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Honoring the human-animal bond
is one of the central guiding principles
of hospice and palliative care.
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< Palliative care Palliative care 1is care
provided to patients with both curable and
incurable disease and focuses on the relief of
clinical signs and provision of comfort care.

Unit of care
One of the fundamental shifts for the veterinary
team in hospice and palliative care work is the
expansion of the ‘unit of care’. Rather than the
feline patient being the sole focus of care, the
care unit includes caregivers and their needs.
Utilizing this approach pairs veterinary profes-
sionals with social workers, charities and mental
health professionals to facilitate open communi-
cation about treatment preferences and goals of
care. That is one of the foundations of contem-
porary end-of-life care. End-of-life care requires
an interdisciplinary approach, as veterinary
teams alone are not trained to deliver care to,
and cater to the psychological, social and spiri-
tual needs of, people. Other members of the
interdisciplinary hospice and palliative care
team can include groomers, cat sitters, clergy,
extended family members and various mem-
bers of the veterinary team who are familiar
with the cat, including general practice veteri-
narians, specialists, veterinary technicians, and
dedicated hospice and palliative care providers.
Honoring the human-animal bond is one of
the central guiding principles of hospice and
palliative care. A primary goal of care is ensur-
ing the relationship between the cat and their
family is not strained or severed during the
intensive caregiving that can be required
during the end-of-life stage. A commonly cited
motivating factor for many veterinarians in the
hospice and palliative care field is helping to
provide the family with support throughout
the end-of-life journey, and after the loss of
their cat, so that they are able to process their
grief in a healthy manner and might consider
adopting additional cats in the future. The
strength of the human-animal bond prompts
more and more families to seek out hospice
and palliative care services. Allowing that
bond to guide decision-making and caretaking
empowers the cat’s family and ensures they
are steering the process to meet their cat’s
needs and their own needs. The ‘five-step
hospice and palliative care plan’ (see later) is
designed with this bond-centered care in mind.

Ethical considerations

Hospice and palliative care embrace an inher-
ent set of values to help eliminate and prevent
suffering, but end of life is also an area that
is both spiritually and morally complex.
Veterinary professionals assist families with
different views about the appropriateness of
ending a life. Language continues to be devel-
oped in the feline hospice and palliative care
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‘Four box’ method to enhance hospice and palliative care decision-making

Respect for autonomy

<= Client: Has the family been fully and truthfully informed
of their cat’s condition, prognosis, and benefits and risks
of treatment options? Have they understood this
information and given their consent?

<= Patient: What is the cat’s temperament, receptiveness
to interactions and willingness to take medications?

<= What constitutes a good QOL for this patient?
(eg, favorite activities, resting places, treats and

Non-maleficence

<= How can harm be avoided?

== How can adverse effects from treatment options be
minimized?

= What physical, emotional and social deficits might the
patient experience, even if treatment succeeds?

== Are there biases that might prejudice the veterinary care
provider’s or family’s evaluation of the patient’s QOL?

= Do QOL assessments raise any questions regarding

social relationships)

Beneficence

<= What is the patient’s medical condition? Is their
condition acute or chronic? Critical? Reversible?

Emergent? Terminal?

<= What are the prospects, with or without treatment,

for a return to normal life?

<= What are the goals and probabilities of success for each

treatment option?

<= How can this patient be benefited by medical and

nursing care?

changes in treatment plans, such as forgoing life-
sustaining treatment?

Justice

<= Have financial resources available to the client been
considered (both for current and ongoing care)?

== Has the client’s commitment to, and compliance with,
the treatment plan been considered?

<= Are there religious/spiritual concerns that might affect
clinical decisions?

= What are the legal issues that might influence clinical
decisions?

Figure 1 The ‘four box’ method combines four foundational principles of clinical bioethics to assist clinical decision-making. QOL = quality of life.

