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Il Core Competence italiano dell’infermiere in Cure Palliative

PROFESSIONAL-COMPETENCE SHORT QUESTIONNAIRE  PCSQ
(Prandi, Biagioli e Fida, 2015)

This questionnaire is self and hetero administered.
There are core competencies in nursing palliative care. In the following pages there 
is the article.

Not                                                                                       
competent

1. Identify adequate interventions for different sorts of pain.

2. Use non-pharmacological strategies for pain control in a team.

3.  Team management of the care process and the required medications 
for palliative sedation.

4.  Use tailored, appropriate and effective interventions for the collaborative 
management of the main problems of the person cared in Palliative Care.

5.  Use tailored, appropriate and effective team interventions to manage 
responses to disease, symptoms, treatment, death and mourning.

6.  Activate non-pharmacological strategies for the management of the person 
cared for.

7.  Identify the clinical conditions that require the following therapies: antibi-
otic therapy, transfusions of blood derivatives, dialysis, artificial nutrition, 
hydration, paracentesis and thoracentesis and manage them in teams.

8.  Use clinical-organisational tools for the best managing of the last 
days/hours of life of the cared for person and his/her family.

9.  Prepare the body, respecting the dignity and will of the person in the 
framework of current regulations and provisions.

10.  Apply the principles for the safeguard of the dignity and empowerment 
of each person

Fully
competent
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11. Foster the expression of needs.

12.  Evaluate the totality of needs, both expressed and not, catching the 
deeper meanings of narratives about health/disease experiences.

13.  Use tailored care responses, valuing one's own abilities and those of 
each person involved in the care plan.

14.  Manage, individually and in teams, emotional states that impinge on 
effective communication.

15.  Adapt communication to the culture; values; knowledge levels; emo-
tions; preferences and clinical and cognitive conditions of the patient, 
his/her family and scenario of care.

16.  Use all interventions and tools that enable effective communication, 
in accordance with the patient’s degree of disability.

17.  Respond appropriately, in a team and in all the services of the Palliative 
Care Network, to the cultural, ethnic, generational, gender and reac-
tion differences to illness, the process of dying, death and mourning.

18.  Safeguard, in the team and in all the Network services, the assisted 
person’s rights.

19.  Safeguard the patient's will, taking into account the complexity of 
decisions in Palliative Care.

20. Apply the ethical and deontological principles of care.

21. Implement Palliative Care regulations.

22.  Apply the philosophy and founding values of Nursing and Palliative Care.

23. Address ethical/moral issues in Palliative Care decisions.

24.  Address clinical situations requiring an arduous decision-making about 
the appropriateness of some treatments in Palliative Care




