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To Explore the Indicators of Quality of End-of-life
Care for Patients with Terminally lll Cancer

Yee-Hsin Kao?!, Yang-Chang Lee?, and Chang-Sung Tsai?
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End-of-life care for patients with terminally ill cancer is an important final part of medical care. We defined
the period of end-of-life as the last month of life. In this study, we aimed to determine and apply quality indicators,
and whether implementation of these measures translated to improved end-of-life care of cancer patients. Quality
indicators for end-of-life cancer included: a) structural domain that provides documentation of a protocol for provision
of analgesia and sedation during terminal withdrawal of mechanical ventilation. b)process domain which include
home palliative care services that ensure continuous care for the patient until the final moments of life and for the
family after the patient's death by helping them deal and cope with the counseling process. c) Outcome domain
which include the proportion of patients dying in an acute care hospital and cost of health care. (J Intern Med Taiwan

2014; 25: 261-266)





