUTLEIWINUNY
FLUVUTMSNAENA (5Wn.) AL R L PUC R X oK)
8Lz AIUNITIIREUAUASN B TINAUATLUNNE

HiBenzuasinefond ddiuaidyedsnindenis

[

Snlinsuszazioan waznmstasuaiiondaluggeeny
HNANTLNUINDINITTILALININATI LA IBNENUAD
M33NEFATY STasaUIUNLDe ﬁ’uﬁuéﬂw%ﬂﬁ%’u
wasitngTa 3 courses uazldlasuaedn osandenis
DOULNAE
uaﬂ’«mﬂf:l,ﬁaL?,fuLLiﬂ%ﬁaﬁﬂu:ﬁmammzqmﬁm
maﬁummaﬁ%wﬂumi@LL@Tﬁﬂi@Uﬁqu YamstniTa
mugliumssnmegianunzanluszauyaniuaz
Ugugil ed1elsffnisussiinganuuazyndesved
mﬁﬁmauiﬂuﬁwqmﬁﬂﬂﬁﬁmﬁ%ﬁiﬁawmma‘g' v
suniandgliiesluniuamanisquainm Tnssauiy
Hihauazf Lﬁalﬁl,ﬁmmzimﬁi:mqmﬁwLm'éﬂaﬂ

2 9
v aAa v o

A = o i = P
Nqﬂmq@ N umﬂl@ﬂ’]udiuﬂﬂum’w ) AR FDTUN ‘]_Jﬂﬂa

=) a

A1 LATRIHE LATHIAA WENIIN anwmzlaagiae

lagnwsangyisiinnunsenlussazganienyiy



P ' Ad e a o =
Lua\‘]’mﬂagiuaﬂﬁuﬂwQul,ﬂilﬂallﬁu WASHNITEN Qﬂ

'
a

wazfgualnadin madedenlidiana anszes
| 21 o = = PR 1o @& o o A P
namldneaaseiie gihelidndudesldiasesie
NINITUNNEUATRUNTUINUIUNININDTILOUR  UAY
aamaﬁaaﬁui’muﬁﬁmmqmu NNMTUTLHULAZOUA
Athasedniulassiuiugd (iWeussimIuazaneINis
PMNANINIINLNDBULNAE LLc-n'ﬁmmﬁmvaaiguLLia:nﬂ
PR o a = P A o P P o A
Athefidseendiaudsldaniveutnudindes uazldie
L |, =3 lﬂl 5 =" o >3 13 6
HuresAnuilenuanss ualdedninsiugunsniin
a a . a o
aandLanlulaen (portable pulse oximetry) N1INNLALHA
AUUTTNINTALATIRBNTIU USunauean@auniandy
£ 3 lﬂl o (- >3 <, IZE; 2 a L Y
sadld wetndneinaduasingn sudalawiie
waliaegld wasdanieinanssente uafesals

uazUsusle daumﬁéﬁwiﬁ%’mﬁwﬁuﬁa NADLILAY

LONAITD19DI

1. amﬁunmmam‘ﬁqamﬂq NIENTAIDITIFY. gjﬁauu’mnmi'-%’mc?fameéuﬁumiﬂaﬁnaqamﬂ.

NIINWHAIUAT: ﬁuwﬂﬂ%ﬂiﬂiﬂ’ﬁm‘]ﬂ@i; 2548.

FonRulasy ausIneanuaulaingiuazinie lineu
' PR A aa A P a @
aaxdthedemiantnulasdnnd nssegua Jagiiu
n3TERABRLAULALY JANMNTNG LLGﬁﬁﬁQﬂ‘*ﬁm@LLaaq

)

AINNITILASITHANIIEAINNLATEACY LAy

a ¢ o sLsu a p= sL o (31) '
Inganisainmiiiaanuasealuaseuasa®’ wuan
NIANBIDIGANTAUALNITYNNOATIY/ BelauLhed Doy
ANNATEAGIR waznssevedgiiesieiiaislasy
nsQuang1IfaLilasdnIrarrily Wasnn1TgyLds

a va A laa A g = @ !
YAnanlnagangn waAld@INTIsenanseaiuayuwn
ATBLASIAD NITPUAIINGNANINUINABNIALTBLLAL
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UK and Thailand:

Similarities and Differences in Family Medicine
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I am a young family doctor who has completed three years family medicine
residency programme and I have worked as a family doctor in Had Yai Hospital, which
located in southern part of Thailand. And I also work in community at Community Medi-
cal Unit. Although family medicine in Thailand started around ten years ago, but most
Thai people hardly heard about the family doctor. Therefore when I introduced myself
to patients or friends, they wondered what is family doctor. Because we are not as well
known as other specialist and the family practice is not fully integrated. and although

we try to practice as a team I would like to be able to do better.

I have known that the UK model integrates various aspects of family medicine
to provide a comprehensive care service. Therefore I would like to see several views
for myself such as home visits, palliative care and care of the elderly. I would also
like to gain more experience of health education and promotion and want to see how
UK manages and refer between the communities and the hospitals. I hope that I can
improve my own knowledge and confidence so that I can bring some ideas back to
my country and integrate them into my practice so that I can be able to provide my
patients better service. For this reason I applied for the International Travel Scholarships

of The Royal College of General Practitioners (RCGP) and I got the scholarship.

