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Mr M

66 Vyears old, supportive: family
Relapsed Acute Myeloid Leukaemia
Opts| fior supportive treatment”
Alms torrenain at heme

ACCepts, refierral ter Community: Palliative
Care Team (CPCT)




UETIRESSIES

[Low: cotints; particularly: platiets (IHor 8. 1.,
WCC 18.9, Plts 7)

Occasionalinese bieeds

Chest pain
Constipation Withrever-fiow




Challenges

Maintainat heme with: day-Walrd suppert
MiRnimal transfusions

Attempt te integrate palliative care;and
Naematology

Eulfil patients wish to die at heme:
RISK: 0f catastrophnic haemorrhade




IHow! this was achieved

Admissionr enly: WRen regquested by patient
Open;, sensitive disclssion

Patient happy. fer SUPPOrtiVe carer
Updates with CPCT

Supperting the fiamily,

IHope and humour




Outcome

Patients last In-patient admission short

Patient and family, given oppertunity: to re-
evallate

Copingl stratedies

RISk  of catastrophic bleed discussed and
planiiniplace

Openi communicationwithr CPEC AUrsIing
team




The evidence..

Boyce et al (2003)

Preactive palliative care ChoICes for
lNaematology: day: Unit patients.

Peveloped a flexible model
Integration; oI SerVices

Patients accessing palliative care SerVices
off theilr choice




Contd..

M Gratiar P and Hoelewa Hi(2007)

Pescription: off anr Australian Model fior
End-of-LLife Care inf Patients With
iHematolegical Malignancies. ONE.54: (1)
79-85.

Qualitative; study, 25 nursingl interviews
Presented: al trlegy: off overiapping models




McGrath and Holewa’s Model of:
Care

Functionai Maodel
A model that provides
a satisfying end-of-life
experience for patients
and families

Evolving Model
A model in the process

of fluctuation that is
susceptible to change in either
direction (from refractory
to functional

or from functional
to refractory
Refractory Model

A death-denying model
that is resistant
to palliative care best practice
resulting in unnecessary
hardship for patients,
families,
and some staff

Figure 1. The Model of Care




Implications

IHaEmatology: patients; may: not have
dCCESS to) palliative care SErVICes

An Integratediservice may. lead to
Improved: patient eutcemes

IHaematelegy nurses must net
Uunderestimate the benelits ol addressing
end-oi-life Issues

Tiransition firom: curative to; palliative care.
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