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Paliativni péce - obsah

psychologicka, socialni
uleva od symptomu a spiritudlni podpora
a stresu

podpora pri formulaci
hodnotového systému
pacienta

stanoveni adekvatniho
|éCebného cile

* multidisciplinarni medicinsky obor, ktery poskytuje péci pacientim

se zavaznym onemocnénim

* je poskytovana v jakémkoliv véku a v jakémkoliv stadiu onemocnéni,

i soucasne s kurativni lécbou
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Figure 3. Kaplan—Meier Estimates of Survival According to Study Group.



Casna paliativni péce

Intenzita péce

kauzalni / specificka terapie

paliativni / podplrna terapie

truchleni

diagndza

amrti
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KlicCové nastroje paliatra v intenzivni péci

preference pacienta a hodnotovy systém
formulace cilu lécby

multidisciplinarni podpora pacienta i pecujicich
kontinuita podpurné péce, navaznost sluzeb
efektivni symptomova péce

erudovana komunikace




Special Communication | LESS IS MORE
Communication About Serious Illness Care Goals JAMA Intern Med. doi-10.1001/jamainternmed. 2014.5271
A Review and Synthesis of Best Practices Published online October 20, 2014.

Rachelle E. Bernacki, MD, MS; Susan D. Block, MD; for the American College of Physicians High Value Care Task Force

Komunikace o zalezitostech na konci zivota

* nezhorsuje uzkost, depresi a beznadéj

e otevrena, vyvazeny podil realistické informace a primérené nadeéeje
falesna nadéeje neni akceptovana jako prijatelna

realisticka informace umoznuje lepsi komunikaci a podporu v rodiné

podminkou je
 erudované a citlivé vedeni komunikace



Basic Principles of End-of-Life Communication

» Patients want the truth about prognosis.®®

» You will not harm your patient by talking about end-of-life issues.’

» Anxiety is normal for both patient and clinician during these
discussions.'?°

« Patients have goals and priorities besides living longer.**

« Learning about patient goals and priorities empowers you to pro-
vide better care.

Conversation Guide

CONVERSATION GUIDE

Undenstanding

Indor mation
preferences

Pragnash

Function

Trade oty

Famity

What is your understanding now of where you
are with your liness?

How much information about what Is likely to be
ahead with your lliness would you like from me?

Some patients e to know about tme, othen [he 1o knaw
wWhat 10 expect, others Like 1o know both

Share prognosis, tallored to Information preferences

If your health situation worsens, what are your
most important goals?

What are your biggest fears and worries about
the future with your health?

What abilities are so critical to your life that
you can’t imagine living without them?

If you become sicker, how much are you
willing to go through for the possibility of
gaining more time?

How much does your family know about your
priorities and wishes?

(Sugpest bringing famdy and/or health care agent 1o next viit
10 dincuss together)




Mame mluvit s pacienty o paliativni péci?
PRO PROTI

.... AMUSIME TO UMET

* méneé invazivnich vykonu
* méné nakladné péce
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