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Williams 1982 Role considerations in care of the dying patient Image 14:8-11



To Cure Sometimes
To Relieve Often
To Comfort Always
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Hippocrates (5th century)



Hospice within nursing homes
T R X BR R

about half of
all deaths

are expected

to occur
1n nuursing

homes.







S 15 competencies for nurses to provide

high-quality care EoL care
American Association of Colleges of Nursing [AACN, 1997]

1. Recognize dynamic changes in population demographics, health care
economics, and service delivery that necessitate improved professional
preparation for end-of-life care.

2. Promote the provision of comfort care to the dying as an active,
desirable, and important skill, and an integral component of nursing
care.

3. Communicate effectively and compassionately with the patient, family,
and health care team members about end-of-life issues.

4. Recognize one's own attitudes, feelings, values, and expectations about
death and the individual, cultural, and spiritual diversity existing in
these beliefs and customs.

5. Demonstrate respect for the patient's views and wishes during end-of-
life care.
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6. Collaborate with interdisciplinary team members while implementing
the nursing role in end-of-life care.

7. Use scientifically based standardized tools to assess symptoms (e.g.,
pain, dyspnea, constipation, anxiety, fatigue, nausea/vomiting, and
altered cognition) experienced by patients at the end of life.

8. Use data from symptom assessment to plan and intervene in symptom
management using state-of-the-art traditional and complementary
approaches.

9. Evaluate the impact of traditional, complementary, and technological
therapies on patient- centered outcomes.

10. Assess and treat multiple dimensions, including physical,
psychological, social and spiritual needs, to improve guality at the end
of life.




11. Assist the patient, family, colleagues, and one's self to cope with
suffering, grief, loss, and bereavement in end-of-life care.

12. Apply legal and ethical principles in the analysis of complex issues in
end-of-life care, recognizing the influence of personal values,
professional codes, and patient preferences.

13. Identify barriers and facilitators to patients' and caregivers' effective
use of resources.

14. Demonstrate skill at implementing a plan for improved end-of-life care
within a dynamic and complex health care delivery system.

15. Apply knowledge gained from palliative care research to end-of-life
education and care.




Palliative care nursing

* “Whole person” philosophy of care
» Patient and family is unit of care

* Relief of suffering and enhancing quality of life :
 Providing effective pain and symptom management
 Addressing psychosocial and spiritual needs of the patient and family
» Incorporating cultural values and attitudes in to the plan of care
« Supporting those who are experiencing loss, grief and bereavement
 Promoting ethical and legal decision-making
 Advocating for personal wishes and preferences
« Using therapeutic communication skills
« Facilitating collaborative practice

From: Ferrell & Coyle(2006), Palliative Nursing
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Definition of the nurse in palliative care
Descriptor Author
oz ¥4 Supportive Davies & O’ Berle 1990
o IF/ETE MY IR B Dobratz 1990
eIntensive caring, collaboration
o1 E A E Fostering hope Herth 1990
o iR &Y AV BRER Providing comfort Degner et al 1991

o217 [EIERIEE A Providing an empathic | Raudonis 1993
relationship

ofi /K ~ #E - #f5% Clinical, consultative | Webber
with teaching, leadership and research
functions

o[EHEA1HBBeing there and acting on the | Steeves et al 1994
patient’ s behalf




Role of the palliative care nurse (General)

« 7 BEZHAE Seven critical nursing behavior (Degner et al 1991)
— RO IR 38 E K & Responding during the death scene
— £8Pk 7% Providing comfort
- ¥R ANBEREEZNRE Responding to anger
—BAE AT Enhancing personal growth
- ¥ EEBRHR G E Responding to colleagues
— AR 22 mE Enhancing the quality of life during dying
- ¥ ZX B H &) Responding to the family




‘=a»~* PRt N\ S HY VO 1 S AR T Ry

Four areas of caring behaviors of hospice nurses

 EXREIRAXKBRIEHE
—24/\i5E O] DL Rl (accessibility)
—~BMAYER (Effective communication)

— & RBE (Clinical competence)
—FEHEHIBIREE (Non-judgmental attitudes)

Cancer nursing 1991 14(2) 63-70
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Dimension of care (Davies & Oberle 1992)

Valuing

Doing for

Preserving
integrity

Finding
meaning

Empowering
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- ¥ = Facilitating:
- $/ Encouraging:
- e % Defusing:
- 313 Mending:

- #& & F 3 Giving information
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Slowly I learn about the importance of powerlessness. | experience it
In my own life and I live with it in my work. The secret is not to be

afraid of it - not to run away. The dying know we are not God...All

they ask 1s that we do not desert them”
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Level

Competencies required

to assess and plan care

Specialist activity

Level 1
Competencies expected of all
registered nurses

Level 2

Competencies expected of nurses
working within the specialty of
palliative care

Level 3
Competencies expected of advanced
practitioner




Level

Competencies required to assess and plan care

Specialist activity

Level 1
Competencies
expected of all
registered nurses

Establish empathy

Listen

Elicit information

Give information

Assess needs, symptoms, psychosocial distress
and the impact of thee upon the patient and
family

Recognize situations where referral is required
Represent patient and family needs to others

Indirect service

Format and informal teaching

Consultancy

Support primary cares in the development and
auditing of clinical standards

Ensure that policies are developed and monitored
for use in the clinical environment

Disseminate research results and promote valid
research finding as the basis for practice
Contribute to the creation of a working climate in
which staff feel valued and supported

Direct service

There may be many clinical areas where Levell
competencies have not been developed. In such cases the
specialist may need to offer limited direct services until
the foundation level of expertise has been reached.




Level 2
Competencies
expected of nurses
working within the
specialty of
palliative care

Assess patients and families presenting
with clearly identified and treatable
physical and/or psychological problems
and needs

Implement protocols and monitor their
effect

When appropriate assist clients to express
and explore emotionally distressing
feelings

Utilize interventions to prevent physical
and psychological problems developing or
escalating

Recognize situations and problems
requiring referral

Indirect services
B Consultancy
B Formal and informal teaching
B Develop and evaluate intervention and
protocols to sued by primary nurse
B Provide support for staff in successful
situations
Direct service
B Undertake joint assessment with primary
nurses
B Assist primary nurses to plan and
implement care
Modeling good practice
Accept referrals




Level 3
Competencies
expected of advanced
practitioner

Assess, plan and implement interventions for
patients experiencing complex or intractable
physical symptoms

Assess, plan and implement care for those with
multifaceted complex psychological problems
Provide psychological support using a recognized
therapeutic framework or model

Seek personal supervision when required
Recognize situations requiring referral

Indirect services

Assist with problem definition

Explore approaches to complex problem
management

Provide supervision for nurses offering short-term
psychological care of patients and families
Provide information about resources available to
achieve objectives

Research and refine interventions

Support staff in stressful situations

Direct services
B Accept referrals
B Assess degree of complexity of need and

problems

Provide ongoing care and support for those with
intractable/ multifaceted physical and
psychosocial problems




End-of-Life Care Nursing Education



End-of-Life Nursing Education Consortium
(ELNEC)

ELNEC-Core content is divided into eight modules:
1. Nursing Care at the End of Life

Pain Management;

Symptom Management

Ethical/Legal Issues

Cultural Considerations in End-of-Life Care
Communication;

Loss, Grief, Bereavement

Preparation for and Care at the Time of Death.

© N o 0k Wb



TNEEL-NE (USA)
Toolkit for Nursing Excellence at End of Life Transition

TNEEL covers six TOPICS related to end-of-life;

Menu Contents Search lossary User Guide Help
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issues surrounding
end-of-life care.

Th e N u rse's RO I e Define the nurse's

role in ethical decision
making around end

Sarah E. Shannon, PhD, RN of lifs'issues:



Introduction

 Nurses are perceived as having

a cruclal “in-between” role:

—The communication line between the
patient and physician.

—The communication line between family
and physician.

* We look the nurse’s role at end-
of-life as a process rather than a
single decision, a specific
moment, or a single interaction.




ks B Traditional Role:
Nurse as Patient Advocate

e For many years, the nurse’s role was “patient
advocate” (supporting a patient’s interests).

» Patient advocacy Is based principle of autonomy:

—The individual’s rights to self-determination, in
particular over what happens to one’s body.
« Autonomy vs. justice
« Autonomy vs. beneficence

* Merely supporting the patient’s right to autonomy
does not resolve the ethical dilemma.

» Patient advocacy implies that an adversary exists.



38
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The Nurse's Role

Autonomy

An ethical principle that affirms the right of the individual to self-
determination, in particular over what happens to his or her
physical body.

Beneficence

To act in a way that benefits the patient; in particular, a benefit the
patient views as good.

