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Today's aim:

Introduce CareSearch and pallAGED including what this

means for your access to evidence and information in
palliative care.
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What is
CareSearch /
pallAGED?

CareSearch and palliIAGED provide access
to evidence and information you can trust
about care at the end of life and palliative
care.

Palliative care is person and family centred
care that supports the physical, emotional,
social, and spiritual needs of a person with a
life-limiting illness.
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CareSearch &
pallAGED —

from evidence
to informed
decision-
making

CareSearch

©

palliAGED

©
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Why access to and synthesis of evidence is important in
palliative care

Increasing demand * Synthesis of research helps to
translate care options and
information into useful and
relevant resources for practice

Increasing patient diversity +
complexity

Slow growth of specialist

; *  Support for generalists to
services

_ - - engage
Errors in care +  Support and empowerment for
Growing wave of research patients, carers, and families
evidence

Evidence-based information and resources help to inform
decision-making and empower individuals
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The evidence-
based model

CareSearch
since 2008

palllAGED since
2017

©- O

Community Evidence

L

Health
Professionals

o J

Transparent & rigorous quality processes

Ensure access to evidence and trustworthy
information for everyone
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Access to evidence for health professionals
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 @Guidelines — national and
Practice ready international

evidence —  Clinical evidence E
Synopses of Syntheses

synopses

pre-appraised ) N\

Synopses of studies

and current o

Studies

Ref: Dicenso A, et al Accessing pre-appraised evidence: fine-tuning the 5S
model into a 6S model. Evid Based Nurs. 2009 Oct;12(4):99-101
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Practice ready

Palliative care guidelines

Victoria

Western Australia

Syringe driver compatibility Guidance
Anticipatory medicines, Safer Care Vi
Care plan for the dying person, Safer
Opioid conversion ratios, Safer Care \

Palliative sedation therapy, Safer Car

Resources for guidelines

(1T

Western Australia

AN

©) Norther Ireland

Home.

Clinical evidence
summaries

Choice of opioid

Several opioids are available in Australia, including morphine, codeine, oxycodon
sufentanil, methadone, and buprenorphine. Atypical centrally acting analgesics, t

available.

There are no important differences between oral morphine, oral oxycodone, and 1

efficiency and according to EAPC guidelines any of these can be used as the first ‘
different side effects and some may be useful in certain conditions or with certair
properties. [9,10] The choice of opioid will depend on the available preparation, \
transdermal, sublingual and buccal forms and should also be dependenton thec

and risks of each option. [11]

Few trials have been designed to allow direct comparison between different opioids,
care is often based on research carried out in different cohorts and different clinical s

opioid used in cancer pain, [12] and remains a commonly prescribed opioid in adult al
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Professionals

News

Medicines from the PBS Prescriber’s bag fo

PBS Item Code

3851
3a55W
3466K
3456X
3470P

371
34731
3a76Y
10178Q
10862Q
34790

108688

34808
10786Q

11233F

Based on the emergency practice concept proposed by Seidel et al 2006 Aust Fam Physician. 2006 Apr;35(4):

Pharmaceutieal benefit and form
Adrenaline (Epinephrine) injection
Clonazepam oral liquid

Furosemide (Frusemide) ampoule
Haloperidol ampoule

Hydrocortisone Sodium Succinate injection*
ORrR

Hydrocortisone Sodium Succinate injection*

Hyoscine Butylbromide ampoule
Metoclopramide ampoule
Midazolam ampoule
Morphine ampoule

OR

Morphine ampoule

OR

Morphine ampoule

OR

Morphine ampoule
Naloxone injection

OR

Naloxone injection

2021. See www.pbss.gov.au for more.

Stre)
1in
251
20n
5my
100
oRr
250

200
10n
5 my
10m
OR

5n
OR

20n

OR rch.com.au
30m

A ATO Searcn Q

.
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Helping Patients and Families Plan for an Expected Home Death:

The GP’s Checklist

endot i cars

Buige eGP

pandto

ame.

maynesd

nome nursing. o
wilbe organised between those involved

Patient name/1D.
1 Clarify expectations and support

Has the patient indicated they want to die 3t home?

Action: needed:

care, and a wrigger

+ Has the plan been discussed within the family?

