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Professional Certificate in Aging and Quiality of Life

End of Life Care and Planning

End of Life Care and Planning is a crucial aspect of aging and quality of life for individuals as they approach
the end of their lives. It involves a range of practices, services, and decisions aimed at ensuring that
individuals receive compassionate care and support as they near the end of their lives. This comprehensive
guide will provide a detailed explanation of key terms and vocabulary related to End of Life Care and
Planning in the context of the Professional Certificate in Aging and Quality of Life.

1. **Advance Directives**: Advance directives are legal documents that allow individuals to specify their
preferences for medical treatment and care in the event that they become unable to make decisions for
themselves. These documents typically include a living will and a healthcare power of attorney.

2. **Palliative Care**: Palliative care is specialized medical care that focuses on providing relief from the
symptoms and stress of a serious illness. It is provided by a team of healthcare professionals, including
doctors, nurses, and social workers, and is aimed at improving the quality of life for patients and their
families.

3. **Hospice Care**: Hospice care is a type of care that focuses on providing comfort and support to
individuals who are terminally ill and have a life expectancy of six months or less. It is usually provided in the
patient's home or in a hospice facility and is aimed at managing symptoms and providing emotional and
spiritual support.

4. **End-of-Life Planning**: End-of-life planning involves making decisions about the type of care and
treatment a person wishes to receive at the end of their life. This includes decisions about medical
treatment, life-sustaining measures, and preferences for care.

5. **Do Not Resuscitate (DNR) Order**: A DNR order is a medical order that instructs healthcare providers
not to attempt cardiopulmonary resuscitation (CPR) in the event of cardiac or respiratory arrest. This order is
typically made by a patient who does not wish to undergo CPR in certain situations.

6. **Comfort Care**: Comfort care, also known as supportive care or palliative care, focuses on providing
relief from pain and other symptoms to improve the quality of life for patients who are seriously ill or at the
end of their lives.

7. **Life-Sustaining Treatment**: Life-sustaining treatment refers to medical interventions that are used to
sustain or prolong a patient's life, such as mechanical ventilation, dialysis, or artificial nutrition and
hydration. These treatments are often used to support patients with life-threatening conditions.

8. **Grief**: Grief is a natural response to loss, particularly the loss of a loved one. It can manifest in a range
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of emotions, including sadness, anger, guilt, and confusion, and can have a significant impact on a person's
mental and emotional well-being.

9. **Bereavement**: Bereavement is the period of mourning and adjustment that follows the death of a
loved one. It is a normal and necessary process that allows individuals to come to terms with their loss and
begin to heal emotionally.

10. **Respite Care**: Respite care is short-term care provided to individuals with serious illnesses or
disabilities to give their primary caregivers a break from their caregiving responsibilities. It can be provided
in a variety of settings, including in the home or in a healthcare facility.

11. **POLST (Physician Orders for Life-Sustaining Treatment)**: POLST is a medical order that specifies a
patient's preferences for life-sustaining treatment, including CPR, intubation, and artificial nutrition and
hydration. It is designed to ensure that a patient's wishes are honored in emergency situations.

12. **Caregiver**: A caregiver is a person who provides care and support to a family member or loved one
who is ill, disabled, or elderly. Caregivers play a crucial role in helping individuals maintain their
independence and quality of life.

13. **Dementia**: Dementia is a progressive neurological condition that affects memory, cognition, and
behavior. It is a common condition among older adults and can have a significant impact on a person's
ability to function independently.

14. *Hospice Team**: The hospice team is a group of healthcare professionals who work together to
provide care and support to patients receiving hospice services. This team typically includes doctors, nurses,
social workers, chaplains, and volunteers.

15. **Funeral Planning**: Funeral planning involves making arrangements for a loved one's funeral or
memorial service after their death. This may include decisions about burial or cremation, funeral services,
and memorial tributes.

16. **Quiality of Life**: Quality of life refers to a person's overall sense of well-being and satisfaction with
their life. It encompasses physical, emotional, social, and spiritual aspects of life and is an important
consideration in end-of-life care.

17. **Spiritual Care**: Spiritual care involves addressing the spiritual and emotional needs of patients and
their families at the end of life. It may include providing religious or spiritual support, facilitating discussions
about meaning and purpose, and offering counseling and guidance.

