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Paliativni péce o pacienty
se srdecnim selhanim
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Diskuse: Timy dal boje, pribyva ale nesouhlast.
Nechte ho uz v klidu umfit, vzkazuje védec
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'fVELRYBU TIMMYHO V NEMECKU
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" w Timmytodokazal ! ! ! Obrovska radost, Timmy je kone¢né na
. ceste zpet

do volného move. (| Zachranafi ho pomoci specialniho pasu...
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Emotional headlines

It might be better to let the majestic animal go in peace.

Timmy, the stranded whale
transported via barge
to deeper waters
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Emotional headlines

It might be better to let the majestic animal go in peace.

At least if you try something you have a chance of saving it!

Timmy, the stranded whale
transported via barge
to deeper waters
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Emotional headlines

It might be better to let the majestic animal go in peace.
At least if you try something you have a chance of saving it!

Unique rescue operation!!!

Timmy, the stranded whale
transported via barge
to deeper waters
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Emotional headlines

It might be better to let the majestic animal go in peace.
At least if you try something you have a chance of saving it!

Unique rescue operation!!!

Timmy, the stranded whale
transported via barge

The prognosis remains critical... o
to deeper waters




VSEOBECNA FAKULTNI | £ % 1 LEKARSKA
NEMOCNICE V PRAZE G

Emotional headlines

It might be better to let the majestic animal go in peace.

At least if you try something you have a chance of saving it!

Unique rescue operation!!!

Timmy,_ the stranded whale
transported via barge

The prognosis remains critical... S
to deeper waters

But a chance of survival cannot be completely ruled out, it is
justifiable to allow this attempt!
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Bariéry

Palliative Care in a Death-Denying Culture: Exploring
Barriers to Timely Palliative Efforts for Heart Failure
Patients in the Primary Care Setting

Rebecca M Crimmins 1, Lydia Elliott 1, Darren T Absher

e fractured communication

* miseducation and misconceptions
« unpredictable disease trajectory

e lack of time

Am J Hosp Palliat Care. 2021 Jan;38(1):77-83.
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NEEDS ASSESSMENT TOOL: PROGRESSIVE
DISEASE (NAT: PD)

priority / referral

patient wellbeing

caregiver / family ability to care

e caregiver wellbeing

Waller A; Girgis A; Davidson PM; Newton PJ; Lecathelinais C; Macdonald PS; Hayward CS; Currow

D, University of Newcastle

NEEDS ASSESSMENT TOOL : PROGRESSIVE DISEASE (NAT: PD)

COMPLETE ALL SECTIONS
PATIENT/ADDRESS LABEL
PATIENT NAME:
DATE:_____ DIAGNOSIS:
Yes No If dotted boxes
N . - . . . are ticked,
1. Does the patient have a caregiver readily available if required? . onsider
2. Has the patient or caregiver requested a referral to a specialist palliative care service (SPCS)? * :Si?pig‘:“t
3. Do you require assistance in managing the care of this patient and/or family? * ¥
SECTION 2: PATIENT WELLBEING (Refer to the prompt sheet for assi e)
Level of Concern Action Taken

None Some/ | Significant | Directly Managed by | Referral required
Potential managed other care (complete referral
team member section below)

1.1s the patient experiencing unresolved physical symptoms (including problems with
pain, sleeping, appetite, bowel, fatigue, nausea, oedema or cough)?

2. Does the patient have problems with daily living activities?

3. Does the patient have psychological symptoms that are interfering with wellbeing or relationships?

4. Dossthe patient have concerns about how to manage histher medication and treatment regimes?

5. Does the patient have concerns about spiritual or existential issues?

6. Does the patient have financial or legal concerns that are causing distress or require
assistance?

7. Does the patient have concerns about his/her sexual functioning or relationship?

8. From the health delivery point of view, are there health beliefs, cultural or social factors
invalving the patient or family that are making care more complex?

9. Does the patient require information [the diagnosis [ reatment options DFinancialHEgal issues [[Jadvance directive/resuscitation order
about: {tick any options that are relevant) (| The prognosis [_] Medical/health/support services || Social/emotionalissues  [_|Other:

COMMENTS:

SECTION 3: ABILITY OF CAREGIVER OR FAMILY TO CARE FOR THE PATIENT (Refer to the prompt sheet for assistance)

Who provided this information? (please tick one) Level of Concern Action Taken
DPatiEnl DCalegivEr Both

None Some/ | Significant | Directly Managed by Referral required
Potential managed other care (complete referval
team member | section below)

1. Is the caregiver or family distressed about the patient’s physical symptoms?

2.1s the caregiver or family having difficulty providing physical care?

3.1s the caregiver or family having difficulty coping?

4.|sthe caregiver or family have difficulty managing the patient’s medication and treatment regimes?

5. Does the caregiver or family have financial or legal cancerns that are causing distress
or require assistance?

6. Is the family currently experiencing problems that are interfering with their functioning or
inter-personal relationships, or is there a history of such problems?