Actions needed:

re there enough people to share the care?

practica,
and provide time out.

st oster to support carer

e

Actions needed

400 microgram/mL Sx1mL 2 10
OR
400 microgram/mL 10x1mL 1 10

. Information from PBS listi tas of March
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palllAGED Evidence and Practice

palliAGED

PALLIATIVE CARE AGED CARE EVIDENCE

Login

palliAGED

PALLIATIVE CAA AGED CARE EVIDINCE

Practice Centre  For the Community  About pallAGED Q

Subscribe  Contact

palliAGED

Home Australian Context Evidence Centre Practice Centre For the Community About palliAGE]

Home AustallnContea  EvidenceCentre  PracikeCentre Forthe Communiy  About,

Comorbidity and Multimorbidity
What we know

Pravalence of many dizeszes incresses with sgs 52 many clder pesple have mors than ane lness. The serms

Py —— Impraving Prassice

# Evidence Centre > Evidence Summaries > Comorbidity and Multimorbidity

ance Care Plnving (ACF)

Comorbidity and Multimorbidity - Synthesis

Introduction . qs . .y i "
malimarsidiey and camarsidiey et deseios s e of multsle drranic condiens. In cemeridiy, an index
' i . Comorbidity and Multimorbidity @ Tl S o B S s S U e s e e
Pt : » Evidence Summaries Search PubMed andivian (a2 disbeses, sk, canser) iskes prisri In sanvass mulimerbidiy fs nos daminzsed by an index
s mion Kev M ot 52 s i Co-arng Conian 2reregardes Ssusly WiEh Nan fekng priy. Comersiany an
e g emrinssot rases > tance Care Planeing (ACP) ey Messages Comorbidity:Pallia eI imor 6y are ssocted i poerer QUBy of e, eresss use o e senvices ana
oo P, ot ssion, i poYyEhar My (S meGICETEnE), Fray Wi SESE SN mUGrDIGRy con mske
> Advocacy © The terms comorbidity and multimorbidity both describe a state of Comorbidity: Palliat] Carepis e beneficial in “or palistive care
i ey s multiple chronic conditions with the terms used interchangeably, Comorbidity: Aged 4 L E 1
Mmoo bonens gt s i o hessacos 3 Care Coordination however, the distinction between the two s starting to be recognised. [1] Peaith scues it respect for 3 parsoriswishes

About these search

Compementary Medidne.

e > Case Conferences © Comorbidity and particularly multimorbidity are associated with B

b > Cognitve lssues poorer quality of life, increased use of health services and hospitalisation, N G0 to Evidence Summary
s Skils and polypharmacy. [1-3 e Shcaion Commuiy
o PP v (13 Practice Poi ——-
- oo Ny atEnd ofLife

© Prioritising treatments requires an assessment across all health cucation - Warkiarce.

e A

> Comorbidity and issues. [4] This means considering the person’s co-existing illnesses and

Multmorbidicy
the ways in which they and their respective treatments interact, the LEELRSY
> Comorbidity and

person's clinical and functional status, treatment burden for the person,

What can I do?

Use the Supperiive and P

e Care Indicators Tool (SPICT-44LL [208kb £57) to identiy people with

due 5 ane or mare & = s

Mulimorbidicy - Synt

i hlistc assessment and fusure cars glenning.

and the person’s preferences for care. [5,6]
. > Complementary Medicine

ity e e o s s oo 0 ot Use the Inszrumer

ot o © While evidence-based guidelines exist for the management of a single stient Capaciy Assessment (ICAN] (345kb po) to betier understand s persons interests,

= thei sense ofsetisaction and burcen
Qualty statement . Dty o Qualiy o e disease, few address comorbidity or multimorbidity particularly ina

5. - s palliative care context. 2,41 Lizise with tha family and the person & find out their priarities for health care 3nd suggest a family meating 10

% > Education - Communiy,

formaliss thess praferences.
Family, Carers s e

> Education - Workforce Fisg clder 2dults with mulirmarbidiey snd multple medicatians far 3 gevernment funded Ras

ment Revizw and Qusl 2 or Home Medicine:

> Elder Abuse
e

> Emergency Planning and Direct families 1o paIAGED website - For the Community for further infarmation on care planning

Synthesis |

Check the RACG Silver Book saction on Iultimarbioity for practicsl guidsnce on cars issues.
The prevalence of many di

What can | learn?

