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( Special Article

Nutrition Support in Terminal Stage Oncology
Patients under Hospice Care

Chen-Hui Lee, M.S.", Yi-Fen Lin, M.S.", Huei-Min Linda Chin, M.S.?

The goals of nutrition care for terminal cancer
patients should focus on respecting patient’s
autonomy and enhancing quality of life since further
provision of nutrients does not do any good to better
improve their health status. Nutrition support for these
patients is primarily to relieve symptoms without
causing pain so that they can enjoy the pleasure
of eating and enhance comfort, and thus improve
the quality of life. However, nutritional requirement
for improving health status is often the focus of the
patients and their families regardless their disease
status. Therefore, dietitians may invite patients and
their families to participate in formulating the nutrition

care plan and making dietary recommendations
based on the factors affecting food intake, and allow
the patients to decide the method of nutrients delivery.
Dry mouth, nausea, vomiting, difficulty swallowing,
and loss of appetite are common issues for these
patients. Nutrition care should focus on alleviating
these uncomfortable symptoms. The decision of
artificial nutrition and hydration should concern the
capability of reducing the burden and risk of the
patients. Furthermore, members of the caring team
should fully communicate with the patients and their
families to meet their psychological need for nutrition
in order to provide a high quality and humanistic care.
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