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Mme CN

*64 ans
Mariée deux fois. Vit maintenant seule.
1 enfant (23 ans) qui habite a 300 km.

Doctorat en études vetérinaires — a travaillé a Santé
Canada comme analyste d’un conseil d’éthique.




Antécédents medicaux

Hystérectomie — 1995
Amygdalectomie

Goitre multinodulaire — 2000
Dégénéerescence Cs/Cset La/Ls- 2004

Neuropathies cubitales (ulnaires) —
bilatérales — 2004

Accident ischémique transitoire x 2 — 2008
Occlusion de I’artere rétinienne — 2008
8. Légere hypertension - 2008
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Antécedents familiaux

Tantes maternelles décédées du cancer du sein

*Ses deux parents sont vivants
— 91 ans (mere)
— 92 ans (pere) — atteint de démence
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‘Mélanome — Breslow
0,25 mm au dos, 2005

Diffus a grandes
cellules (B) — peau du
mollet gauche et
ganglions
lymphatiques — 2009

-
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Antécédents

« Juin 2009 — ganglion lymphatique de I’aine
(4 cm)

 Biopsie de lalésion cutaneée a lajambe
gauche

« Traitement de R-CHOP x 6— Radiothérapie
de la peau et du ganglion
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Examens spirituels

F (foi et croyances) — oui — catholique

| importance) — la foi joue un rble; ses autres intéréts
comprennent I'art, la culture, I’opeéra et la nature

C (communaute) — a de bons amis et va a I’église

A (approche) — veuillez tenir compte des besoins physiques et
spirituels

Chrlstlna M Puchalskl
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Médicaments

Eltroxin 0,25 mg
*Aldactazide 50 mg
*Estrace 2 mg
*Vitamine D 1000 Ul
Calcium 1 gramme
‘Paracétamol/Codéine
prn pour la douleur




Examen

* Indice de performance 2 TA 110/70 P 90/min régulier

 Peau épaisse et dure de type lymphocedéme/sclérodermie sur la
partie inférieure de lajambe gauche

« Mouvement douloureux de lajambe au niveau de |la hanche et
du genou

 Force des fléchisseurs de la hanche gauche 4/5
 Force du genou gauche — fléchisseur/extenseur 4/5
- Emaciation des quadriceps gauches

« Sensation réduite sur les régions de peau epaisse
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(I) Thermomeétre de la détresse — 5 — adaptation a la maladie
— douleur
— mobilite
() Thermometre d’adaptation — 4
(1l DSSI -0
(IV) CAS (constipation) -0
(V) ESAS (Echelle d’évaluation des symptomes d’Edmonton)
— fatigue 4
—douleur 4
— dépression 4
— Appétit 7
(V1) Echelle générale d’auto-efficacité — 4 x ‘3°, 6 x ‘4’
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Fatent= Ham=:

PALLIATIVE CARE REHABILITATION SERVICE

DISTRESS THERMOMETER

D ate of Wisit

During the past vee ek, howyr
distresssd bewe wou beaen™

Plea=e =hade the themomeater

Extrerne
Oistres=

=]

WOk o

]

Ho
ODistre==

=
e

= r.l [ ]

Chechk the cagses of yoor dishes=

Flease chack all that sppd

Fractical Froblem= a3l Froblem=

ng
In=urancs F Finarcial HMau=ea Ffwomiking

ok 7 Schoal Fatigue

Transport3tion Sleap Firesaomnia

EEI‘[I‘IEF

_hild & Farent Car= Setting arnound
Bathing Fdre==ing

Bre=thing

_hildren houath sore=s f s=wallowing

Erncticornal P

Hher (=peciy] Lo== of appsite
Talking

_onstipaion F Lhiarrhe3

epreszsion

Merrousnes=s F Snsiaty Changs==s inunnation

Adju=ting to moy illne== Tingling in hand= 7 fe=t

[zalation F Fesling alone Semxual problems

Bor=dom Shkin dry 5 b

Spirnbaal L Religous
Helating to

Swallen amm=s Flegs

EDFQELJHES

Adju=ting to change=s in appearanc::
SOMCEIm=E
[mlm

Lo== of faith

Seaing f heanng thing=s

Fe=ling coma=ed

Facing moy motaliny

Imforn

Foor thinking

Lo== of mny s=rcse of purpose

Concerns

= L] oT Infomation abok Moy diagniosE

Laczk of informmiation abow moy treatment

[Eck of imMormaEion abok akematme thergapy choces

[Sck of imMormmaion abo mamntamng fkne==

Lo i i =h o get help tor anoyy of the proBemnm=s hsted abowee™"

