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Health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity.

\I| I
A\

= EZE(Perfect health) or & A2

Z(Holistic health)

il

World Health Organization (1948). Summary Reports on Proceedings Minutes and Final Acts of the
International Health Conference held in New York from 19 June to 22 July 1946.
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Sigerist, H. E. (1941). Medicine and Human Welfare. New Haven: Yale University Press.
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The NEW ENGLAN D
JOURNAL of MEDICINE

Figure 1. Overall Mortality and the Cumulative Incidences of Pneumonia,
Febrile Episodes, and Eating Problems among Nursing Home Residents

with Advanced Dementia.

Overall mortality for the nursing home residents during the 18-month
course of the study is shown. The residents’ median age was 86 years,
and the median duration of dementia was 6 years; 85.4% of residents were

women.

ESTABLISHED IN 1812 OCTOBER 15, 2009 VOL. 361 NO. 16

The Clinical Course of Advanced Dementia

Susan L. Mitchell, M.D., M.P.H., Joan M. Teno, M.D., Dan K. Kiely, M.P.H., Michele L. Shaffer, Ph.D.,

Richard M. Jones, Sc.D., Holly G. Prigersen, Ph.D., Ladislav Velicer, M.D., Ph.D., Jane L. Givens, M.D., M.5S.C.E.,

and Mary Beth Hamel, M.D., M.P.H.

> R EAR S B R AL 4
181E HryEHE 12

» 54 8% EZI5T
» sk 41.1%

pE5YEE 52.6%
» &S hfEEE 85.8%

N Engl J Med 2009;361:1529-38
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1) EFRE A& (Electrolyte imbalance)
2) &1 FF(Acute pain)

3) ExE M0k A 2 (Severe dyspnea)

4) =M IZE 2 (Malignant bowel
obstruction)

(5) }Eéﬂ[ﬂi(Severe vomiting)

(6) 25 - zELUNZL(Fever, suspect
infection)

(7) EaJS 25 F(Seizure)

(8) &4 EZ (Acute delirium)

(9) BEFLARRE(Predying state)
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i R < E5iE = 2% Clinical Dementia Rating (CDR)
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B RRE None Questionable Mild Moderate Severe
HfEEE| CDRO CDR 0.5 CDR1 CDR2 CDR3
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fo} 22 B RN E DDBE i A =R
(FUNCTIGNRL ASSESSMENT STRGING TEST, FKST) Source: Dr. Barry Reisberg, 1984

Stage Assessment
(Score is highest consecutive level of disability)

1 No difficulties, either subjectively or obejectively
2 Complains of forgetting location of objects; subjective word finding difficulties only
3 Decreased ability to perform complex tasks (e.g., planning dinner for guests;

handling finances; marketing)

4 Decreased job function evident to coworkers; difficulty in traveling to new locations

5 Requires assistance in choosing proper clothing for the season or occasion

6a Difficulty dressing properly without assistance ba-e j"‘."l: == f@ I/:I\

6b Unable to bathe properly; may develop fear of bathing. Will usually require HH ;£ g E, oF Z\Z s
assistance adjusting bath water temperature /515 3 J: }EU )EF[ X

6¢ Inability to handle mechanics of toileting (i.e., forgets to flush; doesn’t wipe properly) j( /J \ 1@ gix_;k
>~

6d Urinary incontinence, occasional or more frequent +

6e Fecal incontinence, occasional or more frequent

Ability to speak limited to about half a dozen words in an averafise 7 a— fg‘ﬁ*g S 5 61 EI =

Intelligible vocabulary limited to a single word in an average diiy 7 b /D\ﬁ'é H—(EEEENG=
ﬁfﬂbﬁb lu\/£ i

Unable to sit up independently VARSY /£ E E: & j: ~F :l: =
Unable to smile 7e 77\ /£ 1}%3‘1

Non-ambulatory (unable to walk without assistance)

Unable to hold head up 71 /i?
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‘ Patient requests information about VSED or other end-of-life options |

v

Explore and address possible sources of physical, psychological, social,
spiritual, and existential distress

v

Is the patient actively planning steps to initiate VSED?

Yes

Does the patient meet criteria for

physician-supported VSED? (see Table 1)

Uncertain

Yes
No

I Il Camnlete advance dAirectivec

No

Discuss general principles and

experience with VSED. Plan follow-up

Consider referral to palliative care,
psychiatry, and/or ethics as needed




Table 1. Potential Candidates for Physician-Supported Voluntary Stopping of Eating and

Drinking
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Does the patient meet criteria for
physician-supported VSED? (see Table 1)

Discuss general principles and
experience with VSED. Plan follow-up

Uncertain

Yes

Consider referral to palliative care,
psychiatry, and/or ethics as needed

[ | Complete advance directives
[ ] Explore hospice enrollment

[ ] Document informed consent process

[ ] review plan with healthcare proxy/family
(especially how to respond to requests for
food/drink in the setting of delirium)

Physician should recommend against
VSED, though patient may choose to
proceed. Address legal or ethical
concerns with the healthcare proxy or
surrogate

Is there adequate support at home to
manage anticipated symptoms?

No Consider inpatient admission, if

ﬁ- appropriate, before starting VSED or
as symptoms arise

\Yes

/

Initiation of physician-supported VSED
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Voluntary Stopping Eating and Drinking TE AN B 2 5 BR IR SR IS
Symptoms Management

Thirst []>5
Hunger 8]] &%

Dysuria

Artificial saliva, barrier ointments, oral care

Brief and well-tolerated

Opioids, indwelling catheter

Increase assistance with ADLs
Delirium 2% Redirection, antipsychotics, benzodiazepines

Somnolence ISR

Frequent turns and repositioning

Approximate Days After Initiation of VSED

J American Geriatrics Society, Volume: 66, Issue: 3, Pages: 441-445, First published: 12 March 2018, DOI: (10.1111/jgs.15200) @
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Eye Contact
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Patience

« Thanks i

« Patience iy

- Eye Contact AR 1%

- Embracing the moment #3i8E
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When dementia is af
its most progressed,
the feeling, emoftions,
and the things that
make them who they
are as a person are

still there inside.
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