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مراقبت تسکینی  و واژه شناسی آن

اهداف مراقبت تسکینی

اصول کلی مراقبتهای تسکینی

 با مراقبت آسایشگاهیمقایسه

مدلهای مراقبت تسکینی

 تسکینیرایجترین نشانه های نیازمند مراقبت

رویکرد بین حرفه ای در مراقبتهای حمایتی تسکینی

نیمعرفی مدل همکاری بین حرفه ای در مراقبتهای تسکی



 Palliative care is comprehensive,
specialized care provided by an
interdisciplinary team to patients and
families living with a life –threatening
or severe advanced illness expected to
progress toward dying

(American Academy of Hospice and Palliative Medicine)  



World Health Organization :

“An approach that improves the quality of
life of patients and their families facing

the problems 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 problems,
physical, psychosocial and spiritual."



 The term "palliative care" is
increasingly used with regard to
diseases other than cancer such as
chronic, progressive pulmonary
disorders, renal disease, chronic heart
failure, HIV/AIDS, and progressive
neurological conditions.



 Collaborative, comprehensive,
interdisciplinary approach to treating
“total pain” (includes physical,
psychosocial, and spiritual needs of
patients and families)

 Appropriate at any stage of illness
and simultaneously with all other
medical treatments



 Improve the quality of life of patients living 

with debilitating, chronic or terminal illness

 Prevention and relief of suffering by early 

identification, assessment, and treatment  of 

distressing symptoms

 Accomplished by combined efforts of an 

interdisciplinary team



 Patient and family as unit of care

 Attention to physical, psychological, 
cultural, social, ethical and spiritual needs

 Interdisciplinary team approach

 Education and support of patient and 
family



 Extends across illnesses and settings

 Bereavement Support

 May balance comfort measures and 
curative treatments

 Appropriate at any stage of the disease

 Does not require a prognosis of less than 
six months



“Hospice care is intended to meet the
physical, emotional and spiritual needs of
patients and their families facing life ending
illnesses. The goal of hospice care is to
provide comfort to the patient by assisting
with pain and symptom management and to
enhance the quality of life for both the
patient and the family.”



 The word "hospice" derives from the Latin hospes, 
a word which served double-duty in referring 
both to guests and hosts.

 In the United States, hospice services and
palliative care programs share similar goals of
providing symptom relief and pain management.
Non-hospice palliative care is appropriate for
anyone with a serious, complex illness, whether
they are expected to recover fully, to live with
chronic illness for an extended time, or to
experience disease progression



Palliative Care Hospice Care ویژگی

بدون محدودیت ماه6پیش آگهی زیر  مددجوی تحت پوشش

: تیم بین رشته ای

پزشک، پرستار، مددکار 
اجتماعی و سایر

: تیم بین رشته ای

پزشک، پرستار، مددکار

اجتماعی ، روحانی، بهیار
و سایر

خدمات حرفه ای

:شرایطمتناسب با
سرپائی تا آسایشگاهی

مراقبت در منزل یا

تشکیلات بستری طولانی
مدت آسایشگاهی

محل ارائه خدمت



 Hospital Palliative Care

 Hospice Palliative Care

 Hospice Day Care / Day Care Clinic

 Home Palliative Care

 Respite care









 Dyspnea

 Fatigue, poor function status, sedation

 Nausea, vomiting, constipation

 Mouth discomfort

 Weight loss, dysphagia, anorexia

 Depression, psychological pain

 Delirium

 Pain

 Terminal secretions
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 Patient and family as unit of care
 Attention to physical, psychological, cultural, 

social, ethical and spiritual needs
 Education and support of patient and family
 Bereavement Support
 May balance comfort measures and curative 

treatments
 Appropriate at any stage of the disease
 Does not require a prognosis of less than six 

months
 Interprofessional team approach



We are 
the 

Doctors. 
We Lead!

Excuse me, but 
Nurses 

actually work 
directly with 

Patients…

Without me, you 
both wouldn’t 

know a 
benzodiazapine 

from a 
barbiturate.

