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Cuidados Paliativos

* Organizacao Mundial de Saude — 2002:

- Abordagem que busca qualidade de vida dos pacientes e seus
familiares diante de doen¢cas ameac¢adoras da vida através da
prevencao e alivio do sofrimento por meio da identificacao
precoce e avaliacao impecavel e tratamento da dor e outros

problemas fisicos , psicossociais e espirituais.

www.who.int
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Figure 1 What is the moment to start palliative care!, a modified figure of Lynn and Adamson [37]
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Cuidados Paliativos
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[ Especializacao no manejo de \
sintomas complexos, suporte
. 1. espiritual, psicossocial, cultural,
Especialistas — : :
suporte ao luto, cuidado integral
paciente e familia. Time de

\ experts. j

Shipman et al, 2008; Aspinal et al, 2012



> 20 milhdes de pessoas necessitarao de CP no fim de vida a cada ano

Organizacao Mundial de Saude
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Cuidados Paliativos no Brasil

Figure 37
Levels of palliative care
development - all countries
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Table 3. Comparison of ALCP Index and VWWPCA

categorization of palliative care development, 2011.4

Original Artice Country* ALCP Index WPCA global
mapping (group)

PaMltive Medicine

Palliative care development in Latin S— iCosta Rica 810 fa

. . . Reprints and permisslons: Chile £.25 43
America: An analysis using macro s

DO 0.1 77/0269216314538693 Mexico 6.00 Ja

indicators g’g‘i‘g”E i 439 3b

Uruguay 363 4a

Cuba 3.03 Ja
Tania Pastrana!, Isabel Torres-Vigil** and Liliana De Lima* Brazil 294 3

Panama 0.22 Ja
Colombia -0.12 3a
Abstract
Background: Recently, the Latin American Association for Palliative Care developed |0 indicators to monitor the development of Venezuela -0.58 3a
palliative care and enhance the development of regional and national strategies. Peru -2.33 Ja
Aim:_To comparg the status of palliative care devglnpment across Latin American nations using the Latin American Association for El Salvador 374 3a
Palliative Care indicators and to classify the countries into three levels of palliative care development.
Methods: A secondary analysis using the following indicators (number of indicators in each category): Policy (1), Education (3), Ecuador -3.84 3a
Service Provision (3), and Opioids (3). A Latin American Association for Palliative Care Index was constructed adding the standard Nicaragua -430 2
scare (z-score) of each indicator. Guatemala 444 Ia
Settinglparticipants: Nineteen Spanish and Portuguese-speaking countries of Latin America. ) ’
T _ o Dominican Republic -4.58 Ja
Results: Indicators significantly associated with the number of palliative care services per million inhabitants included: the proportion Honduras 59| 7
of medical schools with pallative care at the undergraduate level (p = 0.003), the number of accredited physicians working in palliative Bolivia B 5' 4 7
care (p = 0.001), and opioids consumed per capita (p = 0.032). According to the Latin American Association for Palliative Care Index, :
Costa Rica registered the highest score (8.1), Three ranking groups were built to measure palliative care development; Costa Rica, Chile, Dark gray: countries with a high development in comparison with
Mexico, and Argentina ranked in the high group, while Bolivia, Honduras, Dominican Republic, and Guaterala ranked in the lowest group. the region (3.8] = 75th percentile); light gray: countries with middle
Conclusion: Most of the Latin American Association for Palliative Care indicators are useful for assessing national levels of palliative development; no color: low development (less than —4.34 = 25th

care development. These indicators may be applicable to other world regions. Additional studies are needed to evaluate the specificity ﬁ??ﬂe&n American Association for Palliative Care: WPCA: World

of each indicator. wide Palliative Care Alliance.

ALCP Index: the summation of all z-scores.

Global mapping: Group 2 = Capacity building activity; Group 3a =
Keywords Isolated provision; Group 3b = Generalized provision; Group 4a =
Falliative care, development, Latin America, indicators Preliminary integration.




Modelos de Assisténcia em Cuidados Paliativos



Destinados aos pacientes que necessitam de atencao especializada pela

equipe multiprofissional

Evidéncias sugerem que proporcionam beneficio no controle dos

sintomas e alto grau de satisfacao relacionada a qualidade do cuidado

Pode ser uma unidade separada (UK) ou enfermaria de hospital geral

(Canada, Alemanha)

Radbruch, 2010; Higginson, 2015; Saunders, 2001



Suporte a equipe hospitalar através de pareceres, projetos educacionais

formais ou informais

Assisténcia direta ou indireta aos pacientes internados por todo o

hospital

Resultados esperados: controle de sintomas, melhora da qualidade de

vida, reducao do tempo de IH e futilidades terapéuticas.

Higginson,2015; Radbruch, 2010.



Assisténcia Domiciliar

Suporte paliativo em domicilio
Pode ser feito de forma indireta com orientacdes as equipes que
assistem ao paciente ou diretamente através de visitas sequenciais

objetivando a promoc¢ao de um cuidado integrado

Revisao Cochrane — 23 estudos — ébito em domicilio com CP domiciliar

2x maior comparado a equipe nao especializada.

Higginson,2015; Radbruch, 2010.



Pacientes com capacidade de locomocao

Podem estar associados a servicos de oncologia, pneumologia,
neurologia para atendimentos conjuntos — auxilio no controle de

sintomas e transferéncia gradativa para cuidado paliativo exclusivo.

Higginson,2015; Radbruch, 2010.



“ 0 sofrimento humano sé é intolerdvel quando ninguém cuida”
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