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Palliative care (WHO)

* Palliative care improves the quality of life of patients and that of their
families who are facing challenges associated with life-threatening
iliness, whether physical, psychological, social or spiritual. The quality
of life of caregivers improves as well.



Palliative care (WHO)

* Palliative care involves a range of services delivered by a range of
professionals that all have equally important roles to play — including
physicians, nursing, support workers, paramedics, pharmacists,
physiotherapists and volunteers — in support of the patient and their
family.
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Where is palliative care provided?

e at home

* in hospital

* in a hospice

* in a residential aged care facility



Palliative Care Nursing
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Nursing’s Role in Palliative Care

* Symptom Management
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* Oncology Nursing Society
* NANDA



Frequency of common symptoms in advanced illness
(Atkinson & Virdee, 2001)

Pain 04 67
Breathlessness 47 49
Vomiting or nausea 51 27
Sleeplessness 51 36
Confustion 33 30
Depression 30 36
Anorexia 71 30
Constipation 47 32
Pressure sores 28 14
Loss of bladder control 37 33
Loss of bowel control 25 22
Unpleasant smell 19 32




Advocacy
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Communication
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Grief support
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Quality improvement
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Home visits

* Palliative care nurses can offer specialty consultation in the home
setting. This includes some of the complex, time-consuming care
coordination, symptom management, and end of life care.



Spiritual and emotional support
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Use of telehealth
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