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World Health Organization :

“An approach that improves the quality of
life of patients and their families facing

the problems associated with life-
threatening illness, through the prevention
and relief of suffering by means of early
identification and impeccable assessment
and treatment of pain and other problems,
physical, psychosocial and spiritual."



 The term "palliative care" is
increasingly used with regard to
diseases other than cancer such as
chronic, progressive pulmonary
disorders, renal disease, chronic heart
failure, HIV/AIDS, and progressive
neurological conditions.



 Improve the quality of life of patients living 

with debilitating, chronic or terminal illness

 Prevention and relief of suffering by early 

identification, assessment, and treatment  of 

distressing symptoms

 Accomplished by combined efforts of an 

interdisciplinary team



 Patient and family as unit of care
 Attention to physical, psychological, cultural, 

social, ethical and spiritual needs
 Education and support of patient and family
 Bereavement Support
 May balance comfort measures and curative 

treatments
 Appropriate at any stage of the disease
 Does not require a prognosis of less than six 

months
 Interprofessional team approach



We are 
the 

Doctors. 
We Lead!

Excuse me, but 
Nurses 

actually work 
directly with 

Patients…

Without me, you 
both wouldn t 

know a 
benzodiazapine 

from a 
barbiturate.

When 
you get 
to the 
mouth, 

call us.



Interprofessional Collaborative Practice:

“When multiple health workers from different

professional backgrounds work together with

patients, families, carers, and communities to deliver

the highest quality of care”

( WHO, 2010)  



 Patient & Family 
 MD primary team
 MD consultants
 Nursing
 Psychologist
 Social Workers
 Physical or occupational therapy, respiratory 

therapy
 Nutrition services
 Spiritual care support
 Pharmacists
 Complimentary and Alternative therapy
 Nursing home, hospice, home health services
 Volunteers



 Level of integration between professionals 

 Communication 

 Coordination

 Collaboration among team members

 Organizational structure & mutual support

 Power Distribution & balance of member contributions

 Professional Effort







 Patient- centeredness



Interprofessional Palliative Care Team















 1. Discuss and document patient’s options for treatment

 2. Discuss and document options for pain and symptom 
management 

 3. Ensures consensus is reached among physicians 

 4 . Certifies that the patient needs the services provided 
and agrees/signs plan of care 

 5 . Attend family conference



 If someone are diagnosed with a life-limiting 
illness, s/he will probably see a range of doctors, 
including:

 • physicians and surgeons (oncologists, 
neurologists, respiratory physicians )
• general practitioners
• palliative care consultants
• psychiatrists.

Each doctor will provide a different type of 
medical care and the types of doctor will depend 
on the kind of illness patient are diagnosed with.



 Need assessment

 Relief for physical symptoms 

 Achieving quality of life 

 Maintaining an independent patient 

 Relief for mental anguish and social isolation

 Family support 

 Reducing isolation, fear and anxiety 

 Good death or dying well



 Relief of symptoms 

 Open dialogue, Improved interpersonal communication

 Support patient, family, therapists and colleagues. 

 Communication with team to empower the patient 

 Respond to anger.

 Improve quality of life until death 

 Respond to family 

 Be when the death occur

ESSENTIAL INTERVENTIONS OF THE NURSE IN 
PALLIATIVE CARE 





 To help staff to identify the Spiritual Care Support 
need and distress

 To ensure that all staff and volunteers have access to 
sufficient information and are supported

 To work collaboratively with all members of the 
multi-disciplinary team (MDT), and attend MDT 
meetings

 To provide religious offices as may be appropriate to 
support the delivery of Spiritual and Religious care to 
patients, relatives and carers

 To be responsible for the hospice’s Spiritual Care 
spaces, irrespective of religion, belief, faith or none.



 Prevention: whole body and target specific exercise and education.

 Acute and post acute care: postoperative cardiopulmonary intervention;
post surgery through targeted large muscle mass exercise programs;
specific management for recovery of musculoskeletal and neuro motor
function (eg. following mastectomy); approaches to pain management

 Acute institutional and community based rehabilitation: through simple
measures (eg.wheelchair retraining after spinal cord compression, gait re-
training following neurological dysfunction)

 Palliative care: other physiotherapy specific skills in symptom control
management (eg. TENS for pain relief, lymphoedema and incontinence
programs, laser therapy for wound and ulcer management, and
maintenance of mobility and physical function to optimise quality of life
and contribute positively to easing carer burden).



 Not restoration to a former condition & status but a

recomposition of life’ using the OT process to help to

build the client’s life to a manageable level (Bateson,

1990)

 The OT role is to inform, support, facilitate, & enable

opportunities for patients to perform activities in

order to promote function, quality of life, the

realization of potential & the retention of valued roles

within the family.



