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Bereavement support Is crucial in the daily Among 128 participants, 27 (21%) were classified as
practice of p. care. F and g to high risk (Table 1). 56.3% were “Deeply
suffer from many different pr during 's with ", 22.7% were met the condition

Hiness process and after the death. According to our

clinical experience, elder widow and people who has

weak family bond are more likely having mental and

physical health problems after their love one has gone.
This study the ber risk

and givers of pati in a palliative care
unit using the Mandarin version of the Complicated
Bor Risk A Tool (CERAT-M)

We started a program for bereavement risk
assessment since January 1st 2018 in a palliative care
unit. We recruited 128 participants whose family had
been in the p. care unit of the Pull
Branch of Talchung Veterans General Hospital from
July 1st 2018 to December 31st 2018. Participants

were assesse d by one nurse within 24 hours after the
and by p. team
members after patient's death or discharge. High

of ber risk was defined as > &
scores, while moderate risk was 3 to 5 scores and low
risk was = 3 scores. For participants who had
moderate to high risk, social workers and spiritual
care pr: s p o ber "

support.
Conclusion

of “New to Dacislon Making”, and 15.6% were “Elderly
Spouse” (Table 2).

Table 1 Patients characteristics (n=128)

went tool to bereaved and pr rt

We could use bereavement risk

earlier, even before paticnt’s death. Further qualitative study needs to be implemented to determine the

adequate support for different bereavemen t risk population.
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Bereavement support is crucial in the daily Among 128 participants, 27 (21%) were classified as
practice of pi care. and givers moderate to high risk (Table 1). 56.3% were “Deeply
suffer from many during ient's with . 22.7% were met the condition
illness process and after the death. According to our of "New to Decision Making”, and 15.6% were “Elderly
clinical experience, elder widow and people who has Spouse” (Table 2).
weak family bond are more likely having mental and Table 1 Patisnts charscieristics (n=128)
physical health problems after their love one has gone. = G ot P
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scores, while moderate risk was 3 to 5 scores and low s oo 20 ek
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