4

Challenges and Opportunities in Providing Geriatric Patients in Nursing Homes with Quality End-of-Life Care
Student’s Name
Institutional Affiliation
Course
Date
Challenges and Opportunities in Providing Geriatric Patients in Nursing Homes with Quality End-of-Life Care
Medical professionals encounter a fragile and intricate assortment of challenges whenever administering hospice services for older individuals in residential care facilities. Addressing the desires of individuals, guaranteeing that their households are taken into account, or determining the constraints of the medical field requires a balanced approach. Geriatric nurses encounter difficulties in providing high-quality end-of-life care, such as communication breakdowns, moral problems, and resource shortages. To address these difficulties, it is important to adopt a balanced approach, effective communication strategies, ethical decision-making frameworks, and allocate adequate resources to enhance quality of care to the geriatric patients.
Challenges Encountered in Providing End-of-Life Care for Geriatric Patients
Communication barriers
Communicating effectively is crucial in the final stages of life, although it can be challenging because of various issues. According to Harasym et al. (2020), cognitive impairments like dementia or delirium may hamper geriatric patients' capacity to comprehend and communicate their needs and preferences. Communication between nurses and patients from various backgrounds may need to be improved by linguistic and cultural difficulties. Time constraints and a lack of communication skills training can also hamper meaningful conversations. Nurses frequently need help setting aside enough time for meaningful contact with senior patients because of their busy workloads and the need to care for numerous patients simultaneously. As a result, chances to comprehend patients' requirements, respond to their worries, and offer them emotional support may be lost.

Geriatric nurses must use communication strategies that foster empathy and understanding to overcome these obstacles. Communication with patients can be improved by employing non-verbal cues, actively listening, and presenting clear and concise information. Additionally, cross-cultural communication training courses can give nurses the ability to overcome linguistic and cultural hurdles. According to Barrado‐Martín et al. (2021), interdisciplinary cooperation can be beneficial in overcoming time restrictions and improving communication in end-of-life care. Geriatric nurses can share the duties of offering holistic care by cooperating closely with other medical specialists, such as social workers, palliative care specialists, and chaplains (De & Thomas, 2019). Due to the division of labor made possible by this collaboration, nurses can spend more time engaging in meaningful interactions with geriatric patients while ensuring that all care needs are met.

 Ethical Considerations 
Offering Care for the geriatric patients frequently requires various ethical decisions. Patient autonomy, beneficence, and respect for patient desires may come into conflict for geriatric nurses. A patient-centered approach and careful deliberation are required when making decisions regarding life-sustaining treatments, care discontinuation, and the provision of palliative sedation. It might be difficult for nurses to balance upholding moral standards and preserving the patient's comfort and dignity.

Geriatric nurses should be aware of ethical frameworks and participate in interdisciplinary talks to get different views to address these moral problems. Understanding patients' and their families' values and intentions requires candid dialogues with them. Making advance care plans and putting patients' end-of-life desires in writing can help with decision-making and guarantee that their wishes are honored as reported by Gonella et al. (2019). Advance care planning must be established to guarantee that patients' desires are honored. Advance directives, healthcare proxies, and other legal documents that specify patients' preferences for medical interventions and treatments can be discussed by geriatric nurses (Devi et al., 2020). To ensure that patients' intentions are current and appropriately reflected in their treatment plans, these discussions should occur early on and be revisited regularly. Nurses can help resolve disputes and guarantee that the patient's desires are kept at the forefront of care by capturing end-of-life preferences and providing clear instructions to the care team and family members.

Geriatric nurses can also be beneficial in encouraging family discussions regarding end-of-life care. Schwabenbauer et al. (2021) report that nurses can encourage shared decision-making and ensure that everyone understands and respects the patient's desires by including the patient's family in these discussions. This cooperative method improves the family's comprehension of the patient's values and objectives while minimizing potential disputes.

 Constrained Resources 
Resource shortages, such as human resources, capital, and equipment, frequently affect nursing facilities. These restrictions may affect how well geriatric people get end-of-life care. Low staffing levels can result in ineffective symptom control, delayed pain management, and less emotional support. Furthermore, as depicted by Liu et al. (2021), the difficulties experienced by geriatric nurses can be made worse by the restricted availability of specialized palliative care services.

Nursing facilities should emphasize end-of-life care and invest the necessary resources to get beyond resource constraints. The standard of care can be improved by increasing staffing levels and ensuring geriatric nurses receive proper training. Based on Juhrmann et al. (2021), partnering with different organizations, including palliative initiatives or hospice palliative therapy organizations, may provide crucial information and assistance to individuals living in assisted living facilities who require professional hospice services. These groups are knowledgeable and experienced in treating complex problems like discomfort and muscular pain. They may advise geriatric nurses on the best ways to control distress, how to customize the management of symptoms, and how to apply specific therapies to enhance patients' ease and standard of life as they approach the end of their lives. Cross-disciplinary treatment is offered via bereavement initiatives and teams of palliative care professionals (Palati et al., 2020). Geriatric nurses can use the knowledge of these experts by collaborating with them to create individualized care plans that consider the patients' and their families' total well-being.

