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Short period of evident decline
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Long-term mitations with intermittent senous episodes
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Palliative Care
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Curative care
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Palliate = to make less severe
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Qureidive ancl Relllietfive Care

* Curative care
" Focuses on quantity of life

* Palliative care
" Focuses on quality of life

26



Remember this too!

Palliative care +
curative care

OR

Palliative care alone,
when curative care
is no longer helpful.
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Hospice care
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Palliative vs. Hospice Care
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1. Traditional Model of Care

urative Care Palliative Care
= disease-specific, restorative, (= supponrtive,
symptom-oriented)

st}——— Person with lliness ————-——p»-
Disease Progression —m —m7™—————p



2. Integrated Model of Care

Curative Care | |
(= disease-specific, restorative) -

Bereavement

Palliative Care
(= supportive, symptom-oriented)

Diagnosis nyIng fDeth

Support services for
: Persor;:::::;ylllness ® families and caregivers
- Caregivers .

Disease Progression e
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3. Trajectory Model of Care

Risk Symptom control Life closure
reducing care  Supportive care  (Planning for death)

Last hrs of care
(Dying)

Bereavement
care

Risk Presentatlon A ' DEATH

60



Psychosocial and Spiritual Support

5 = D
Disease-Focused Care E |2
T 2
Comfort-Focused Care H %
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Numeric Rating Scale
Visual Analogue Scale (VAS)

0o 1 2 3 4 5 6 7 8 9 10
No Moderate Worst
pain pain possible

pain
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Short-Form McGill Pain Questionnaire:
RI)

5 rerage pain. Place a check
that re;rmenh the ¢ e to 1you feel that type of pain. Please limit
vourself to a description of the p VOUL ... . area only:

ity of total pain experience. Ple
1p'rmn ni the p'un 10 your area only. Place a check mark |
yropriate column:

IV. Scoring:
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BREATHING RECALIBRATION STATION

i you feel you're breathing too fast, follow

the directions below
anm.m!uu‘mm"mm::.:
siow, effortiess rivythm, and take as long as you need before moving on.

J Breathe in

(3 seconds)

B Breathe out

(3 seconds)
"'o
..‘ o.o "..
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Governing vessel 24.5

Bladder 2 Bladder 2
Stomach 2 Stomach 2

Stomuack 3

: . Stormach 3

Kidney 27 \ Governing vessal 26

Lung Kidwey 27
.\
Stomach 16 g

P Stomach 16

Cuormmeption vessel 12
Spleen 16
Conception vessel 6

Speen 13
Pencardium 5
Pericardiumr 6

Spleen 16
/Splec1 13

Pencardium S
Pericarcium 6

Pericardium 7 Pericirdium 7
s
W 3
Spleen 12 | . Spleen 12

Stomach 36 —— 3

e StOMach 36

Soleen 9

~Spleen 9

Liver 3.

Stomach 44 Liver 3
Bladdeor 67 — B Stomach 44
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Edmonton Symptom Assessment System:
Numerical Scale
Regional Palliative Care Program

Please circle the humber that best describes:

No pain 0 1 2 3 4 5 8 9 10 Worstpossible pain
Not tired 0 1 2 3 4 5 8 9 10 Worst possible
tiredness
Not nauseated 0 1 2 3 4 D 8 9 10 Worst possible nausea
Not depressed O 1 2 3 4 5 8 9 10 Worst possible
depression
Not anxious 0 1 2 3 4 5 8 9 10 Worst possible anxiety
Not drowsy 0 1 2 3 4 5 8 9 10 Worstpossible
drowsiness
Best appetite 0 1 2: 3 4 9 8 8 10 Worst possible appetite
Bestfeelingof 0O 1 2 3 4 5 8 8 10 Worst possible feeling
wellbeing of wellbeing
No shortness of 0 1 2 3 4 5 8 9 10 Worst possible
breath shortness of breath
Other problem 0 1 2 3. 4 5 8 9 10
Patient's Name Complgte by (check one)
] Patient
Date Time ] Caregiver

[J cCaregiver assisted

BODY DIAGRANM ON REVERSE SIDE
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Palliative Care Tools.pdf

www.caringinfo.org

C""’y Connecticns = | | |

text size:

About Us Contact Us Support Us Resources Site Map
E Planning Ahead Caring for Someone Living with an Illness

Erievin‘g ‘a Loss Community Business

A Community \ Searel| >
that Cares

The care Saul and his wife received
from hospice enabled her to live at
home until she died. After her death he
joined a coalition that organizes caregiving
circles to provide care and support

to sericusly ill people in his community.

Download a state-specific
living will or healthcare
power of attorney

Advance Directive

How can you help in your community?

It’s about how you LIVE.

Free resources cn a wide range of
end-of-life topics.

Download Now!

Are You Are You Are You

Are You
Planning Caring for Living with Grieving
Ahead? Someone? an Illness? a Loss?

Leatn More " Learn-More > Learn More> Learn More>y.

Are You
Reaching
Your Community? Learn More

Learn More > Learn More >

Are You
a Caring Business?

When Friends & Family Need Relp

O Lotsa Helping Hands
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http://www.nhpco.org/

|

Email... Password...

Create new account  Forgot Password?

National Hospice and Palliative Care
Organization

Search NHPCO...

ABOUTNHPCO | MEMBERSHIP | REGULATORY | ADVOCACY | QUALITY | RESOURCES EDUCATION PRESS ROOM

CEDBERD0EES

Need Renewal Information?

F
A

| T ij.‘;"‘ The Latest at NHPCO

Guidance on Choosing a

Quality Hospice J

m November 25, 2014
=" Thankful for Hospice Volunteers

P November 19, 2014
=" Grief in the Holidays

(‘3 November 18, 2014
= Research Validates the Benefits of Hospice

N November 10, 2014

=" Hanarina Amarira’e \/atarane



http://palliative.info/

Created Oct. 2001 and maintained by: Mike Harlos
LI Dec. 2, 2014
‘ Links Last Checked: [l%!go RAWIES

Palliative Care Links and Resource Material

Palliative.finfo

About Palliative.info

Please read Legal Notices before using this site

Palliative.info offers an organized, up-to-date collection of links to palliative care resources on the
internet, as well as locally developed palliative care material.

o MOPE IO ... | Search This Site

What i Palliative Care? (a personal definition) Manitoba Palliative Care Nurses

Palliative Care is an approach to care which focuses on comfort and quality of life for those affected by Association
life-limiting/ life-threatening illness. Its goal is much more than comfort in dying; palliative care is
about [iving, through meticulous attention to control of pain and other symptoms, supporting
emotional, spiritual, and cultural needs, and maximizing functional status. MPCNA
The spectrum of investigations and interventions consistent with a palliative approach is guided by goals N 4

of patient and family and by accepted standards of health care, rather than being limited by
preconceptions of what is or is not “palliative’.

See also the World Health Organization's definition

CANADIAN

Links Grouped by Topic: @ Virtual Hospice
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