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Utilising the Power of the Mind
Hypnotherapy in Pediatric Palliative Care
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The pain has become

constant

your

companion,
and with each passing day, it
increases in intensity with no
end in sight. Relief only
comes when you fall asleep
and that is becoming even
harder to come by. Mentally
exhausted, life loses the
sparkle. Food taste bland, it
could be from the medication
or from the anxiety of not
knowing how to cope with
your current situation. Even if
food is managed to be in-
gested, keeping it down long
enough for the body to ab-
sorb any nutrients form it is

another challenge.
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However, there is the
occasion relief when some-
thing exciting happens and in
that brief moment, the pain is
forgotten and all focus is on
the current event. Depending
on such an event to happen
is like throwing a rock into
the ocean and expecting to
hit a fish as it sinks to the
bottom. Is there a way to cre-
ate this event at will?

The power of the mind

is an incredible thing.
Weighing about 3 Ibs, our
brain is not the biggest organ
in our body but is a powerful
organ that is capable of
many incredible feats. The
realm of the subconscious
holds potentials that has yet
to be discovered. We have
all experience daydreaming,
when our mind takes us to
these magical place where
all our worries are non-
existence at least during that

moment of daydreaming.

Enter  hypnosis, a
method of allowing the sub-
conscious mind to come
forward while the conscious
takes a backseat. Contrary to
popular belief, hypnosis is
not sleep where the hypnotist
have full control and dig the
deepest secrets from the one

under hypnosis.

Does hypnotherapy
have a role in palliative care?
Hypnotherapy is like a guid-
ed tour where the hypnother-
apist guides the subject to
explore his or her world and
to focus on the area that will
be bene-ficial to the subject.
In many instances a trained
hypnotherapist will guide the
patient to help them see their
situation in a different per-
spective. Every moment
spent on quality living is a
moment to be cherished. The
inevitable can’t be avoided
but by providing them with
the skills to help them cope

with their current situation
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will give them back their
sense of control. Hypnother-
apist will give post-
suggestions and allowing the
patient to carry out self-

hypnosis after the session.

Pain is a common
complaint and the common
side effect of prolong pain
includes stress and anxiety.
The sensation of pain can
even be amplified by the
stress level. Hypnotherapy
aims to manage the fear and
anxiety relating to the pain by
helping the patient focus on
relaxation and letting go of
distracting thoughts. During
the altered consciousness
state, suggestions are given
to encourage pain relief.
Hypnotherapist will give post-
suggestions and allowing the
patient to carry out self-

hypnosis after the session.

In a recent case, a
patient with Relapsed Acute
Lymphoblastic Leukemia
was introduced to us and his
wish was to experience a
fishing adventure. Upon
meeting him and after a brief
introduction, | began to talk
to him about the trip and the
activities we have planned
for him. His excitement was
unmistakable and he began

to talk about his fishing expe-
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rience. The shy boy that we
met a few moments ago
transformed into an energetic
young man ready for adven-
ture.

After a short briefing,
the fishing commenced. He
insisted on using his own

tackle and we promptly set it

up for him. Within a few
moments, he was on to his
first fish. As the fish pulled the
line out of the screaming reel,
he expertly controlled the rod
to keep the fish under control.
Unfortunately the line snapped
and the fish was lost. | was
expecting the dark clouds of
disappointment to blow over
him but with determination, he
said, “ Let’s try again.”

Moments later, he was
on to another fish and judging
from the pull, this was a better
fish and he calmly “battle” the
fish. It was a strong fish but he
did not give up despite the
long fight. Finally a 4 kg. Patin
was landed and he proudly
posed with the fish for a quick
photo. It was time for lunch.

We know some patients
would have difficulty eating
and keeping the food down.
We were amazed to watch
him ate happily while chatting
with our team members. The
late morning sun was hot but
he was determined to catch
his next fish. Soon, he was
fighting another fish. Then an-
other fish in quick succession.
that he
would be tired from the exer-

We were worried

tion and the blazing sun but he
was still going strong.

Later, he asked for food
and we gladly ordered an
instant cup noodle and a drink
for him. He hungrily ate the
food and went back to fishing.
We were surprised by his
determination and energy. Not
once did he complain about
the heat or the exhaustion.
If we didn’t know about his
condition, we would have
assumed that he was a normal

healthy young teenager.

At the end of the frip,
we asked if he would like to
come fishing with us again
and he answered “Yes” with-
out missing a beat. | asked
him when he would like to
fish again and he said “This
weekend!”
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During the entire trip, we
were all giving him sugges-
tions about how he could
control the fish, overcame
the difficulties and that he
could always look at the
photos and videos of the trip

to improve his fishing skills.

