Guidelines on palliative care

Sir?I turned with anticipation t° the College working
group guidelines <= palliative care (October 1991).
The peport was detailed and I appreciated the efforts

of all the working party in its production. It should
provide a useful basis for audit.

I was disappointed by a sense of isolation of the pal_
liative care unit from the community. Admittedly the
guidelines apply t° = hogpital type unit, but I found no

comments relating directly t° general practitioner, dis-
trict nurse or other community liaison.

May I suggest some additional points to cover in the
audit.

Under 'Communication between professionals‘ No.
17, 'Has the GP been telephoned on death or dis-

charge?' would secem an appropriate addition to
emsure prompt continuing care o bereavement visits.
Under 'Final gjgcharge or death gymmary' Ne. 21,
'Has a copy been sent to the GP?' could be added.
Finally under 'Record of the reason for admission'
No. 3, I guggest adding: 'Have the patients' and the
referring doctors' reasons for admission been stated
separately if they differ?' and 'Were all objectives
met?'.
I hope these comments are of help
M. RICKENBACH
GP Trainee, Portsmouth



