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Introduction
Palliative care, traditionally associated with cancer, is increasingly 

recognized as a vital component of comprehensive care for patients 
with heart, lung, and neurological conditions. This article explores the 
unique challenges and opportunities in providing palliative care for 
individuals facing these complex and often progressive diseases [1].

Expanding horizons

While palliative care has long been synonymous with cancer care, 
its scope has expanded to include a wide range of chronic and life-
limiting illnesses. Heart failure, chronic obstructive pulmonary disease 
(COPD), and neurological disorders such as dementia and Parkinson's 
disease present distinctive challenges that require specialized 
approaches to symptom management, communication, and decision 
making [2].

Symptom management and quality of life

Patients with heart, lung, and neurological conditions often 
experience a multitude of distressing symptoms that impact their quality 
of life. Breathlessness, fatigue, pain, anxiety, and cognitive impairment 
are common challenges that can significantly affect patients' physical 
and emotional well-being. Palliative care interventions, including 
pharmacological and non-pharmacological approaches, play a crucial 
role in alleviating symptoms, enhancing comfort, and improving 
overall quality of life for patients and their families [3].

Person-centered care

Central to palliative care for heart, lung, and neurological 
conditions is a person-centered approach that honors the individuality, 
values, and preferences of each patient. Palliative care providers 
collaborate with patients and their families to develop individualized 
care plans that address their unique needs and goals. This may involve 
discussions about treatment options, advance care planning, and end-
of-life preferences, empowering patients to make informed decisions 
that align with their values and wishes [4].

Communication and advance care planning

Effective communication is essential in palliative care for heart, 
lung, and neurological conditions, facilitating shared decision making, 
addressing goals of care, and supporting patients and families through 

difficult transitions. Palliative care providers engage in open and 
honest conversations about prognosis, treatment options, and end-
of-life preferences, ensuring that patients and families feel informed, 
supported, and empowered to make decisions that reflect their values 
and priorities [5].
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among the most common symptoms encountered in these conditions. 
Palliative care providers must employ a holistic approach to symptom 
management, utilizing pharmacological and non-pharmacological 
interventions to alleviate distress and enhance comfort. Tailoring 
treatment regimens to address the unique needs and preferences of 
each patient is essential in optimizing symptom control and improving 
overall well-being [7].

Person-centered care

A person-centered approach is fundamental to palliative care for 
patients with heart, lung, and neurological conditions. Recognizing the 
individuality and autonomy of each patient, palliative care providers 
collaborate closely with patients and their families to develop care 
plans that align with their values, preferences, and goals. This may 
involve discussions about treatment options, advance care planning, 
and end-of-life wishes, empowering patients to make informed 
decisions about their care and ensuring that their needs and priorities 
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