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Abstract: Introduction: Associated with an 
increasingly aging society with incurable 
diseases, we are witnessing a paradigm shift 
in care. The focus became what is important 
for the patient/family. Teleconsultation is a 
nursing consultation carried out remotely, 
using interactive, audiovisual and data 
communications, recorded on specific 
equipment and in the patient’s clinical file. 
Objective: Demonstrate the importance of 
teleconsultation in nursing care for people 
in palliative situations and their families. 
Methodology: By design, allowing the 
development of a manual of good practices 
with intervention flowcharts and an algorithm 
for scheduling nursing teleconsultation, with 
symptomatic assessment of patients and 
planning of nursing care. The “Integrated 
Patient Care Outcome Scale” (IPO-S) 
was used to assess patients’ symptoms. 
Reassessment via teleconsultation in 3/4 
days if symptoms are uncontrolled, or in 7/8 
days if symptoms are controlled. Results and 
final considerations: IPO-S was applied to all 
consultations of 4 patients over 6 weeks. There 
was an improvement in at least one symptom 
assessed, with other symptoms sometimes 
becoming uncontrolled. It was possible to 
coordinate with other professionals when this 
need was identified. Teleconsultation thus 
allows an increase in effectiveness due to the 
“proximity” of contact if any symptoms arise, 
avoiding trips to the hospital. In palliative 
care, the use of a platform that allows video 
conferencing is a resource that facilitates 
direct, patient-centered communication, 
between the patient and their family, and 
healthcare teams. Therefore, it is an added 
value in the clinical assessment of patients and 
helps their families.
Keywords: Palliative care. Nursing. 
Teleconsultation

INTRODUCTION
In Portugal, in recent years, we have 

witnessed a paradigm shift in caring for people, 
associated with an increasingly aging society 
and an increase in the average life expectancy 
at birth to 80 years, an increase of around 2 
years in the last decade. Life expectancy at age 
65 was estimated at 19 years, but it is necessary 
to consider the existence of limitations due to 
health problems, and the estimated number of 
years of healthy life at age 65 is 7 years.

This is the challenge to be faced by our 
institutions, providing more and better care 
even at a time when it is communicated to 
the patient “that there is nothing more to do”. 
But there is much more to do! The focus is no 
longer on the disease, but on what the patient/
family considers important and necessary to 
maintain their life, taking into consideration, 
the complications inherent to a disease 
process.

The first definition of Palliative Care 
appeared in 1990 by the World Health 
Organization, having been reformulated in 
2002, but where the need to alleviate suffering 
and improve the quality of life of the patient 
and their family was immediately established, 
and must be applied as early as possible in 
the course of a serious and incurable illness, 
through early identification, adequate 
assessment and treatment of physical, psycho-
social and spiritual problems.

The word palliate originates from the Latin 
``palliāre`` which means to cover with a 
cover, with a cloak, which forms the bridge to 
protect the patient, to mitigate it and alleviate 
the suffering felt by them and their family.

Taking into consideration, the genesis 
of palliative care, it has become essential to 
monitor people in palliative situations even 
when they are not in person with health 
professionals.

This project arises from the difficulty in 
systematizing patient information, and the 
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need to collect, analyze and obtain indicators 
of the results of nursing practice in remote 
monitoring of people in palliative situations.

The need to develop instruments to improve 
care practice in this area is recognized.

The lack of a structured and organized 
telephone consultation can lead to the 
provision of care without guarantees of quality 
and efficiency and the failure to identify 
important needs for the person/family.

There is a clear need for innovation in 
monitoring patients and families at home. 
The intervention of the nursing team in 
remote contact is recognized as it guarantees 
continuity of care, is a source of emotional 
support, allows the identification of new 
needs, which leads to teaching and training of 
patients and families, allows the clarification of 
doubts, an assessment of the clinical situation 
that provides better symptomatic control, 
through the management of the established 
therapy. More security and confidence, less 
anxiety and fear.