7 Eas, whiich iIs5are mos dEetres=simng -

If vue cannotfollov-aop veith wouo in dinfctodayw, vhiat i= the best voay o
contact ywou™

The Oktess Themmomeker E atool adapted avd eprodeced whl pemiEs o Trom the HSCH (1 2007 DEtess MayagemestClhiical Practcs G ke llies
In D ECokay. AuAIEDE St WWW ECC O Accerred Ochober 11,2006, To ukew most ece stasd comple® uersior of the guidellies, go oxllke o
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PALLIATIVE CARE PaTIENT SHAME

REHABILITATION SERVICE
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COPING THERMOHMETER visit Date:

Flease rate howy weell wou are presently coping wwith the distress vou are experiencing by
thermometer.

1 hawve gpeat

Irfficulty
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clifficulty
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| PALLIATIVE CARE PATIENT sHiME
REHABILITATION SERVICE
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GENERAL SELF EFFICACY Visit Date:
SCALES

Carefully read each phrase and circle the number that best describes you.

Hot at all Moderatehy
true true
1. | zan always manage to salve difficult problems ifl
1 =2 = <3
try hard enough.
2. Hfsomeone opposes me, | can find the means and
1 =z = =3
wudys to getweh at | wwant.
2. Kis easy for me to stick to my aims and
. 1 =2 = <3
dccomplish my goals.
4. | am confidentthat | could deal efficie ntly voith
1 =z = =3
unexpected ewants.
5. Thanks to my resourcefulness, | knoww oy o 1 = = a
handle unforeseen situations.
. | cans=soalve most problems ifl inwest the necessany
1 =z = =3
effart.
F. lcanremain calm when facing dificulies because
. L 1 =2 = <3
| canrely on my coping abiliies.
2. When | am confronted with a problem, | can
. 1 =z = =3
uzually find seweral solutions.
9. Klamin trouble, | can usually think of a3 solution. 1 =z = <
10, | can u=sually handle whatewver comes my veay. 1 z = <




Soins Interdisciplinarités

Dietitian MD [dLlY N Psychologist

Interdisciplinary Review
& Recommendations

<D

Family Caregiver




Description du Programme

Programme intensif de 8 semaines
Suivi en physiothérapie 2X/sem.
Suivi régulier par la diététiste,
I'infirmiére, I’ergothérapeute, le médecin,
la psychologue et la travailleuse sociale
sur une periode de 8 sem.

. Participation hebdomadaire aux groupes
de psycho-éducation (base volontaire)
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Exsamen d’infirmiers

Perception de la maladie
Déterminer I'impact de la maladie
Evaluation des symptomes - douleur

- dépression
Soutien/ressources
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Soins infirmiers

‘Mini-examen de I’état mental
29/30

*Traitement symptomatique
requis

*Troubles de sommeil —
sommeil interrompu par la
douleur et une certaine
tristesse

c/Aucune penseée négative
persistante

© Anda Bereezliy, 2006



Soins infirmiers

Buts
- améliorer la mobilité
- réduire la douleur/I'enflure
- veiller a 'observance du traitement médicamenteux
- bas de compression
Traitement

- constipation

- Paracétamol DS

- Gabapentine

- ressources communautaires
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Ergothérapie

Etablir les objectifs fonctionnels

Etablir chaque jour la routine de la journée

Fournir un enseignement au patient
(i) Etablir les priorités — conduite automobile, temps de
loisirs
(i) Limiter les activités

Augmenter les exercices récréatifs

Bruyere &




Ergothérapie

Scores multidimensionnels de fatigue
« Générale-12

 Physique — 19

« Activité réduite — 10

 Motivation reduite =7

« Mentale -8

Les escaliers sont difficiles
Problemes emotifs

Participation réduite aux activites en raison de la
mobilité (sports, loisirs)
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QUESTIONNAIRE « CHAMPS » MODIFIE

Sédentaire 20,5 heures
Légere 22,5
Modérée 2,5
Vigoureuse 0O
Objectifs
Inventaire des symptomes M.D. Anderson
Général 5

Humeur 5
Travail 4
Relations 2
Marcher 5
Appreéciation 5
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Diététiste

Etablir I'état nutritionnel
Discuter des résultats du PG-SGA (Patient-

Generated
Minimiser

Subjective Global Assessment)
perte/gain de poids

Ameéliorer

‘energie et le sentiment de bien-étre

Preparation multivitaminique, proteines
supplémentaires
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Diétetiste

