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Palliative Care 
 

Terminal Care 

 

End-Of-Life-Care 





WHO – “The active, total care of patients 

whose disease is no longer responsive to 

curative treatment ”. The goal of this care is to 

achieve the best possible quality of life for 

patients and their families by controlling 

physical symptoms like pain as well as 

recognizing psychological, social, and 

spiritual problems. 

A multidisciplinary approach 

Palliative Care 



Palliative care- Why 

necessary? 

Little attention to the end of life 
issues 
Considerable suffering and inappropriate 
use of resources are observed in 
academic hospitals  –  SUPPORT study 

Family members often experienced social 
and financial devastation 

 

Doctors’ prognostic estimates are 
important in making good decisions 
about appropriate terminal care 





Palliative care- Key points 

Affirms life & regards dying as normal process 

Neither hastens nor postpones death 

Provides relief from pain and other distressing 
symptoms 

Integrates the psychological and spiritual aspects of 
care 

Offers a support system to help patients live as 
actively as possible until death 

Personalized management plan that maximizes 
patient-determined quality of life 

Offers a support system to help patients’ families to 
cope during the patient’s illness and in their 
bereavement 

Delivery of coordinated services, especially in the 
home but also in hospital, extended care facilities, day 
care centers, and specialized units. 



Palliative care – Clinical 

problem 
 An 85-year-old man with NYHA class IV heart failure, 

hyper tension, and moderate Alzheimer’s disease is 
admitted to the hospital after a hip fracture. His 
postoperative course is complicated by pneumonia, 
delirium, and pressure ulcers on his heels and sacrum. 
He is losing weight and is unable to participate in 
rehabilitation because of his confusion. This is the 
fourth hospitalization in the past year. His 84-year-old 
wife, who has been caring for him at home, feels 
overwhelmed by his medical and personal care needs. 
The patient’s physician is increasingly frustrated by his 
frequent readmissions. What might she do to address 
his needs, alleviate his sufferings, and facilitate his 
discharge from the hospital and subsequent care at 
home? 



Palliative care- Where to care? 

Home 

Hospitals 

Hospice 

Day care centers 

Specialized units 



Dr. Cicely Saunders 

Founder of St. Christopher’s 

Hospice 

Technology in Medicine 

today thought to interfere 

with humanitarian care and 

create barriers to 

comprehensive care of the 

dying causing undue 

suffering 



Palliative care 
-- Goals of care 

Discuss diagnosis, prognosis, likely 
course of the illness, and disease 
modifying therapies 

Talk about patient-centered goals, 
hope, and expectation for medical 
treatments 







Palliative care -  

Comprehensive assessment 

PEACE Tool – assesses of six domains 

Physical symptoms 

Emotive (and cognitive) symptoms 

Autonomy related issues 

Communication, Contribution to others, and 

Closure of life affairs related issues 

Economic burden and practical issues 

Transcendent and existential issues 



Physical Symptoms-  

PAIN RULES 

Pain 

Anorexia and other appetite or oral intake related issues 

Incontinence and genitourinary symptoms 

Nausea and other GI symptoms 

Respiratory symptoms 

Ulceration and other skin complaints 

Level of functioning 

Energy such as fatigue 

Side effects of drugs 



Emotive and cognitive 

symptoms 

 

Sadness (grief) 

Anxiety 

Depression and 

Delirium 

 



Autonomy 
Sense of control and participation in 

decision making regarding the patient’s 

illness 

Do you know the nature of your 

illness and what to expect of it? 

Do you feel heard/listened to? 

Are your treatment preferences in 

writing? 

? 



Closure of life affairs 

Is there anyone whom you have not seen in a 
long time and need to talk to? 

How would you want to be remembered? 

Do you have regrets about your life? 

Is there anyone who you can talk about your 
fears and plans? 

Do you feel prepared for what is still ahead of 
you? 

What do you still want to accomplish in your 
life? 

