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Video transcript: Palliative Phase of lliness
“‘Phase of lliness relates to the plan of care, not the iliness”
What is palliative Phase of lliness?

Palliative Phase of lliness is a measure which describes the urgency of care needs
for a person receiving palliative care.

It considers the care needs of both patient and family.
How do | use Phase of lliness in practice?

The urgency of the plan of care can be described as one of five phases:

o Stable

e Unstable

e Deteriorating
e Dying

e Deceased

The first four phases — stable, unstable, deteriorating and dying can occur in any
order.

For instance, the phase may be unstable for several days, then become stable, then
unstable again. Or the phase may be deteriorating, and then stable, and then dying.
The phases do not occur in any sequence, or last any set length of time. Instead, if
the urgency of the plan of care changes OR if the person moves care setting, then
phase will change.

How do | apply phase?

We will start with the phase ‘dying’ as this is easiest to assess.

First, ask yourself if the patient is expected to die in the next few days? If so, the
care plan will be addressing end of life needs, and the phase is ‘dying’. This phase

overrides all others. If not the dying phase, then ask how urgent and unexpected are
the issues being addressed by the palliative care plan.
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If urgent symptoms or concerns, which need intervention quickly — usually that day —
then the phase is ‘unstable’.

If there are more gradual and expected symptoms or concerns, which need
intervention less quickly but which still need regular review and assessment — then
the phase is ‘deteriorating’.

Note that this is NOT the same as a ‘deteriorating patient’ or ‘deteriorating illness’; it
has quite a different meaning here. Think of the care plan, not the condition or
illness.

If all symptoms and concerns are controlled or managed, and review is not needed
(unless something changes), then the phase is ‘stable’.

When the person dies, the phase is ‘deceased’. This phase ends when all care after
death is completed.

Remember: “Phase of lliness relates to the plan of care, not the illness”
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