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[ Case Reports ] /

Hospice Care for a Patient with Refractory Acute Myeloid
Leukemia: Case Report

Heng-Chia Pan Hsiang-Chen Chen' Man-Shyang Bhikkhuni
Chun-Ju Lin  Tai-Yuan Chiu  Ching-Yu Chen

ABSTRACT

This case was a thirty-four-year-old unmarried man with independent personality. During the half
year of treatment for acute myeloid leukemia at the hemato-oncology ward, he had suffered from
uneasily released discomfort and refractory condition. When he was admitted to our hospice, his
subjective medical requests and emotional responses once stressed on the hospice care team. We
actively gave him psycho-socio-spiritual support and relieved all his physical symptoms, which
gradually earned the trust from this patient and his family. When he became unconscious, our hospice
care team enhanced the support to his family and offered him the most proper management with the
preference of the patient and his family. Through. the eleven days of hospitalization, our hospice care
team help this patient to accomplish his wishes and the family reunited. Our clinical Buddhist
chaplain also delivered the end-of-life dharma speech. Eventually, the family received the great
comfort and the good death was achieved as well.

(Taiwan J Hosp Palliat Care 2005 - 10 : 2 : 186-204)
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