7. Does the caregiver require infarmation || The diagnosis [[Itreatment options DFinancialﬂ'\egal issues [Cdvance directive/resuscitation order
about: (tick any options that are relevant) [_|The prognosis || Medical/health/support services [ ]Social/emotional issues [ _What to do in event of patient’s death

COMMENTS:

SECTION 4: CAREGIVER WELLBEING (Refer to the prompt sheet for assistance)

Who provided this information? (please tick one) Level of Concern Action Taken
[TJpatient [ Jcaregiver [ ] Both

None Some/ | Significant | Direetly Managed by Referral required
Potential managed other care (complete referral
team member | section below)

1.1s the caregiver or family experiencing physical, practical, spiritual, existential, sexual or
psychological problems that are interfering with their own wellbeing or functioning?

2.1s the caregiver or family experiencing grief over the impending or recent death of the
patient that is interfering with their own wellbeing or functioning?

COMMENTS:

IF REFERRAL REQUIRED FOR FURTHER ASSESSMENT OR CARE, PLEASE COMPLETE THIS REFERRAL SECTION

1. Referral to: (Name)
2. Referral to: (Specialty) [ General practitioner [Csocial worker [ Psychologist ] Specialist palliative care service DPhysiothelapist

Community nurse Oncologist [Ccardiologist Occupational therapist Other:
3. Priority of assessment needed: ["Jurgent (within 24 hours) (") Semi-Urgent (2-7 days) ["Non-Urgent (next available)
4. Discussed the referral with the client. DYes :‘ Mo
5. Client consented to the referral. DYES :‘ Mo

£ _Rafarral fram: Name: Pogcition: Sianatire:
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AHA SCIENTIFIC STATEMENTS

Palliative Care and Advanced Cardiovascular Disease in
Adults: Not Just End-of-Life Care: A Scientific Statement

Paliativni péce u pokrocilého kardiovaskularniho
onemocnheéni

AHA Scientific Statement: hlavni prakticka sdéleni

Nejde jen o pécCi na konci Zivota. Jde o ramec komunikace, symptomoveé kontroly a rozhodovani
napri¢ trajektorii pokrocilého CHF.

Graven et al. Circulation 2025;151:€1030—e1042. DOI: 10.1161/CIR.0000000000001323



Intensity of Care

Palliative Care Strategies for Communicating with Adult Patients and Families Across the Advanced CVD Trajectory

Diagnosis of Deterioration and End-of-Life Death and Bereavement
Advanced CVD Hospitalizations

* Ascertain what the persons » Share information directly * Use example scenarios to * Acknowledge grief
with CVD and families want based on preferences discuss potential situations  Use the deceased
to know about the prognosis | | « Provide truth and balance person’s name
* Find out their desired hope with anticipated trajectory » Encourage discussion of
outcome for palliative care » Discuss likely end of life feelings of loss
situations/decisions

* |dentify what the person with CVD and families understand

* Respond to feelings sincerely

* Use active listening techniques and validate feelings

* Use verbal and nonverbal methods to display sensitivity and empathy
¢ Listen intently

* Allow adequate time to converse

o

Progression of Disease



Hlavni posun: od ,,az kdyz uz nejde nic* k paralelni péci

Kardiologie prodluzuje zivot. Paliativni péce pomaha rozhodovat, jaky cas
a jaka zatez lecby davaji pro konkrétniho clovéeka smysil.

paliativni péci se ma zapojovat ¢asné a opakované

diagnoza exacerbace / klinické devices / ICU umirani /
pokrocilého CVD hospitalizace zhorSovani intervence pozUstali

Prakticky: témata porozuméni, hodnot a preferenci, prognozy, symptomu a
zateze lecby se nemaji otevirat az pri selhani vsech moznosti.

Graven et al. Circulation 2025;151:€1030—e1042. DOI: 10.1161/CIR.0000000000001323



Kdy zapojit paliativni tym - embedded workflow

Pokrogilé HF / Opakovane Slozita rozhodnuti Vysoka
CVD hospitalizace sympt.zatéz

funkéni exacerbace jako ICD/LVAD, intenzivn . ,

.y : _ , dusnost, bolest, una
pokles, nizka sentinel event: | , .
L, v . . va, uzkost, distress
rezerva, nejista znovu otevrit cile peéce, transplantace . . )
) : o pacienta i rodiny
trajektorie péce , limity léCby
: Paliativni L s Revize po
Screening Plan péce

konzilium zmeéne stavu

Graven et al. Circulation 2025;151:€1030—e1042. DOI: 10.1161/CIR.0000000000001323
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@ ESC European Heart Journal

European Society
of Cardiology

JOURNAL ARTICLE
Palliative care in cardiovascular medicine

Endrit Cekaj, Frederik Sand, David H V Vogel, Peter M Spieth, Benedikt Schrage,
Aitor Uribarri, Frederic De Roeck, Jordi Riera, Federico Pappalardo, Norman
Mangner ... Show more

European Heart Journal, ehag219, https://doi.org/10.1093/eurheartj/ehag219
Published: 25 March2026 Article history v
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") Check for updates
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National strategy for integrating palliative care
into standard cardiac care for people living
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National strategy for integrating
palliative care into standard
cardiac care for people living with
heart failure: a position statement
from the joint working group of
the Swiss Societies of Cardiology
and Palliative Care