The power of the mind is
indeed amazing. When one
is focused on the things that
makes them happy or excit-
ed, the pain or discomfort
can be temporarily set aside,
giving the patient the quality
of life that they deserve.

Every minute of quality living
gained, is a minute of quality
life achieved.

This article is contributed by Mr. Brandon Ho
CMT, IACT (USA), Certified Clinical Hypnotherapist ACHE (USA)

Brandon Ho founded Ultimate Training Sdn Bhd and Ultimate Performers Sdn Bhd.
He specialises in personal development and language training. He formulates and conducts
programmes for working adults as well as students. His clients come from diverse backgrounds
and countries. Using concepts of NLP and Hypnotherapy, Brandon has created high-impact
programmes that not only educate the participants but also to inspire them to be the best that they
can be. Brandon is a Practising Member of AHPM (Association of Hypnotherapy Practitioners,
Malaysia), the peak body for hypno-therapist and other mind science practitioner in Malaysia.
He also conducts training workshops in his centres in Sunway and Dataran Mentari.

Brandon Ho will be sharing on Hypnotherapy for Pain Management.
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How Far to Persist and When To Withdraw?
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UP was born with
sacral agenesis secondary to
maternal diabetes mellitus
and associated abnormali-
ties of neurogenic bladder,
coarctation of aorta with ab-
normal aortic and mitral
valves. Due to factors of poor
socio-economic  background
and residing in a rural district,
parents of UP chronically
defaulted
welfare aid.

despite  social

She had an episode
of urosepsis and acute kidney
injury at 3 years of age where
clean intermittent catheteriza-
tion was introduced. She
defaulted and only represent-
ed at 7 years of age in end
stage renal failure (ESRF)
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with severe uremic encepha-
lopathy. During family con-
ference, conservative therapy
was broached as child was
severely malnourished (body
weight of 8kg), had severe
contractures and was totally
dependent with GMFCS 5.
Due to the mother's bad
obstetric history, and being
the only girl in the family with
another older brother, parents
have earnestly requested for
trial of dialysis.

She was started on
continuous ambulatory perito-
neal dialysis (CAPD). Post
dialysis UP improved and
was able to attend to ADL
activities with the use of a
wheelchair. However she de-
veloped fulminant peritonitis
after 2 years, resulting in
cessation of CAPD.

After consulting with
the paediatric cardiologist, he
was of the opinion that hae-
modialysis (HD) was not con-
traindicated as she still had
good ejection fraction on car-

diac evaluation. At that point
in time due to the stress of
looking after UP and family
financial problem, the mother
ran away from home. We
discussed the option of not
proceeding further with con-
version to chronic haemodia-
lysis as the father being a
single parent was unable to
cope with her care that
included sending her for 3x/
week haemodialysis ses-
sions. How ever, the father
was very persistent in pro-
ceeding with therapy. As the
father was staying in the rural
area and UP needed to be
dialysed in a haemodialysis
(HD) centre that was able to
dialyse young children, a kind
NGO provided her a place to
stay in a welfare home and
they will undertake the travel
arrangements for the HD
sessions.

UP was  happy
staying in the home with good
interaction with other home

tenants and caregivers for
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6 years and highly functional-
ly with mobility assisted by
wheelchair. She also partici-
pated happily in all our hospi-
tal organised PPC activities.
The mother who ran away
from home also developed
ESRF, was dialysed in the
same HD unit as UP and sub-
sequently died due to compli-
cations.

At the age of 15
years old, she developed
pulmonary oedema requiring
mechanical ventilation and
leading to an acute life threa-
tening event that resulted in
hypoxic encephalopathy. She
subsequently was extubated,
however, with tracheostomy
and tube feeding and was
A frank
discussion was held with the

totally dependent.

father regarding the futility of
persisting with HD sessions
and continuing on will not be
in the best interest of the
child. Subsequently haemodi-
alysis sessions was withheld

and the patient passed away
2 weeks after cessation of
dialysis therapy.

Learning points:

1. UP llustrates a patient
with multiple comorbidi-
ties where palliative care
conversation was initiated
early and reiterated

during every health crisis.
Although - poor prognosis
at the start, yet with
appropriate therapy she
was rehabilitated and
enjoyed
reasonable quality of life
despite that there was
concomitant family and
social factors that made
her care challenging.

