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Background
KI'he low capacity os

health care systems
added to the high
demands of palliative
care, result in short

y N hospital stays

According to the WHO, 29 focused on the
million people required control ?f symptoms
palliative care in 2011. and not in an integral

< Y \\ attention. /
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Background
/ The hospital \

discharge is the
moment in which
the patient leaves
the hospital and

returns home or is - - N
moved to another Adequate hospital discharge

institution in the is related with a better quality

\\ community. / of life for both patients and
caregivers.
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Background

p

€

To recognize the experiences of
patients with cancer in palliative
care and family caregivers will
help to improve the care
strategies during the hospital
discharge in palliative care.
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To explore the meaning of the
cancer patient in palliative care-
family caregiver dyad during the
transition process between the

hospital and the home in a health
care institution in Bogota-
Colombia.
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Design
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Design

1. Line-by-line codification 350 initial codes
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Results

Table. Socio-demographic characteristics of the dyads.

Patient with
cancer

Caregiver

60.4 yo
average /

min 28 — max
81

45.7 yo
average /

min 18 — max
70

Male: 13
Female: 17

Male: 5
Female: 25

30 average
/min 10 —
max 50

Daughter —
wife

Home, self-
employed
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Achieving control

Recognizing the
burden

Economic burden

Living with the
symptoms

Overwhelming
administrative
procedures

Changing the daily
routines
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Ambiguity and lack
(ﬁu.::,}.;tml Strengthening bonds
Learning to cope
Communication
with the health _
team Restructuring the home
Facing reality together
Care
preparation

Departure and
farewell
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Yearning for home
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Recognizing the burden

One of the main aspects that increases the burden is
the restricted access to opioids due to the over
abundance of administrative procedures requiered to

obtain them
Once the dyads return home, There is an increase in
things quickly become economic burden from
overwhelming due to changes in the cost of home
daily routines. supplies.
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Experiencing uncertainty and lack of
control
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Achieving control

They face the reality in a joint manner, the physical

contact, the company, interaction, the affection and

the gratitude consolidate themselves as factors that
favor the coping process.

The restructuring of the
home is centered on
preventing accidents,

anticipating, organizing and
planning visits.

Control was increased
when relationships
were deepened with
other family members.
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Looking for control at the end of life
through the bond

*The P/FC relationship is strengthened throught the
care experience, even more so during transitions such
as the discharge from hospital to home.

°The diad moves in a search pattern in which the
control of the symptoms, the available support and, in
general, the handling of any disease related events are
a desirable goal.

°The bond becomes an efficient mediator and an
optimal agent in the search of control.
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Conclusion
We identified that the The bond that is
hospital-home transition generated between
is @ complex process, them is a vital

characterized by a high element that help to
physical, emotional and cope with the
economic burden for the transition from the

dyad in palliative care. hospital to home.
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