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Methods: We designed a retrospective observational
study looking at the frequency of laxative prescriptions
in the inpatient population with cancer and on sched-
uled opioid therapy over a 4 consecutive month
period. The primary outcome was the frequency,
schedule and type of laxative prescriptions at the initi-
ation of opioid therapy between a solid tumor
oncology service (STOS) and an inpatient palliative
medicine service (PMS).

Results: We found no differences in the percent of pa-
tients prescribed a laxative (80% PMS vs 82% STOS, P
0.72) at the initiation of an opioid. The PMS had
higher percentage of scheduled laxatives (88.2%
PMS vs 69.2% STOS p¼0.006), used less docusate
(41.2% PMS vs 64.1% STOS p ¼ 0.006) and more
senna (76.5% PMS and 52.6% STOS p¼0.003). The
use of other laxatives was similar. With the addition
of a palliative medicine consult (PMC), we saw a
decrease in the number of patients prescribed PRN
laxatives (0 % PMC vs 37.5 % STOS, P 0.006) and
an increase in senna use (92.9% PMC vs 43.8 %
STO, p LT 0.001).

Conclusion: Based on these results it appears that
both the STOS and PMS prescribe laxatives at the
initiation of scheduled opioids at the same frequency;
the difference is in the scheduling and type of the
laxative. The PMS appears to prescribe more sched-
uled laxatives, less docusate and the addition of a
PM consult appears to be associated with scheduling
laxatives. It is unclear why these prescribing differ-
ences exist; however it appears that more education
regarding types of laxative and scheduling the laxative
with a scheduled opioid may be needed across both
specialties.
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Objective: Malignant ascites is commonly treated with
medication or drainage using a catheter. Our program
aimed using the only approved tunnelled intra-
abdominal catheter for ascites drainage at home in
Singapore as full adaptation of the system in South-
East Asia setting is unknown.
Methods: This was a quality improvement program
conducted in a tertiary hospital from November
2015- May 2016. Using purposively sampling, patients
with recurrent malignant ascites were recruited in
the program.

Results: There were 7 females and 2 males recruited.
The mean aged of the patient was 57 years old. The
diagnosis of the patients were: 4 stomach cancers, 2
breast cancers, 1 lung cancer, 1 liver cancer and 1
pancreas cancer. All the tunneled intra-abdominal
catheters were successfully inserted at first pass.
The mean duration of catheter is 52 days with min-
imum 8 days and maximum 211 days. The outcome
measurement includes estimated 11 readmissions
were avoided and 55 bed days saved. Average of
two home visits were made by home care nurses to
assess/reinforce caregiver competency and confi-
dence caring for the catheter at home. Therefore,
estimated cost saving for the patients from the
bed days saved were $30111. The occurrence of
complications were 1 episode of post insertion
bleeding at catheter exit site and catheter related
infection.

Conclusion: Tunnelled intra-abdominal catheter is a
cost effective in management of recurrent malignant
ascites. However, more patients are needed to estab-
lish risk and benefit of this procedure as recurrent ma-
lignant ascites in patients not amenable to disease
control treatment confers poor prognosis, hence this
may result in shorter mean duration of tube and low
number of recruitment.

Note: * 1 SGD is approximately 0.72 USD
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Objectives: This paper reports findings from an inter-
disciplinary, funded, small scale qualitative research
study that aimed to explore bereavement support
mechanisms within the Staffordshire, (UK) criminal
justice system.

This is important because the bereaved are over-repre-
sented in the criminal justice system (Vaswani 2014). A
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growing prison population, longer custodial senten-
ces, and changes to parole procedures mean that the
number of people reaching old age in UK prisons
has increased significantly. Prisoners are an ageing
population that increasingly confront death and
bereavement whilst incarcerated (Moll 2013).

Methods: Semi-structured interviews (n¼12) were con-
ducted with multidisciplinary professionals who had
experience supporting grief, loss and dying within
the criminal justice system. One focus group (n¼10)
involving palliative care healthcare professionals
(nurses and doctors) was also conducted. All data
was thematically analysed. Data collection and the-
matic analysis was conducted by a multidisciplinary
research team with legal, criminology and healthcare
backgrounds.

Results: The ‘management’ of grief, bereavement and
even death, was perceived as being secondary to secu-
rity concerns. Civic loss, defined as ‘the revocation of
civil rights by a government, especially as a conse-
quence of a felony conviction’ (The Free Dictionary
2012), was consistently perceived as compounding
the personal experience of loss and bereavement.
Findings highlighted how vulnerability made it diffi-
cult for individuals to express emotions, maintain
self-care and communicate with friends and family
when bereaved. They also drew attention to how the
physical, psychosocial and spiritual needs of the dying
were constrained.

Conclusion: There is a lack of structured systematic
support for the dying and bereaved in prisons. It will
be argued that people who experience death, bereave-
ment and loss within the criminal justice system
should have access to a range of support options.
This should be provided as a civil right based on equi-
table access, not from a utilitarian need reduce offend-
ing behaviour.
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Objectives: The prevalence of dementia is rising world-
wide inciting the development of clinical practice
guidelines (CPG) to improve quality of care. A holis-
tic, palliative approach to care is integral to quality
living. Our objective was to assess, report and recom-
mend palliative content in dementia CPGs.

Methods: A systematic search of databases and grey liter-
aturewas conducted for CPGs published in 2008 or later.
Guidelines meeting inclusion criteria were assessed for
quality using AGREE II. Data was extracted through
organizational template analysis utilizing the Canadian
Hospice Palliative Care Association (CHPCA) model,
which describes eight domains of care. Content was as-
sessed as absent, minimal, moderate or maximum.

Results: The search resulted in 2490 citations. Fifteen
CPGs met inclusion criteria and eleven demonstrated
high quality. Nine CPGs demonstrated maximum level
of content surrounding physical, psychological and so-
cial care domains. Spiritual care was absent (three) or
minimal (three) in CPGs. Content surrounding loss or
grief was absent in six CPGs while end-of-life care was
absent or minimal in seven CPGs.

Conclusions: The results of this reviewdenote attention
by CPG developers to recommendations surrounding
spiritual, end-of-life care, and grief. The lack of content
regarding grief represents a gap for this population at
risk for complicated grief. Overall, the majority of palli-
ative domains were addressed by the CPGs in this re-
view. However, the domains lacking content are
significant and challenge clinician attention. Despite
improvements in physical management of the disease,
dementia remains life-limiting and a palliative
approach aims to improve quality of life and death.
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