 Value an individual through holistic approach 

 Maximizing comfort and wellbeing 

 navigating medical and social systems

 Prepare each community to palliative care

 communicating with families, patient, and healthcare 
team

 guiding the team in their interactions with them; 

 Address mental health needs, grief, and psychosocial 
and spiritual aspects of well-being;

 helping individuals and families cope in crises 

 providing intensive counseling for those confronted 
by advanced illness



 Palliative care volunteers are members of the

community or family members who provide their

services to people with a life-limiting illness and

their families for free. They are recruited, trained

and managed by local palliative care services and

can offer practical help around the home, provide

emotional support, and help with running tasks.
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ÄÅĀù ¡wĊă ôĊîÊ£ 5ûvºþúéĒÝ ÿ ûđwÞå ûwĊù ¿v

āÿ¾ñ ôĊîÊ£ ¡½ÿ¾Ñ ½¹ ć¾îå Ç½wz

āÿ¾ñ ¢ĉ½Āùwù ÿ ¢ĊõwÞå ćwă ĂþĊù¿ Ĉ¬þÅ ¿wĊý

É¿Āùj āÿ¾ñ ôĊîÊ£ ĈÍwÎ¤·v ãvºăv ÿ Ĉöí ãºă üĊĊ{£Ĉ

ñ ĂùwþÅwÅv ÿ āÿ¾ñ ôĊîÊ£ ĂĊýwĊz ÄĉĀý ÈĊ~ øĊÚþ£ĈÉ¿Āùj āÿ¾
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wòÊýv¹ ćv½ĀÉ Ăz øĉºê£ ÿ ĈþĊõwz Ç¿Āùj ćv½ĀÉ ½¹ āÿ¾ñ ½w¤·wÅ ÿ ĂùwþÅwÅv ±¾Õā
 āwòÊýv¹ ćv½ĀÉ ½¹ āÿ¾ñ ôĊîÊ£ ĂùwþÅwÅv yĉĀÎ£
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āÿ¾ñ ćwÒÝv5

äõv #ĈöÍv ćwÒÝv

x #ûv¾Úþ{³wÍ

© #ûwĄæÍv ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ ĈúÅ½ ½w¤·wÅ ûwñºþĉwúý



Ç  ¡ºúz āwòÊýv¹ ĈÉ¿Āùj ¢ýÿwÞù Ăýwñÿ¹ ¢ĉĀÒÝ ßĒzv-ówÅ
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x #¢ùĒÅ ¡wùº· ā¿Ā³ ûwñºþĉwúý ÿ ûv¾Úþ{³wÍ5

×ĈþĊîÆ£ ¢{év¾ù ā¿Ā³ ½¹ ówÞå ĈùĀúÝ ûwîÉÀ~ ûwñºþĉwúý

×¹wĄý ÷¹¾ù ćwĄýwù¿wÅ āºþĉwúý*Ăĉ¾Ċ·

×    ¡wùº· ÿ Ç¿Āùj ā¿Ā³ ½¹ ĈúöÝ ¡wĊă¾Ċá ÿ ĈúöÝ ¡wĊă ûv¾Úþ{³wÍ ÿ üĊÎÎ¸¤ù ¾ĉwÅ

¹½Āù yÆ³ ¢ùĒÅ
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© #āwòÊýv¹ Ĉĉv¾«v ½w¤·wÅ ûwñºþĉwúý5

×ĈÉ¿Āùj ¢ýÿwÞù āºþĉwúý

×Ĉ¤ÉvºĄz ¢ýÿwÞù āºþĉwúý

×ûwù½¹ ¢ýÿwÞù āºþĉwúý

×ĈÊăÿÂ~ ¢ýÿwÞù āºþĉwúý

× ÿ½v¹ ÿ v¼á ¢ýÿwÞù

¢åwĉ ºþăvĀ· ½ĀÒ³ āÿ¾ñ ¡wÆö« ½¹ wă Ăùwý¾z ÿ ¡wÝĀÑĀù yÅwþ£ Ăz
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āÿ¾ñ ¾ĉºù xw¸¤ýv5
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×ûv¹w¤Åv ćwĄĉºþúývĀ£ ĂÞÅĀ£

× ÿ ĈöĊúî£ ¡ĒĊÎ´£ ÿ ĈùĀúÝ ÜÕwêù ûwĉĀ¬Êýv¹ ćwĄĉºþúývĀ£ ĂÞÅĀ£

× ÿ wă Ăå¾³ ĂĊöí ûwò¤·Āùj Èýv¹ ćwĄĉºþúývĀ£ ĂÞÅĀ£ ôáwÊùùº· Ătv½v ½¹ ówÞå ÿ ¡w

Ĉ¤ĉwú³ ćwĄ¤{év¾ù( Ē¤{ù ûv½wúĊz Ăz ĈþĊîÆ£ ćwĄĉ½wúĊz Ăzûwù½¹ ¢¸Å wĄýj ā¹vĀýw· ÿ

Ĉ¤ĉwú³ ćwă ¢{év¾ù ĈÉ¿Āùj āÿ¾ñ ¢ĉ½Āùwù(ĈþĊîÆ£
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þúývĀ£ ÿ Ç¾òý IÈýv¹ ¿v ½v¹½Ā·¾z ûwò¤·Āùj Èýv¹ ¢Ċz¾£ ćwĄĉº

