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ABSTRACT

Aims and background. The aggressiveness of cancer care near the end of life and the
consumption of opioids are potential indicators of quality of care in palliative and
end-of-life settings. The purpose of this article is to present a retrospective analysis
regarding these themes and the adopted procedures to improve quality of care.

Methods. We evaluated all cancer patients treated and deceased during 2008 and
considered those who died and received any antiblastic therapy within 14 and 30 days
prior to death. Moreover, we evaluated the annual consumption of pure opioids dur-
ing 2007 and 2008 in our inpatient clinic.
We found that 5% and 9% of all treated patients were still receiving antiblastic treat-
ment near the end of life within respectively 14 and 30 days prior to death (respec-
tively 29.6% and 51.5% of deceased patients). All but 2 patients died from progressive
disease, one patient died from acutemyocardial infarction during chemotherapy, and
one of severe sepsis after chemotherapy for non-Hodgkin lymphoma. As regards the
annual consumption of strong opioids, there was a 179% increase in the use of mor-
phine-equivalent doses of oral long-acting opioids (+228% for oxycodone) after the
introduction of daily pain measurement through a numerical rating scale.

Conclusions. To reduce the administration of chemotherapy near the end of life, we
introduced the palliative prognostic score, to be administered to all advanced cancer
patients with performance status of at least 2. To evaluate the effectiveness of anal-
gesics and to reduce the cases of undertreatment of cancer pain, we adopted, in ad-
dition to the numerical rating scale, Cleeland’s Pain Management Index.We are con-
vinced that attempts to improve the quality of care can be achieved by the collabora-
tion of all health professionals, patients and care givers. Free full text available at
www.tumorionline.it
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