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Patients with terminal cancer face life-threatening illness issues and spend
a long time in nursing care. When symptoms worsen, patients experience
physical, psychological, and emotional distress, pain, and other
discomforts, requiring increased hospitalization. A key issue in patient care
is proactive care planning, which requires caregivers at home to be
adequately prepared according to defined criteria, along with diverse
nursing practices that affect service quality.

To develop a model of palliative care for terminal cancer patients and
study the effects of implementing a palliative care model for terminal
cancer patients.

Research and Development.

This research conducted between March 2023 and December 2023
consisted of four stages:1) problem study, 2) model development,
3) model implementation, and 4) evaluation. The sample group included
75 medical personnel, 60 patients, and 60 caregivers. Research tools
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Results

Conclusion

Keywords

included structured interviews, care model assessment forms, caregiver
and recipient knowledge assessment forms, compliance assessment forms,
model usage opinion surveys, satisfaction surveys, outcome measurement
forms, and service quality assessment forms. Data were analyzed
qualitatively and quantitatively using content analysis, percentages, means,
standard deviations, chi-square tests, and t-tests.

1. Study findings on terminal cancer patient care issues: 1) Policy and
structural issues revealed not enough medical personnel 2) Equipment
damage due to incorrect usage at home and budget constraints on
purchases were identified. 3) Process issues included delayed physician
consultations, leading to inadequate timely assessments and knowledge
dissemination to patients and relatives without post-knowledge
assessment. 2. The model of palliative care for terminal cancer patients
is in a structured and comprehensive format, consisting of 1) nursing
management, including patient care policies, clinical practice guidelines
(CPG, CNPG, Standing order), with nurses managing individual cases,
2) care aspects based on the 7 Aspects of care 3) professional nurse
capacity development, providing knowledge, guidance on end-of-life
cancer patient care practices, and expert assessment finding that the care
model is highly suitable (mean=4.9, SD=0.1).3. Professional nurse
competency development included knowledge provision and guidance
on terminal cancer patient care practices, resulting in expert evaluation
of the palliative care model, which was found highly suitable
(mean = 4.9, SD = 0.1). Implementation of the palliative care model
showed increased knowledge (p<0.01), highest satisfaction with the
model (mean = 4.6, SD = 0.5), and 98.7% compliance. Patient groups
showed knowledge improvement (p<0.01), highest satisfaction
(mean = 4.9, SD = 0.2), and better outcomes on the Palliative outcome
scale than the control group (mean = 3.8, SD = 0.5) (p<0.01). Readmission
rates within 28 days were 6.7%, emergency department readmission
rates were 10%, home continuous care was 80%, strong opioid pain
management and advance planning was 100%.

The palliative care model for terminal cancer patients facilitated
proactive planning for patients and families, and professional nurses
had standardized practices for terminal cancer patient care.

Terminal cancer patients, palliative care model, development.
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Practice Guidelines (CPG), Standing order
WnsFIUNsuaEtielanizlsn 7 Aspects of care,
Flow msauagdasiamglsn dileusyindgiae
AlamMsuf R EwmTuLUe

2.2 MINYIWNAAUNINTFIUNTRUS
7 Aspects of care Usgnaume 1) n1suseiiiugthe
unmsussdiulgymuaranuseinisvesiiieds
gndesasuduifisuliluarugua feusuaniu
qunsziadmine Ineldinausinmsussiiiugiiesses
e (Palliative performance scale) s
wwanslunslinsweiafieiiienisitede
YgymuazaununisquagUie 2) nsdanisiv
81n155UNIUA19 Lun1staemieonseussm
gIMISUNIUANEe T Euaranle iu mele
d1v1n emstan esaduldendeu veayn
wewlivdu Inndvia nd Wudiu lnelduuuyssdu
Ananue1Nstheszeng (Edmonton symptom
assessment system) 3) N13guanNUasny
\Wumsdansliiguaeldegludanedeniivasnse
dietlaafumaiingtAmauaznisuindusneg iy
nswdannunds msumuannnsldieiesievie
gunsalnanisunnd n1sdesfunisiaidelu
Tsameguia uaznsdngunsaiAiesiionisnisunme
Wislauuasasdelunisldauiugioe 4) msdesrdu
amzumsndouiionafiafusgninsdnmeiuia

\uRanssunsmerunaiitesiuniizunsndeud
AnTieanstuiuiihewiagse 1 matesiu
SUNIIBAINAITLAEN Strong opioid N15lHRBNTIAU
msdraninadeulm Wudu 5) mslinisqua
sorilos unsdamsliiAnnsquaseidestugiae
wiaysNe U NsdsauNunsinyImeIualug
wetnegurL MaUsraumuiumhsnutanely
waznguenlsime1uia lnemsdnfanssuliaaug
309 msdanisanuvin msliensziutin uas
n1surua i luszegaaieves¥in
6) nsatuayunsguaguAMaueeUlLuAL
asouasa Wulanssudremdelinnnug waznis
Anvinweidndulunisdanisauiesveagdae
iy Maduneermsfiaund nudlvennsidosdu
nsdesiunnizunsndeu mslden msvernutiewie
NISAUATNATAM uaznIsIETIIRILTe ST
msAnmuBeniudisliiadaungoua 7) msaing
auianalaunddae tufanssunisadig
dntusnmiia Tnenstsmdeierlald mslidesa
WA¥N1IADUANDIAUABINITUIBAUAIANTY
vosrhgatavinyay