Adapted from Jonsen et al (2010)°

field that is specific to end-of-life care.
‘Hospice-assisted death’ or “palliated death’
are terms that veterinary professionals are just
beginning to use, to further clarify how they
can assist in improving a cat’s quality of death
if a family elects not to pursue euthanasia.
Previously, many used the term ‘natural
death’, which can carry connotations that may
impact family decision-making. Continuing
to make further refinements to language
used in veterinary medicine is crucial to
help minimize miscommunication and moral
quandaries in end-of-life care.

Feline hospice and palliative care case man-
agement, and dialog with the caregiver and
care unit, should be guided by four founda-
tional principles of clinical bioethics. Bioethics
is the study of ethical, social and legal issues
that arise in medicine and biomedical
research. Clinical bioethics grounds ethical
decision-making in medical practice. The four
principles are:

% Respect for autonomy - supporting
decision-making about care without coercion;
% Non-maleficence —avoiding harm to patients;
% Beneficence — acting in the patient’s best
interests; and

= Justice —also expressed as ‘fairness’, implying
equity in treatment recommendations.?

Figure 1 illustrates how these bioethical
principles (described in more detail below)

are combined into the ‘four box’ method to
assist clinical decision-making. The four
principles do not comprise a unified ethical
theory, but rather provide a framework with-
in which to consider a specific patient or case.
Applying this bioethical framework to
hospice and palliative care decision-making
requires balancing between the principles to
decide what is in the best interests of the
patient. When applying bioethical principles
to cats receiving end-of-life care, veterinary
professionals accept the limitations presented
by beings that cannot self-report on their own
behalf, while striving to achieve optimal out-
comes for them (minimizing pain and provid-
ing a peaceful death). The individual cat
receiving hospice and palliative care must be
considered carefully (see box ‘Cats deserve
moral consideration’).

Cats deserve moral consideration

Traditionally (and conventionally) bioethical considerations in veterinary
medicine have focused on interactions with the cat’s caregiver(s), as it is the
human who makes the caregiving decisions and executes these activities.

A more contemporary application of bioethical principles in veterinary medi-
cine considers the patients themselves. This acknowledges that cats possess
moral agency and deserve moral consideration with respect to their medical
condition.*” It also recognizes that cats can and do express preferences that
can help to guide end-of-life caregiving decisions.®?
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Bioethical principles

Respect for autonomy

Respect for autonomy, as applied to clients, is
the obligation of the veterinary professional to
articulate, in language understandable by the
cat’s caregiver, the information needed for
that person to make the best decision on
behalf of the cat. When expected outcomes
are explained clearly and completely, includ-
ing the risks and benefits, caregivers can make
informed choices among treatment options.
Respecting the caregiver’s autonomy is sup-
ported in a number of ways. These include:
the veterinary team’s truthfulness during dis-
cussion of the cat’s condition and prognosis;
respect for the caregiver’s values, culture and
confidentiality; obtaining consent before pro-
ceeding with any treatment; and assisting
with decision-making when asked.

Respect for the patient’s autonomy means
considering the cat’s disposition or tempera-
ment, receptiveness to interactions and willing-
ness to take medications — essentially the cat’s
willingness to participate in their own care.
Forcing medications or painful wound care on a
cat that is expressing a fear-anxiety emotional
response and that may exhibit protective behav-
iors, violates the autonomy the cat can express
(albeit ultimately the cat is unable to actively
choose specific end-of-life care). In addition,
imposing such care can rupture the bond
between the cat, caregiver and wider care unit.
Finally, even though it is an elusive concept,
respecting the cat’s will to live is part of respect-
ing autonomy. A QOL scale and scoring system
can provide a strategy for the cat’s caregiver
and care unit to apply a level of objectivity to a
very subjective aspect of the cat’s circumstances
(see later discussion of ‘Other tools’).