When 
you get 
to the 
mouth, 

call us.





 Patient & Family 
 MD primary team
 MD consultants
 Nursing
 Psychologist
 Social Workers
 Physical or occupational therapy, respiratory 

therapy
 Nutrition services
 Spiritual care support
 Pharmacists
 Complimentary and Alternative therapy
 Nursing home, hospice, home health services
 Volunteers



 Level of integration between professionals 

 Communication 

 Coordination

 Collaboration among team members

 Organizational structure & mutual support

 Power Distribution & balance of member 
contributions

 Professional Effort







 Patient- centeredness



Interprofessional Palliative Care Team















 1. Discuss and document patient’s options for treatment

 2. Discuss and document options for pain and symptom 
management 

 3. Ensures consensus is reached among physicians 

 4 . Certifies that the patient needs the services provided 
and agrees/signs plan of care 

 5 . Attend family conference



 If someone are diagnosed with a life-limiting 
illness, s/he will probably see a range of doctors, 
including:

 • physicians and surgeons (oncologists, 
neurologists, respiratory physicians )
• general practitioners
• palliative care consultants
• psychiatrists.

Each doctor will provide a different type of 
medical care and the types of doctor will depend 
on the kind of illness patient are diagnosed with.



 Need assessment

 Relief for physical symptoms 

 Achieving quality of life 

 Maintaining an independent patient 

 Relief for mental anguish and social isolation

 Family support 

 Reducing isolation, fear and anxiety 

 Good death or dying well



 Relief of symptoms 

 Open dialogue, Improved interpersonal communication

 Support patient, family, therapists and colleagues. 

 Communication with team to empower the patient 

 Respond to anger.

 Improve quality of life until death 

 Respond to family 

 Be when the death occur

ESSENTIAL INTERVENTIONS OF THE NURSE IN 
PALLIATIVE CARE 





 To help staff to identify the Spiritual Care Support 
need and distress

 To ensure that all staff and volunteers have access to 
sufficient information and are supported

 To work collaboratively with all members of the 
multi-disciplinary team (MDT), and attend MDT 
meetings

 To provide religious offices as may be appropriate to 
support the delivery of Spiritual and Religious care to 
patients, relatives and carers

 To be responsible for the hospice’s Spiritual Care 
spaces, irrespective of religion, belief, faith or none.





 Prevention: whole body and target specific exercise and education.

 Acute and post acute care: postoperative cardiopulmonary intervention;
post surgery through targeted large muscle mass exercise programs;
specific management for recovery of musculoskeletal and neuro motor
function (eg. following mastectomy); approaches to pain management

 Acute institutional and community based rehabilitation: through simple
measures (eg. wheelchair retraining after spinal cord compression, gait
re-training following neurological dysfunction)

 Palliative care: other physiotherapy specific skills in symptom control
management (eg. TENS for pain relief, lymphoedema and incontinence
programs, laser therapy for wound and ulcer management, and
maintenance of mobility and physical function to optimise quality of life
and contribute positively to easing carer burden).



 Not restoration to a former condition & status but a

recomposition of life’ using the OT process to help to

build the client’s life to a manageable level (Bateson,

1990)

 The OT role is to inform, support, facilitate, & enable

opportunities for patients to perform activities in

order to promote function, quality of life, the

realization of potential & the retention of valued roles

within the family.



 Value an individual through holistic approach 

 Maximizing comfort and wellbeing 

 navigating medical and social systems

 Prepare each community to palliative care

 communicating with families, patient, and healthcare 
team

 guiding the team in their interactions with them; 

 Address mental health needs, grief, and psychosocial 
and spiritual aspects of well-being;

 helping individuals and families cope in crises 

 providing intensive counseling for those confronted 
by advanced illness



 Palliative care volunteers are members of the

community or family members who provide their

services to people with a life-limiting illness and

their families for free. They are recruited, trained

and managed by local palliative care services and

can offer practical help around the home, provide

emotional support, and help with running

errands.







-سمپوزیوم مطالعات میان رشته ای در علوم پزشکی 
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