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Prerequisites

It is advisable to have acquired basic knowledge of Physiopathology, Semiology and Pharmacology.

Objectives and Contextualisation

The fundamental objective is to provide the student with resources to recognize, understand and effectively
relieve suffering. To do this, all doctors should receive basic training in palliative medicine.

The specific objectives are:

1 Integrate the knowledge of other health disciplines, differentiating curative and palliative approaches

2 Recognize the causes of the suffering of patients and families, evaluating their physical, emotional, social
and spiritual components

3 Describe the pathophysiology of pain and other symptoms and its therapeutic approach

4 Demonstrate communication skills with the patient, family and team

5 Emphasize that all interventions should focus on the patient's needs, considering its principles and values

6 Discuss ethical aspects and decision making at the end of life

7 Understand that the patient and family form a unit of care

8 Identify one's own attitudes towards illness and death

9 Recognize the multidisciplinary approach of palliative care and plan teamwork

10 Identify the various palliative care systems in hospital and home and their relationships
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10 Identify the various palliative care systems in hospital and home and their relationships

11 Provide help in the grieving process

Competences

Demonstrate understanding of the manifestations of the illness in the structure and function of the
human body.
Establish a diagnostic approach and a well thought-out strategy for action, taking account of the results
of the anamnesis and the physical examination, and the results of the appropriate complementary tests
carried out subsequently.
Formulate hypotheses and compile and critically assess information for problem-solving, using the
scientific method.
Indicate the basic diagnosis techniques and procedures and analyse and interpret the results so as to
better pinpoint the nature of the problems.
Indicate the most suitable treatment for the most prevalent acute and chronic processes, and for the
terminally ill.
Obtain and prepare a patient record that contains all important information and is structured and
patient-centred, taking into account all age and gender groups and cultural, social and ethnic factors.
Perform a general and a system-by-system physical examination appropriate to the patient's age and
sex, in complete and systematic way, and a mental evaluation.
Recognise the basic elements of the medical profession as the result of an evolving, scientific, social
and cultural process, including ethical principles, legal responsibilities and patient-oriented professional
practice.

Learning Outcomes

Assess physical incapacity, and its impact on patients and their families.
Assess the importance of every sign and symptom in the current illness.
Conduct the interview correctly to obtain significant clinical data.
Describe the main diagnostic and therapeutic techniques performed in the hospital service
corresponding to the subject.
Describe the pain mechanisms and other common symptoms in the terminal phase and establish a
treatment plan.
Describe the person as a multidimensional being in which the interplay of biological, psychological,
social, environmental and ethical factors determines and alters the states of health and disease and
their manifestations.
Establish a therapeutic action plan considering the needs of patients and their family and social
environment, and involving all members of the healthcare team.
Formulate hypotheses and compile and critically assess information for problem-solving, using the
scientific method.
Gather, choose and record important information patient supplied by patients and accompanying
persons.
Identify serious clinical situations.
Identify symptoms of anxiety, depression, psychosis, toxics consumption, delirium and cognitive
deterioration.
Identify the fundamental principles of palliative medicine.
Identify type, evolution and limitations in chronic diseases, their possible treatments and prevention of
complications.
Indicate the basic complementary examinations for interpreting the manifestations of the illness in the
different organs and systems of the human body.
Make a record that includes the personal, physiological and pathological antecedents of the illness, as
well as the main symptoms of diseases of the respiratory, circulatory and digestive systems, blood and
hematopoietic organs, nervous system, musculoskeletal system, genitourinary system, metabolism and
endocrine system.

Order signs and symptoms to perform a differential syndromic diagnosis.
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Order signs and symptoms to perform a differential syndromic diagnosis.
a complete physical examination general and the respiratory, circulatory and digestive systems, blood
and hematopoietic organs, nervous system, musculoskeletal system, genitourinary system, metabolism
and endocrine system.

Content

Theory

Unit 1.Protagonists of the terminal situation: the patient, the family and the health professionals. Factors that
contribute to suffering. Palliative medicine as a response to suffering. Evaluation of needs of patients and
families. General strategy of symptom control.

Unit 2 Adaptation of the patients to the process of dying. Reactions to one's loss Experiences of meaning and
serenity at the end of life.