Practice

CARESEARCH’



©

« Systematic review collection

Searching for  PubMed searches (including filters)

specific evidence | Grey literature

 |Latest Australian research

CARESEARCH"




Searching for specific evidence in palliative care

research
# Home / Evidence / Searching for Evidence / Systematic Review Collection / Pain

Grey Literature searches

Review collection - Pain

PubMed searches

General 158 reviews

Pubmed.guv

Search Results
864 Record(s) Found

Advanced Quick search O 1. Other Grey
Palliative Care Australia, (PCA)

Show Records Per Page

e/ Sesrching for Evidence / Latest Australian Research

‘what Australian researchers are publishing in palliative

Save

Palliative Care is Core Business for Aged Care

) National Library of Miti\::!?e Login Palliative Care Australia (PCA), 2021

Bts pallative carc rescarch pr by The listis based
(CareSearch scarch filtr for palliative care to identify articles held within the PubMed database and

B the strongest evidence. Artictes have been selected based on relevance and new articles are added on

> BMJ Support Palliat Care. 2022 Mar;12(1):1-9. doi: 10.1136/bmjspcar View Full Abstract

Epub 2021 Oct 19. ’ubmed.gnu x

Advanced Crest st Creste 755 User Gude

for Evidence / Quick Search 0 2. Conference Abstract justive list, the aim is to keep.
d studies in the Australian setting

Spiritual interventions for cancer pai Phillips, Jane L Luckett, Tim: Lovell, Melanie: Xu, Xiangfeng

. N . sove | emat [ sensto sors by sestmatn |_ospiycpios %°| - PUbMed search for studies in p
review and narrative synthesis ©orotes sy et vy vou g ry | |PTOMIOING cultural congruent care for Chinese migrants living with cancer pal
" s 1307 esuts Page o207 » - p fer a5 theie base. Each il . o L . .
L o0 (1] o2 > D etneraliatve Care Seach Fiter as ther base Eachreas | |mixedl-method research project of polymorphisms in ARRB2 and clinical response to methadone for pain ir

Thomas Hindmarch 7, James Dalrymple 2, Matthew Smith 3, Stephen . § earches sre sutomsticaly updated 32 new articles are ack
- [ The effects of advance care planning on end-of life care: a systematic review. PCMA 2020, Palliative Care Nurses Australia, 2020
1 sonkan Stoppeenr A, Fesen . v e A _
Med 2014 ep 2531000

-ancer
60d A, Sutherland HG, Yu C. Albury CL. Zunk M. George R. Good P, Griffths LR, Hardy J. Haupt LM

Affiliations 4+ expand

e P 25,00 10117/02602314526272 3l 2014 it 2, » R
PMID: 34667066 DOI: 10.1136/bmjspcare-2021-003102 .. o e o View Full Abstract prescription of methadone in advanced cancer poses multiple challenges due to the considerabi~
s and of uncer mditions O Heslth professionals O Carers [0 3. Conference Abstract
Abstract ety et ot
Heneka, Nicole; Shaw, Tim; Rowett, Debra: Lapkin, Sam; Phillips, Jane L
. n s [ Public Perceptions of Advance Care Planning, Pallative Care, and Hospice: A v
BackgroundPain is a common and debilitating cancer-related sympton .., @ Scoping Review. Opioid error contributory and mitigating factors in specialist palliative care
psychological, social and spiritual factors are thought to contribute to —| |, .. ae . P —
Consequently, spiritual care interventions are advocated in the managr | sy e D e b © Alctatons neanent serves: Findings from e PERISCOPE Pros
s b b ol o i PCNA 2020, Palliative Care Nurses Australia, 2020
[ —————
Assodisted data e View Full Abstract
onc [ Multicomponent Pallative Care Interventions in Advanced Chroric Diseases: A
3 Systematic Review. O 4. Conference Abstract
Books anc Documents: Gite  Phengtankuel V. Meador L Adelman RD, Roberts J, Henderson CR Jr, Mehta S5, Del Carmen T, Reid MC.
il Tl o A Mo Pl Car 2780350171654 201 o 1. Cooper Joanne
et s = o e e, s

CARESEARCH"



Access to evidence for community
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Community Health Professionals Evidence

Community

| Login

- %4 palliAGED

.
# Home / Community PALLIATIVE CARE AGED CARE EVIDENCE
Subscribe Contact @ @ @

Home  Australian Context  Evidence Centre  PracticeCentre  For the Community  About palliAGED

Focus on our community
. # For the Community
( O m m n I -t The community centre is for everyone, particularly those directly affected by the need for pa
U y place to learn about end of life and what you can do for yourself or the person you care for.  For the Community
Older Australians are generally fit and well and most are living in their own home.