2. The well-being of parents
is essential to the well-
being of children with life-
limiting illness. Parents
are vulnerable to a range
of negative financial, phy-
sical, and psychosocial
issues due to care-giving

8 years of

tasks and other stressors
related to the illness of
their  child.
palliative care team need

Paediatric

to support these parents
in decision-making and
difficult conversations, by
managing pain and other
symptoms in the ill child,
addressing parent and
family needs for care
coordination, respite, be-

. reavement, social and

emotional support.
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I AM AN ANGEL CHILD

Calling for children and youths to hand

draw paintings and cards for:

1.Dying children

2.Parents of dying children

3.Doctors, nurses and medical staff who
care for children with life-limiting
diseases

rage them 1O
of care and

sale of

We aim to encou
continue their journey
1ove. ALl proceeds from the

and paintings will go

cards alaysia's first

towards setting up M
nospice care centres

For further details, contact us at
mappacmalaysia@gmail.com | 0162231357
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MALAYSIAN ASSOCIATION OF
PAEDIATRIC PALLIATIVE CARE

WALV WAV
ANGELYOUTH

HELP US MAKE PAINTINGS AND HAND-DRAWN
CARDS FOR CHIEDREN WITH LIFE-LIMITING
ILENESS, THEIR PARENTS, DOCTORS.AND
NURSES WHO TAKE CARE OF THEM.
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WE AIMTO ENCOURAGE THEM TO CONTINUE
THEIR JOURNEY OF CARE AND LOVE.
ALL PROCEEDS WILL GO TOWARDS SETTING UP
MALAYSIA'S FIRST HOSPICE CARE CENTRE.

MAE\?AC For further enquiries, contact us at:

mappacmalaysiaegmail.com | 0162231357

MALAYSIAN PAEDIATRIC PALLIATIVE CARE
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Mengguna kuasa otak dan Hipnoterapi
dalam Perawatan Paliatif kanak-kanak

MALAYSIAN ASSOCIATION OF PAEDIATRIC PALLIATIVE CARE

Kesakitan menjadi pe-
dikala
setiap hari yang berlalu, ianya

neman  bersama,
meningkat hingga ketiadaan
penghujung. Kerehatan ha-
nya datang bila dia terlelap
dan ianya seakan menjadi
semakin sukar. Bila keletihan
mental berlaku, hidup seolah
hilang seri. Makanan dirasa-

kan hambar, mungkin dari
kesan sampingan ubat
ubatan atau keresahan
kerana tidak mengetahui

bagaimana cara untuk meng-

atasi situasi ini. Jikalau
makanan itu dapat dihadam,
ianya menjadi satu cabaran
untuk memastikan makanan
itu berada di dalam badan

sebelum dihadamkan semua.
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Walaubagaimana pun,
ada masa pesakit merasa
sedikit lega apabila sesuatu
yang menarik berlaku. Dalam
masa yang singkat, sesuatu
kesakitan itu dapat dilupakan
dan semua tumpuan diberi-
kan pada keadaan terkini.
Bergantung pada sesuatu

peristiwa, ianya seperti
melemparkan batu ke laut
dan mengharapkan agar ia-
nya akan dapat mengena
seekor ikan setelah ianya
tenggelam ke dasar. Adakah
kita boleh berbuat sebegini
seperti dengan apa yang di

kehendaki?

Kuasa otak merupakan
sesuatu yang menakjubkan.
dengan seberat 3 pounds,
otak kita bukanlah organ
yang besar di dalam badan
kita tetapi mempunyai
keupayaan dari pelbagai
Bila kita berada di

separa

sudut.
alam sedar, ia
yang

belum di temui. Kita semua

mempunyai  potensi
mempunyai pengalaman ten-
tang lamunan, bilamana otak

kita mengembara di tempat

magikal dimana segala ke-
tidak
sekurang kurangnya semasa

bimbangan berlaku,

lamunan tersebut.

Hipnosis, merupakan
sesuatu metod yang mem-
bolehkan otak menjadi se-
para sedar, dan kesedaran
kita tersembunyi. Berbeza
dengan kepercayaan popular,
hipnosis bukannya merupa-
kan proses dimana sese-
orang itu tidur dan hipno-
terapis mempunyai kawalan
dan mencari rahsia daripada
seseorang.

Adakah
mempunyai

hipnoterapi
peranan dan
bidang

perawatan paliatif

kanak-kanak? Hipnoterapi
merupakan teknik dimana
hipnoterapist akan memandu
seseorang mengenalpasti
dunia mereka dan memboleh
kan mereka fokus kepada
apa yang berfaedah untuk
mereka. Contohnya, hipnote-
rapis akan membawa pesakit
untuk melihat keadaan mere-
ka dalam perspektif yang ber-

beza. Setiap detik yang
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digunakan untuk kualiti

kehidupan ialah merupakan
detik yang wajar di hargai.
Apa yang akan berlaku
mungkin tidak dapat dielak-
kan tetapi dengan memberi
keupayaan skil untuk menga-
tasi dengan keadaan semasa
yang

mereka

akan membolehkan

untuk  mengawal
keadaan.
Kesakitan  merupakan
keluhan yang biasa dan
kesan sampingan biasanya
dari-pada kesakitan yang ber-
panjangan termasuk tekanan
dan keresahan. Perasaan
boleh  dikuat-

kan dengan tingkatan stres

sakit itu

yang tinggi. Hipnoterapi ber-

tujuan untuk mengurus
ketakutan dan keresahan
berkait dengan kesakitan

dengan membantu pesakit
untuk memfokus pada kere-
hatan dan melepaskan dari

kekusutan pemikiran.

