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What Is Palliative Care?

* Palliative care is specialized care for people
with serious illness.

* |t focuses on providing relief from the
symptoms and stress of a serious illness.

 The goal is to improve quality of life for both
the patient and the family.



* Palliative care is provided by a specially-trained
team of nurses, physicians, social workers and
other specialists who work together with a
patient to provide an extra layer of support.

* [t is appropriate at any age and at any stage in
a serious illness and can be provided along
with curative treatment.



Palliative care can be delivered in general to
patients with terminal diseases like:

Cancer

Acquired Immune Deficiency Disease
End Stage Heart Disease

Chronic Obstructive Pulmonary Disease
Dementias

Cerebrovascular Diseases

Amyotrophic lateral sclerosis



Palliative Care Primary Goals

Symptom management.

Establishing goals of care that are in keeping with the
patient’s values and preferences.

Consistent and sustained communication between
the patient and all those involved in his or her care.

Psychosocial, spiritual, and practical support both to
patients and their family caregivers.

Coordination across sites of care



Palliative care in the
world is known as one
of the main
foundations of cancer
control.
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MODELS OF PALLIATIVE CARE DELIVERY

- Hospital based palliative care programs.

- Non-hospital palliative care services.

- Hospice model of palliative care.
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Hospital based
palliative care
programs



e Developed to improve physical, psychosocial, and
spiritual suffering of patients and families who are
hospitalized with serious illnesses.

* The number of hospital-based palliative care programs
has increased rapidly and, as of 2011, programs were in
place at more than 63 percent of US hospitals with more
than 50 beds .



Consultation Services
 Interdisciplinary Team:

J Nurses

d Physicians(including generalists and specialists, as
well as psychiatrists)

Social workers
Pharmacists
Volunteers

Psychologist

I N N N

Chaplain




* The palliative care team provides:

e Expert pain and symptom management,

* Education and communication about achievable goals for
care,

e Support for decisions matched to patient and family goals,
* Psychosocial support,
e Coordination of care.
* Consultation team provides recommendations to the
primary attending physician.



Inpatient palliative care units

inpatient palliative care unit is appropriate for the
following indications:

e patients who have

Difficult-to-control symptoms;

Medical needs that cannot be optimally managed in
another setting;

Distressed families in need of a higher level of
support;

Need to critical care setting;
Patients who are immediately dying.
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Effectiveness of inpatient palliative care units

A high-volume palliative care unit may reduce
in-hospital care costs by matching treatments
provided to patient and family-determined goals
for medical care.

In one study, a dedicated palliative care unit
reduced daily hospital costs by 74 percent
compared to usual care patients.



Co-Management Models

e A growing number of integrated co-management
models are being developed to enhance palliative
care within different practice settings.

e Successful models for palliative medicine integration
into the intensive care unit and most recently the
surgical and trauma intensive care units exist in many
hospitals.



Comparison of outcomes with different hospital
based palliative care model

* Result of a survey:

* family members of patients in a palliative care unit
were significantly more likely to report excellent
care in the last month of life when compared with
families of patients who received a palliative care
consultation.



Non-hospital
based palliative
care programs



Ambulatory palliative care programs

* Provide important continuity of care for patients who
are discharged from the hospital after being seen by
an inpatient palliative care consultation service.

* |n addition, ambulatory palliative care providers can
act as consultants for patients who are not
hospitalized but who have complex or advanced
illnesses, symptom distress, and difficulty managing
complex treatment regimens.



 Ambulatory palliative care teams provide:
e Pain and symptom management,
* Psychosocial support,
* Coordination of home care needs.

* When initiated early in the disease course,
ambulatory palliative care improves clinical and
qguality of care outcomes, including better survival.
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Home-based palliative care services

 Can be provided by clinicians who make home visits or
certified home health agency programs that provide care in
the home.

 These programs are particularly useful when patients do
not qualify for hospice but have serious illnesses and are
essentially homebound.
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Hospice

model of
palliative
care




* The concept of hospice started during the middle

ages when hospices were set up as places of rest for
travelers.

e At the end of the 19th century, hospices were

designated specifically to care for the dying, first in
Ireland and later in England.

e St. Christopher's Hospice in London opened in 1967
under the direction of Dr. Cicely Saunders.



* A nurse, social worker, and a physician,
Saunders developed and advanced the
modern hospice movement to reflect her
commitment to patient-centered care, pain
management, research, and education.

 The philosophy and practice of the St.
Christopher's program has since spread to all
countries in the developed world and to many
developing areas.



* Hospice services are designed to provide
comprehensive interdisciplinary team-based
palliative care for patients with life-limiting
iliIness with a prognosis of six months or less if

the disease follows its natural course.

* Hospice supports the patient and family caregivers
during the illness and provides bereavement
services to family members for 12 months after
the death of the patient.
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Who is a candidate for hospice

Hospice becomes appropriate when patients and
their families decide to forego curative therapies in
order to focus on maximizing comfort and quality of
life,

Curative treatments are no longer beneficial,
Burdens of these treatments outweigh their benefits,
Patients are entering the last weeks to months of life.



Is hospice a place?

* Hospice is a model of care, not a physical location,

* May be provided in the patient’s home, nursing
home, or in an institution.



Type of Services

 Maximizing comfort and quality of life in patient.

e Patients may continue to receive the same
treatments that they received prior to hospice
referral, such as palliative chemotherapy,
radiation, and heart failure treatments.

e Patients can come and go from hospice at any
time.
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Nurse's role in Hospice

 The registered nurse is.
* Primary case manager
* Responsible for skilled nursing care

e Coordinator of other members of the
interdisciplinary team.

* Hospice nurses visit patients regularly, from daily to
weekly based on need.



Physician's role in Hospice

* The hospice physician plays two roles:
* Medical role.

e Administrative role.



Social worker's role in Hospice

The social worker provides psychosocial and practical
support for patients and families, including:

Counseling,
Bereavement support,
Referrals to other support systems



Chaplain’s role in Hospice

* The chaplain oversees the spiritual needs of patients
and families.

» Spiritual care is offered to patients with both
structured and unstructured religious beliefs.



Volunteer's role in Hospice

Volunteers provide extra support for patients and
families such as:

Reading to patients,
Visiting,
Assisting with errands,
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* Choosing the right care delivery model
depends on the economic, social, health
system, existing platforms, financial facilities
and human resources.

* The willingness of the patient and the family is
very important in choosing the right care
delivery model.

* Palliative care delivery models based on the
patient's needs and conditions have the ability
to communicate, interact and coordinate with
each other.



51



