Palliative care
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Definition

 Focuses on providing relief from illnesses, with the goal of improving quality of life for
patients and families.

* At any stage of a illness, in conjunction with curative treatments.

« Interdisciplinary: (physicians, nurses, social workers, chaplains) providing comprehensive
care

+ Addresses physical, psychological, social, and spiritual aspects of care

« Includes (as pain ) and support for patients and families
coping with emotional and practical challenges.

* Includes end-of-life care, assistance with advanced care planning, care coordination, and
bereavement support.

* Provided in a variety of settings (hospitals, hospices, long-term care facilities, homes)

* Guided by a phi of holistic care ion, dignity, and respect)

« Appropriate for cancer, heart disease, respiratory disease, neurological conditions.

* Help patients and families navigate complex healthcare systems, manage transitions between
care settings, and access resources and support.
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Key principles of palliative care »

* Holistic approach to care that addresses physical, emotional, social, and spiritual needs of
patients and families

* Focus on improving quality of life, not just treating symptoms

«C ion between providers and patients/families to develop i
care plans

"holistic" refers to the concept that something is characterized by the whole rather than s
individual parts.

In healthcare means considering the person as a whole entity, addressing not only their
physical symptoms but also their emotional, social, and spiritual needs.
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Indications for palliative care

* Serious illnesses such as cancer, heart failure, COPD, and neurodegenerative discases
* Advanced stages of illness or declining health
* Symptoms such as pain, dyspnea, fatigue, nausea, and depression that are difficult to manage

Palliative care in the context of end-of-life care

Can be provided at any stage of a serious illness, not just at the end of life
Help patients and families prepare for death and cope with grief and loss
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Communication in palliative care

« Importance of open and honest communication with patients and families
« Use of empathy, active listening, and non-judgmental attitudes
* Discussion of goals of care, advance care planning, and end-of-life preferences
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Symptom management g

* Pain management with medications such as opioids, adjuvant analgesics, and non-
pharmacological interventions

* Management of other symptoms such as dyspnea, nausea, constipation, and fatigue

+ Use of palliative sedation for refractory symptoms

« In patients with advanced or terminal illness by inducing a state of decreased consciousness.

« Considered when interventions for symptom management have failed to provide relief.

* Goal is not to hasten death but to alleviate intolerable symptoms such as pain, dyspnea, or
agitation that cannot be adequately managed by other means.

« Involves medications such as iazepines, barbiturates, or other sedatives to achieve the
desired level of sedation may vary from mild sedation with preserved consciousness to deep
sedation with complete loss of consciousness.

*volve the deliberate hastening of death.

« Palliative sedation is legal in most countries and is recognized as a legitimate medical
intervention for the relief of suffering in patients with advanced or terminal illness.

« Palliative sedation should be carefully documented in the patient's medical record, and the
decision-making process should be clearly documented in the patient's advance directives or
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Palliative sedation

* Administered only by trained healthcare professionals

+ Should be initiated only after discussion with the patient or surrogate decision-maker and
with consideration of the patient's goals of care, values, and preferences.

« Palliative sedation may be temporary or prolonged depending on the patient's condition and
the underlying cause of symptoms.

« Palliative sedation should be di il once the p have been
managed or if the patient or surrogate decision-maker requests it.

« Palliative sedation should be guided by ethical principles such as respect for autonomy,
beneficence, and non-maleficence.

« Palliative sedation is not euthanasia or physician-assisted suicide and does not involve the
deliberate hastening of death.

+ Should be carefully documented in the patient's medical record, and the decision-making
process should be clearly documented in the patient's advance directives or other legal
documents.
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Psychosocial and spiritual support ]

* Addressing emotional and social needs of patients and families

* Management of depression, anxiety, and other mental health concerns
* Use of counseling, support groups, and other resources

 Attention to spiritual and cultural beliefs and practices

- - 0
Palliative care \ Q@ 4
Ethical issues S &

*Respect for patient autonomy and decision-making

« Discussions of goals of care, advance directives, and end-of-life preferences
*Management of conflicts and ethical dilemmas

« Importance of cultural and religious considerations
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Special populations

 Pediatric palliative care for seriously ill children and their families
* Geriatric palliative care for older adults with multiple chronic conditions
 Cultural and ethnic i ions in palliative care for diverse
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Integrating palliative care into healthcare systems Lt

« Integration of palliative care into primary care, hospital settings, and community-based care
making it a routine part of care for patients with serious illnesses, regardless of their prognosis.