Furthermore, external groups frequently offer extra resources and services that might not be easily accessible in a nursing home. This can include bereavement counseling, specialized tools and supplies for pain management, emotional support for patients and families, and respite care services (Kim et al., 2020). Geriatric nurses can access these resources by working with these groups, ensuring patients receive thorough and superior end-of-life care.

Prospects/Opportunities to Improve Geriatric Individuals' End-of-Life Healthcare
The primary goals of terminal care are to relieve pain and other uncomfortable symptoms while also attending to the individuals' mental disorders, social or spiritual issues. Geriatric patients' standards and lifestyles may be significantly improved by incorporating the principles of palliative care into their end-of-life care (Strautmann et al., 2020). Through such an approach, complete control of symptoms, and psychological encouragement, including enhanced communication amongst medical professionals, patients, and their families, are all maintained.

In order to offer comprehensive care, geriatric nurses should be educated in palliative care principles and work with interdisciplinary teams. Early palliative care integration can maximize patient comfort and enhance results, even with curative therapies. Nurses can lessen pain and uphold dignity in nursing homes by implementing palliative care concepts. In order to fully support patients and their families, palliative care focuses on attending to their physical, emotional, social, and spiritual needs. Nurses can improve the standard of living for elderly patients in nursing homes as they approach their terminal years by incorporating these principles (Moon et al., 2022). In order to assess and manage pain and other uncomfortable symptoms like nausea, breathlessness, or anxiety, geriatric nurses can collaborate closely with interdisciplinary teams that include palliative care specialists. Nurses can assist in reducing pain and enhancing patients' comfort and well-being by employing evidence-based strategies such as pharmaceutical interventions, complementary therapies, and non-pharmacological procedures.

Care that is family-centered acknowledges loved ones and the family's crucial role in treating geriatric patients. Family participation is essential for collaborative decision-making, emotional support, and ensuring patients' preferences are respected in end-of-life care. However, difficulties include divergent viewpoints within families, and a lack of family involvement might obstruct efficient family-centered treatment.

For caregivers to acknowledge their responsibilities as supporters or individuals making decisions, geriatric nurse practitioners should actively involve households in discussions concerning care. Folks' concerns may be alleviated by offering them encouragement or knowledge, enabling them to participate in decision-making (Woodford & Fisher, 2019). Continuous talks are facilitated by regular family reunions that establish lines for interactions, guaranteeing individuals' desires and necessities are considered or implemented.

Multidisciplinary partnership hospice services demand an integrated effort among medical specialists, particularly nurses, physicians, social workers, psychiatrists, and clergy. Multidisciplinary cooperation promotes a comprehensive and well-coordinated treatment plan considering the patient's psychological, social, or psychological well-being (Pennbrant et al., 2020). Nevertheless, there needs to be more openness, a misunderstanding of roles, and divergent professional views to ensure smooth cooperation.

Geriatric nurse practitioners should actively participate in a collaborative environment that promotes open discussion or respect between individuals. Regular team gatherings, case meetings, and collaborative decision-making platforms enhance care collaboration. Training and educational initiatives promoting multidisciplinary knowledge and coordination are crucial for nursing facilities to provide better hospice treatment.

Conclusion
In nursing homes, geriatric patients' end-of-life care is a complex enterprise that necessitates careful analysis of opportunities and challenges. Obstacles that geriatric nurses must overcome include poor communication, moral conundrums, and a lack of resources. However, these obstacles can be solved by utilizing efficient communication techniques, participating in shared decision-making, incorporating palliative care, implementing family-centered care, and encouraging interdisciplinary cooperation.

One hardly understates the significance of providing elderly individuals in assisted living facilities with excellent hospice support. Geriatric nursing staff must have many abilities, including strong interpersonal skills, ethical choices, and transdisciplinary teamwork, to provide understanding and person-centered medical attention. Additionally, geriatric nurses must have access to regular training and education opportunities to consistently improve their expertise in hospice care.

Geriatric nurses can significantly improve the lives of geriatric patients and their families at this delicate and fragile period of life by acknowledging the problems and embracing the possibilities that lie ahead. The end-of-life encounter of geriatric patients in nursing homes may be infused with respect, support, and empathy with a dedication to excellence and an all-encompassing approach to assisting.
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