This way, the creation of a systematic 
strategy for remote monitoring of patients 
in palliative situations and their families 
was defined as a priority, allowing a holistic 
assessment, meeting their needs.

THEORETICAL FRAMEWORK
Nursing teleconsultation is a nursing 

consultation within the scope of telehealth, 
carried out remotely, using interactive 
communications, with mandatory registration 
on the equipment and in the patient’s clinical 
file.

Telehealth involves taking advantage of 
information and communication technology 
resources to support health remotely in terms 
of providing care, organizing services and 
training professionals and citizens.

The use of telehealth is increasing 
exponentially in various health services 
around the world.

The possibility of using a platform that 
allows videoconferencing is an added value 
in the clinical assessment of patients and their 
families in real time, which was often not 
possible using a telephone.

Therefore, it is clear that teleconsultation 
allows an increase in clinical effectiveness, 
savings in terms of monetary costs and a 
higher quality of care and communication, 
avoiding travel beyond what is necessary.

Being a resource that facilitates direct and 
patient-centered communication, between 
the patient and their family, primary health 
care and teams specialized in palliative care.

The use of telehealth in Palliative Care is 
generally well accepted, as it has become the 
preference of patients and families to remain at 
home whenever possible. There is an increase 
in the use of telemedicine in palliative care as 
it increases efficiency in caring for patients 
with palliative needs.

The possibility of using video favors non-
verbal communication, understanding body 
language and facial expressions.

The provision of Palliative Care remotely 
helps people in palliative situations to control 
symptoms, establish realistic care goals and 
improve their quality of life. Furthermore, it 
allows for greater proximity at the end of life, 
which is sometimes not possible due to the 
difficulties in transporting fragile patients and 
the distance they have to travel.

In order to guarantee the provision of 
holistic and individualized care, always taking 
into consideration, the best scientific evidence, 
this project was supported by the Pacific End 
of Life Theory byCornelia Ruland and Shirley 
Moore developed in 1998.

This theory aims to improve quality of life 
and achieve a peaceful end of life, related to 
nursing interventions and specific results for 
this group of patients.

Ruland and Moore’s theory is thus 
supported by five fundamental concepts
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- No pain: prevent the patient from 
experiencing suffering or discomfort, as 
pain is an unpleasant experience in its 
entirety;
- Experience comfort: relief from 
discomfort, relaxation and satisfaction are 
part of a pleasurable life, providing well-
being;
-Dignity and respect: the patient is a being 
with autonomy and deserves respect, 
their wishes must be considered, even if 
they are dependent; transmitting to the 
patient their own value, which involves 
being recognized and respected as an equal 
and not being exposed to something that 
violates their integrity and values;
- Being at peace: providing greater 
tranquility in physical, psychological and 
spiritual aspects; transmit a feeling of calm 
and harmony, leaving no room for anxiety, 
nervousness, fear and worries;
- Proximity to important people: allowing 
the patient at the end of life to have greater 
proximity to their family, friends and/
or people who care for them; feeling of 
connection with those around you.
Regarding the metaparadigm of nursing 

practice in this theory:
- Person: unique being, whose events 
and feelings in the end-of-life process are 
personal and individual in each living 
being;
- Nursing: has the role of providing the best 
possible care to patients at the end of life 
using technology and well-being measures 
with the aim of improving quality of life 
and achieving a peaceful death;
- Health: the search to minimize the pain 
and discomfort suffered by the patient at 
the end of life;
- Environment: the space that provides the 
best state of harmony and tranquility, with 
family and those close to you.
In this theory, the main focus of nursing 

care is not on the imminence of death, but 
on the possibility of contributing to living 
peacefully and meaningfully in the time that 
patients have left. Provides relief from the 
fears and anxieties of individuals and families.

This project allows the patient to remain at 
home, close to what is and who is important 
to them, symptomatically controlled.