Semasa keadaan separa
sedar, cadangan akan diberi-
kan untuk mengurangkan
kesakitan. Hipnoterapist akan
memberikan cadangan sele-

pas terapi dan membiarkan

pesakit menjalani hipnosis
kendiri selepas sesi itu
berakhir.
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Dalam satu kes, se-
orang pesakit akut limfoblas-
tik leukaemia berulang telah
dikenalkan kepada kami dan
kehendak beliau adalah untuk
mencari pengalaman meman-
cing.Seusai berjumpa dengan
dengan beliau, dan setelah
pengenalan ringkas, saya
mula bercakap dengan beliau
tentang perjalanan dan aktiviti
yang
beliau. Beliau begitu gembira

dicadangkan oleh

dan mula bercakap mengenai
kehendak
mendapat pengalaman me-

beliau untuk

mancing. Kanak kanak yang
pemalu yang kita temui pada
mulanya itu berubah menjadi
seorang yang bertenaga dan
bersedia untuk mencapai ke-
hendaknya.
Selepas percakapan
yang singkat, kita memulakan
aktiviti

ingin

memancing. Beliau
menggunakan alatan
memancingnya dan kami me-
nolong untuk menyiapkan
baginya. Dalam beberapa
saat, beliau mendapat ikan
pertamanya. Semasa ikan itu
ditarik,

beliau  mengawal

jorannya untuk memastikan
ikan dibawah kawalannya.
Dengan tidak semena mena,
tali joran itu terputus me-
nyebabkan ikan itu terlepas.
Saya merasakan bahawa
beliau akan merasa kecewa
tetapi kehendak beliau men-
dorongnya untuk mencuba

sekali lagi.

ketika, dia
mendapat seekor lagi ikan

Beberapa

dan daripada tarikan tersebut,
kami merasakan ikan itu yang
lebih baik, dan beliau secara
tenang ‘'berperang’ dengan
ikan tersebut. Kali ini beliau
mendapat ikan yang kuat dan
beliau tidak cepat berputus
asa walaupun terpaksa ber-
perang dengan agak lama.
Akhirnya, ikan patin seberat
4 kg berjaya di tarik dan
beliau begitu bangganya ber-
gambar

dengan tangkpan-

nya. lanya masa untuk

makan tengahari.

Kami memahami pesakit
begini mungkin akan men-
untuk

galami  kesukaran

makan dan memastikan

makanan itu berada dalam

perutnya. Kami kagum
melihat beliau menikmati
makanan sambil berbual

dengan kami. Di akhir pagi,
dimana matahari tidak terlalu
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panas tetapi beliau tetap ingin
lagi mencuba untuk men-
dapatkan ikan lagi. Selepas
itu beliau mendapat seekor
lagi. Kemudian seekor lagi.

Kami bimbang jika beliau
akan mengalami keletihan
kerana pengunaan tenaga

yang banyak dan keadaan
panas di bawah matahari
yang terik, tetapi beliau tetap
bersemangat.
Kemudian, beliau me-
minta makanan dan kami
gembira memberikannya
secawan mee dan minuman.
Beliau memakan makanan
tersebut kerana kelaparan
dan kemudian kembali me-

mancing. Kami amat terkejut

dengan  keupayaan dan
tenaga beliau. Beliau tidak
memberi rungutan tentang

kepanasan atau keletihan.

Artikel ini disumbangkan oleh Brandon Ho CMT, IAT (USA), Hipnoterapi

Jika kami tidak tahu masa-
lahnya, kami mungkin meng
anggap beliau adalah anak

muda yang normal.

Pada akhir perjalanan
tersebut, kami bertanya be-
liau jika beliau mahu kembali
memancing bersama kami
dan beliau menjawab secara
spontan sebagai "Ya" tanpa
kehilangan suara. Saya juga
bertanya kembali bila beliau
ingin kembali memancing dan
jawannya "minggu ini".

Semasa perjalanan itu,
kami memberikan saranan
tentang cara mengawal ikan,
mengatasi masalah beliau
dan membenarkan beliau
boleh melihat foto dan video
untuk

tentang perjalanan

membantu  beliau  seperti
memperbaiki skil memancing

beliau.