18. **Pain Management**: Pain management is the medical specialty focused on treating and managing
pain in patients with serious illnesses or at the end of life. It involves a range of interventions, including
medications, physical therapy, and complementary therapies.
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19. **Advance Care Planning**: Advance care planning involves discussing and documenting a person's
wishes for medical treatment and care at the end of their life. This may include decisions about life-
sustaining treatment, resuscitation, and hospice care.

20. **Care Transitions**: Care transitions refer to the movement of patients from one healthcare setting to
another, such as from a hospital to a nursing home or from a nursing home to home care. Effective care
transitions are essential for ensuring continuity of care and preventing gaps in care.

21. **Hospice Eligibility**: Hospice eligibility criteria are guidelines that determine whether a patient is
eligible to receive hospice care. These criteria typically include a prognosis of six months or less to live and a
willingness to forgo curative treatment.

22. **Cultural Competence**: Cultural competence refers to the ability of healthcare providers to effectively
communicate and provide care to individuals from diverse cultural backgrounds. It involves respecting and
valuing cultural differences and tailoring care to meet the needs of each individual.

23. **Palliative Care Consultation**: A palliative care consultation is a specialized consultation provided by a
palliative care team to assess and address the physical, emotional, and spiritual needs of patients with
serious illnesses or at the end of life.

24. **Healthcare Proxy**: A healthcare proxy, also known as a healthcare agent or surrogate, is a person
designated to make medical decisions on behalf of a patient who is unable to make decisions for
themselves. This individual is typically appointed in an advance directive.

25. **Withdrawal of Care**: Withdrawal of care refers to the decision to stop or withhold life-sustaining
treatments or medical interventions in a patient with a terminal iliness or at the end of life. This decision is
made based on the patient's wishes and goals of care.

26. **Death with Dignity**: Death with dignity is a concept that emphasizes the importance of respecting a
person's autonomy and dignity in the dying process. It involves honoring a person's wishes for end-of-life
care and ensuring that they have a comfortable and peaceful death.

27. **Grief Counseling**: Grief counseling is a type of counseling that helps individuals cope with the
emotional and psychological effects of loss and bereavement. It can provide support, guidance, and coping
strategies to help individuals navigate the grieving process.

28. **Ethical Considerations**: Ethical considerations in end-of-life care and planning involve addressing
complex ethical dilemmas, such as autonomy, beneficence, nonmaleficence, and justice. Healthcare
providers must navigate these ethical issues to ensure that patients receive appropriate and compassionate
care.

29. **Patient Self-Determination Act**: The Patient Self-Determination Act is a federal law that requires
healthcare facilities to inform patients about their rights to make decisions about their medical care,
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including the right to create advance directives and appoint a healthcare proxy.

30. **Cultural Barriers**: Cultural barriers in end-of-life care refer to challenges that arise when providing
care to individuals from diverse cultural backgrounds. These barriers may include language barriers, cultural
beliefs and practices, and differing attitudes toward death and dying.

31. **Dyspnea**: Dyspnea, also known as shortness of breath, is a common symptom experienced by
patients with serious illnesses or at the end of life. It can cause distress and discomfort and may require
medical intervention to manage.

32. **Palliative Sedation**: Palliative sedation is a medical intervention that involves administering sedative
medications to patients with severe symptoms at the end of life to relieve distress and improve comfort. It is
used when other interventions are ineffective in managing symptoms.

33. **Anticipatory Grief**: Anticipatory grief is a form of grief that occurs before a loved one's death,
typically when the person is facing a terminal illness or declining health. It allows individuals to begin
processing their loss before the actual death occurs.

34. **Caregiver Burnout**: Caregiver burnout is a state of physical, emotional, and mental exhaustion
experienced by caregivers who provide care to loved ones with serious illnesses or at the end of life. It can
have a significant impact on the caregiver's health and well-being.

35. **Guardianship**: Guardianship is a legal arrangement in which a court appoints a guardian to make
decisions on behalf of a person who is unable to make decisions for themselves due to incapacity. This may
include decisions about medical treatment and end-of-life care.

36. **Ventilator Withdrawal**: Ventilator withdrawal refers to the decision to remove a patient from
mechanical ventilation at the end of life. This decision is made based on the patient's wishes and goals of
care and is aimed at ensuring a comfortable and dignified death.