Poids 64,5 kg
Taille 175cm
IMC 21 kg/m?2
Protéines C reactives (CRP) = 1,8 mqg/l
PG-SGA =8
Perte d’appetit
Petits repas 50 g de protéines
1000 kcal/jour
Pas de viande rouge, fruit
Besoins 1750 kcal 65 g/jour
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] . . \ . . Panenr [D Infonnaden
Kcored Patient-Generated Subjective

Global Assessment (PG-5SGA)

History (Boxes 1-4 are designed 1o be completed by the patient. )

1. Weight ¢See Morishaer 1 1. Food Inta kEF As cotnpare d to v nermal intake. [would
rare iny food mitake during the past inonth as:

L sumiman: of iny enrent and recent weight: o unchanged .

O mwre thanusual |
I currenthe weigh about poutids 0 less than nsual
I atn abwout feet tall Tam neny takang:

g nernal food butless thannermal amoont |
Chiie tnonth ago [weighed about _ pounds g little solid fond .
Sixmonths age Iweighed about poutads 0 onlv liquids .
. 0 ouly 1}utr1mna1 supplements |

Dhuring the past ove wesks v weight has: g very lnle of anvdung |
O decreased | guotchanged | g increased Box | |:| O otly tobe feedmgs of only muntion by vein.,  Bax 2 I:I

i Svmmptoms: [have had che following problems that have kept e from

: : 4. Activities and Function: Oxer the past inonth.
eating enough during the past oo weeks (check all that applyy:

would generallv rate v actvity as:

ne problemms eanng . o
O Hop o T 0 normal withne lumtatsons |
O no appetite. ust did not feel Uke eating ., B : .

PP ] O ot iny netmal selfl bot able to be up and aboutwith fasly normal

0O nauaed.., O ;9”“?113 : activines .

ConsHpatio | iarthea | ' . : . .
- nmutlfa \res i - drv m *rué.li O notfeeling up tomaost things. bar i bed or chagr less than half the dav .
O v T O - v L . . . . )
O things taste fiinmy of have no faste 0 el basher me O able to de little activity and spend most of the day mbed or chair
0 problems swallowing . 0 feel full quickly. o pretty much bedrdden. rarely outof bed,
O pain: where? O fatizus.

O other®*

=# Examnples: depression. money. of denral problems

Box 3 I:I Box 4 |:|

Adldicive Score of the Boxes 1-4 1

SEDOttery. 2005 emmail: fdorrersy @ savientpharioa.com or nearpresl 4 nol.eon




Physiothérapie

1 Conseils concernant : types d’exercice pour la fatigue

2 Programme d’exercices supervise pour le renforcement,
la forme cardiovasculaire — equilibre et flexibilite

3 Aide et conseils pour obtenir des vétements de
compression
4 Enseignement de I'auto-massage de la jambe inférieure

5 Surveillance de I'état cardiovasculaire pendant les
exercices
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Physiothérapie

Amplitude de mouvement réduite cheville gauche - 15°

Déambulation gauche réduite — doit se pencher en raison de la
douleur

Etirement 35cm

TUG (timed up and go)12,78 s

Marche 6 min 211m

Force de préhension 26 kg

Allodynie sur laréegion du mollet gauche

Objectifs Améliorer I’équilibre, la marche, 'amplitude du
mouvement de la cheville

Réduire la douleur
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Travalilleur social

Fournir des renseignements juridiques
Fournir les détails au sujet de la conduite
Offrir un soutien psychosocial

Impliquer la famille s'il y a lieu

Patiente a retrouvé un sentiment de pouvoir
(autonomisation)

Bruyere &




Travallleur social

*Retraitée

Beaucoup de
responsabilités face aux
parents

Consomme de ’alcool
pour 'aider a surmonter
les situations difficiles

*Veut participer a une
thérapie cognitivo-
comportementale

Bruyere &




suite

Mme CN a compléte les huit seéances de therapie
cognitivo-comportementale.

