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Introduction 


The concept of palliative care is very instrumental in the field of nursing as it endeavors and strives to ensure patients approach their last days by feeling very minimal pain. This branch of health care has many aspects and its management is very crucial for the sick or ailing victims as well as their immediate families. Nursing lays a lot of emphasis on making sure that people who are approaching their last days in hospital do so under the most favorable conditions. This involves coming up with strategies that can ease their pain, reduce the adverse side effects of medication as well as cultivating a strong on the patient-doctor relationship. The combination of these processes makes sure that patients are able to receive comfort as they draw closer to their final days. This paper is an essay that discusses the importance of comfort and care at the end of life by using the grounded theory to analyze a provided case study. 
a) Case Description 


The chosen patient for this essay suffers from Parkinson’s disease that has slowly progressed to an advanced stage such that there are other side effects involved. This means that the patient has also been diagnosed with prostate hyperplasia as well as progressive supranuclear opthalmolegia  that has affected the ability of this patient have proper vision or even to control the movements that are regulated by the brain. This explains why the nurses have referred the individual to palliative care on a long term basis. 

An analysis into their medical history reveals that the patient has been experiencing a severe deterioration of physical health such that their visibility has reduced, body strength and even ability to talk coherently. Additionally, this patient also suffers from other anatomical complications as evidenced by their physiological assessment. For instance, the person suffers from labored breathing on certain occasions that is accompanied by regular pleuritic pains. What’s more, their urinary system is not in good condition due to the effects of the hyperplasia that has affected the process of filtering urine. As such, the quantity of urine produced is low and the bladder is also not functional as expected. The core priority needs that this patient requires are related to their emotional and psychological well-being. 

This is because this person rates poorly on the cognitive scale that shows that they may be suffering from possible depression. This may be caused by the chronic state of the disease combined with the fact that the psychotropic drugs prescribed to the patient have a side effect that makes them mentally traumatized. Moreover, the fact that the person has not made any transition into the new life of palliative and long term care means that they require a lot of care and support. 

Additionally, the fact that the patient does not have a primary care giver means that they need someone who will be prompt and regular when it comes to offering care, comfort and even support. The following part of the essay outlines how the grounded theory can be used and applied to this case study to improve the processes of providing long term and palliative care 
b) Theory description


The grounded theory is one of the significant concepts in nursing that is highly realistic and reliable because it identifies with the practical situation of a patient and then goes ahead to explain the best possible way of managing it (McCallin, 2011). Moreover, this theory holds a lot of immense value as it tries to relate with what is currently happening at the present. The grounded theory closely relates to care provided at the end of life as it tries to meet the needs of both the patient and their immediate family members (Casey et al, 2011). 

This illustrates the fact that it tries to also reduce the gap that exists within the nursing fraternity when it comes to handling the emotional and psychological needs of patients. It is a well-known fact that the medical and nursing community are highly conversant with the technical aspects and details of any ailment, disease or condition (Gallaghe et al, 2015). However, very few of them know how a patient should be handled so that they feel comfortable in an entirely new environment as is the case with palliative and long term care. 

The grounded theory was postulated by Glaser who tries to affirm the fact that nurses should embrace the moderated guideline approach so that they can learn the different expectations patients may have when it comes to receiving support and care at the end of life stage (Cone and Giske, 2013). The process of moderation relies heavily on the cultivation of a healthy and close-knit relationship between the nurse and the patient. This approach is meant to enable the sick person come to terms with their new living area such that they can also confide in their primary care givers (Lund et al, 2015). 

The grounded theory is clearly valuable as it tries to help nurses to provide other forms of care apart from the usual process of administering medication and making diagnosis for patients (McCallin, 2011). The fact that this theory combines elements of the nursing practice together with the needs of patients, their new environment and other therapeutics makes it highly worthwhile for application in palliative care setting (Hannon et al, 2012). 
    c) Theory in practice 

The grounded theory is highly applicable in the present case study because it can assist nurses to know how to offer support and care to the patient (McCallin, 2011). The Parkinson’s disease is the main ailment that is affecting this individual and it has also led to other serious side effects that have affected brain function and eye visibility. The patient has been placed on medication which is helping them manage the condition, but they also require more care and attention so that they can become more receptive to their new environment. This is where the grounded theory becomes highly useful as it can help the nurses to use the moderated guidelines to come up with ways of showing more care and comfort to the patient (Paganini and Bousso, 2015). 

This theory lays emphasis on learning what makes a patient happy and whether these things can be done in a hospital setting so that palliative carte becomes more endurable (Lindblom et al, 2012). In this case, the physiological assessment of the patient’s needs shows that they like reading the Bible, keeping up to tabs with the current issues via the internet and even knowing how their grandson is doing. 

Hence, the application of the grounded theory can involve the nurse assigned to the patient or the primary care giver creating a schedule where they can read some Bible verses with the patient on a daily basis. What’s more, the nurse can also take turns with their patient to surf the internet and find topics that can make the person much happier and excited. The combination of all these processes can ensure that the end of life process for this patient in much enjoyable such that they forget the pain of being in long term care (McCallin, 2011). 
Conclusion


The grounded theory provides a lot of valuable insights in nursing as it tries to help care givers to develop strong relationships with their patients. This case study has shown how one patient suffering from Parkinson’s disease can benefit from the concepts of this theory to receive better care and comfort for their terminal illness. It is recommended that nurses should apply this theory while handling patients in palliative care so that the end of life process becomes less stressful to them. 
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