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ABSTRACT

We are entering the era of the “graying of populations”. This means an
increase in the magnitude of the elderly group and terminal illness. Death
is an inevitable event, but the physical, psychological and social burdens
accompanying death can be prevented. Family physicians, being an
integral part of the family, will come in close contact with dying patients.
Their unique knowledge, attitudes and skills will enable them to provide
comprehensive compassionate care to the whole family.

Key words: elderly- care at the end of life- terminal illness- palliative care-
family physician.
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LIST OF IMPORTANT DEFINITIONS

Elderly

Conventionally, “elderly” has been defined as a chronological age of 65
years old or older, while those from 65 through 74 years old are referred to
as “early elderly” and those over 75 years old as “late elderly.” (Orimo et
al., 2006)

Palliative Care

Palliative care is an approach that improves the quality of life of patients
and their 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. Palliative care:

e provides relief from pain and other distressing symptoms;

« affirms life and regards dying as a normal process;

 intends neither to hasten or postpone death;

* integrates the psychological and spiritual aspects of patient care;

 offers a support system to help patients live as actively as possible
until
death;

 offers a support system to help the family cope during the patient’s
illness and in their own bereavement;

* uses a team approach to address the needs of patients and their
tamilies, including bereavement counseling, if indicated;

» will enhance quality of life, and may also positively influence the
course of illness;

 isapplicable early in the course of illness, in conjunction with other
therapies that are intended to prolong life, such as chemotherapy or
radiation therapy, and includes those investigations needed to
better understand and manage distressing clinical complications.



(WHO, 2002)

Hospice

Hospice is a philosophy of care that recognizes that the disease is not
curable, that time is limited to months at best and that symptom control
and quality of life are preeminent goals. In this paradigm, all interventions
and therapies must have immediate, tangible benefit to the patient and
tamily, consistent with their personally defined goals. Hospice views death
as an expected outcome within a discrete time frame. It offers a support
system to patients, families, and professionals that affirms the outcome of
death not as failure, but its heralded approach as opportunity to maximize
quality so that the patient might live well until death. (Twaddle, 2007)

Terminal Illness

An individual is considered to be terminally ill if the medical prognosis is
that the individual’s life expectancy is six months or less if the illness runs
its normal course. (Medicare Benefit Policy Manual, 2004)
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