Over time they may need more support and there are many different services that

can help them remain independent. However, some because of cognitive issues
M  Such as dementia or specific conditions like breathlessness may need more care.
Families are often involved in providing this support and care, directly or indirectly.

As an older person ages, they will become frailer and underlying conditions may
Patients and carers Older Australia Diversity Dying

.
worsen and they will enter the last phase of their life. Understanding how things will
Find information about Learn about ageing and Find out about the Death change as the older person moves towards death and by talking about what type of

care will be needed is often helpful for both the person and the family.

These pages provide information on palliative care and end of lfe care and on services and resources that can help the person

and their families. Having reliable information is important when making decisions about care. To ensure access to

. .
Community Centre. You will find that some of the information can be useful at any age while other sections are specific to the
older person and their care needs.

d - b l.
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Trustworthy
iInformation at

every stage
and age

With
palliative care
needs but
finding access
difficult

Ready to talk
about end of

life

Getting older
and
approaching
end of life

With
palliative care

needs or
providing
care
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Information needs will change over time

CARESEARCH WA KTO | s ©

Continuing to work Managing medicines

o

ionts 3o Cavis | Lo £ Continuiog 10 Wk

A Home / Community / Patients and Carers / Symptoms and Medicines / Managing M
‘Work can help you to keep your sense of ide

limiting illness Special considerations for medicines in p:

Bcing sesicusly i can mean you lose control, mdependence and the

The more health issues you or the person you care for have, the more medicir

‘yaur Carcr. You oe your carer may want 12 ry ta comtins ta week. T

can affect which medicines you are prescribed in palliative care is important. ¢

H vou ke wers

vour gessonal and busi

S S e S information to help you manage your medications.

| need help now

If someone has had an overdose or suspected poisoning, call the Poisons Ir
(phone 13 11 26),

For general emergencies call 000, 24 hours a day, and ask for an ambulanc

Access to medicines
There are three ways that medicines might be obtained:
« with a prescription from a health professional

« over the counter from chemists, health shops and supermarkets

« from homoeopaths, naturopaths and herbalists.

Taking your medicines
Medicines may come in many shapes or forms. You could take tablets, liquids.
capsules, inhalers or patches. You may also use suppositories or have

Liections. Medicines might be taken in different ways or at different times of

What could help someane continue to work?

10 your manager ar the human resources department about oking at some ap

Practical caring

A Home /[ Community / Patients and Carers / How,

How to provide care fo

At the end

Many people including your health professi

home. Knowing what you can do and how |

When caring for sameane at hame you will
As the illness progresses you will need to ¢
person may not be able to get out of bed. It

A Home / Community / Patients and Carers / At the End
Having reliable advice and guidance to hely

Knowing what to expect when someone dies can help

and C3

There are things that can help you to prepare as someone approaches the last ARE;

i What is Palliati
physlcal neEds few weeks and days of life. T —
At the End Living with Iline

People with a life-limiting illness will have

People vary in what they know, understand and believe about death and Symptoms and

people being as independent and in control How To Care

At the End

dying. They also differ in what they want to know. Each individual should be

They will have days where they need more  asinformed, or not, as they want to be. Fer many, knowing what to expect can

physical challenges you face may include: help take some of the fear, distress and anxiety away. For others, having too . Changesat
much information gives them more things to worry about. Here we provide
Managine

how to help them into and Ut f & Car  ~frmation ahant channes at the and of lifa for thase wha want fo know

how to use a commode

how to use a shower stool

mouth care

CARESEARCH'



Information needs will depend on the context

palliAGED _—

PALLIATIVE CARE AGED CARE EVIDENCE
Subscribe Contact @) @ O

For the Community About palliAGED

Home  Australian Context Evidence Centre

Practice Centre

# For the Community > Older Australia > Residential Aged Care > Entering Residential Aged Care Evidence Centre Practice Centre For the Community About palliAGED Q

mily Caring
Entering Residential Aged Care

text Evidence Centre Practice Centre For the Community ‘About palliAGED
“You, or someone you care about, may be considering moving into an

g cars home. 1150, you may have questions sbout the process. 5 & & meen |lIness and Family Caring [

important to understand that residential aged care s both 2 place to live

> What is Palliative Care a

> Older Australiz

> We Are Gerting Older
and a place to die. The average age of residents is 85 years and length of When you or someene you care for has palliative care needs it Managing Funerals and Notifications
» Dementia