Kuasa otak kita adalah
sesuatu yang menakjubkan.
Bila seseorang itu dapat
memfokuskan pada sesuatu
yang mengembirakan mere-
ka, kesakitan dan rasa tidak
selesa itu hilang, dan ianya
memberikan pesakit itu kualiti
kehidupan yang lebih baik.
Setiap minit kualiti hidup yang
diperolehi, ianya merupakan
kualiti

seminit kehidupan

yang dicapai.
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Sejauh mana kita perlu pergi
dan bila untuk berhenti?

MALAYSIAN ASSOCIATION OF PAEDIATRIC PALLIATIVE CARE

JULAI 2020

—

UP dilahirkan dengan di-
agnosis 'sacral agenesis' aki-
bat penyakit diabetes mellitus
ibunya dan melibatkan masa-
lah pundi kencing neu-
rogenik, masalah jantung
coartation aorta bersama
masalah di injap aortik dan
mitral. Disebabkan faktor
ekonomi yang tidak baik dan
keluarga tinggal di kawasan
kampung, ibubapa UP tidak
membawa UP untuk rawatan
susulan walaupun setelah
diberi bantuan kebajikan.

UP mendapat satu epi-
sod jangkitan kuman di buah
pinggang mengakibatkan ke-

gagalan buah pinggang akut

NEWSLETTER_JULY 2020_ISSUE 07/008

pada umur 3 tahun dimana
kateterisasi berkala diperke-
nalkan padanya. Dia meng-
hilangkan diri dari rawatan
susulan selepas itu dan da-
tang semula pada umur 7
tahun dengan masalah ke-
gagalan buah pinggang tahap
akhir dengan masalah ense-
falopati uremia. Semasa per-
bincangan bersama keluarga,
rawatan konservatif dicadang
-kan kerana pesakit tersebut
kekurangan berat (berat
badan 8kg), mempunyai kon-
traktur sendi yang teruk serta
bergantung penuh kepada
penjaga dengan GMFCS 5.
Kerana masalah ibu semasa
mengandung dan dia meru-
pakan anak perempuan yang
seorang sahaja dalam keluar-
ga bersama seorang abang,
keluarga memohon agar UP
diberi peluang untuk men-
dapatkan rawatan dialisis.

UP memulakan dengan
dialisis peritoneal (CAPD).

Sesudah dialisis, UP menjadi
lebih baik dan berupaya
menghadiri aktiviti ADL
dengan kerusi roda. Walau-
bagaimana pun,dia mendapat
peritonitis fulminan selepas 2
tahun menyebabkan terhenti
CAPD.

Selepas perbincangan
bersama pakar kardiologi
kanak kanak, beliau ber-
pendapat bahawa HD tidak
mempunyai apa apa kontrain-
dikasi kerana UP mempunyai
fungsi jantung yang baik
selepas evaluasi kardiologi.
Pada masa tersebut, kerana
stres menjaga UP dan masa-
lah kewangan keluarga, ibu
nya melarikan diri daripada
rumah. Kita berbincang ten-
tang opsyen untuk tidak
teruskan dengan menukarkan
dialisi kronik kerana ayahnya
yang berseorangan dan tidak
berupaya mengatasi dengan
masalah anaknya termasuk
menghantar UP untuk hemo-
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dialysis sebanyak 3x se-

minggu, tetapi  ayahnya
berkeras untuk meneruskan
terapi  tersebut. Kerana
ayahnya tinggal dikawasan
kampung dan keperluan UP
untuk mendapatkan rawatan
hemodialisis yang berupaya
membuatnya, satu badan
NGO telah

tempat tinggal

menyediakan
dan mereka
akan menyelesaikan tentang
masalah pengangkutan
untuk sesi HD.
UP sangat gembira
tinggal di rumah tersebut dan
mempunyai hubungan rapat
dengan penghuni dan pen-
jaga rumah tersebut selama
6 tahun, sehingga dia mem-
punyai fungsi dan kebolehan
bergerak menggunakan ke-
rusi roda. Dia juga terlibat
secara aktif dengan aktiviti
yang
pasukan PPC. Ibunya yang

dilaksanakan . oleh
melarikan diri dari rumah
juga mempunyai kegagalan
buah pinggang yang terminal
dan dirawat bersama dengan
UP, kemudian
akibat komplikasi.

meninggal

Pada umur 15 tahun,
dia mengalami paru paru
berair dan akibatnya memer-
lukan mesin pernafasan,
kemudian disusuli mendapat
episod akut life threatening
yang

mendapat ensefalopati akibat

mengakibatkan  dia
kekurangan oksigen. Dia
perlu di intubasi, kemudian di
buat trakeostomi, salur pe-
makanan dan bergantung
penjagaan sepenuhnya. Se-
lepas perbincangan lanjut
bersama ayahnya berkaitan
futiliti rawatan HD dan pe-
manjangan HD  tersebut

mungkin  bukan  menjadi
kepentingan bagi UP lagi.
Sesi HD dihentikan dan
dia meninggal dunia 2 (dua)
tahun selepas pemberhen-

tian terapi tersebut

Pembelajaran:

