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DISCLAIMER

Every effort has been made to ensure the accuracy of this text, and that the best
information available has been used. However, palliativedrugs.com Ltd. neither
represents nor guarantees that the practices described herein will, if followed, ensure
safe and effective patient care. The recommendations contained in this book reflect the
authors’ judgement regarding the state of general knowledge and practice in the field as
of the date of publication. Recommendations such as those contained in this book can
never be all-inclusive, and therefore will not be appropriate in all and every circumstance.
Those who use this book should make their own determinations regarding specific safe
and appropriate patient-care practices, taking into account the personnel, equipment,
and practices available at the hospital or other facility at which they are located. Neither
palliativedrugs.com Ltd. nor the authors can be held responsible for any liability incurred
as a consequence of the use or application of any of the contents of this book. Mention of
specific drug product brands does not imply endorsement. As always, doctors are
advised to make themselves familiar with the manufacturer’s recommendations and
precautions before prescribing any drug or using any device.
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PREFACE

Symptom Management in Advanced Cancer is the companion volume to the Palliative
Care Formulary (PCF). More information about the drugs (or classes of drug) referred
to in Symptom Management in Advanced Cancer can be found in the Palliative Care
Formulary, 3" edition (PCF3), and on the website www.palliativedrugs.com.

Symptom Management in Advanced Cancer is written primarily for doctors, but will also be
of value to nurses working with cancer patients, particularly in palliative care. It provides
a framework of knowledge which will enable both doctors and nurses to develop a
scientific and systematic approach to the management of symptoms in advanced cancer.

In palliative care, many drugs are used ‘beyond the licence’ or ‘off label’. For example,
few drugs are licensed (labelled) for use by continuous subcutaneous infusion (CSCI)
but many are given this way. Because of the costs involved, it is unlikely that this
situation will ever be rectified. Unlicensed use is not routinely indicated in Symptom
Management in Advanced Cancer. However, details of licensed and unlicensed
indications are given in PCF3 (and the Hospice and Palliative Care Formulary USA, 2™
edition), and on www.palliativedrugs.com.

Physicians have a duty in common law to act with reasonable care and skill in a manner
consistent with the practice of professional colleagues of similar standing. Thus, when
prescribing outside the terms of a licence, doctors must be fully informed about the
actions and uses of the drug and be assured of the quality of the particular product.

For this fourth edition of Symptom Management in Advanced Cancer, the authorship has
been extended to ensure continuity for the future. All the chapters have been updated,
and some extensively revised. Chapter 12, Emergencies, has been much expanded to
encompass the list of emergencies in the UK Palliative Medicine Specialty Training
Curriculum. Chapter |3, Last days, is entirely new. Inter dlia, it discusses the impli-
cations for clinicians in England and Wales of the Mental Capacity Act 2005 (and
reflected in common law in Scotland and Northern Ireland), as well as consideration of
other important end-of-life issues such as palliative sedation.

Scattered throughout the book is a series of Guidelines. These provide practitioner-
friendly clinical advice, purposely restricted to |-2 pages to facilitate their use in
patient care. For the justification of the opinions expressed in the Guidelines, the
reader should refer to the main text and to the articles referenced there.

We thank Susan Wright and Karen Isaac for preparing the typescript for publication,
and Susan Brown for her painstaking copy-editing.

Robert Twycross
Andrew Wilcock
Claire Stark Toller
March 2009
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