Elle a appris a utiliser les fiches d’enregistrement
des pensees pour l'aider a gerer ses emotions
et ses penseées relatives a la vie avec la peur du
cancer et d'une récidive.
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RESULTATS
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Résultats nutritionnels

Initial Apres 8 semaines
Poids (kilogrammes) 62,5 65
Indice de masse corporelle 21 22
(IMC) Body mass index
Albumine g/dI 41 40
Protéines C-réactive 1,8 1,9
Suppléments Vitamines
PG-SGA 8 5
Diete prescrite
Apport : Calories K/Cal 1000 1750
Apport : Protéines (grammes) |50 65
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Questionnaire CHAMPS

Community Health Activities Model Program

Initial
Sédentaire : 20,5
Légere : 22,5
Modérée : 2,5

8 sem

30,5

74,3
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Résultats — ergothérapie et physiothérapie

Initial 8 semaines

Inventaire Geéneérale 12 10
multidimensionnel de
|la fatigue (MFEI

Physique 19 14

| Activité 11 10

| Motivation 7 6

Mentale 5 5
Physio 6 min 180 219

TUG (timed up and 13 8

go)

Force de préhension | 26 28

Atteindre un objet 35 35

Equilibre 54/56 52/56
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PALLIATIVE CARE PATIENT SHARE

REHABILITATION SERVICE

Bruyere &

DYSPEPSIA SYHMPTOH SEVERITY Visit Diate:

Thi= guestionnaire asks you abot the =zewverity of symptoms vou may have relasted to vour stomach
proablem. There is no right or s rong answaar . Please, answer each gquestion as accurately as possible.

Directicns

For each =ymptom, please circle the number that best describes how =ewvere the =ymptom has been during
the past 2 weeks. If vyou have not experienced this symptom, circle 0. If the symptom has besen mild,
circle 1. If it has been moderate, circle 2. It it has been sewere, circlkle 3. IT it has besen very sewere,
circle 4. FPleasese be =ure to answer every guestion.

During the past 2 weeks, how Severe wWaars

the...

Frequent burping or belching ] 1 = = =3
Burping vaith bitter fluid ] | 2 = =}
Bloatng ] 1 =2 = =
Full fesling after meal= ] 1 = = =}
Imability to fini=sh normal-sized me=al=s ] | =2 = =1
Stomach discomfort, vathout p ain, atter meals= ] 1 = = =}
Stomach distension (fesls as though wou need to

loosen wour clothes) o 1 = = <
Stomach ache or pain right afterme=al= ] 1 = = =3
Stomach pain before meals ar vwhen hungny ] | 2 = =}
Stomach pain at night ] 1 =2 = =
HMause=a befare meal=s ] 1 = = =}
Hausea atter meal=s ] 1 = = =}
HMausea vuhen you wake up inthe mMmorning ] 1 = = =}

[




PALLIATIVE CARE PATIENT'S NAME:

REHABILITATION SERVICE

Bruyere &

DYSPEPSIA SYMPTOM SEVERITY | visit Date:

During the past 2 weeks, how severe was Absent Mild Moderate Severe Very
the... Severe

Hetching (heaving as if to vomit with little result) 0 1 2 3 4

“amiting 0 1 2 3 4

Regurgitation of bitter fluid into your mouth (reflux)

during the day . 1 2 3 4
Regurgitation (reflux) at night 0 1 2 3 4
Burning feeling in your chest (heartburn) 0 1 2 3 4
Burning feeling in your stamach 0 1 2 3 4
Owverall, during the past 2 weeks, how severe 0 1 3 3 4

has your stomach problem been?

Fleasze indicate on the scale below how severe wour stomach problems have been during the past 2 weeks

labsent | O | 1 ] 2 | 3 | a | 5 | 6 | 7 | 8 | 9 | 10 | werysevere |




PALLIATIVE CARE PATIENT'S NAME:

REHABILITATION SERVICE
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IM.D. ANDERSON SYMPTOM Visit Date:

How have your symptoms interfered with your life?

Symptoms frequently interfere with howy we feel and function. How much have your symptoms interfered
with the following in the last 24 hours? Flease fill in the boxes below from 0 (did not interfere) to 10

(interfered completely) for each iterm.

Did not Interfered
interfere completely

1. General activity? miizlinli=zlizliniiziizlinlin
2. Mood? miliinlinlislizlizlizlizli=linlin
T e speiuding worlcaround the O/0|0/0 0000 00|0
4. Relations with other peaple? OO0 0000 00m
5. Walking? miizlinlizlizliniizlizlinlinlls
5. Enjoyment of life? miizlizlizlinlizliizlinlinlinlin
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PALLIATIVE CARE

REHABILITATION SERVICE

MODIFIED CHAMPS —
ACTIVITY QUESTIONNAIRE

PaTIEWMT SHamE

Vit Date:

Think of a typrical weeli. Inthe last wesl, how nmanty howurs total odicd you ...

SEDENHTARY SCTIWVITIES

1.