1) UP menunjukkan ke-
sihatan yang baik walaupun
terdapat pelbagai ko morbidi-
ti di mana diskusi paliatif di
diberitahu
Walaupun,

mulakan dan

setiap  krisis.

teruk,

yang
betul,dia melalui rehabilitasi

prognosis itu agak

dengan rawatan

dan berupaya hidup selama
8 tahun dengan kualiti ke-
hidupan yang setimpal walau
pun ada faktor keluarga dan

sosial yang menyebabkan
rawatan sampingan yang
sukar.

2) Keadaan ibubapa adalah
penting untuk kebaikan abak
anak yang mempunyai pe-
nyakit kurang jangka hayat.
Ibubapa terdedah kepada

banyak masalah seperti
kewangan, fizikal, psikososial
kerana rancangan penjagaan
dan apa-apa tekanan lain
berkaitan dengan penyakit

anak anak tersebut.

Pasukan rawatan pali-
atif kanak-kanak memerlukna
untuk

sokongan ibubapa

membuat keputusan dan
mendengar perbualan yang
sukar, dengan mengambil
kira kesakitan, symptom lain
pada kanak-kanak yang sa-
kit, dan menyediakan perb-
incangan dengan ibu- bapa
dan keluarga tentang keper-
luan meraka seperti koordi-
nasi rawatan, respite, be-

reavement social dan emosi.
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The 1st National Conference of

Children’s Palliative Care Malaysia

Swiss Garden Hotel, Bukit Bintang, Kuala Lumpur
24" to 26™ March 2021

Supporting from the begin.

Children’s palliative care is about promoting the best possible quality of life and care for every child

with a life-limiting or life-threatening condition and their family. Giving families real choice has been

key to this approach: a choice of place of care; a choice of place of death; and a choice of emotional
and bereavement support.

Dr Chong Poh Heng ~ * Prognostication for children with life-
limiting conditions
Resources & funding for PPCservices

Medical Director

HCA Hospicecare Singapore
Dr Rever Li o~ 2-stepvs 3-step WHO
analgesicladder

Consultant paediatrician
* Managing symptoms of

Tuen Mun Hospital, Hong Kong

International children with cancer
speakers pa—
* Talkingtochildren aboutdeath
Ms Serene Wong & dying
Palliative nurse * Respite care programme
HCA Hospicecare Singapore
Ms Queenie Luk "« Childrenwith PPC needs from

Asst Professional Services Manager, underserved communities
Children’s Palliative Care Foundation, =, Wish fulfilment
Hong Kong

Dr Lee Chee Chan

Advance care plan Datuk Dr Kuan Geok Lan
Perinatal palliative care

Non-invasive ventilation in PPC SRl ST T

Dr Chong Lee Ai

A N Ms Elaine Teo
Pain refractory to opioids : : : e
Truth telling My journey in community palliative care

Research in PPC Use of syringe drivers

Dr Fahisham Taib Dr Yang Wai Wai

How | started PPC service in my hospital Siblings — never leave me out
The art of using opioids : Dealing with fear & anxiety in children

Symposiums covering symptom management,
expressive therapy, transition care, end of life
care, palliative nursing, voices of parents &

Dr Sujatha Doraimanickam

Creative drama intervention

patients

Organized by: Main sponsor:
For more details http://www.nccpcm2020.com

T
Contact us at: 016-223 1357 (Jacqueline, MAPPAC) MA(Q?A @ SUNWAY

Email: nccpem2020@gmail.com AN Ao MEDICAL CENTRE

SCAN ME
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BERENRFRERE. ENERESEEARERIENER. EIKFEERENAE
TRk, MR T VA E A ) BE I H R R IR R SRR T AR RIBRRERATE
2. REIRT A RIR BRI S L T TS RREE MRS RmRERE. 56Tt
W, BB REBATIE R TR RER.

RIENEAF, E—REEERUESENBMERBMKEBEENTFAIXE. i E6
HIE—RPVBNER IR, 5 R i 7 RN A, I SR T XORAIIRFER Jaftbit]
AUERD. R ARARE IXEEE, BFRKICHINEEN. XEAARIEEZIISHRRATHIE
1, BREKREER.

BRENERE, IBZIRFRT. MEHERECHITIE, mEi)

1!; BRFRFELAMINE. FH—SJ)L, F—FEBLHT. SEH

e  %@%@%%%%&&%,%i%%ﬁ%ﬁﬂ&ﬁ$&t%%

%eﬁoKﬁ%%ﬁ%%%,t@%ﬁ%Toﬁﬁ%ﬁﬁﬁﬁﬂﬂﬁ
ERE, ERMHTmEROMR: "Bl RE! " .

