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Benefits of Palliative 

Collaboration

• The palliative APRN can play an important 

collaborative role in caring for patients with 

neurological conditions

• Management of symptoms

• Education and supportive counseling for the 

emotional and physical demands

Palliative care involvement early (at diagnosis) is beneficial to lower 

symptom burden and assist with decision making



Common Palliative care concerns 

with this population

• Prognosis- as with chronic illnesses, this can wax 

and wane throughout progression

• Functional decline

• Psychosocial concerns- financial, physical and 

emotional burden of care giving



Stroke -5th leading cause of 

death in the US
• Location determines deficit

• Impacts can be consciousness, motor function

• Effects extending beyond initial injury can be caused 

by swelling

• Care is focused on prevention of further damage and 

meeting physical needs



Symptom management 

• No strong evidence on management of syndromes. However, 

current practice suggests following headache and central pain 

management guidelines

• Headache, central poststroke pain, spasticity, hemiplegic 

shoulder pain, dysphagia, depression and anxiety

• End-of-life post stroke- many unable to self report, use of pain 

scales to conclude effective symptom management

– Management of common sources of distress such as 

labored breathing, dry mouth, upper airway secretions



Timing of Consults and Role

For patients with stroke, palliative care can begin at 

presentation and be offered concurrently with acute 

treatment. The degree of integration depends on patient 

and hospital factors. The role may be more significant 

for patients with marked functional or cognitive 

challenges or those confronting dependency on life-

prolonging measures (mechanical ventilation and 

enteral feeding)



Advance Care Planning

• Ongoing process in which patients, their families/caregivers, and 

health care providers reflect on the patient’s goals, values, 

beliefs; discuss how they should inform current and future 

medical care; and, ultimately, use this information to accurately 

document the patient’s future health care choices. 

• Goals of Care

Clarifying goals in the acute setting

Re-addressing goals in the post-acute setting



Team support

• Caregiver support

– Physical, emotional, psychological

– Information and decision support

– Instrumental (home care, respite care)

• Staff support



Optimizing communication

• Improving communication 

skills

• Facilitating discussion

• Key steps to holding family 

meetings and 

discussing/delivering 

serious news



Decision making

• Principles of shared decision making

• Acuity of decisions

• Role of surrogate decision 

makers/health care proxy



End-of-life care
Hospice eligibility: Karnofsky Performance Scale or Palliative Performance Scale



Ethical Dilemmas
• Nondecisions:

– Disagreement between team members about life supporting 

treatments for patients

– Physicians bias that patients need more time to determine direction 

of care (progress or regress)

– For nursing staff nondecisions or clear care plans bringing on 

sense of insecurity

– Lack of symptom management, specifically pain relief unless a 

patient is on full comfort measures

– Easier to treat than not to treat

Communication barriers leading to nondecisions 

Difficulty in identifying next-of-kin



Ethical Dilemmas Continued

• Results show:

– Having a relationship with the 

patient/family is essential

– Understanding wishes previously 

expressed and preferences of care

– Each reduce emotional barriers for the 

care team



4 principles

• 1. autonomy 

• 2. beneficence

• 3. non-maleficence

• 4. justice

• Medical indications: beneficence and non-maleficence

• Patient preferences: respect for autonomy

• Quality of life: beneficence, non-maleficence and respect for 

autonomy

• Contextual features: principles of loyalty and fairness



Case study

• 32-year-old male presented s/p high speed MCA into guardrail. He suffered severe TBI with IPH, 

tSAH, DAI, diffuse cerebral edema, brain compression and midline shift. An emergent 

decompressive hemicraniectomy was performed. He was discovered to have suffered a right 

carotid and vertebral dissection leading to right MCA infarct also. He happened to also suffer 

fractures of left ulna, ribs, and orbit. 

• Medical team felt there was lack of sufficient evidence to definitely say catastrophic brain injury 

would preclude favorable neurological recovery 

• Family expressed that patient would never want to continue living with compromised quality of life

• Family meeting was held to discuss goals of care. Ultimate plan was to aggressively wean 

sedation to better assess clinical status and prognosis requiring follow-up with another meeting in 

48 hours.

• The bioethical dilemma in this situation was to determine whether stopping treatment was the right 

thing to do. Patients' family wanted to stop aggressive treatment however the medical team was in 

disagreement. The family's rights to self determination based on the ethical principle of respecf tor 

autonomy. The HCP or SDM are expected to make decisions baed on what the patient would have 

wanted. In these situations, consider a palliative care and/or ethics consult. Consider a family 

meeting and pre-conference with interdisciplinary team prior to meeting with family. 
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