+ educating healthcare providers about palliative care principles and practices, and ensuring that
patients and families have access to appropriate palliative care services.

« Involves coordinating care across different healthcare settings, including hospitals, outpatient
clinics, and home-based care.

+Can improve patient outcomes, including better symptom management, improved quality of
life, and increased satisfaction with care.

It can also lead to more efficient use of reduced italizati and
improved communication between patients, families, and healthcare providers.

* Use of palliative care metrics and quality indicators
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Challenges and opportunities in palliative care > K

* Barriers to access, i ing lack of stigma, and i ities in care
* Need for workforce development and education
+ Importance of partnerships and collaborations to advance palliative care
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Future directions in palliative care: g

. ion of : icine and mobile health applications, have the potential to
improve access to palliative care services (rural and underserved areas). The use of electronic
health records and data analytics can also improve care coordination and quality.

+ Interdisciplinary fon: Collaboration among palliative care specialists, primary
care providers, and specialists in other disciplines (such as 1 diologists, and
1 ) will become i ingly i in delivering high-quality, patient-centered

care.

Increased research: More research to improve our understanding of palliative care and its
effectiveness. Research help to identify best practices and inform policy decisions related to
palliative care.

Advocacy: Advocacy for improved access to and quality of palliative care services will
continue to be an important focus. This includes advocating for policies that support palliative
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Future directions in palliative care: ]

* Addressing health disparities: Efforts to address health disparities in palliative care will be
an important focus in the future. This includes addressing disparities related to race, ethnicity,
socioeconomic status, geographic location, and other factors that may affect access to and
quality of care.

+ Education and training: Education and training for healthcare providers, patients, and
families will continue to be important in improving the delivery of palliative care. This
includes training in ication skills, p and end-of-life care.

.

Advocacy: Advocacy for improved access to and quality of palliative care services will
continue to be an important focus. This includes advocating for policies that support palliative
care services and increased funding for research and education.
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Spiritual Care g

Patients facing end-of-life may have spiritual needs that require attention and support.
Palliative care teams can provide spiritual care by listening to patients’ spiritual concerns,

offering incy services, and p: g opp ities for patients to engage in their faith
practices.

Spiritual care can help patients find meaning and purpose, and can contribute to their overall
quality of life.
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Spiritual Care

« Patients facing end-of-life may have spiritual needs that require attention and support.

* Palliative care teams can provide spiritual care by listening to patients” spiritual concerns,
offering chaplaincy services, and providing opportunities for patients to engage in their faith
practices.

* Spiritual care can help patients find meaning and purpose, and can contribute to their overall
quality of life.
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Caregiver Support

* Caring for a loved one with a life-limiting illness can be emotionally and physically taxing.

* Palliative care teams can provide support to caregivers by offering respite care, counseling
services, and education on how to manage caregiving responsibilities.

« Caregiver support can improve the quality of life for both the patient and the caregiver.
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Ethical Considerations g

* Palliative care involves complex ethical i i such as wi ing or
life-sustaining treatments, managing pain and symptom control, and respecting patient
autonomy.

* Palliative care teams must navigate these ethical issues while prioritizing the patient’s goals
and values.

+ Communication with patients and their families is critical to ensure that decisions align with
the patient’s wishes and values.
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Ethical Considerations

.

Palliative care involves making difficult decisions

Include wi ing or wil ing life inii [§ i or feeding tubes..)
Requires a delicate balance between providing adequate relief and avoiding harm or hastening
death.

Patients have the right to informed consent and should be fully informed of their condition,
prognosis, and treatment options to make autonomous decisions about their care.

Ethical considerations in palliative care require a patient-centered approach that respects the
patient's values, beliefs, and goals of care, and involves open communication and
collaboration between the patient, family, and healthcare team.




