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Assignment 2: Written Critique 
One of the most difficult tasks for nurses to handle is to provide quality care to patients with terminal illness. The objective of this paper is to provide a critique for the case study of Frank. This paper is based on Clinical Practice Guideline (CPG) of Managing Psychological Issues inclusive of Terminal Restlessness. The paper discusses the case scenario as per the appropriate NSQHSS, NMBA and Palliative Care standards. A brief case background can be discussed as:
Frank is a 60-year-old math teacher and he is admitted to hospital with the possible diagnoses of Glioblastoma Multiforme (GBM). CT scan and MRI were done in the hospital and diagnosis of GBM was confirmed for Frank (ACU Practice guideline, 2020). He was offered the option of palliative radiotherapy. However, he and his wife decided to use in patient palliative care unit so that Frank can remain close to his family. Furthermore, he was transferred to an inpatient palliative care unit, which is nearby his home. CT brain and MRI has suggested that his frontal lobe had likely metastasized. He has been in stage 1V GBM. There was a need for a holistic approach, this has helped to manage the emotional breakdown of Frank as he was suffering from GBM and is in his last stage. 
Analysis
	The Clinical Practice Guideline of Managing Psychological Issues inclusive of Terminal Restlessness suggests various best practices that should be followed for patients with terminal illness. As a first intervention, this guideline suggests that nurses should perform PQRSTU assessment for patients. This assessment suggests that nurses should perform a comprehensive and timely assessment. The case study suggests that nurses did a decent assessment of patient. Upon arrival at the palliative care unit, five assessments were referred for Frank. These were walking or fall assessment due to his weak legs, Outpatient home assessment for home visits, diet and nutrition assessment, pastoral care assessment and spiritual assessment. However, they lacked on few aspects. Nurses did a lot of assessment from falls assessment to pain assessment. However, it is not evident if they did the spiritual assessment. For example, the patient was not asked about his spiritual preference. The CPG suggests that nurses should ask and arrange for the chaplain if needed. The assessment 1 of Palliative care standard suggests that the person, their family and care providers should be actively involved in the initial and ongoing person-centered assessment, which focuses on their physical, psychological, cultural, social and spiritual needs (Palliative Care Australia, 2018). It can be said that this standard was not adhered completely as spiritual needs of patients were not considered to full extent. 
The case study presents that Frank had a fall during his stay and palliative care unit. He felt as he felt confused while going to the toilet. This also raises the question about the quality of care provided to Frank. The standard 4 of ‘providing care’ of palliative care suggests that patient should be provided care based on the assessment and evidence based practice. Sporinova et al. (2019) vargued that GBM is a disease that can progress very quickly and the terminal patient with GBM should never be left alone. Therefore, it can be said that health care providers had a miss in this case. This action can also be linked to the standard 6 of Nursing and Midwifery Board Aphra (NMBA) standard 6. This standard says that nurses should provide safe and appropriate care to patients (Nursing Midwifery Board of Australia, 2016). However, it can be said that the safe care was not provided to the patient in this case as patient was left alone. The CPG of Managing Psychological Issues inclusive of Terminal Restlessness suggests that nurses and health care providers should also do regular assessments of patients with terminal illness because terminal illness can progress quickly. In the case of Frank, the fall assessment was also performed and he also had week legs. In spite of that, he was left alone. Therefore, it would be correct to say that it was a serious miss in this case. 
The case study also suggests that health care providers were negligent to establish adequate care goals for Frank. It can be inferred that nurses did not take the case seriously and goals of care were not communicate to family members. Moreover, health care providers did not explain the possibility of fast deterioration of the disease to Frank or his wife. This is against the NMBA standard 1 that says that nurses should think critically, standard 2 that states that nurses should engage in therapeutic and professional relationship, standard 5 that that focuses on development of plan for nursing practice and standard 6 that says that nurses should provide safe and appropriate care to patients. This also violates the standard 2 of National Palliative care standards. This standard says that nurses should define proper goal of care for patients (Nursing Midwifery Board of Australia, 2016). 