OBJECTIVE
Demonstrate the importance of 

teleconsultation in nursing care for people in 
palliative situations and their families.

METHODOLOGY
To respond to the identified problem and 

to acquire skills, the choice fell on the project 
methodology.

This methodology is reflective and 
supported by research in a systematic and 
participatory way, aiming to identify problems 
and resolve them through practice.

The starting point for project development 
is then the desire to respond to a specific need 
or problem.

This project methodology allowed the 
development of a manual of good practices 
with intervention flowcharts and an algorithm 
for scheduling, with the symptomatic 
assessment of patients and the planning of 
nursing care.

The Good Practices Manual lists concepts, 
recommendations and decision-making for the 
promotion, development and standardization 
of remote nursing consultations.

Intervention flowcharts were established as 
a way of guiding nursing practice in both face-
to-face consultation and teleconsultation.

And in order to obtain a systematic 
assessment of the patient’s needs, the 
Integrated Palliative Outcome Scale was 
selected, already translated and validated for 
the Portuguese population. This scale allows 
for an early, preventive and more accurate 
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assessment of psychological, emotional and 
spiritual needs, identifying and evaluating 
physical symptoms.

After symptomatic assessment, nursing 
intervention, autonomous or interdependent, 
is always necessary in the identified problems.

The scheduling algorithm was only possible 
taking into consideration, practical experience, 
the best available scientific evidence and the 
use of a symptomatic assessment scale.

Therefore, teleconsultation follow-up is 
scheduled according to the results obtained 
in the symptomatic assessment at IPO-S. 
This scale will be used in all consultations 
and if there is a lack of symptomatic control, 
nursing intervention in symptomatic control 
is promoted and re-evaluation is scheduled 
after 3/4 days. However, if, on the contrary, 
the patient is symptomatically controlled, the 
re-evaluation via teleconsultation will take 
place after 7/8 days.

RESULTS AND DISCUSSION
It was then possible, over the course of 6 

weeks, to monitor 4 patients, in a total of 
5 face-to-face consultations and 10 remote 
consultations.

Two of the patients in the last few weeks of 
their lives, one patient with uncontrolled pain, 
requiring hospitalization for symptomatic 
control after all measures taken remotely, 
and one patient who was monitored by the 
Community Support Team of Palliative Care 
in your area of residence.

All teleconsultations were recorded in the 
patient’s computer file.

In all consultations carried out there was 
an uncontrolled symptom, and after nursing 
intervention and resolution of the condition, 

a new uncontrolled symptom appeared. It was 
possible to coordinate with other professionals 
when this need was identified.

Furthermore, the IPO-S allowed the 
assessment of other areas, such as dependence 
for self-care, lack of socio-family support, 
depression, spirituality, which led to 
articulation or referral to the remaining 
multidisciplinary team.

The implementation of this project allowed 
the systematization and standardization 
of nursing intervention with regard to 
teleconsultation.

Thus, the intervention became structured 
and organized, enabling symptomatic 
assessment based on a scale that had already 
been translated and validated. Only this way 
is it possible to improve the quality of care 
provided and give adequate visibility to the 
nursing profession, which, as we have seen, 
can be practiced in multiple contexts.

This project was just the “lifting of the 
veil” of an area with infinite potential – the 
application of technologies to healthcare. And 
although efforts have begun in this direction, 
there is still a long way to go, from research, to 
the creation of tools or even the adaptation of 
institutions to this type of service, in order to 
create an alternative to “traditional” care”.

Teleconsultation allows increased 
effectiveness due to the “proximity” of contact 
if any symptoms arise, avoiding trips to the 
hospital. In palliative care, the use of a platform 
that allows video conferencing is a resource 
that facilitates direct, patient-centered 
communication, between the patient and 
their family, and healthcare teams. Therefore, 
it is an added value in the clinical assessment 
of patients and helps their families.