) stay two and a half years. [1] Many residents have high care needs and can be an uncertain and stressful time. Knowing what to . . . .
> Cering and Aged Care Preparation before death has occurred can make it easier when this

time comes

death is the most common reasen for leaving. You and your family need expect and what you can do helps. This can also be true at the
> Home / Community Care

to prepare for the likelihood of death. end of life without a life-limiting iliness.
» Resicental sgea Care Ifyou or the person you care for want to prepare some things i advance of your desth, there are things you can

MyAgedCare has information about entering residential aged care What you need, and what you want te know and do will

do. This can make the time after death ftcanalso bea share

> Entering Residential Ags
Care

including costs and what you can expect help with: time together.

depend on you and your care situstion. Older people might

> Communicating witn RAC « day-to-day tasks like cleaning, cooking, and your laundry Stops to enteran receive care athome, in residential aged care, or in a hospital.

* personal care including bathing, dressing, eating. and taking your e Often it will be 3 mix of these and include support from aged
medications.

Your legacy

> palliative Carein RAC You or the person you care for might want to share with loved ones the

care services, The amount of help you get will vary. Net

Download A time to say

‘goodbye: a template to write

> Dealing with Emations and story of your fe and what matters most ta you. Your legacy. This might
oot « diinical care under the supervision of a registered nurse,

RSN  cveryone will need or recaive the same. If there are others a150 be useful for your funeral prepsrations such a5 eulogy or 3 side
> Near the End show to remember your life. There are online templates such as this one A TS

aged care home (978kb pd helping with care such as staff in residential aged care or a

from Australian Funeral Directors Association o hels reate a
> Complaints Abour Care rom Australian Funers! Directars Association to help you create 3 legacy

palliative care team then this will change what you need to do.

booklet. A way for family to remember you and your life.

Finding the right place

> Understsnding Desth and My Aged Care has detailed information about finding a home that can
ng

> Recogrising Changes Here you can find out about Living with lliness and How to

Care, as well as Managing Symptoms and Medications. Digital legacy

After your death your online accounts will remain apen unless you or

meet your care neads, now and into the future, This includes infarmation ol 1Dee=

+ areiing about residential aged caré Vist Dying2L.earn: What about

our digital world

on how to find the right place, applying for entry and the financial takes care of them. To find out more about ths and what

(730kb pdf)

> Older hustralis Resources processes. If you are entering an aged care home from a hospital to dovisit the CareSearch Dying2Learn page on digita legacy.

sdmission, the hospital team will support you in finding a place. When
> Diverse Australia

thinking about the right place for you, the list of 10 key questions to ask Arranging and paying for funerals

5 lliness and Family Caring about staffing from the Australian Aged Care quality and Safety e

Ifyour iiness is considered terminal, you may want to al
Commission is useful about palliative care in of your swn funeral

> Atthe End of Life residential aged care (1.71MB , . ced
If you have 3 life-limiting ill d/or palliative care needs it i " Y e wante

to guess. For example, do you:

+ want to be buried or cremated.

+_want certain flowers or no flowers

CARESEARCH’



Tailored
information-

How much and
when will vary

Living with Life-limiting lliness

When you have a life-imiting iliness there are things to
you o those close to you
your quality of lfe, what
ou continue to work, and

ge. How you prepare p palliative Care SUpport for

Resources in VASLLE l o M| patients, Carers,and Families

For example, whether 1 s to siow.
your disease, 10 teal a symptom or o imprd
your abilty o o the things you enoy of ned
fodo.

Emotional challenges: It is normal to have
changing feeings and emotins. Thisis
‘especially rue if you or somecne close are
seriously i or facing the end o ife.

End of life care information in different community lang Sometnes e vory s s s Pl

develop symploms of anxiety. This can incl
feeling edgy or reslless. You may have

A& Home / Community / Diversity / For Individuals / Resources in your Language

Information about palliative carc st
links to trustworthy sources of

each resource is listed under 'H

If you know of any other resou|

« Afrikaans
+ Amharic - K89CEF
+ Arabic - e

+ Armenian - <uytpkl
o Assyrian - sish

« Auslan

Cantonese - EERES

CARESEARCH"



Training

Helps with effective
identification and application
of appropriate evidence to
bring about desired change.

CARESEARCH"
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Common forms of clinical investigations drawing on evidence.

