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Abstract 

 

Geriatric palliative care integrates two medical disciplines, namely geriatrics, focused on the 

diagnosis and treatment of diseases specific to the elderly, and palliative care, which is a 

comprehensive, active and qualified approach aimed at improving the quality of life of patients 

and their families in a situation where they suffer life-threatening illnesses. Palliative care is 

realized through multidisciplinary teams and a nutrition specialist is one of the most important 

specialization in the care of frail geriatric patients, even though its position in teams is still not 

firmly established. This work is dedicated to nutrition specialists, aims to introduce them into the 

issue of geriatric palliative care and to help them with a complex perception of the patients and 

the application of a palliative approach into nutritional care. It also deals in detail with anorexia 

and dysphagia, two of the frequent and major symptoms that we encounter in frail geriatric 

patients. The nutrition specialists can best try to solve these problems. The work should also help 

other professionals who are involved in providing palliative care, understanding the role of 

nutrition specialist and its effective use to improve the quality of patient´s life. The empirical part 

describes a case report of almost one year of care of a patient with progressive dysphagia based 

on Parkinson's disease and demonstrates a multidisciplinary approach to the care and a course of 

nutritional care. The main part of this case report discuss a placement of percutaneous 

endoscopic gastrostomy in the situation where patient is no longer able to make his own 

decisions and in the past did not express his attitude towards these interventions. The work 

demonstrates that even in nutrition issues, we can meet basic ethical dilemmas and challenging 

situations, and confirm the importance of early indication of palliative care and knowledge of the 

attitudes and preferences of the patient. 
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