Non-maleficence and beneficence
Non-maleficence and beneficence are inter-
twined in feline hospice and palliative care. For
the cat’s caregiver and care unit, these princi-
ples translate into avoiding the harms inherent
in incomplete or insensitive communication by
veterinary professionals, and instead provid-
ing the benefit of open and honest discussions
about the cat’s prognosis and costs of care. For
the feline hospice and palliative care patient,
both non-maleficence and beneficence support
decisions around procedures or interventions.
On balance, the benefits of proceeding must
clearly outweigh any potential harms or bur-
dens to the cat. Each step of the palliative care
plan must be evaluated for its positive or
potentially negative impact on the cat.
Non-maleficence and beneficence are
aligned with the cat’s willingness to participate
in the care being provided. While cats may
not anticipate or fear their own death, they
can and do anticipate and fear pain.”*-12 Pain

Each step
of the palliative
care plan must

be evaluated
for its positive
or potentially
negative
impact on
the cat.

Journal of Feline Medicine and Surgery

associated with interactions, administering
medications or treatment must be considered,
anticipated, identified and prevented whenever
possible. In the face of ongoing pain in a dying
cat that cannot be palliated by continued impo-
sition of care, both non-maleficence and benefi-
cence must drive a discussion about humane
euthanasia in order to relieve suffering.

Justice

The bioethical principle of justice implies fair-
ness towards a cat’s caregiver, the wider care
unit, and the cat entered into hospice and
palliative care. A reflection of bioethical fairness
would be for the veterinary team to provide all
parties with their very best efforts, regardless of
the caregiver’s background and the cat’s previ-
ous care history. Fairness supports considera-
tion of the caregiver’s financial resources,
commitment to the treatment plan, willingness
to embrace the necessary flexibility inherent in
hospice and palliative care, and compliance
with care recommendations. Fairness also
supports treating individual cats based on their
preferences for medical interactions and
acceptance of treatment.

Bioethical framework

All four foundational bioethical principles can
and should play a role in providing a frame-
work within which to take a systematic
approach to feline hospice and palliative care.
In addition to influencing direct care decisions,
bioethics supports dialog with a caregiver
about the expected illness trajectory for their
cat’s specific condition, thereby helping to
mitigate the risk of an unanticipated outcome.
Illness trajectories are generalized patterns
that particular diseases tend to follow.!® Four
patterns have been identified:!4

% Type 1 trajectory — a short period of decline
close to death, which may evolve over days or
weeks. Cancer often follows this trajectory.

% Type 2 trajectory — a chronic illness
followed by sudden death once the cat’s
compensatory capacity is exhausted; clinical
signs may wax and wane over time, and the
burden of care increases as additional signs
emerge. An example of a disease process
following a type 2 trajectory is cardiac disease
progressing to cardiac failure.

% Type 3 trajectory — a progressive, steady
decline involving a prolonged care path that
may also involve secondary complications
such as urinary tract infections. Feline chronic
kidney disease follows a type 3 trajectory.

% Type 4 trajectory — a sudden severe
neurological or circulatory injury/insult that
results in extreme impairment, for which a
response would involve invasive and often
futile care. A feline saddle thrombus is an
example of a condition with a type 4 trajectory.
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Illness trajectories emphasize how impor-
tant it is for the veterinary team to understand
all of the disease influences on a particular
patient.

Communication

The impact of placing a beloved cat into
hospice and palliative care is nothing short

Itis

essential for

of profound, and one that is likely to stay communication

with the caregiver forever. As veterinary

professionals, it is critical to understand the to be

psychological /emotional consequences of
this care. To make the experience as positive

compassionate

as possible, it is important for veterinary and non-

teams to communicate in ways that will mini-

mize caregiver distress. judgmental.

