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Case Management is a collaborative process of assessment, planning, facilitation, care coordination, evaluation
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and advocacy for options and services to meet an individual's and family’s comprehensive health needs through

communication and available resources to promote patient safety, quality of care, and cost effective outcomes.
(CMSA, 2021)










WHO ZMEBEEFE(2002) World Health

CONTENTS AND TIMEFRAME OF

PALLIATIVE CARE

WHO definition (2002) “Palliative care is an approach that improves the quality of life of patients and their
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families facing the problem associated with life-threatening illness, through the
prevention and relief of suffering by means of early identification and impeccable
assessment and treatment of pain and other problems, physical, psychosocial and
spiritual.”
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ASCO
ASCO #&MBEBE (2009, 2012) “

CONTENTS AND TIMEFRAME OF
PALLIATIVE CARE
ASCO statement (2009) and provisional opinion (2012)

“ (...) combined standard oncology care and palliative care should be considered early
In the course of illness for any patient with metastatic cancer and/or high symptom
burden.”
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ASCO
ASCO #&MBEBE (2009, 2012) “
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National Comprehensive
. N(O{®\ Cancer Network®
NCCN #EF1 & EE & (2023)

The goal of palliative care Is to anticipate, prevent, and reduce
suffering ; promote adaptive coping; and support the best possible
quality of life for patients/families/caregivers, regardless of the
stage of the disease or the need for other therapies.
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National Comprehensive
. N(O{®\ Cancer Network®
NCCN #EF1 & EE & (2023)

Palliative care should be provided by the primary oncology team
and augmented as needed by collaboration with an
interdisciplinary team of palliative care experts.
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National Comprehensive
WN[M® Cancer Network®

Institutions should develop processes for integrating palliative
care into cancer care, both as port of usual oncology care and for
patients with specialty palliative care needs.
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NCCN #EFNEE BRI HE (2023)

Palllatlve Care AEFAERE « M K0k




National Comprehensive
N(O{®\ Cancer Network®

All patients with cancer should be screened for palliative care
needs at their initial visit, at appropriate intervals, and as clinically

NCCN #ZEMEEIR%(2023)

Indicated.
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DIAGCNOSED

WITH
ADVANCED
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WITH CANCER WITH OR
EARLY-STAGE PROGRESSES TO
sl END-STAGE

PROGRESSES CANCER
TO
METASTATIC

CANCER
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https://cancercontrol.cancer.gov/ocs/definitions: Phases of Cancer Survivorship
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Multidimensional Supportive Care Needs

Pain

Fatigue
Prognosis/illness understanding Dyspnea
Treatment risks and benefits Anorexia-cachexia
Advance care plans Nausea
Home care Delirium

S Function
Informational

fi?

Anxiety
S 2 Depression
N!ea.nmg Coping
Sy Denial

Faith & religion :
& Adjustment disorder

Family caregivers
Relationships
Living situation

Financial issues
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Hui, D., Hannon, B. L., Zimmermann, C., & Bruera, E. (2018). Improving patient and caregiver outcomes in oncology: Team-based, timely, and targeted palliative care. CA: a cancer journal for clinicians, 68(5), 356-376.
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Physio-
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Hui, D., Hannon, B. L., Zimmermann, C., & Bruera, E. (2018). Improving patient and caregiver outcomes in oncology: Team-based, timely, and targeted palliative care. CA: a cancer journal for clinicians, 68(5), 356-376.
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