2.3 MINAAUTIOULNYWWIAIVITN
léud 1) msdmsusern Feanmsquarihonsise
sregTnenuUUIEAUUIERR arn1saeuliyaaIng

'
=

IAUINSEUIE 2) IAsEUUNeIUIARIANITIIENTH
TifUsnwneuiaiv@ndsedmedtiy wazsidu
Ingnslirudizeanisquagiasusisesseyving
wuulsyAuUseEAes 3) Uszﬂgu%mwmma%w%w
Rerfuuuufoinieeddn nssurumsguagiag
Fausuaniy vneininm naeiimusus e
mMsAnnuBengliendssming

3. wavamsliguuuunisguadieuese
SrgrngRUUUTEAUUTERADY

3.1 wadnsAugliuInIg Wudn

1) AZLUUALINGIDUTNEININOUDUTH p<0.010
(37971 1) 2) ﬂsLLuummﬁmLﬁu@iagﬂuwﬁa%ﬁu
oglusgfusnniian (5197l 2) 3) NMsUGiRnw
sUuuumsauarithenzSassezineuuulssAudsaeg
TunmsmdfiRnudesas 98.7 (19l 3)
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a3l 1 Wisuiflsuazuuunnudvemenunaiv@nneuuasnadirnuinisouadUisunssesiing

wuuUseAuUsEARY
nouliinaus naslvinug
fuds (n=30) (n=30) t p-value
X S.D X s.D
AZUNUATING (AZUULAN 25) 16.0 2.9 20.8 2.2 -7.060%  0.010

**5<0.01

A13199 2 AuARiuTe I U T TNdesULUUMSaRalUIBNzISTEgTnELUUUsYAUUTEADS

AuUs X S.D n1suuana
AUAALALYDINGTUNARBFULUY (75) 4.6 0.5 mﬂﬁ'qm
aulassaseuleuny (20) 4.5 0.5 ly
AUNTURURALLINTZININTN (30) 4.6 0.5 WINAgn
aunstluld (25) 4.8 0.4 wndian

a a wa PR 2 v o
A9 3 N15UHUANTNEIUIaRINFULUUNTRaUNeNELS TsEEMBLUUUsEAUUTERDY
vomeaInIniaeiimihved Ui dudnsinaeununuunsivaeuiaseiy

AZWWUNTURUR
fanTsu $1wauads  Swouads Y

fidann HURUR soua
nsUsziugae (7) 210 202 96.2%
N13IANITAVDINITIUNIUAI (3) 90 90 100.0%
nsguanulaendiy (3) 90 90 100.0%
mstlestunmzunsndouiienafiatusswinasnymena (2) 60 60 100.0%
nsliinsquasteiiles (4) 120 119 99.2%
nsatuayunsguaguA A UlsuazaTauATa (4) 120 119 99.2%
nsasanuiianelaunglae (3) 90 90 100.0%
NN 780 770 98.7%

32 AMUETUUINIT wud 1) deya  svegvineuuudsEAuYIEAeg 3) Aviuuadufisnela
druyaravaInguiiegneis 2 nau llusnenafu  den13uinis wag 3) AYUUUHATNENITAE
nndauUs lowd e 01g sedunsfinwn nsldaua {UleszRETERUUUIEAUUTEARINdUNAA DY
silavesmslds warALANINTANSTIEWEDAULS  geNIINGNAIUAN p=0.000 (A51971 4)

(p=0.05) 2) AztuuALFBoINsguattIEuziSe
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A9 4 LUSHULNEURATNSAUETUUTNTIEnININgUAIUANLAE NEUNARDS

nguAuAN (n=30)  nguNAaes (n=30)

srensUsTsU e o e 0 t p-value
AZLUUAIILF (AEUULLAY 16) 12.4 15 15.5 0.9 9.728*  0.000
AzluUAUNINela (24 90 5 Sw6) 3.7 0.8 4.9 0.2 -8.714**  0.000
AzuuuRaENSnTUaUleTsEeYine 2.9 0.3 3.8 0.5 -8.453*  0.000

wuuUseAuUsEARY (10 U8 5 S¥AU)

#0001, df = 58

3.3 AIUAMAINUINIT WUTT NEINTT
nAaes Nsguadieillesitiu mMIdanisanuln

AI8Y1 Strong opioid WA¥NITINUHUNITALA
ANNUIANIINBUNAABY p<0.01 (115797 5)

A13197 5 Wisuifisuannmnsuinisneukazndmeasdldzuuuunsauadiieusiaseziing
WUUUTEAUUTEADIVRINGUNAADILALNGUAIUAL

nauAuAL (n=30)

naunNAang (n=30)

Fiad IR - . - . x> p-value
dwau Jewar dwIu Jewaz
1. manduininwgranelu 28 fu 5 16.7% 2 6.7%  11.358°  0.078
2. mandusn3nwilunungnidu 10 33.3% 3 10%  13.243"  0.039
3. mIguasieldositu 21 70% 24 80%  47.429""  0.000
4. M33IMIPUUINGILEN Strong opioid 22 73.3% 30 100%  16.326"  0.012
5. MITNUHUNITALAA 1IN 29 96.7% 30 100%  60.000°"  0.000

*0<0.05, df = 29

=Y
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RN BT e I PTG R VRl E ARG
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