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Case study of  an elderly resident in the home, who has the intervention of  one  Specialized Palliative Care Team. 

We used participant observation, field notes and conceptualization/implementation of  a multidisciplinary plan and individualised care.  

Informed consent and anonymity was respected. 
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Fig. 2- Intervention of Team Specializing in Palliative Care 

In palliative care we apply the concept of  total pain to emphasize that the pain arises from multiple factors affecting all areas of  

the human being - physical, spiritual, emotional, psychological and social – which results in decreased quality of  life of  the patient 

and family (Pepper et al., 2006).  

Although empirically easily deduce the interaction of  the above areas and their relationship with the environment, the current 

reality is that the partnership with a distinguished team allows an effectively pain control, specially in the home context (Klepping 

2012).  

In fact, the philosophy of  palliative care practice that stands out, however its operation continues to take up a challenge due to 

barriers associated with patient, family, health professionals or health system itself  (Mehta et al. , 2008). 

Understanding the factors that contributed to the emergence of  total pain in the case studied, as well as the importance of  

personalized and holistic care to the phenomenon in the home context. 
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Home-based Palliative Care Team:  

 Establish therapeutic relationship; 

 Assess symptoms with the Scale of  

the Edmonton Symptom 

Assessment; 

 Prescribe therapy by the oral route; 

 Implement non-pharmacological 

measures;  

 Promote comfort;  

 Promoting family involvement; 

 Discuss treatment options with 

family (Family Conference); 

 Provide emotional and 

instrumental support;  

 Promote realistic hope;  

 Provide contact the team; 

In the last days/hours of  life 

 Discuss treatment options with family 

face the agony; 

 Support the family; 

 Preparing family to death; 

 Clarify the family; 

 Evaluate symptoms (confusion, 

agitation, stridor, total pain, dry mouth, 

clammy and cold sweats; cianosadas 

ends); 

 Adjust interventions and treatment; 

 Prescribe therapy subcutaneously (The 

stairs); 

 Switch decubitus; 

 Humidify/hydrate the oral mucosa; 

 Maintain presence with the patient; 

 Promote patient comfort; 

 Provide moments of  farewell; 

Death of  the patient at 

home his family and PC 

team  

 Support the family in 

mourning; 

The analysis showed that the total pain emerged as a result of  the sum of  many events that contributed to enhance the social, physical, 

spiritual, psychological and emotional pain. The relief  of  these events becomes a priority goal due to the worsening of  them and the increasing 

of  the pain intensity experienced by the patient and your family (Figure 1). For achieve this goal the palliative care team delivered several 

interventions (Figure 2). 

Fig. 1 - Total Pain Experience 

The experiences of  the case showed that the provision of  home-based palliative care may be an answer to closing the gap in access to palliative 

care services or by lack of  specialized staff, ensuring care based on scientific knowledge and expertise allowing fulfill the objectives and purposes 

of  palliative care: to prevent and the relief  of  the suffering enabling an end-of-life with dignity, comfort and quality of  life. 
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Social Pain 
Changing role  

Isolation  

Changes in body image 

Spiritual Pain 
Fear of  Pain  

Without meaning to life  

Ineffective coping of  

family 

TOTAL PAIN 

Psychological Pain 
Powerlessness  

Frustration  

Depression 

Physical Pain 

Pain 

Fatigue 

Sleeplessness 

Mucositis 


