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ICU Nurse

Dietitian Pharmacist

Physio- .-~ TEAM ™ Radio

therapist ™. " grapher

Microbiologist

ADMINISTRATOR ICU Doctor
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Gold of care
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Family Meeting
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CHULALONGKORN MEMORIAL HOSPITAL
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Knowledge and Skill

* Basic Palliative Care : Patient —Focused, Family Centered,

Environment

* Modern Palliative Care: Integrated Approach, End of life is the
part of Palliative Care, Focus on the Family and Bereavement



CONCEPTUALIZING PALLIATIVE CARE:
INITIAL TRAJECTORIES

w.medscapq.gom

D
ACTIVE E
AGGRESSIVE PALLIATIVE A BEREAVEMENT
INTENT INEEN T
H
A
ACTIVE AGGRESSIVE
INTENT D
E
? BEREAVEMENT
PALLIATIVE INTENT H
B

Source: Journal of Hospice & Palkative Nursing © 2004 Lippincott Williams & Wilkins




SUPPORTING THE PROCESSES OF CARE

* ASSESSMENT TOOLS

* EDUCATION MATERIALS

* DECISION-MAKING AIDS

* EQUIPMENT

* DATA COLLECTION

* DOCUMENTATION RECORDS/SYSTEM

* TEAM INTERACTION/COMMUNICATION/CO-ORDINATION (ROUNDS,
HUDDLES, CONFERENCES, ETC)

* EDUCATION AND SUPERVISION /STAFF SUPPORT
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V/ -
ACUTE CARE MODELS

, * MAY CONSIST OF SPECIALIST CONSULTATIVE SERVICES, INPATIENT PALLIATIVE CARE UNITS /BEDS AND/OR
ADVANCED PRACTICE NURSE MODELS

* CONSULTATIVE SERVICES PROVIDED BY HOSPITAL TEAMS IMPROVE SYMPTOM CONTROL AND QUALITY OF
LIFE ALLEVIATE EMOTIONAL BURDENS AND IMPROVE CARE GIVER AND PATIENT SATISFACTION; REDUCE
HOSPITAL COSTS

* NEED TO BE AUGMENTED BY GENERAL PRACTITIONER TEAMS AND NETWORKED TO COMMUNITY
SUPPORT SERVICES

* SPECIALIST CONSULTATIVE SERVICE MODELS FOCUS ON:

DISCUSSION ABOUT PROGNOSIS AND GOALS OF CARE

SYMPTOM MANAGEMENT

PURSUING DOCUMENTATION OF ADVANCED DIRECTIVES

DISCUSSION ABOUT FOREGOING SPECIFIC TREATMENT

FAMILY AND PATIENT SUPPORT %
DISCHARGE PLANNING



— NURSE ROLE IN PALLIATIVE CARE

* ADVOCATES FOR AND SUPPORTS PERSONS IN THEIR
EXPERIENCE OF LIVING-DYING.

* PROVIDES COMPREHENSIVE, COORDINATED, COMPASSIONATE
AND HOLISTIC CARE.

* ATTENDS TO PAIN AND SYMPTOM MANAGEMENT AND
PROVIDES PSYCHOSOCIAL, GRIEF AND BEREAVEMENT
SUPPORT.

* INCLUDES ALL AREAS OF PRACTICE: CLINICAL, EDUCATION,
ADMINISTRATION, RESEARCH AND ADVOCACY.
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‘/NEEDS AND EXAMPLES OF PATIENTS WITH
o LIFE-THREATENING ILLNESS

-

2 Psychological : Physical
« self-worth + pain
* body iImage + fatigue
* coping Q d * vomiting
* dying * nausea
» last hours
Social
« family Emotional
» relationships * anger
» school, work »despair
« fear
Spiritual » hopelessness
» meaning of life Informational * grief
+ suffering * disease . sewices Practical
* pain »procedures  *dying process
*legacy » coping skills  « end-of-life decision making * finances
« meaning of death » symptoms « childcare

» housekeeping