HIERZ, B—FB8EHT. NMINDKE XB—FEFNE. tASHSHRRE
B BBEAORIE. ERMELBRENES, WHERRNE, 8T, —F4FNET&
E37. it SHRaRESS,. AR CRFIRTE.

BLREAHRMARRIXIAEE, BEFTOHRMI(IFAREIR, BllHy Rk
BigiF. PFETD, PEERER, MDERFERI—FREA, R, MMBATS RIS}, RE
EBE7. BB OMESEABNFIKARIPE MR RRSR, BtEEREEIBAMBEIERE.

2IE, MERIEAAR. RiVRS SR T— 575 EERIRE. (IRERIREE]
157, RENWEET. HHEITHENLRIBEEERNORT. SRS
5, RIEEREIREE. MRTEEEHANET SRR, BIISLUNbE— ESERE
RO,
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IRFEEERES, FNBEMERRER—ENE, thEARERE
& "B . Wit aREREBsaE, ik "XEXR! T .

| EEARES, FARRESMEREEGEG, eRERATE
i, LRSS BT EENRETRIR A IR S A B AYFREE.

@ ARFESLAIRARANE. S—PATETEMIIBEIRERERERY
SR, MEEENTARBHAER, LBEFENENEERE. B—21TRIFNEERE,

BRE— Dt ERERISEI.

Brandon Ho CMT, IACT (USA), Certified Clinical Hypnotherapist ACHE (USA)

Brandon Ho £J#37 Ultimate Training Sdn Bhd and Ultimate Performers Sdn Bhd. i 45 i 4> Ak i K iE
SR, NTEBRRREE N SR i R R AT R . B PR B A EB SR E R . fihiz FINLP A A HRT V5
&, Qg T B SR NRE, BESSFHNER, SERERMATRCAELFE . BrandonZAHPM (3Rt
ARV 2D POk 2 51 . AHPMZSESG T Ly SR 70 S A IR A 7 AR LAt O Rk 2 MOl 38 1) 2 BERLAL o A 7E 3L
fIF-Sunway % Dataran Mentari [ 51042 AR
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UPXERBHETHUIBERBNBERESE, AHEHELEBENERE,
EMIEELUAREMIGRI—_ShRE. BTHRZFERE, BEEERT
X, UPHRXBREIRETHSENED, KFNKRKAIRESE.

UPE=FZ M RSERFEISM SR, EHRAT F2NESESKETE. BRIE
BT AR, UPECZRHRIZHTAARIIERIE, HARNEARSELNRE. BTUPFFEERAR
(REN\RF) |, NEEFEEERTHFTERMMEA (BTHEAIIESXESRSFTR, Gross
Motor Function Classification System Level V), RAEEIESIYERERBURTTE. BETFEE

AREFRISE, NERRFRE—BRKAEYL, UPHREhREEEKHTENTATT.

UPFHIE T &L T 85ISIEIEMT (Continuous Ambulatory Peritoneal Dialysis, {&#R
CAPD) , EXBIMarBRIUPBRERZXSENE, FEERENGEE FeeRiTAEEEEN.
BUPERFRAENRERBRIMESIRK, EMBIELRIEERENT.

EEETILRMOIEREEE, ETUPEOIEHEHNEERFAISISE, EEANMRKRE
WASMEUPIEMREN. IR, UPRBSFIEEXIRMUPSHRESFIARAIED TEES
FRiiE, ATEEUPRIBERERXFELEZNTUPHFE (XESEEARXUPHITEE=RANMKE
#r) . EEBSUPRASEITE T AMLUPHHERIEMEMREN TR /TE. 22U, UPRIRFEIRE
RIFIRIET. AFRXERAERNBX, MUPKFEEIREA)LEHTILRBERNFOESIET,

—MRVORYAFBUFELR IUPTEREF IRt 71, FEERSRZHESEUPERMESENTHL.
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R ES, UPRIREAN., SEEEFRNEMATNEFAREGERIFNED,
B EaEE MAE RIFAERIEES]. (PPC = Pediatric Prehospital Care?) UPESZRHHEHIESE
WERAERBMAER— N OEZIMRBETRYETT . MEEFAETREIE,

UPTE15% ARSI 7 Bk M BRI IR BN S, IRHI T R RIS RN,
HMSENRE. WHEEHRIKE, ERTHIT TSEVNFANFTEER, UPEExeFERHE,
FEFNUPRISFIBIRITIE T3 TR MR ENTIST AIRRE, RE T BBH AR UPHER&REN
&, MEEFELTM&RETNET. UPERERBERT.