L=ing a computers

Fe=ading™

rting or drawing’?

z
=
<.
o

~rt= and cratts"

Plawing card=, bingo aor board
game=

=8

Ooing cros=warnds, Sudolcu ar
puUuzzle=""

T

viratc:hing telesvi=sion ™™

TOoOTAL HOURS

LIGHT ACTIVITIES

= A=iting with fAend=s of famih?

. Ocing walurtkesr worke =

10. “Atending church, a club or a
qroup mesting ™

11. SAtending the hospital™

12Z2. Doing nesdlewark or knickting ™=

1Z. Doing stretching orflexibilitoy
SRErcisesT

14. General conditioning
axerzizes or chair exemises"7

15, Atending 3 cancert, moris,
le2cture or =spot svent™

16. wiralking l=iszurshy 7

17. DOaing chores ox=side the
home (banking, manning

12. Playwing musical instrumente s

19. Shooting poocl or billiard="

ZO0. Ormoing™

TOTAL HOURS




Mor= than

9 hours

MODERATE ACTIWYWITIES

Z1. Doing light waork arcund the
housse (=weseping, lE3undry T

22 . DOoing light garde=ning (pulling
wesd=r
3. Doing woodwark™

24, Working onyour c3ar, lawn
moer' s

25, Jdogging’™
256. 'wualking fa=s+

Z7¥ . Doing wog3a or Tai- Chi'™

=22 . [Dancing™

Z9. Light strength training™

Z0. Taking publictAanspot™

TOTAL HOURS

HEAVW Y ACTIVITIES
Z1. Playing golT

22, Plavingtennis™T
Z3. Bowling™
4. Skating®

245, Heavy work around the house
[wa=hing window=,
showeling T

Z6. Heawvy gardening (spading.
rakingTr

7. Herobic exemrciszes (bicycling .,
rowing machinaeJ=

ZFE.  Swimming or doing water
exercizesr

9. Hegwvy strength training™

<. Playwing basketbhall, socs:ar,
and racqus=tball™

41. Plawvwing hockey ™™
4=z, Skiing™

4= . Plawing curding’™

TOTAL HOURS
OTHER AOACTIVITIES
==

5

TOTAL HOURS




PALLIATIVE CARE PATIENT SHAME

REHABILITATION SERVICE

Bruyere &

CONSTIPATION ASSESSMENT Visit Date:
SCALE

Circle the appropriste number to indicate wwhether, during the past three davys, yvou have had HO
FROEBLEM, SOME PROBLEM, or a SEVERE PROBLEM with each of the items= listed below .

Ho Problem

1. Abdominal distention or bBloating (m 1 =2
Z. Changein amount of gas passed rectally. (m 1 =z
Z. Le==sfrequent boveel movemants (m 91 =z
. Oazing liquid =taal o 1 =z
5. Rectal fullness aor pressure o 1 2
. FRectal pain with bovwel movement o 1 2
F. Small stool size (u] 1 2
2. Urge butinability to pass stoaol (m 1 =2
Q. How frequent are wour boweel movements™

a. bdare than three times a daw
BE. Twioto threetmes a daw

. Once a day

d. Everny 2-2 daws

2. Le=s=sfrequentthan every = days

10. Constipaton scare




Edmonton Symptom Assessment Scale (ESAS)

&

a0

IDate of Completion: Timme:
Please circle thhe mumber that best describes:
i 1 =2 3 =+ = = r = = 1
L 1 1 1 1 1 1 1 1 1 1
No pain WVUorst possible pain
L 1 =2 3 =1 5 = ra = L
L 1 1 1 1 1 1 1 1 1
INot tired WUorst possible tiredness
P ! - # 7 ¢ il $ 1o
ot nanseated WVlorst possible nausea
L 1 2 =+ = = r B ? 1
L 1 1 1 1 1 1 1
MNot depressed WVVorst possible depression
P : 2 F 4 ? ¢ I g 1o
WMot ancoions WVVorst possible ansiety
L 1 = 3 =1 5 = r = L
L 1 1 1 1 1 1 1 1 1
WMot drowsss Worst possible droswwsiness
' t T T T T T Fil T e
Best appetite WVorst possible appetite
T L T T i T T Il T T e
Best feeling Vorst possible feeling
ot well beings of well beinges
? ! n ? 3 : ¢ 7 $ P
o shormess of Worst possible
breatly shortness of breath
? ! ? 3 : ¢ 7 $ P
warzion Jdate . Doecaerefaer § 17

L 1

Orither problemmn
FRAS compleread Bar-
O Fatient

Famuilw

O Health professtonal

O Acssisted by famaly or health professiomal