 6
International Journal of Health Science ISSN 2764-0159 DOI 10.22533/at.ed.1593942316112

REFERENCES
DHILIWAL, S.R.; SALINS, N. Smartphone apllications in palliative homecare. Indian Journal of Palliative Care. V. 21, n. 1, p. 
88-91, jan./apr. 2015. DOI 10.4103/0973-1075.150199

HOEK, P.D.; SCHERS, H.J.; BRONKHORST, E.M.; VISSERS, K.C.P.; HASSELAAR, J.G. The Effect of weekly specialist 
palliative care teleconsultations in patients with advanced cancer – a randomized clinical trial. BMC Medicine. V. 15, n. 
119, p. 1-10, jun. 2017. DOI 10.1186/s12916-017-0866-9

FUNDERSKOV, K.F.; DANBJØRG, D.B.; JESS, M.; MUNK, L., ZWISLER, A.D.O.; DIEPERINK, K.B. Telemedicine in 
specialised palliative care: healthcare professionals’ and their perspectives on video consultations - A qualitative study. 
Journal of Clinical Nursing. V. 28, p. 3966-3976, jul. 2019. DOI 10.1111/jocn.15004

FUNDERSKOV, K.F.; RAUNKIAER, M.; DANBJØRG, D.B.; ZWISLER, A.D.; MUNK, L.; JESS, M.; DIEPERINK, K.B. 
Experiences with video consultations in specialized palliative home-care: qualitative study of patient and relative 
perspectives. Journal of Medical Internet Research. V. 21, n. 3, p. 1-10, mar. 2019. DOI 10.2196/10208

GUERRA, I. Fundamentos e Processos de uma Sociologia de Acção – O Planeamento em Ciências Sociais. 2. ed. Cascais. 
Principia. 2002

HANSEN, D.M. Peaceful end-of-life theory. In: ALLIGOOD, M.R. (org.), Nursing Theorists and Their Work. Missouri: 
Elsevier, 2018, p. 564-571

INE (2020). Tábuas de mortalidade para Portugal 2017-2019. Destaque: Informação à Comunicação Social

MARTINS, M.; LOPES, M.A.P. A consulta telefónica como intervenção de enfermagem ao doente e família com dor crónica, 
numa Unidade de Dor. Pensar Enfermagem. V. 14, n. 1, p. 39-57, 2010.

RUIVO, M. A.; FERRITO, C.; NUNES, L. Metodologia de Projeto: Coletânea Descritiva de Etapas. Percursos. V. 15, p. 1 – 37, 
2010.

SAMARA J.; WAIN-MAN L.; KROON W.; HARVIE B.; HINGELEY R. Telehealth palliative care needs rounds during a 
pandemic. The Journal of Nurses Practitioners. V. 17, n. 3, p. 335-338, mar. 2021. DOI 10.1016/j.nurpra.2020.12.009

TAN, A.J.; YAMARIK, R.; BRODY, A.A.; CHUNG, F.R.; GRUDZEN, C.; The EMpallA Telephonic Working Group. Development 
and protocol for a nurse-led telephonic palliative care program. Nursing Outlook. V. 69, n. 4, p. 626-631, jul.-aug. 2021. DOI 
10.1016/j.outlook.2020.12.011

VAN GURP, J.; VAN SELM, M.; VISSERS, K.; VAN LEEUWEN, E.; HASSELAAR, J. How outpatient palliative care 
teleconsultation facilitates empathic patient-professional relationships: a qualitative study. PLoS ONE. V. 10, n. 4, p. 1-13, 
apr. 2015. DOI 10.1371/journal.pone.0124387

WORLD HEALTH ORGANIZATION. National Cancer Control Programmes: policies and managerial guidelines. WHO 
2002

WORLD HEALTH ORGANIZATION. Global Atlas of Palliative Care. 2ª Edição. Londres: Worldwide Hospice Palliative Care 
Alliance. 2020

https://doi.org/10.1016/j.nurpra.2020.12.009

