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‘Caring for Palliative Patients’ 
A study day presented by  

Loddon Mallee Regional Palliative Care Consultancy Service 
The study days will introduce participants to a range of topics in palliative care  

identified by an Education Gap Analysis and Education Delivery Strategy undertaken by 
Loddon Mallee Regional Consortium in 2012. 

 

Topics 
 

 

Understanding Palliative Care 
 Definition of palliative care 

 Who should receive palliative care 

 General palliative care & Specialist palliative care 

 Loddon Mallee Consultancy Service 
o What we do? 
o When to refer? 
o How to refer? 

 Communication 
 Communication in palliative care 

 Advance care plan 

 Refusal of treatment certificate 

 Power of attorney 
 Loss & Grief 

 Diagnosis of Imminent Deaths 
 Pathology 

 Patients condition & rate of decline 
 No crystal ball 

 Care of Palliative Care Patients – NOT imminently dying 
 Goal – Improve quality of life 

 Symptom management 
o Pain 
o Nausea & vomiting 
o Bowels 
o SOB 
o Nutrition & Hydration 
o Mood 

 Care of Palliative Care Patients – Imminently dying 
 Goal – Minimise distress for patients & families 

 Place of choice to die 

 Symptom management 
o Pain 
o Nausea & Vomiting 
o Nutrition & Hydration 
o Breathing 
o Delirium & Restlessness 

 General care 
o Mouth care 
o Pressure area care 
o Multi-disciplinary approach 
o E.g. Psychological support for families, pastoral care, etc 

Presenters determined by clinician availability day of presentation and may include any of the following: Palliative Care Physician, Nurse Practitioner 
or Clinical Nurse Consultant 
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Loddon Mallee Regional Palliative Care Consultancy Service 
Presents a study day: 

‘Caring for Palliative Patients’ 
 
 

Study days are being held in locations throughout the Loddon Mallee Region, specifically chosen to be accessible 
within 100-150km for most health agencies. 

 

Locations Date 2013 Venue 

Mildura  18 September  
9.30-4.30 

Alfred Deakin Centre – Deakin Ave (MRCC building)   

Swan Hill 29 October  
8.30-3.30 

The Swan Hill Club 

Ouyen 20 November  
9.30-4.30 

Mallee Track Health & Community Service – Neighbourhood 
House 

*NOTE: Swan Hill study day will be coordinated through Bendigo Health Service – Swan Hill enquiries to  
Merrill Cole (NP) mcole@bendigohealth.org.au  or lmrpccs@bendigohealth.org.au OR ph 54546262 

 
 

 

Mildura & Ouyen Registration details:  Complete and email to ktosin@schs.com.au OR mail  

ATT: Kate Tosin - Sunraysia Community Health Service, LMRPCCS, PO Box 2803, 3502   

FAX 5025 9029 / Ph 5021 7614 
 

Name:                   

Address:                      

Phone number: H:        W:         M:          

Workplace – Name and Location:               

Workplace sector:  Acute       Sub-Acute  Aged Care  Community  Other                                    

Role:  RN   EN ME  EN   Other             

Email address:                  

Dietary Requirements:                 

Please tick - I wish to attend the Study Day at:  

   Mildura   Ouyen   Swan Hill 

 

Cost of workshop - $50 inclusive of GST - includes morning tea, lunch and all handouts. 

Payment Method(s): 

  Invoice to be made to:……………………………………………………………………………………………………………………………….. 

 Direct Debit – (Bank Details on invoice) 

  Chq   - Please make payable to ‘Sunraysia Community Health Services’ 

  Credit card (complete details below) 

Name on Card:......................................................................................................................................................... 

 VISA /  Mastercard Credit card No: ................ / ................ / ................ / ................ Expiry: .......... / .......... 

Signature: ________________________________________________________________________________ 
 

A receipt of registration will be emailed / mailed with information on venue location & parking 
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