Effective communication between the vet-
erinary team and a cat caregiver fosters trust.
It is the foundation for establishing the goals
as well as the treatment plans for hospice and
palliative care. Veterinarians and their teams
need to understand a cat caregiver’s needs,
beliefs, goals and budgets (ie, financial, time,
physical and emotional), all of which will
have been shaped by the caregiver’s life
experiences, both positive and negative.
This understanding has numerous benefits.
It strengthens communication, improves the
veterinary—client-patient relationship, en-
hances trust and respect for the veterinarian’s
recommendations, influences the selection of
diagnostics and treatments, improves the effi-
ciency of care (especially important with time-
sensitive issues), helps put caregivers at ease,

Caregiver data

== Primary caregiver

== Other pets in the family

<= Primary caregiver’s other familial responsibilities (eg, caring
for small children or family members with health problems)
Caregiver’s health status and physical capabilities
Available physical and emotional support

Employment and work schedule

Reason for seeking hospice or palliative care services
Description of presenting problem

Any concerns about the cost of care/financial constraints

- = = - - ]

Past medical experiences

== Positive, neutral and negative experiences

%= Losses (human and animal)

= Details of past experiences to try to avoid

= Difficulties the family has had caring for the patient
(eg, administering medications, maintaining hygiene)

Medical preferences

== Preference for diagnostics (eg, to track the iliness trajectory)
and treatments
— This may be influenced by the individual patient’s

/]

<

reduces the emotional side effects for the
members of the care unit, and minimizes the
potential conflict that could arise between the
veterinarian and the patient’s family.

It is important to be observant and ask the
appropriate questions during the initial con-
sultation (see box ‘Important information to
gather’). Caregivers need to feel listened to
and, likewise, feel safe to share what could be
very personal information about their beliefs,
family dynamics and finances. It is essential
for communication to be compassionate and
non-judgmental.

Diverse roles of the veterinarian

When communicating with the cat caregiver
and other members of the care unit, the veteri-
narian (and/or members of the veterinary
team) may assume diverse roles — expert,
expert guide, partner or facilitator. The expert
role is assumed when the veterinarian
identifies a diagnosis and educates the care-
giver about the patient’s disease trajectory.
The expert guide’s role is assumed, for exam-
ple, when a veterinarian aids the euthanasia
decision-making process and then accompa-
nies the caregiver through the procedure.
When the veterinarian communicates as a
partner, the caregiver should feel supported
regardless of the caregiver’s choice of care
that their cat will receive. As a facilitator,
the veterinarian works to make the caregiver’s
agenda a reality. Aligned communication
occurs when members of the care unit are in
the appropriate role.

tolerance and comfort with procedures (eg, venipuncture)
== Preference for hospitalization vs ‘outpatient care’ vs
‘home care’

- This may be influenced by the patient’s behavior when

away from

home (eg, in hospital or boarding) and around

new people, and their overall tolerance of a hospital setting

Preference
cardiology)

for specialty care services (eg, oncology,

== Preference for, or interest in, specific ancillary services

(eg, rehabil

itation, complementary therapies, acupuncture)

Environment and activities of daily living

and changes with declining health

== Cat’s lifestyle (indoors, outdoors or a combination thereof)'®
== Cat’s activities of daily living (playing, jumping, climbing,
grooming, toileting)

%= Cat’s relationship with other companion animals

Philosophy on death, dying and end-of-life choices

== Beliefs around hospice-assisted death and euthanasia

== Preference as to the location of the ending of life

== Preference/desire to be present during the ending of life

#= Choice on how to handle the remains (ie, care for the body)



PRACTICE GUIDELINES 7 AAFP/IAAHPC hospice and palliative care guidelines Journal of Feline Medicine and Surgery

Continuing to make refinements to language
used in veterinary medicine is crucial to help
minimize miscommunication in end-of-life care.

Guiding the caregiver through the
palliative care consultation

The veterinarian should start the consultation
with open-ended questions (‘What ...?’,
‘Where ...?", "When ...?", ‘Who ...?", "Why ...?’,
‘How ...?") or indirect statements, such as,
‘Please describe/explain/tell me about ...".

The caregiver’s body language during the

conversation should be observed. For example:
% Is the caregiver moving away from the
veterinarian? This could mean they are
uncomfortable or too stressed to be receptive.
% Is the caregiver overtly protective of their cat?
This could mean the caregiver may need more
time to accept what is being communicated or
may need more emotional support.
%= Is the caregiver avoiding eye contact? This
may mean that the caregiver is uncomfortable,
although it could be related to a cultural
difference or emotional state, for example.