F3 M

1) UPR—RBESHEHENSE, BXEMSLELZTTPRNEHRHTER, AESRENER
RHFESHTHIE, REFRINME (FRURBRAIREER) MEABY, BRTEIME
77, BMEESREMH SRR T, BETREFAZESFERERNER.

1) KENOERRYES AR ENRTOOEREEEE LTSN, BT RERETRRE
FEBIPET, RSHER TR RIES, MHRLENSTISRAON S ERNS O RIEE,
REEXMMEMERZEZSAMRSMAE—T. IERTriFRPNEFEEI LA o)
ENXEEQ B TIRIRFIRMERISZK . BRNIER R FAYEBIIEMER, RMQENRANE
X, RRIFIE. THIRSESE. BHETEEREHRH S SRR,
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LEARNING ON VOICING
EMOTIONS OF DEATH

ARG, Al Worlzshep 20

The 1st National Conference of
Children’s Palliative Care Malaysia "
Swiss Garden Hotel, Bukit Bintang, Kuala Lumpur ‘ s

24" to 26" March 2021

TO RSVP
YOUR SEAT!,



2018-2020 focuses on:

- Medical, Nursing and 1) Raising Public Awareness/Fund-Raising
Paramedical Management - Website (www.mappac.org)
- Care Pathway - Forums/Meetings
- Psychosocial Care - Speeches '
A E - Demographic Data Collection 2) Media - Radio interview/TV show /
AP YIS Or: - Collaboration with other Newspaper reports
Datuk Dr. Kuan Geok Lan Health Centres 3) Parental Information
- Leaflet / Booklet

Dr. Richard Lim

President:
Dr. Lee Chee Chan

Vice-President:
Dr. Fahisham bin Taib

Secretary:
Mr. Michael Tan

Assistant Secretary:
Dr. Felicia Chang
Treasurer:

Ms. Esther Leong

Committee Members:

Dr. Tan Mei See

Dr. Ng Su Fang

Dr. Tan Ru Wei

Dr. Janet Liew Huey Jing
Dr. Siti Sulhoon Mohamed

Editorial Members:
Mr. Michael Tan
Dr. Fahisham bin Taib

Ms. Juliana Tang

Malaysian Association of Paediatric ¢

Palliative Care o~ for Medical Professi
B-2, Jalan PJS 8/18 , Dataran Mentari, | ‘ - Training our Cargs
46150 Petaling Jaya, Selangor

0@ +6016-2231357
mappacmalaysia@gmail.com
mappac.org

MAPPAC



MAPPAC is formed based on the need of providing
a platform for health care providers, parents and
volunteers to actively involving themselves in provid-
ing total care to all children and family who are
facing the life-limiting* and life-threatening **iliness in
Malaysia, following the recommendation by the World
Health Organization (WHO) 1998 of the definition of
Paediatric Palliative Care (PPC) :

Palliative care for children is the active total care of
the child’s body, mind and spirit, and also involves
giving support to the family.

It begins when the iliness is diagnosed, and contin-
ues regardless of whether or not a child receives
treatment directed at the disease.

Health providers must evaluate and alleviate a child’s
physical, psychological and social distress.

Effective palliative care requires a broad multi-
disciplinary approach that includes the family and
makes use of available community resources; it can
be successfully implemented even if resources are
limited

It can be provided in tertiary care facilities, in commu-
nity health centers and even in children’s homes. :




PAEDIATRIC PALLIATIVE CARE (PPC)?

Palliative care for children is the active total care of the child’s body,
mind and spirit, and also involves giving support to the family.

* Defined by: World Health Organization (WHO)

PPC begins when illness is diagnosed
It begins when the illness is diagnosed,

and continues regardless of whether or

not a child received treatment directed

at the disease.

Evaluation and Alleviation Suffering
Health providers must evaluate and
alleviate a child’s physical, psychological
and social distress and suffering.

Multidisciplinary Approach

It begins when the illness is diagnosed,
and continues regardless of whether or not
a child receives treatment directed at the
disease.

Places of Care
PPC can be provided in tertiary care facilities
in community health centers and even in children’s homes

Children’s palliative care is about promoting the best possible quality of life and care for every child
with life-limiting or life-threatening condition and their family.

At MAPPAC, we aspire to build the first children hospice in Malaysia. For this, we need
RM 4 million to realize the vision. We also require a further RM500,000.00 yearly to run the
vital care services.

We can only do so with the support of people like you. The money you
donate will enable us to care for the children and to keep supporting the

4 »
‘ ’ ‘ families and the community.
d
v Help us to cherish the good deeds.
¢ Support Us ey p 3

« THAMNK JOu -

Malaysian Association of Paediatric Palliative Care

Contact us:




