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Palliation = att lindra utan att samtidigt bota
Palliativt forhallningssatt

Palliativ medicin

Palliativomvardnad

Terminaludrd
+—{Basal} palliativ vard
—{Avanecerad) specialiserad palliativ vard

Specialiserad palliativ verksamhet — Hospice/ASIH
Specialiserad palliativ konsultverksamhet/radgivningsteam
Palliativt team

Palliativ vard i livets slutskede

Tidig — intermediar — sen palliativ fas — doendefasen

Brytpunkten— brytpunkter— brytpunktsprocess—brytpunktssamtal -
"transition”

Palliativ sedering — lakarassisterad sjalvmord — eutanasi
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Short period of evident decline

S High
=
=
=
Mostly cancer - Specialist palliative
care input available
Death
Loww
Onset of incurable cancer Often a few years, but decline
usually over a few months
Tirme —=—
Long term limitations with intermittent serious episodes
= High
=
=
Mostly heart and lung failure
Death
Low
Sometimes emergency 2-5 years, but death
hospital admissions usually seems “sudden”™
Tirme —=—
Prolonged dwindling
S High
=
=
Mostly frailty and dementia
Death
¥
Low
Onset could be deficits in functional Quite variable —
up to 6-8 years

capacity, speech, cognition
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