	Some social issues are also identified in the case study. In case of any terminal illness patient, the first step for nurses is to build rapport with patients and their family members (Kan, Chong & Yeo, 2020). The standards 3 of National Palliative Care suggest that patient’s family is involved and informed about the care plan (Palliative Care Australia, 2018). This standard also suggests that family members should also be provided support and guidance (Palliative Care Australia, 2018). However, in this case, any sort of support and guidance was not provided. In fact, it appears that there was a disconnect between nurses and family members. 
	There were also some positive that could be observed in the case study. For example nurses were considerate about the special need of patients. Frank was given a special mattress to remain comfortable on bed. His Karnofsky score was regularly monitored and his scale was also communicated to his family members. Moreover, health care providers reached a decision that Frank should be put in the ‘deteriorating’ phase of palliative care phase. This helped the nurses to understand the patient situation and develop the future goals of care. Nurses did not waste any time to make referrals to the allied health care professionals. Therefore, it can be inferred that nurses were swift to conduct initial assessments and develop initial care plan for patients. These positives can be mapped with various National Safety and Quality Health Service (NSQHS) Standards. The standard 5 of ‘Comprehensive Care Standard’ suggests that leaders of health care organisations should establish systems and processes that would support clinicians to deliver comprehensive care, and establish and maintain systems to prevent and manage specific risks of harm to patients during the delivery of health care (Australian Commission on safety and Quality in Health Care, 2020). The standard 8 of National Safety and Quality Health Service (NSQHS) Standards can also be used here. This standard is about the acute deterioration standard (Australian Commission on safety and Quality in Health Care, 2020). Near his end, Frank was not in that much pain as restlessness as compared to his father. His death was fast and in front of his family members. This was as per the last wish of Frank. Therefore, it would be correct to say that the nursing workforce took adequate steps to recognise and respond to the acute deterioration standard. 
The CPG Managing Psychological Issues inclusive of Terminal Restlessness has an algorithm that starts with the assessment of the distressed patient and focus on the distress of patients. The first step as per this algorithm is to manage the physical, social and spiritual symptoms of patients. It can be inferred from the case study that this step was followed as nurses started with the comprehensive assessment of patient. The second step as per this algorithm is to discuss the option of intermittent sedation with the family members. This step was also followed in this case. However, it can be observed that the consequences were not explained the detail. Health care providers brief description to family members and there is a scope to expand on the description. This CPG also suggests that patient should be given the medication for anxiety. 
One of the things that can be altered or modified in the current CPG is to focus on the emotional need and mental support of patients and family members. The CPG should not focus only on assessments, goal setting and medication care, but also on the holistic social care, emotional concerns and mental need of patients and their family members (Leung, Kaplan & Bourgeois, 2018). This recommendation is in line with various NSQHS, NMBA, and Palliative Care Standards. For example, the standard 3 of Palliative Care standard talks about caring for care providers and standard 7 talks about service culture. The standard 2 of NMBA also talks about the need of therapeutic communication and professional relationship. NSQHS has standard 2 that talk about partnering with consumers (Australian Commission on safety and Quality in Health Care, 2020). One of the common learning from the standards of NSQHS, NMBA and Palliative Care standards is that the family members of terminal illness patient has an important role to play and nurses should take care of the emotional need of both patients and their family members. All of these standards are devised to positively influence the practice of nursing and bring professionalism in nursing practice. A complete understanding of these standards and applicable CPG would help nurses to improve quality of care delivered to patients (Finucane, Lugton, Kennedy & Spiller, 2017). Therefore, It is recommended that the CPG of Managing Psychological Issues inclusive of Terminal Restlessness should be updated accordingly with provision of emotional support. 
Conclusion
	The above paper discusses the case study of Frank who was admitted to hospital and the confirmed diagnosis of GBM was surfaced. His condition deteriorated frequently as nurses took a decent care of patient. The above paper discusses the CPG of Managing Psychological Issues inclusive of Terminal Restlessness and the appropriate standards of NSQHS, NMBA and Palliative Care standards. With the above discussion it can be said that nurses should have a deep knowledge of these standards. The learning from these standards would help the nurses to provide comprehensive and holistic care to patients. 
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