Unit 3. Pain. Mechanisms Evaluation. Prognostic factors. Basic principles of analgesic treatment. WHO
analgesic ladder.

Unit 4. Management of opioid analgesics. Adjuvant drugs. Difficult pain

Unit 5 Digestive problems: vomiting, constipation and intestinal obstruction. Cachexia. Respiratory symptoms:
dyspnoea and cough.

Unit 6. The agitated patient: cognitive alterations, anxiety, depression and insomnia

Unit7. Palliative emergencies. The last days of life.

Unit 8. Ethical decisions in the final period of life: limitation of therapeutic effort, sedation and

Euthanasia.

Unit 9. Attention to the family. The grieving process.

Unit 10. The stress of health professionals: recognition and prevention. Recommendations on self-care

Unit 11. Palliative care in patients with organic failure

Unit 12. Organization of palliative care

Classroom practices

1 Workshop: how to inform patients and families about bad news

2 Workshop: recognition and management of one's emotions in the face of suffering

3. Analysis of patient testimonies (video)

Clinical case seminars

Seminar 1.Clinical cases of pain

Seminar 2.Clinical cases of evaluation and control of symptoms.

Asistencial Clinical Practices

Supervised stay in palliative care unit (4 houurs a day, 4 days)
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Methodology

This Guide describes the framework, contents, methodology and general rules of the subject, in accordance
with the current curriculum. The final organization of the subject in terms of the number and size of groups,
distribution in the calendar and dates of examinations, specific evaluation criteria and review of exams, will be
specified in each of the Hospital Teaching Units (UDH), which will make it explicit to through their web pages
and the first day of class of each subject, through the teachers responsible for the subject to the UDH.

In the current exceptional circumstances, at the discretion of the teachers and also depending on the
resources available and the public health situation, some of the theoretical classes, practicals and seminars
organized by the Teaching Units may be taught either in person or virtually.

Annotation: Within the schedule set by the centre or degree programme, 15 minutes of one class will be
reserved for students to evaluate their lecturers and their courses or modules through questionnaires.

Activities

Title Hours ECTS Learning Outcomes

Type: Directed

ASISTENCIAL CLINICAL PRACTICES (PCAh) 15 0.6 7, 8, 13, 11, 10, 14, 16, 3, 17, 15, 9

Classroom practices (PAUL) 3 0.12 6, 7, 13, 11, 3, 9, 1

Clinical case seminars (SCC) 2 0.08 5, 7, 8, 11, 10, 14, 16, 2

Contents given as oral lectures (Theory) 10 0.4 5, 6, 7, 13, 12, 11, 10, 14, 16, 1, 2

Type: Autonomous

Preparations for written works 5 0.2 6, 7, 12, 1

Self-study and reading articles/reports of interest 36.25 1.45 5, 6, 7, 13, 12, 11, 14, 16, 1, 2

Assessment

The attendance at the directed educational activities and the participation in the supervised ones will have a
weight of30% in the final grade.

There will be a written exam consisting of 20 multiple choice questions. The weight of this examination in the
qualification will be 40%.

There will be an examination of 10 short questions. The weight of this exam in the final grade will be 30%.

Students who do not show up for the assessment tests will have a "Not Evaluable" grade.

There will be a recovery test consisting of a written test of 10 short questions and an exam

written of 10 questions type test, according to calendar

In the case that a student suspends and his average grade is lower than 5, the resulting average will be that of
the grade of the final grade

4



In the case that a student suspends and his median grade is higher than 5, the resulting median will be the
lowest rating

This subject does not provide the single assessment system.

Assessment Activities

Title Weighting Hours ECTS Learning Outcomes

Attendance and active participation in class and
seminars

30% 1.25 0.05 5, 6, 4, 7, 8, 13, 12, 10, 3,
17, 15, 9, 1

Written evaluation: Objective test Essay test of restricted
questions

30% 1 0.04 5, 6, 7, 8, 13, 12, 11, 10, 14,
16, 1, 2

Written evaluation: Objective test Multiple choice
questions

40% 1.5 0.06 5, 6, 7, 8, 13, 12, 11, 10, 14,
16, 9, 1, 2
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