
   [image: image1.png]NURSING TIMES
PORTFOLIO PAGES




[image: image1.png]
	Persistent hiccups in advanced cancer



The Activities on these Portfolio Pages correspond with the learning objectives of the Guided Learning unit published in Nursing Times 104: 33 (19 August 2008) and 104; 34 (26 August 2008). The full reference list for this unit follows Activity 4.

Before starting to work through these Activities, save this document onto your computer, then print the completed work for your professional portfolio. Alternatively, simply print the pages if you prefer to work on paper, using extra sheets as necessary.

Recording your continuing professional education

To make your work count as part of your five days’ CPD for each registration period, make a note in the box below of the date and the total number of hours you spent on reading the unit and any other relevant material, and working through the Activities.

	Hours: 
	Date: 


Case study for learning activities in part 1 and part 2

Bernard Robertson*, aged 66, presented with lethargy, reduced appetite and ascites. Subsequent investigations confirmed pancreatic cancer with liver metastases. Bernard is becoming increasingly frail. He understands that his condition is not curable and says his priority is to improve his quality of life. For the past four days, Bernard experienced developed persistent hiccups.

*The patient’s name has been changed.

	ACTIVITY 1


Learning objective: Know the medical conditions associated with persistent hiccups.
Activity: Applying knowledge of anatomy and physiology, explain why Bernard may have developed hiccups.
	RESPONSE


Begin your response here. 
	ACTIVITY 2


Learning objective: Understand the effect persistent hiccups may have on patients’ quality of life.
Activity: Outline how nursing staff could help to minimise the effect of hiccups on Bernard’s quality of life.
	rESPONSE


Begin your response here. 
	ACTIVITY 3


Learning objective: Know about non-pharmacological approaches that may be considered to manage persistent hiccups.
Activity: Consider the appropriateness of the various non-pharmacological approaches in the management of Bernard’s hiccups.
	RESPONSE


Begin your response here. 
	ACTIVITY 4


Learning objective: Be able to identify drugs that have been used in managing this symptom.
Activity: Explain the choice(s) of drugs you may consider to be the logical first option In Bernard’s management.
	RESPONSE


Begin your response here. 
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	Tables


Table 1. Summary of selected drug therapy for the treatment of hiccups

	Drug
	Proposed mode of action

	Metoclopramide

Domperidone
	Reduce gastric distension by promoting gastric emptying

	Simeticone preparations (for example, Asilone)
	Reduce gastric distension through its action as a defoaming agent

	Baclofen
	GABA analogue that serves to inhibit the central component of the hiccup reflex arc

	Nifedipine
	Reduces the abnormal depolarisation of cells within the hiccup reflex arc

	Chlorpromazine

Haloperidol
	Dopamine antagonists that reduce transmission of nerve impulses within the hiccup reflex arc

	Dexamethasone
	Reduces cerebral oedema associated with cerebral tumour

	Gabapentin
	Increases endogenous GABA release, which in turn inhibits the central component of the hiccup reflex arc


Table 2. Summary of selected non-pharmacological techniques

	Mechanism of action*
	Technique

	Interrupting respiratory stimulus by increasing the partial pressure of CO2 
	Breath holding

Re-breathing into a paper bag

	Modulation of sensory impulses
	Swallowing dry bread

Swallowing crushed ice

Sipping iced water

Rapidly ingesting two spoonfuls of granulated sugar

Nebulised saline

Massaging soft palate with a cotton swab

Inserting nasal catheter to level C2 and rapidly moving to and fro

Phrenic nerve block

	Reduce gastric distension
	Nasogastric aspiration

Induced vomiting

	Miscellaneous
	Acupuncture

Hypnosis

Digital rectal massage

Positive-pressure ventilation
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