37. **Palliative Radiation Therapy**: Palliative radiation therapy is a type of radiation therapy used to relieve
symptoms and improve quality of life for patients with advanced cancer or other serious illnesses. It is
aimed at managing pain, reducing tumor size, and improving overall comfort.

38. **Artificial Nutrition and Hydration**: Artificial nutrition and hydration refer to the use of medical
interventions, such as feeding tubes or intravenous fluids, to provide nutrients and fluids to patients who
are unable to eat or drink orally. These interventions are used to support patients with serious illnesses or at
the end of life.

39. **Terminal Sedation**: Terminal sedation, also known as palliative sedation, is a medical intervention that
involves administering sedative medications to patients at the end of life to relieve symptoms and improve
comfort. It is used when other interventions are ineffective in managing distress.

Read online: https://certificates.gsbf.co.uk/guides/1920136/end-of- Greenwich School of Business and Finance - 12 Jul 2026
life-care-and-planning



GSBF

Greenwich School of
Business and Finance

Change your life. Start from here

40. **Hospice Respite Care**: Hospice respite care is short-term care provided to patients in a hospice
program to give their primary caregivers a break from their caregiving responsibilities. It allows caregivers
to rest and recharge while ensuring that patients receive high-quality care.

41. **Pain Assessment**: Pain assessment is the process of evaluating a patient's pain levels, intensity, and
characteristics to determine the most appropriate pain management strategies. It involves using validated
tools and techniques to assess and monitor pain effectively.

42. **Prognosis**: Prognosis is an estimate of the likely course and outcome of a patient's illness or
condition. It is based on factors such as the patient's medical history, symptoms, and response to treatment
and is used to inform decision-making about care and treatment.

43. **Dignity Therapy**: Dignity therapy is a psychotherapeutic intervention that focuses on helping
patients with serious illnesses or at the end of life to maintain their sense of dignity and self-worth. It
involves structured conversations and activities aimed at promoting emotional well-being and quality of life.

44. **Legacy Planning**: Legacy planning involves documenting a person's life story, values, and wishes for
future generations. It allows individuals to reflect on their life experiences, pass on their wisdom and values,
and create a lasting legacy for their loved ones.

45. **Spiritual Assessment**: Spiritual assessment is the process of evaluating a patient's spiritual beliefs,
values, and needs to provide holistic care at the end of life. It involves asking about religious practices,
beliefs, and sources of spiritual support to address the patient's spiritual well-being.

46. **Family Meetings**: Family meetings are gatherings of family members and healthcare providers to
discuss the care and treatment of a patient with a serious illness or at the end of life. These meetings allow
for open communication, decision-making, and support for the patient and their family.

47. **Palliative Chemotherapy**: Palliative chemotherapy is a type of chemotherapy used to relieve
symptoms and improve quality of life for patients with advanced cancer or other serious illnesses. It is
aimed at managing symptoms, slowing disease progression, and improving overall comfort.

48. **Guardianship Hearing**: A guardianship hearing is a legal proceeding in which a court determines
whether a person is incapacitated and in need of a guardian to make decisions on their behalf. This process
involves presenting evidence and testimony to establish the need for guardianship.

49, **Last Offices**: Last offices, also known as final care or post-mortem care, refers to the care and
preparation of a deceased person's body after death. It involves cleaning, dressing, and preparing the body
for viewing and burial in a respectful and dignified manner.

50. **Grief Support Groups**: Grief support groups are facilitated group sessions that provide emotional
support, education, and coping strategies for individuals who have experienced a loss. These groups allow
participants to share their experiences, emotions, and challenges with others who are grieving.
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51. **Durable Power of Attorney**: A durable power of attorney is a legal document that designates a
person to make financial and legal decisions on behalf of a patient who is unable to make decisions for
themselves. This document remains in effect even if the patient becomes incapacitated.

52. **Terminal lliness**: A terminal illness is a medical condition that is expected to result in death within a
certain period of time, typically six months or less. Patients with terminal ilinesses may require palliative or
hospice care to manage symptoms and provide comfort.

53. **Comfort Measures Only (CMO)**: Comfort measures only (CMO) refers to a medical order that directs
healthcare providers to focus on providing comfort and symptom management for a patient at the end of
life, rather than pursuing curative treatments or life-sustaining interventions.

54. **Palliative Care Team**: The palliative care team is a multidisciplinary team of healthcare professionals
who provide specialized care and support to patients with serious illnesses or at the end of life. This team
typically includes doctors, nurses, social workers, chaplains, and other specialists.