Ĉ¤ĉwú³ ćwĄ¤{év¾ù ĂþĊù¿ ½¹ ÷¿đ ć¹¾îöúÝ(ĈþĊîÆ£

Ĉöí ãºă5
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 āÿ¾ñ ćwÒÝv ć¹¾å ĂÞÅĀ£ wz¤ĉwú³ ćwĄ¤{év¾ù ½¹ Ăå¾³ ¾ă ćwĄ¤ĊõĀuÆù ÿ äĉwÙÿ IÈêý Ĉå¾Þù ĈþĊîÆ£ Ĉ

 āÿ¾ñ ćwÒÝv ćv Ăå¾³ üĊz ćwĄĉ½wîúă ĂÞÅĀ£wzz Ôzvÿ½ ÿ ĈúĊ£ ½wí IĈÕw{£½v ćwă ¡½wĄù ĂÞÅĀ£ Ăå¾³ üĊ

 ćv

¤{év¾ù ÿ ć½wúĊz ¢ĉ¾ĉºù ĂþĊù¿ ½¹ ûwò¤·Āùj Èýv¹ ÿ ûv¾Ċñv¾å ¹¾îöúÝ ÿ Ç¾òý IÈýv¹ iwê£½v Ĉ¤ĉwú³ ćwĄ

 ĈþĊîÆ£

ûwù½¹ ¢¸Å ûv½wúĊz Ăz Ç¿Āùj ½¹ ûwò¤·Āùj Èýv¹ ÿ ûv¾Ċñv¾å ¹¾îöúÝ ÿ Ç¾òý IÈýv¹ iwê£½v· ÿ ā¹vĀýw

ûwÊĉv

½¹ ûwò¤·Āùj Èýv¹ ÿ ûv¾Ċñv¾å ¹¾îöúÝ ÿ Ç¾òý IÈýv¹ iwê£½v ā¿Ā³ ÈăÿÂ~Ĉ¤ĉwú³ ćwĄ¤{év¾ù(ĈþĊîÆ£

ĈÍwÎ¤·v ãvºăv5
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× ôĊîÊ£/{£¾ù ÷ÿvºù Ç¿Āùj ćwĄăwñ½wí Ătv½v ÿ Ĉ£wĊöúÝ Ăùwý¾z ãvºăv  ĈÍwÎ¤·v āÿ¾ñÔ

× āÿ¾ñ ãºă ûwù½¹ ¢¸Å ćwĄĉ½wúĊz ćºþz ¢ĉĀõÿv ÿ Ĉ¬þÅ ¿wĊý

×vĀýw· ÿ ûwù½¹ ¢¸Å ćwă ć½wúĊz Ăz Ē¤{ù ûv½wúĊz Ăz Ç¿Āùj Ăùwý¾z üĉÿº£ ÿ Ĉ³v¾ÕwĄýj ā¹

×Êýv¹ ĈÉ¿Āùj ćwă Ăùwý¾z ½¹ ĈþĊîÆ£ ćwĄ¤{év¾ù ĈÉ¿Āùj ¢Ċå¾Ù ©v¾¸¤Åv ÿ ĂĊĄ£ ûwĉĀ¬

 ĈöĊÎ´£ ÜÕwêù ĂĊöí $ÌÎ¸£ çĀå w£ ĈÅwþÉ½wí#

× ćv Ă¤É½ üĊz ĈÎÎ¸£ ćwĄăÿ¾ñ½wí ôĊîÊ£ $ćÁĀõÿ¾ý IćĀþÞù ¢{év¾ù#
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 Ç¾ĉ¼~ $ ½w¤Å¾~ *ĈùĀúÝ ìÉÀ~#
¢ÆĉÁĀõĀîýv ìÉÀ~
ÃwþÊývÿ½ *½w¤Å¾ ývÿ½
ìÉÀ ývÿ½
Ăĉ¼â£ ÌÎ¸¤ù
ĈÉĀĄĊz ÌÎ¸¤ù
ćĀþÞù ½ÿwÊù
Ĉýv¾ĉv yÕ
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 ¿v Ĉîĉ ûvĀþÝ Ăz ĈþĊîÆ£ Ĉ¤ĉwú³ ćwĄ¤{év¾ù üĊĊÞ£,-

  ûwĄæÍv ĈîÉÀ~ ÷ĀöÝ āwòÊýv¹ ĈúöÝ ¢ĊÞ«¾ù ½¹ Ĉ¤zwé½ ā¿Ā³

 Ĉ£wĊöúÝ Ăùwý¾z ÿ  āv½ ĂÊêý üĉÿº£ ºþĉj¾å ¿wáj ÿ $À{Å xw¤í #
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