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1 Agenda




| What is at stake

ess or chronic Complex Iliness and their
milies continue to suffer needlessly.
Palliative care Is an effective model for relief
. of pain and suffering.



The Premise

" .'F"
FEF

Sfteam to meet these needs, with the nurse as
~a\central member of the team

" = And, given the trust and regard that nurses
~ hold (Gallup poll)

X That optimizing the role of the nurse can
strengthen the effectiveness of palliative care.



3 How we suffer...

" behind the experience

"X Can occur at individual, group or
population level-mediation



b} How we heal...

Relief of symptoms
: telling of the story

=Focus of control
X The nature of hope
X Relief of burden on loved ones



What we know as caregivers

p
Trdst In the natural processes of
he patient teaches us




The Journey of Rufus

lent lives in Boston, MA with his

male companion and her two

aghters. He has five children of his

wn who are alive an well. He is

- eurrently disabled, having worked as

~  adult caregiver. He quit smoking and

~ denies alcohol and illicits. He notes

financial concerns. He denies a spiritual
practice




LEarly Palliative Nursing

Hommes for the dying
*(Religious societies and hospice care
icely Saunders

(Buck, 2009; Buck, 2007)



Y Mursing Founaations

(Lynch, et al., accepted)



ANA:Social Policy Statement

X Nukses “attend to the full range of human

experiences and responses to health and

dlRess without restriction to a problem-

‘ocused orientation; integrate objective data

=with knowledge gained from an

~  understanding of the patient’s subjective

©  experience; apply scientific knowledge to the
- processes of diagnosis and treatment; and

orovide a caring relationship that facilitates

nealth and healing.” (1995)




3 ANA and HPNA

Management of pain and other symptoms

- X Determination and optimization of
= functional status

X ldentification of goals, values and coping
patterns

;g



No one definition...as yet

Palliative nursing is the assessment,
diagnosis, and treatment of human
aresponses to actual or potentially life-
Slimiting illnesses within the context of a
~ dynamic caring relationship with the

~ patient and family in order to reduce or

relieve suffering and optimize function
X (Lynch, et al., accepted)
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1 The Nursing Team
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% So it began

Our first meeting-the experiment with a
\YHA class Il patient at MGH

m-not sure | can trust you, Todd.”



At'the 7‘705,0/'1‘&/ and beyond-the APN

inical judgment
jvocacy and ethics at the systems
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t The journey of Rufus

X /disease progresses...the need for
acute rehab

| just want to go home!”




At the nursing facility-the LPN

reatments and procedures
listic care of patient, family and other

----

X Patient/family education and advocacy
X Interdisciplinary collaboration



4
v The journey of Rufus

__ hospltallzatlons become more
o uent...NYHA class IV




4
With each return to the hospital-the RN

Xlnterdisciplinary collaboration
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t The journey of Rufus

__ ’F;ange of heart-focusing on comfort
for-Rufus and his family

“)'can’t stand to be alone!”




What the NA could do in the home

datient and family
=Contributions to interdisciplinary team
“XProfessional practice issues



What the NA could do in the home

/ X Previde psychosocial and spiritual care
. ("efithe patient and family

sist In identifying support needs of
tient and family

CASSUre dignity and honor choices at
- time of death

"X Contribute to bereavement follow up



A
v The Journey of Rufus

4 xIndhe end...inpatient hospice
L 2 When can | go home?”

essons learned from Rufus

X Advocacy

- XBeing present with difficult news
X Advanced care planning
X Coordination of care



1 Advocacy

| port congruency between plan of
caye and patient’s and/or family’s
iIshes/values.

EEmpower patients through education in
self-determination/informed consent

" X Promote peaceful death




y
Discussing Difficult News

Sanxiety/depression

N’

Hlmproved patient coping
" XPromoting self-determination



y
Advanced Care Planning

| ’/mely topic...
v F Iarts In the primary care clinic
“evolutionary process
he ethics of communication
* X Medical interpreter
"X Anticipate the conflicts
X Healing the fears




Advanced Care Planning

Help explore concepts of quality of life

*(Help patients understand disease
3rogression

=E xplain benefits and burdens of life-

~ sustaining treatment

" X Advocate for care consistent with
patient preferences



Y Coordination of care

/
pere we may not have served Rufus
ell

/here the nurse can be a key leader

X Coordinating holistic care of patient and
A\ family

~ HTransition arrangements

X Medication reconciliation
(Prevost, et al., 2010)



Conclusion...

r

When the time comes, we will all demand
relief from pain and suffering that is tailored
torthe needs of us and our families.

rses remain highly trusted and held in high
gard (Gallup poll)

X\When given the time and resources, the

*** ‘nursing team can make a unique contribution
to providing palliative care to patients and
families



F

L One final thought...

X W?(tend to look at caring as an attitude of the strong
@itowards the weak, of the powerful towards the
v pewerless, of the haves towards the have-nots.

hen we honestly ask ourselves which persons in

Ir lives'mean the most to us, we often find it is
" those who, instead of giving advice, solutions or

F c‘\{res, have chosen rather to share our pain and
touch our wounds with a gentle and kinder hand. The
friend who can be silent with us in a moment of
despair or confusion, who can stay with us in an hour
of grief and bereavement, who can tolerate not
knowing, not curing, not healing and face with us the
reality of our powerlessness, that is the friend who
cures. (Nouwen, 1990)




1 With gratitude...

£Ginger Marshall, ACNP, ACHPN
- XJudy Lentz. RN, MSN, OCN, NHA
X Joanne Reifsnyder, Ph. D., ACHPN
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