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Abstract Summary:

this work aimed to describe the experience of the patient-family caretaker dyad in palliative care during
the transition process between the hospital and the home at Colombia’s National Cancer Institute in
Bogota

Learning Activity:

LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE

The learner will be able to understand the The dyad confronts the prognosis and
experience of the patient-family caregiver progression of the disease at home and



dyad in palliative care during the transition addresses the anticipated grief to understand

process between the hospital and the home. how to manage the symptoms, the patient’s
physical discomfort — especially pain,
listlessness, lack of mobility, and problems
with sleeping, which added to the economic
costs of acquiring supplies are overwhelming,
as are the administrative procedures to gain
access to health consultations and services.

The learner will be able to discover key in the transition to hospital to home, it is

aspects to guide palliative care staff and care  necessary to pay attention to the

in dealing with users who live the experience \communication with the family caregiver and

of the transition from the hospital to the home. the patient, the inclusion of the dyad during
the discharge process and the social support
after the discharge.

Abstract Text:

Processes and meanings of the Patient-Family Caregiver Dyad in Palliative Care during the
Hospital-Home Transition

Home palliative care enhances the quality of life of patients and their families, increases satisfaction with
the care received, and generate a positive economic impact upon healthcare systems. Voids are
identified with respect to experiences in the hospital-home transition within the Latin American setting and
particularly in Colombia.

Objective: this work aimed to describe the experience of the patient-family caretaker dyad in palliative
care during the transition process between the hospital and the home at Colombia’s National Cancer
Institute in Bogota.

Method: this was a qualitative study, through grounded theory, with the participation of 44 informants, 22
patients in palliative care, and 22 family caregivers. Data analysis was performed through the constant
comparison method.

Results: six themes emerged that reflect the experience of the dyad comprised by the person in palliative
care and his or her family caretaker. The dyad confronts the prognosis and progression of the disease at
home and addresses the anticipated grief to understand how to manage the symptoms, the patient’s
physical discomfort — especially pain, listlessness, lack of mobility, and problems with sleeping, which
added to the economic costs of acquiring supplies are overwhelming, as are the administrative
procedures to gain access to health consultations and services. Emotional and spiritual support are
permanently required, considering it fundamental to have a palliative care staff that responds in timely
manner to their concerns. In many cases, these patients do not know how to have access to said staff,
recognizing that they must endure the situation on their own, without the guidance they would expect from
the healthcare system.

Conclusions. Key aspects are identified to guide palliative care staff in dealing with users who live the
experience of the transition from the hospital to the home.



