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Background Routine Integration of Palliative Care
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18 patients die per day while
awaiting an organ

A Call for Greater Involvement
« Studies suggest that patients and * Routine focus on multiple domains of care |« Consensus statements have called for palliative care to be

Benefits of Palliative Care

surviving families and surrogates and a broader unit of care available and become more involved

may benefit from the holistic, « Communication around sensitive topics « Recommend integration into hospital donation protocols
interdisciplinary care provided by ¢ EXxperience with end of life care * Need further data regarding palliative care involvement on
palliative care teams, but e EXxpert symptom management bereavement or mitigating distress of surrogates and health
Integration is not routine * Bereavement support professionals involved In the organ donation process
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Heal a life through organ and tissue donation
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