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Supportive & palliative care




WHO Definition

Palliative care is an approach that improves the quality of life of patients and their
families facing the problem 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 physical, psychosocial and spiritual

problems
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Multidimensional Assessment

Itis extremely important to perform a comprehensive and multidimensional
assessment in all patients with advanced illness with multiple symptoms.*°
The multidimensional assessment should help in the recognition of the con-
tribution of the different dimensions to the patient’s symptom expression,
and thereby assist in the planning of care. Good symptom assessment pre-

cedes effective symptom treatment.



Symptom assessment is very important because symptoms directly affect
patients’ distress level, quality of life (QOL), and survival. Symptoms can be
related to the disease itself, its treatment, and comorbid illnesses.” Multiple
physical, psychological, and spiritually distressing factors affect QOL, a mul-

tidimensional construct with specific emotional, physical, and social aspects?
(Figure 2.1).




Table 2.1 Multidimensional Assessments of Patients with Advanced
lliness Evaluated by Supportive/Palliative Care Teams

Dimension

Assessment

a. History

b. Performance status
History of falls
Use of assistant walking devices

c. Activities of daily living (ADL) and

instrumentzl activities of daily living

(IADL)

Stage of the cancer/illness
Recent chemotherapy and/or
radiotherapy or other
disease-modifying therapy
Self-rated symptoms scales
Characteristics, intensity, locaton,
aggravating factors of distressful

syrmptoms

Karnofsky Performance Scale or
Eastern Co-operative Oncologic

Group Scale scores

Assessment of ADL (bathing, dressing
and undressing, eating, transferring
from bed to chair, and back, voluntarily
contrel unnary and fecal discharge,
using the toilet, and walking)
Assessment of IADL (light housework,
preparing meals, taking medications,
shopping for groceries or clothes, using

the telephone, and managing money)



. Assessment of distressful

physical symptoms
(pain, fatigue, anorexia, nausea,
dyspnea, insomnia, drowsiness,

constipation)

k.
k.

possible interactions (polypharmacy)

. Assessment of psychosocial

symptoms: anxiety/depression
Family/ caregiver’s distress
Cultural and financial status

Asgsessment of delinmum

Assessment of spintal distress/

spiritual pain of the patent and
caregiver

Assessment for chemical coping

Bvaluation of medications and

. Physical examinaton

Edmonton Symptom Assessment
Systemn (ESAS)

Abdominal X-ray to assess constipation
wvs. bowel obstruction (consider
abdominal CT scan)

 Anxiety/depression (ESAS)

Identification of mood disorder during
interview

Assessment for family/ caregiver
distress during the interview
Sociocultural and financial issues

evaluaton

Memorial Delirium Assessment
Scale (MDAS)
Mini-Mental State Examination (MMSE)

Confusion Assessment Method (CAM)

Spiritual Assessment SPIRITual

History; FICA

Self-rated spiritual pain (pain deep in
the soul/being that is not physical)
ldentification of spiritual distress during

interview.

CAGE guestionnaire
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Palliative care programs

developed with three main characteristics:




e Multidimensional assessment and management of severe physical and
emotional distress




e Emphasis on caring not only for the patients but also for their families.




¢ Interdisciplinary care by multiple disciplines in addition to physicians
and nurses
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Figure 2.1. Multiple symptoms and factors assodated with quality of life in patients
with advanced illness.
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Palliative
Palliative
nursing

Social
Worker

Pastoral

Patient
and
Family

OT = occupational therapy.



Places Of Care




Conclusion

Caring for patients with advanced illnesses involves relieving distressing
physical, psychosocial, and spiritual problems and empowering patients
and their families to retain control while balancing the benefits and risks
of treatments.

Recognizing these patients’ distressing symptoms as multidimensional

complexes and using appropriate and validated assessment tools help phy-
sicians manage these symptoms to improve patients’ QOL and decrease

caregiver burden.



Clinical Pearls

Multiple distressing symptoms directly affect patients’ level of distress,
quality of life (QOL), and survival.

Patients receiving palliative care present with multiple symptoms that
reguire simultaneous assessment of these symptoms and management.
A comprehensive multidisciplinary assessment provides a complete
evaluation of patients with advanced and terminal illness and their
caregivers.

Patients should be assessed not only for physical symptoms that cause
physical distress, but also for symptoms that cause emotional and
spiritual distress.
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DR.POONEH PIRJANI

Education Research Manager of MACSA

@

Ol g i (55LI950 dmmige
W