Justice

Fairness, equity; there are many views of what constitutes justice
in health care but all struggle to define equitable distribution of
health care resources.

Moral distress
EE R

Knowing what is the right thing to do but being unable to act,
usually because of institutional constraints. Similar to moral
outrage.

Moral outrage

R

Knowing what is the right thing to do but being unable to act,
usually because of institutional constraints. Similar to moral
distress.

Moral
uncertainty

Being unsure of what the ethical action, or even the ethical
problem, is.

Patient
advocate

WAREEE

To act on behalf of a patient; to defend the patient's rights,
primarily the patient's right to self-determinism in healthcare
decision making.
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The development of palliative care nursing in Taiwan

 Taiwan Association of Hospice Palliative Nursing organize training for
the palliative nurse specialist in Taiwan.

 Currently there are about 2000 membership and 380 palliative care
nurses (PCN) in Taiwan. (by the end of 2012)

« Training for palliative nurse specialist:

» 80-hour training courses, include:
— Team basic course for palliative care
— Team common course for palliative care
— Advanced course
— Clinical attachment
— Specialist qualification examination

 Continuing Professional Development (CPD): Nurses need to get at
least 20 CPD points each year.

41
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For non-palliative care givers: would consider transfer to
palliative care ward? (N=1,308)

4.4

B very much wilingly
= willingly
no thought
B not wilingly
53.8 % very much unwilingly

Wang(2010), Tzu Chi Nursing Journal
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For non-palliative care givers: suitable reasons to transfer
to palliative care ward? (N=1,308)

1.4%
] 0.8%
] 0.6%

0.4%
b 0.3%
0.49?

-

-

4.1%

41.0% to prowde patients with better care quality

15.2% 1o enhance professonal level

14.4% to lock for meaning and value of ke

4.7% to elaborate the essance of nursing

influenced by events of relatvies & friends

3.6% less Iinterventions

3.2% <€asier than In other units

pood chance to put leaming skills into practice
less pressure

no much theory

encowraged by teachers/seniors

chatting with patients would co the ob

mescesdanecus
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20 30 40 850
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For non-palliative care givers: why not serve in palliative
care ward? (N=1,308, multiple choices)

don’t know how to face the terminally-ills
24.8%

38.9%

hard to handle sorrowness of patients’ fam

-6.5% would feel impotent
6.3% suffocatiing atmosphere
6.1% slower caring tempo
- 5.6% lack of palliative care knowledge |
% 0 5 10 15 20 25 30 35

40

Wang(2010), Tzu Chi Nursing Journal



G YN = FLy i ST

For non-palliative care givers: which characteristics should

a pallliative care nurse own? (N=1,308, multiple choices)

78.7% positive thinking
15.29, self reflection

I 15.0% emotionally Mature

13.4% with mission in life
could cooperate with others
with patience
be sensitive to others
respelct to thel job | | | | |

3.1%
3.1%
2.6%
2.3%
% 0 10

20 30 40 50 60 70 80

Wang(2010), Tzu Chi Nursing Journal
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For palliative care givers: why serve in the palliative care?
(N=45)

24.5% been through the experience of family/friend’s illnes
13.4% accepted the distribution of nursing dept.

4.4% just felt like to transfer to a different unit

wish to provide better care
11.1% would like to explore spiritual side of terminally-ill patients

4.4% miscellaneous
% 0 10 20 30 40 50

Wang(2010), Tzu Chi Nursing Journal
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Art therapy
o #& ¥ Therapeutic touch
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B BRIV IEIRE

o BB E(EESE (facilitator) : BBREABKRZEARENW "
HAR" K MAEREHEENIEEARE
« NBBREE G E (integrator) ;| BB ERAL O ZERE

ZHIEE BEITRARZRESLENR, &R AEBCIEN
IRIENBE=
o NEERE RFEE (Withess) : BEESENAANZEE

(presence), B E—REMIEM
AttiEy 2 (2012) , JERR.OMEERBFSE
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Greatest challenge of empathic presence
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Resisting the almost irresistible need to ““ do something” when listening is the more
appropriate action.

Don'’t just do something, sit there!
FERBYESE kT X
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HEAD ‘what to do’

HANDS ‘how to do it’
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Right person in the right place

B LZEMHTHN/\(ERE
—1E@B % ( positive thinking )
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God grant me the serenity
To accept the things | cannot change,
The courage to change the things | can,

And the wisdom to know the difference.
Reinhold Niebuhr
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