
Palliative care integration with primary and specialist care

Palliative care is provided by several members of the 
multidisciplinary care team. Because the role of palliative care has 
expanded and the popularity of early palliative care is growing across 
the spectrum of chronic conditions, an approach has been developed 
that distinguishes primary palliative care (skills that all clinicians should 
have) from specialized palliative care (skills that only a few clinicians 
should have) (provided by clinicians who are boarded in medicine and 
are trained in managing more challenging and complicated cases). 
Palliative care professionals offer patients, family caregivers, and 
physicians an extra degree of support [4]. They may be called upon to 
aid with the ramifications of conflicting goals of treatment, transition 
to end-of-life or hospice care, and bereavement support, as well as to 
manage complex or refractory clinical indicators or uncomfortable 
family gatherings.

Special palliative care for severe stroke

Palliative care is beneficial to all stroke patients and their families, 
but it is especially vital for those who have experienced a catastrophic 
stroke. Because there are no agreed-upon criteria, the National Institute 
of Health Stroke Scale is one way to characterise severe stroke. A severe 
stroke, on the other hand, is defined as a stroke that requires long-term 
institutional care or cannot be survived without urgent medical or 
surgical intervention, such as intubation and mechanical respiration 

or brain surgery. This definition includes ischemic strokes, as well 
as intraparenchymal and subarachnoid haemorrhages. Despite the 
importance of palliative care for people who have had a symptomatic 
stroke, there is no guideline on how to include it into the care of these 
patients who are considering ending their treatment, resulting in 
significant heterogeneity in care.

Formulating personal treatment objectives

The most appropriate, patient-centered therapy recommendations 
require an accurate evaluation of patient preferences. Future health 
states and associated trade-offs are valued differently by different people. 
Neurosurgeons are expert medical detectives because they ask critical 
questions, observe key symptoms, and focus on specific syndromes. As 
we integrate primary palliative care into our practices, we must refine 
our narrative skills so that we can extract not only objective data, but 
also the patients' or their families' personal knowledge of the condition, 
ambitions, and worries. The ability to listen empathise, and suffer 
alongside the patient and family aids in the development of a courteous 
and cost-effective collaboration between the surgical department, 
which is an expert in diagnosing and treating the specific illness, and 
the patient and their family, who are experts on their own story, as well 
as their values, goals, and priorities [5].

Conclusion 
Patients with severe stroke require immediate palliative care, which 

includes psychological support for the patient and caregiver, a group 
decision for preference-sensitive treatment decisions, the establishment 
of patient-centered care objectives, and pain and symptom control. 
Depending on the capabilities of the multidisciplinary palliative care 
team, early stroke palliative care should be integrated with life-saving 
and neuro-restorative therapies and offered by stroke therapists, 
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