What would be left unfinished if you were to die 
today? 



Economic Burden 

Are you worried about financial 

burden? 

Has your illness created a financial 

strain on you and your family? 

Do you worry that you may become 

a burden to your family? 



Transcendental & Existential 

Issues 

Are you at peace? 

Are you suffering? 

Are you frightened by thoughts of dying? 

Is faith (spirituality) important to you in this 
illness? 

What is your understanding of what will 
happen to you after death? 

Would you like a chaplain/counselor to visit 
you? 





Breaking Bed News 



Palliative Care 
- The Carers 

Families and friends (informal carers) 
– Most patients want to be at home during their final 

illness 

– Informal carers are vital to the support of patients at 
home 

– Informal carers often have unmet needs themselves 

– Anxiety and depression are common among Informal 
carers  

– Many Informal carers feel isolated, particularly after the 

 patients death 

AND 
Healthcare professionals 



Palliative Care 
--Needs of informal carers 

 

Information and education about  
The patient’s diagnosis 

Causes, importance, and management of symptoms 

Education about how to care for the patient 

Likely prognosis and how the patient may die 

Sudden changes in patient’s condition, particularly those 
which may signal that death is approaching 

What services are available and how to access them 

Support during the patient’s illness 
Practical & domestic, psychological, financial and spiritual 

Bereavement care 



Palliative Care 
Failing to meet informal carers’ needs 

Carers are often reluctant to disclose their 

needs  

Attention to the needs of carers will often 

benefits patients- tired and distressed carers 

are unlikely to give patients the physical care 

and emotional support they need 

A large proportion of dying patients admitted to 

hospital could be cared at home if informal 

carers were given better support 



Palliative care 

 

Management of Pain and 

Other symptoms 









Palliative Care 
WHO’s three step ladder to use of analgesic 

drugs 



Palliative Care 

Opoid phobia 

Morphine is the most commonly used 
strong opoid analgesics 

- Should be prescribed around the clock 
usually every 4 hour and not when 
required 

- Must be supplemented by a 
breakthrough or rescue dose 

- Side effects should be dealt with 



Palliative Care 
Focuses primarily on alleviation of 

symptoms and support 



Palliative Care 
Equipment needed for home care of patient 



“Grandfather’s little nurse” by James Hayllar – [1829-1920] 



Palliative Care 
 Hastening death 

Physician assisted suicide 

Withholding or withdrawing 
of life sustaining supports  

Terminal sedation/Palliative 
sedation/Sedation for 
intractable suffering in the 
dying patient 

Euthanasia- the practice of 
killing without pain a person 
who is suffering from  a 
disease that cannot be cured 
or from extreme old age, so 
that he or she can die with 
dignity. 

Dr. Jack Kevorkian 



Palliative Care 
 Bereavement 

Bereavement is a universal human 

experience and potentially dangerous to 

health 

When death is anticipated, preparation 

for bereavement can be made 

Identify the risk factors for poor outcome 

of bereavement 



Shock and disbelief are more intense after an 

unexpected and untimely death of a young person 



Rituals and public solemnisation of grief are important 







Adults often try to protect children from 

painful events, including attendance at 

funerals  



mv½ n‡j me Kg©, ‡Kvjvnj n‡j Aemvb, 

`xc-bvwn-R¡vjv M„‡n Ggwb mÜ¨vq ‡hb ‡Zvgvi Avnevb 

‡Mva‚jx jxwc‡Z Av‡m| wbtkã bxie Mv‡b Mv‡b, 

c„w_exi mz‡i mz‡i, Abzfwe Zv‡i Zv‡i cªv‡Y cªv‡Y 

gzw³ j‡f e›`x AvÍv - mz›`‡ii ¯^‡cœ, Av‡qvR‡b, 

wbtk¡vm wbt‡kl ‡nvK cz¯c-weKv‡ki cª‡qvR‡b| 

- muv‡Si gvqv : mzwdqv Kvgvj 


