The Final Pathway

The pathways below were devised with the pathway to ensure ongoing
following this thorough process and are feedback. Following the process a list of
now available on the NCPC website. key bullet points was added for those less
The first pathway reflects the pathway receptive to visual flow diagrams. The

to diagnosis (Figure 9), the second, the full details of the pathway consultation
Neurological Care Pathway, has been and piloting process are being presented
designed to support professionals in at the International Symposium on Motor
meeting the palliative needs of people Neurone Disease in November 2007 and
with LTNC (Figure 10a and 10b). A form publication is in progress.

for comments continues to be provided
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Figure 10a: Neurological care pathway
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Figure 10b: Neurological care pathway

Palliative care (symptom control) is an integral part of the management of
many neurological conditions. This may be especially important in people
with advanced disease or significant disability.

Early referral may be needed to a variety of specialisms, including
palliative care, depending on symptoms and speed of progression, to
ensure a relationship is established prior to any crises occurring. There

is a local specialist palliative care service based in either the hospital or
community who may be able to help.

Patients with complex needs require care co-ordination - it is therefore
important to identify a key worker early on. The local specialist palliative
care team may also be able to contribute.

Patients may not need ongoing input from the specialist palliative care
team.

There are intractable symptoms causing suffering, especially pain
but also nausea or breathlessness.

Difficulties with care co-ordination / management of complex
needs.

Lifespan is likely to be limited.

Issues of communication and competence.

There is a need for care planning, advance decisions.

www. hospiceinformation.info

involves an holistic approach to
the care of neurological patients with significant disability, complex
needs and a potentially shortened life-span. It is patient-centred and
involves diagnosis of clinical problems at all stages, rehabilitation to
maintain function, care coordination and appropriate palliation to relieve
symptoms.




