I Nnational allied Health nODmm_.me_,u

Defining Allied Health Interventions in Palliative Care Biscastion

Introduction , _ . , The focus in palliative care is on providing
Unlike other areas of health where the focus is on cure and return to health, in palliative care the focus is on holistic care to maximise the quality of life of
patients goals and needs and the provision of holistic care. In palliative care it can be difficult measuring patients and their families. The palliative
interventions by Allied Health professionals due to the continued decline in the condition and functioning of clients care phase tool is important in identifying
and the complexity of the psychosocial, cultural and spiritual issues faced. clinical needs and appropriate interventions.
Method An attempt has been made to identify client
The Palliative Care phase is a clinical tool which can be used to describe the stage of the client’s illness and their needs and define interventions allied health
clinical needs. interventions based on the pa

phases. However because pa
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control and quality of life have been planned. supports If patient is to return home mobility/transfers status and modifications % A ;- S5 g 2

Family/Carer situation is relatively stable and . Information on legal, financial issues etc. for . Advice on falls prevention strategies . Education is provided on falls prevention, energy Provide ind _.<_ dual ised care tailored nO.
no new issues are apparent future planning . Manual handling education. conservation and pressure injury prevention as address patients Oom_m on a needs basis.
ik Allied health interventions should be
Unstable Phase: Patient experiences a new . Initial psychosocial assessment . Initial and then re . Assist Medical team with comfort and pain F 2

problem that was not anticipated in the existing Ji Counselling and support for pts and families of mobility/transfers due to deterioration. management (Electric recliners, positioning —u_m_.._ﬂmﬂ to _‘mnOOH_wNm njm—“ ﬁm ative care
plan of care. Patient experiences a rapid *  Information and education in regards to *  lymphoedema management if indicated pillows etc.) patients may move between the Ujmmmm
increase in the severity of a current problem. psychosocial situation +  Pressure injury prevention (Roho cushions, D\mmcm:n_f. Frequent reassessments are

Family and carers circumstances change 4 n.u_waa_._.“u, indicated with every change in phase to
guide our interventions.

it with MDT b

J R ding psychosocial situati . Initial nt and then re . Continued effort is on pressure injury prevention : 3

. Facilitating last wishes of mobility/transfers due to deterioration and comfort care With Hjm ﬁ—am_.._@mJO —._mm_nj m<Mnm3 mﬂa move
LD T PP IRt P S - Fadilitate discharge planning if patient wishes = For end of life care at home, equi +  Disch lanning is ed if patient is for to activity based funding it is important for
These require the application of specific plans to return home prescription, manual handling and falls end of life care at home A d Health —..-.Ommmmmo_._m_m to be able to

of care and lar review but not urgent = lling and rt of patientand famil tion education is di %
ei!.aw.ﬂ_...i.a:s family/carers T e o L e o gl define what we do and measure patient

experience gradual worsening distress that outcomes effectively. Achieving this in

o o he ittt con palliative care setting remains a challenge.
Terminal phase: Death is likely in a matter of . Focus on emotional/spiritual issues Advice on manual handling to Nursing staff Continued effort is on pressure injury prevention
days. Frequent daily interventions aimed at * Counselling and support of patient and family if indicated and comfort care A 0 :
physical, emotional and spiritual interventions Assistance with practical issues as requested Jennifer Uo_::m.w (Social Worker)
s required. Mark Buhagiar (Physiotherapis

Post Death Support: Death of the patient has Bereavement follow up Edite Tang (Physiotherapist)
occurred and the carers are grieving. *  Referral for bereavement counselling Abdul Shaik _.Or.mcmmﬁ_ODn: The wD,r:
Assistance with practical issues as needed .