Dr. Garth Manning acted as an overall advisor. He contacted Dr.
Chris Walker who is a general practitioner in Wolverhampton, West
Midlands UK, to be my educational supervisor. I was attached to
practices with links to hospices and hospitals. I spent my whole
time practicing at Prestwood Road West Surgery, Bushbury Sur-
gery, Bilbrook Medical centre, Phoenix out-of-hours Clinic, Compton
Hospice and New Cross Hospital. I learned about the day by day
function of family doctors, palliative doctors and their teams in
April 2010.
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Bushbury Health Centre
A Main Entrance
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Car Parking at Car Owners Risk :

After 4 weeks of working as a team of general practitioners there, I have learnt

about the role of them. The roles are as follows:

1.

The consultation seeks to manage a pre-existing condition or to make an
effective diagnosis of a current problem. They perform history taking, physical
examination (e.g. vital signs measurement, neurological signs evaluation) and
investigation (e.g. urine analysis, peak flow measurement, ultrasound)

The consultation may lead to a combination of advice, a prescription, treatment,
or referral to a specialist.

They provide advice and treatment for every age group, gender and diseases.
They perform minor surgery such as removal of warts, nails and wound

care as well.

. They act like a gatekeeper to the others health care provider because general

practitioners are doctors who refer patients to specialists.

. The consultations are not limited only to surgeries. They also visit patients

at their home, day care, nursing care, branch surgery, walk-in clinic and
residential care. They are on-call doctor as well.

General practitioners follow up and deal with long term conditions such as
people at risk of heart disease, diabetes, asthma and other long term chronic
illness with many developing active disease management programmes.
Some patients return from hospital to general practitioners for follow up after
they have completed the hospital treatment.

They are the leader of primary health care team and palliative care team
of medical centre. Their team consist of general practitioners, general
practitioner registrars, practice managers, practice nurses, district nurses,

midwives, dieticians, health visitors and reception staff.
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Furthermore, 1 spent time at a hospice which we do not have in Thailand. Theirs
aim is to improve or maintain the patient’s quality of life and independence when pa-
tients have an illness that is not likely to be cured. They work in teams and the team
support patients, patient’s relatives and care givers. The team included palliative care
physicians, clinical nurse specialists (e.g. lymph oedema nurses), occupational thera-
pists, physiotherapists, complementary therapists, social workers, bereavement service
co-ordinators and volunteers. Compton Hospice applies the Liverpool Care Pathway to a
comprehensive care. In addition they utilise guidelines for management of pain, nausea,

vomiting, agitation and respiratory tract secretions in the dying phase.

After one month of learning. I detected three main differences in family medicine

between UK and Thailand: health system, team work and duration of consultation.

First of all, the health system of UK provides the same health scheme to all people
through the National Health Service (NHS). Patients employ the primary care service
where they are registered. In contrast, Thailand has Universal Health Care Coverage
(UC) for everyone who is not government officers or employee. Government officers
have government officer health insurance and employees have social health insurance.
Although the largest population use the free of charge services under UC, but they
receive the smallest privilege. Because most of medications for them are local made
drugs and some operation instruments for them are out of date. Moreover they feel
that health care provider care for them like an inferior person. Therefore lots of patients
do not use the public primary care unit where they registered. They prefer pay out of
pocket costs to the health care provider where they feel better. This different health
system affects the gatekeeper function of the family doctor in Thailand which is a more
difficult task than in UK.

The Thai Journal of Primary Care and Family Medicine
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The second difference is team work. Numerous primary care units in Thailand
designed to provide mobile clinics consisting of doctors, nurses, pharmacists from a
hospital and health care workers from a health care centre. While the hospitals and
the health care centres in Thailand operate with the different organisation, UK primary
health care team forming from the same organisation. For this reason in Thailand the
role of the manager who can work harmoniously with organisations within the primary
care unit to meet the needs of individual patients and communities is harder than in

the surgery in the UK.

Finally, duration of consultation in public primary care service in Thailand is very
short when compare with UK because an appointment is not requirement and the team
can not limit number of patients. Therefore family doctors have to control duration of
consultation as short as they can. A typical visit lasts about 3-5 minutes. For this reason
most of the doctors select only the serious complicated patients for a comprehensive
care. In my opinion, the appropriate length of consultation time is important to provide

comprehensive care.

In conclusion, all of family doctors address the unselected health problems of
a whole population; it does not exclude certain categories of the population because
of age, sex, social class, race or religion, or any complaint or health related problem.
They propose to be care provider, decision maker, communicator, community leader and
manager in primary health care. I understand deeply these roles from family practice
in the UK and I have gained valuable experiences from the hospice and unforgettable
friendships during the UK visit. I received all these wonderful experiences because of

the International Travel Scholarships.

‘H&I'\EIL‘VIGJ:

UN. NTNY ﬂ?Lf{a 'Zﬁ”iv?_/igu International Travel Scholarships 91nlAsen1s International
Travel Scholarships 61’7!\72714”1/272’4%[@2/ The Royal College of General Practitioners (RCGP)
an319910019n3 Inedd Dr. Garth Manning usiamirlasonis yuidimmuadasvasias
TINADUNNNWUSUASIADUA UL Y

Qfﬂu?@ﬁnkﬂi’mﬂmﬁwm?ﬁﬁ www.rcgp.org.uk w?awaéw?ﬂm?ﬁ”ﬁ Dr. Garth Manning
Email: Dr Garth Manning@rcgp.org.uk
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1N1: Ahmedzai SH, Walsh TD (2000)

AN 3 Sheffield model for supportive care-part 1: separating disease-directed

and supportive care needs
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AAN1: Ahmedzai SH, Walsh TD (2000)

AIWN 4 Sheffield model for supportive care-part 2: Integrating disease-directed

and supportive therapies
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