Chronic Disease Management Module – Palliative Care

Understanding Cancer and Palliative Care

Aims
To develop an understanding of cancer and palliative care services.


To develop an idea of where care is provided.

Method
1 private study session


Interview District Nurse

Palliative Care in Primary Care

Aim
To understand current best practice for palliative care

Method
0.5 private study session to look at best practice guidelines


0.5 private study session to compare with a clinical record

Cancer and Palliative Care – The Patient’s Perspective

Aim
To gain an understanding of the patient pathway in cancer care


To understand the impact of the diagnosis.

Method
2 private study sessions for interview and written work


Interview a patient identified by your clinical tutor

Acute Emergencies in Cancer Care including Pain Relief

Aim
To understand principles of pain relief


To learn how to use a syringe driver


To be able to identify and manage acute emergencies

Method
1Private study session


Hospice session to learn about drivers


1 Tutorial

Specialist Cancer Care

Aim
To understand the roles of general and specialist palliative care

Method
1-2 sessions at Beacon Centre at specialist clinics




eg lymphoedema, dyspnoea


1-2 sessions at Phyllis Tuckwell Hospice
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Understanding Cancer and Palliative Care

Aims
To develop an understanding of cancer and palliative care services.


To develop an idea of where care is provided.

Method
1 private study session


Interview District Nurse

Resources
NHS Cancer Plan

NICE - Supportive & Palliative Care Guidance

www.ncpc.org.uk

http://www.who.int/cancer/palliative

http://www.macmillan.org.uk/

www.lcp-mariecurie.org.uk

www.endoflifecare.nhs.uk

Directory of Cancer Services


Adult Palliative Care Guidelines (SWSH) 2003

1. Find out and draft a definition of Palliative Care.

2. What is the difference between Palliative Care and Supportive Care?

3. “General Palliative Care” is provided by GP’s, DN’s and others in the PHCT

“Specialist Palliative Care” is provided in Hospitals, Hospice, Cancer Centres…

As you proceed through the material, you should gain an understanding of what each involves.

4. “Executive Summaries” are useful overview documents!

Look at the NICE website. Find & read:

“Improving supportive and palliative care for adults with cancer - executive summary”

What recommendations does it make for “General Palliative Care”?

5. Where do people die and what from?

6. Where do people want to die?

7. Interview District Nurse and find out what happens locally:

- general palliative care with the PHCT

- specialist palliative care services

Palliative Care in Primary Care

Aim
To understand current “best practice” for palliative care, especially in primary care

Method
0.5 private study session to look at best practice guidelines


0.5 private study session to compare with a clinical record

Resources
Macmillan Gold Standards
- Background Information


- Recent update
Liverpool Care Pathway
· Look at the issues that are discussed in the MacMillan Gold Standards Framework and in the Liverpool Care Pathway

· Compare these issues with the information that you found in the last section, from NICE website, from talking to DN’s etc

· Prepare an outline of what you feel are the 10-15 most important issues in general palliative care and challenges for providing “best practice” palliative care within the PHCT.

· In the next section, you will look more closely at one patient with advanced illness. You should look at their care against these issues that you have identified

Cancer and Palliative Care – The Patient’s Perspective

Aim
To gain an understanding of the “patient pathway” in cancer care


To understand the impact of the diagnosis on the patient.

Method
2 private study sessions for interview and written work


Interview a patient identified with your clinical supervisor

This section is based around an interview with a patient who has advanced cancer. Your supervisor will help you identify a suitable patient. “Patient pathway” describes the course that the patient follows with their illness – from initial presentation through treatment to cure and dying.

PATIENT’S NAME

DIAGNOSIS


Aetiology


Prevention


Treatment
Curative




Palliative

Review of case notes & interview with patient

· Understand this patient’s pathway – from initial presentation through referral to investigation and treatments

· Symptom control – what are their major problems at present and what is being done to treat these?

· Specialist Services - Have they been involved with specialist services eg Beacon Centre, Phyllis Tuckwell Hospice? (this will be picked up on with a later section)

· Patient pathway & involvement of the MDT

· What has gone well?

· What has not gone so well?

· How well has breaking bad news been handled?

· Who has been involved in their treatment?

· Psychological support

How do they feel about diagnosis?

Has there been support available for family members?

· What difficulties do you envisage for this patient and their family? What could be done to prevent them? Consider issues including:

· Difficulties now

· Difficulties in maintaining them in the community rather than in a hospital / hospice

· Difficulties out of hours

· Difficulties in the last 48 hours of life

· Difficulties for the family in bereavement

Acute Emergencies in Cancer Care including Pain Relief

Aim
To understand principles of pain relief


To learn how to use a syringe driver


To be able to identify and manage acute emergencies

Method
1 Private study session


At hospice session - learn about drivers


1 Tutorial

Resources
BV&H Guidelines


Adult Palliative Care Guidelines

Using the above resources, and other resources that you have found, make brief notes about the following areas. Discuss the work with your clinical supervisor and decide whether a separate tutorial on these issues may help.

1. Pain relief and other common problems (GI, respiratory, mood)

WHO analgesia ladder

Treating chronic pain in cancer

Treating acute break-through pain

2. Nausea & Vomiting



Which “secondary causes” should be considered



Which drugs are most suitable for:




Opiate-induced sickness?




Metabolic sickness?




Intestinal obstruction sickness?

3. Hypercalcaemia

Symptoms and management

4. Spinal cord compression

Recognition and management

5. SVC obstruction

Recognition and management

6. Haemorrhage

Managing acute, severe haemorrhage in palliative care

7. Intestinal Obstruction

Managing obstruction in terminal care

8. Using a syringe driver

Indications for using a syringe driver

How to make arrangements for a driver to be set-up

How to find information about the compatibility and miscibility of drugs used

Specialist Cancer Care

Aim
To understand the roles of general and specialist palliative care

Method
1-2 sessions at Beacon Centre at specialist clinics




eg lymphoedema, dyspnoea


1-2 sessions at Phyllis Tuckwell Hospice

Resources
“Resource Guide to Palliative Care Services”

Phyllis Tuckwell Hospice (Farnham) website


Beacon Service (Guildford) website


www.royalmarsden.org/patientinfo/booklets
This section is aimed to help you to understand the different specialist palliative care services that are available and to look at some of the differences between general palliative care (by the PHCT) and specialist palliative care (in hospices and other palliative care centres.)

If the patient that you interviewed earlier is receiving help from one of the local specialist palliative care providers, then clearly it would make sense to follow through on this.

Visit the websites for the local units and look at the range of services that are provided. Try and focus on 1-2 areas and arrange to visit the unit to look at this service in more detail. It would be useful to do further background reading before you attend – the Marsden website has an excellent range of information leaflets. 

Define 2-3 learning needs before the visits and write a report after the visit for your portfolio.