Piotr Z. Sobanski***, Maria Luisa De Perna’®, Sandra Eckstein®,
Tanja Fusi-Schmidhauser®®’, Jan Gaertner®’,

Valentina Gonzalez-Jaramillo®, Lisa Hentsch, Caroline Hertler?,
Roger Hullin®, Lukas Hunziker”, Philip Larkin®,

Jean-Baptiste Mercoli*’, Philippe Meyer”, Giorgio Moschovitis®,
Matthias Paul” and Otmar Pfister”
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Dva priklady z VFN

« Hodnotova anamnéza - registr
* Horizon grant
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Hodnotova anamnéza, obor vseobecné lekarstvi, 3.
rochnik

a paliativni mediciny, 3. roénik

Krok Co Fici
Porozuméni Co vite o svém zdravotnim stavu?
ainformagni potieby | ak tomu rozumite?

Jaké informace byste potieboval?
Co kdybychom neméli piznivé
zprévy?

Co by pro vés byla §patnd zprava?

Osoba divéry Kdo vém pomdhé situaci zviédnout?
a rozhodovani S kym Fesite dileZité véci v Zivoté&?
(osoba s privem Na koho s mizeme obratit,
zéstupného souhlasu - N

dle Zikona kdyby bylo potieba néco rozhodovat
o zdravotnich a vy byste nemohl/a?

sluzbach, § 34 odst. 7) | Kdo by s ndmi mohl pfemyslet
nebo rozhodovat za vés?

Hodnoty a preference | Co je pro vds (v Zivoté) dileZité?
Co vém poméhd vse/nemoc/
situaci zviGdnout?

Co bych jé jako lékai mél o vés
védét jako o &lovéku?

0 &em premylite kromé nemoci?

Upraveno podle Desai AV., J Oncol Pract 2018, DOI: 10.1200/JOP18.00346
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Porozumeéni dg. th.
Progndza
Infornmacni potreby

Osoba dlvéry

Hodnoty a preference
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HODNOTOVA ANAMNEZA - 3 OTAZKY

Krok

Co fici

Porozumeéni
a informaéni potieby

Co vite o svém zdravotnim stavu?
Jak tomu rozumite?

Jaké informace byste potreboval?
Co kdybychom neméli pfiznivé
zpravy?

Co by pro vds byla sSpatnd zprava?

Osoba divéry

a rozhodovani

(osoba s pravem
zastupného souhlasu
dle Zakona

o zdravotnich
sluzbach, § 34 odst. 7)

Kdo vam poméhd situaci zvlddnout?
S kym resite ddlezité véci v Zivoté?
Na koho se miZeme obrdtit,

kdyby bylo potfeba néco rozhodovat
a vy byste nemohl/a?

Kdo by s ndmi mohl premyslet

nebo rozhodovat za vds?

Hodnoty a preference

Co je pro vas (v Zivoté) dileZité?
Co vdm pomahd vée/nemoc/
situaci zvlddnout?

Co bych jd jaoko lékar mél o vds
védeét jako o clovéku?

O ¢em premyslite kromé nemoci?




AP, 1. LEKARSKA
: B FAKULTA

| .
S&gil¥s/  Univerzita Karlova

VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE

HA u pacientu s Fabryho chorobou - qualitative study

Single-center exploratory feasibility study (mixed-methods)

Participants and intervention

20 patients, structured values-based interview

1. Understanding of illness, treatment, prognosis and informational needs
2. ldentification of a trusted person / surrogate
3. Values and health-related preferences
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HA u pacientu s Fabryho chorobou - methodology

Audio-based conversational analysis
- physician/patient speaking time
- pauses >3 seconds etc.

Emotional valence and understanding

Patient feedback

Within 2-5 days, patients complete an anonymous questionnaire
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Publications

Open access Protocol

BMJ Open Enhancing palliative care in intensive
care units: protocol of EPIC, a
controlled, cluster-randomised, non-
blinded stepped-wedge design trial
with crossover phase

Spyros D Mentzelopoulos @, Christiane S Hartog,>** Theresa Tenge © ,*®

Matthias Schwenkglenks © ,” Sophie K Piper © % Michaela Barbier,”
Katerina Rusinova,® Martin Neukirchen,”® Stephen Schiitirhuis
Hanne Irene Jensen,'" Vernon van Heerden,'? Jochen Dutzmann
Dominique Drescher,'® Markéta Zvara © ,'° Victoria Metaxa © '
Akiva Nachshon,'? Edoardo De Robertis,'® Claudia Spies @ ,* Andreas Edel @ 2

13
.

Palliative Medicine

mﬂnﬁs} 2023, Article Reuse Guidelines Sage Journa I S

https://doiorg/10.1177/02692163231360113

Review Article

Telehealth in palliative care settings: A systematic
review of argument-based ethics literature

E @ @ Leen Krieckemans 1, Alice Cavolo 1, Michael Casaerz, and Chris Gastmans ! # EA 2 4
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