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(Case Report)
End-of-life care provided in our palliative care ward
for patients with multiple pulmonary metastatic gallbladder
cancer requiring high-flow oxygen

Noriko KOBASHI"', Fuminori SANO?’, Makoto OKAWAKI?’
Miho DEGUCHI"’, Takeshi NAGASAKA?’, Yoshiyuki YAMAGUCHI?’

1) Nursing Department of Kawasaki Medical School Hospital
2) Department of Clinical Oncology, Kawasaki Medical School

ABSTRACT A palliative care ward was established in our hospital in July 2018. In our
palliative care ward, the patient’'s wishes are confirmed with the patient and their family. Based
on their preferences, palliative care is proactively planned and practiced toward realizing that
goal and improve the quality of life of patients suffering from various end-of-life hardships
through drug treatments, oxygen therapy, rehabilitation, and nutritional management.

The current paper reports on end-of-life care provided to patients with multiple pulmonary
metastatic gallbladder cancer requiring high-flow oxygen. The case was a woman in her 50s.
There was a severe cough due to multiple pulmonary metastasis. At rest, the 10L/min reservoir
mask was used to give SPO2 of 91%. During exertion, it decreased to 86% with deteriorating
respiratory distress. Corticosteroid and opioid administration were initiated for general malaise
and respiratory distress, respectively, to manage respiratory distress. After the management of
respiratory distress, the patient’s desire for a “short trip to Kyoto” and to “have dinner with my
son’s fiancé’s family” was confirmed. These goals were realized through planning preparations
with palliative care staff, including medical social workers and rehabilitation therapists, in
cooperation with relevant institutions. (Accepted on January 20, 2021)
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