4. Evidence
Practice Training

Evidence based practice

Quality improvement

Research training

CARESEARCH"




EBP training in a palliative care context

Practice

Acquire |

Getting started with EBP | Abol

EBP s defined as integrating the

— 1111nprocticethis e person
Apply ato

Making
Assess o vidence . s what action ill be aken. I the el

willbe based and clinical experience. Evid

Evidence training

REE]  Appraise
aquestion

oes not mean that no decision can be taken or change to care made.

8 s P o B ok ot S i e B s « Fromthe itis b any care

decision. and s make an

informed decision about their own care:

How well have you performed

« Developing a question. searching for and appraising the evidence, and faciltating change based on the evidence

8 ome  Evisence  EvidenceTsing{ Evcnce Based racic | Undertaning veence Based Pracice - - akes time L the s
s _— required. Qual
- Avou Evides Goen + Sharing yourfinings with atherheatth professionals for exampie a staff mectings o ournal clubs can be a
Evidence contributing to decision-making in palliative care T R R
) ane § -
5 been defincd a5 P g useful
| Practice Reax Bie= o
expertise and the s W very similar o this ane At il Your. framework to assist staff |
rom sisethe importanceof th cirical and patient ol (2] The term ‘evidence — . wing s oo
based'is “eidence-informed o o arganisaton to use
determinant o 3.4 Wrichever term s us of

making remains. (3]

— EBP models
In practice, EBP a clinical problem or issue of se distinct e Getting started
Eudence 8as s €60 inthe sl ano
elements as part of the decision-making process. p—— {2) serwvsntnd
Understa —
Pracicn ———
ot _—
Starting point Goal Role of evidence et
A clincatproblomorssue ofa Euidence-based halth care Where available reevont R P —
paven =
evidence, clinical situation of the decisions when dealing with Qualtylmprd —_— S —
: Research T _—
Eudence T ;
acion,all bound togethar by
cincat experence. 2] —
| Toanstaton T ——
Sackett, Rosenbers. o ot highlghted th essentiol aspects o evidence based medicine inther 1996 overview —
vidence based medicine what s and what tsn't ), E6 can be undertaken by an ndvicuat cincian
i mes.Proviing o e equires the heath professions o be
able o

CARESEARCH"



palllAGED supporting palliative care training

Subscribe  Contact @) D @

Evidence Centre Practice Centre For the Community About palliAGED Q

> palliAGED Introduction Modules

palliAGED palliAGED
Practice Tips
for Nurses in palliAGED Introduction Modules for Aged Care
Aged Care The palliAGED Introduction modules for aged care nurses provide a gateway to training and understanding in

palliative care including symptoms and care issues. A companion manual for the Introduction Modules is also
available. This provides communication tips and more detailed information about selected tools and processes

referred to in the modules.

To get started simply select the topic of interest to go to the module and begin.

¥

palliAGED Practice Tips
for Careworkers in Aged Care

Introduction to palliative care

and palliAGED

42 topics aligned with scope of
practice

CARESEARCH"



Inside the palliAGED Practice Tip Sheets

palliAGED :
What it means
My reflections: about the care
What coud 160 when spesking ith an der person that would make them felvlued and I provide
listened to?
Tips for Careworkers:
What It Is: Person-centred care is thaw snua:on; havev | observed !t:a( have not been person-centred? What could | do to improve
about dignity, worth and human rights. Always introd uce yourself and give the. things, so this doesn't occur again
Sometimes called patient-centred care’ i person your full and complete atention.
involves treating people the way they want
o-be treated and lstening to thei needs
and preferences. This supports quality of
: : D ~
based on what they value.
oot 1 do
Why it matters: Quality care is more . w 'Y
» ey My notes:
bbe seated at the person’s eye level when
support. s about heling the older
person tolive welland maintaincontrl possile What | can do
over et e, refationships, and social
connections.
focused on qualty offe. Being wreated and avoid pet names or generic terms ke
with dignity and respect is essential to "love' or 'dear’.
quality offe. Being compassionate and
valuing people as the person they are,
rather than just the iiness they have » G
promotes a sense of dignity. “What should | know about you as a person
Helping people retain dignity a5 they die 0 help me take the best care of you that |
indludes: canz”
« symptom control “What are the things at this time in your See -mr: P;l:‘\M-ED Practice
 psychological and spiritual support thatare most important to you or that poneets
psychological and spirita supp e Adarce Careplamning. | 4—le
. p s Case Conferences
« care of the family. point, to help support you through this People with Specific Needs
dificult time?*
For references and the latest version of all tip sheets vis F| nd out more
wwwpalliaged.com.au .
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