55. **Funeral Director**: A funeral director is a licensed professional who assists families with making funeral
arrangements and coordinating services for a deceased loved one. Funeral directors handle logistics such as
embalming, cremation, transportation, and burial or cremation planning.

56. **Pain Crisis**: A pain crisis is a sudden and severe increase in pain levels that requires immediate
intervention to manage. Patients with serious illnesses or at the end of life may experience pain crises that
require prompt assessment and treatment.

57. **Healthcare Decisions**: Healthcare decisions are choices made by patients and their healthcare
providers about medical treatment, care, and interventions. These decisions may include choices about life-
sustaining treatment, palliative care, and end-of-life care preferences.

58. **Physician Orders**: Physician orders are medical directives issued by a physician to guide patient care
and treatment. These orders may include instructions for medications, treatments, diagnostic tests, and life-
sustaining interventions based on the patient's condition and preferences.

59. **Euthanasia**: Euthanasia is the practice of intentionally ending a person’s life to relieve suffering. It is a
controversial and legally restricted practice in many countries and is distinct from palliative care and hospice
care, which focus on providing comfort and support at the end of life.

60. **Family Caregiver**: A family caregiver is a relative or loved one who provides care and support to a
family member with a serious illness or at the end of life. Family caregivers play a crucial role in helping
patients maintain their independence and quality of life.

61. **Advance Care Directive**: An advance care directive is a legal document that allows individuals to
specify their preferences for medical treatment and care in the event that they become unable to make
decisions for themselves. This document typically includes a living will and a healthcare power of attorney.
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62. **End-of-Life Care Plan**: An end-of-life care plan is a comprehensive document that outlines a person's
preferences for medical treatment, care, and support at the end of their life. This plan may include decisions
about life-sustaining treatment, palliative care, and hospice care.

63. **Symptom Management**: Symptom management involves treating and alleviating the symptoms of a
serious illness or at the end of life to improve the patient's comfort and quality of life. This may include
medications, therapies, and interventions to manage pain, nausea, fatigue, and other symptoms.

64. **Do Not Hospitalize (DNH) Order**: A Do Not Hospitalize (DNH) order is a medical directive that
instructs healthcare providers not to admit a patient to the hospital in certain situations. This order is
typically made by a patient who prefers to receive care in a non-hospital setting.

65. **Grief Therapy**: Grief therapy is a type of counseling or psychotherapy that helps individuals cope
with the emotional and psychological effects of loss and bereavement. It can provide support, guidance,
and coping strategies to help individuals navigate the grieving process.

66. **Ethical Dilemmas**: Ethical dilemmas in end-of-life care and planning involve complex situations in
which healthcare providers must balance competing ethical principles and values. These dilemmas may
arise when making decisions about life-sustaining treatment, withdrawal of care, or end-of-life
interventions.

67. **Patient Autonomy**: Patient autonomy is the principle that individuals have the right to make
decisions about their own medical treatment and care. It is a fundamental ethical principle in healthcare that
emphasizes respecting a patient's wishes, values, and preferences.

68. **Care Coordination**: Care coordination involves organizing and coordinating the delivery of
healthcare services to ensure that patients receive comprehensive and seamless care. Effective care
coordination is essential for ensuring that patients with serious illnesses or at the end of life receive high-
quality care.

69. **Spiritual Care Provider**: A spiritual care provider, also known as a chaplain or spiritual counselor, is a
trained professional who provides religious or spiritual support to patients and their families at the end of
life. Spiritual care providers offer emotional and spiritual guidance, counseling, and support.

70. **Cultural Sensitivity**: Cultural sensitivity in end-of-life care involves recognizing and respecting the
cultural beliefs, values, and practices of patients from diverse cultural backgrounds. Healthcare providers
must be culturally sensitive to ensure that care is tailored to meet the needs of each individual.

71. **Pain Assessment Tools**: Pain assessment tools are standardized instruments used to evaluate and
measure a patient's pain levels, intensity, and characteristics. These tools help healthcare providers assess
and monitor pain effectively to guide appropriate pain management strategies.

72. **Resuscitation Preferences**: Resuscitation preferences are a person's wishes regarding
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cardiopulmonary resuscitation (CPR) in the event of cardiac or respiratory arrest. These preferences may
include decisions about when to attempt or withhold CPR
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