When a veterinarian must share informa-
tion that can be upsetting for the caregiver,
offering a signpost or ‘road map’ of where
the conversation is going can be beneficial.
Some examples of signposts are:

% ‘I am worried about what I am seeing here.’
% ‘We are finding ourselves about to experience
a big change.”’

= “We are going to have some hard decisions
to make.’

% ‘We are facing a challenge.’

% ‘Your cat is going to need us more than
ever before.

% ‘We are approaching a new chapter in his/
her life.’

These statements open up the conversation
to go in a specific direction. As the conversation
continues, rather than rotely moving onwards,
ask for permission to do so (eg, ‘Are you ready
for me to continue?’). Asking a question
such as, “Would it be helpful for you to hear
about ...?" helps to create a safe space for the
caregiver. Using the ‘chunk and check’ tech-
nique,'® which breaks down big pieces of infor-
mation into manageable bite-sized ‘chunks’
and combines this with ‘checks’ along the way
(eg, ‘Do you follow what I've just shared?’),
prevents information overload and positively
impacts the way a caregiver understands and
retains the information. It is important for the
veterinarian to establish a mutually under-
stood common ground by using a back-and-
forth communication style (including recogniz-
ing, endorsing and acknowledging statements)
that encourages feedback and collaboration.

Relationship-centered care

and goals of care

Two further concepts that are valuable in the
context of the palliative care consultation are
‘relationship-centered care’ and ‘goals of
care’.'18 Relationship-centered care empha-
sizes shared decision-making once the veteri-
narian has fulfilled their bioethical obligation
to educate the caregiver about the patient’s
condition in terms the caregiver understands.
In their study examining this approach -
engagingly framed as ‘Being nice is not
enough’ — Kiiper and Merle (2019)Y7 stressed
that it reaches for a balance of power between
the veterinarian and the caregiver during
the decision-making process. They go on to
say that imbalances from either direction -
either a paternalistic approach with power on
the veterinarian’s side, or a ‘customer-like’
attitude in the caregiver, reducing the veteri-
narian to the position of a simple provider —
increase the risks of dissatisfaction and ineffi-
cient patient healthcare.

Conversations on the goals of care are an
essential component of palliative care for
human and animal patients alike.!® Wide-
spread implementation of high-quality goals-
of-care conversations is a keystone for
advancement of palliative care. One of the
most important aspects of properly structured
goals-of-care conversations is that they pro-
vide dependable support for caregivers to
navigate their cat’s illness and engage in end-
of-life decision-making. Multiple frameworks
cover the communication techniques that
clarify the caregiver’s understanding of their
cat's health status,’?' and how, what and
when they want information about it. These
models have been shown to help both the
caregiver and veterinary professional to
manage the stress that frequently accompa-
nies hearing or delivering bad news. They
also have been shown to improve caregiver
satisfaction with outcomes.

Key concepts shared by these various mod-
els are that the veterinarian needs to choose
an appropriate setting and be prepared for
the anticipated conversation. These are vital
aspects for successful communication. The
conversations should occur in a private place
(a safe and comfortable environment) where
there will be no interruptions and all stake-
holders can be present. They should not be
rushed. An effort should be made to find out
what the caregiver knows about their cat’s
condition (ie, the caregiver’s perspective) and
how much information the caregiver wants —
alot, as in every possible detail, or just the ‘big
picture’, as in an overview. Once the amount
of information that a caregiver prefers is
known, aspects of the cat’s medical condition
and prognosis can be shared accordingly,
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noting that the diagnosis should be shared
with any others only when permission has
been sought from, and granted by, the care-
giver.

When sharing, keep the terminology simple
(use plain language) and explain any medical
jargon if it cannot be avoided. Remember the
chunk and check technique works well when
there is a lot of information to be given, and
also that it can be helpful to offer a warning
that difficult news is coming (eg, “This might
be hard to hear’). It is important always to be
empathetic. Empathy — the ability to under-
stand and share the feelings of another person
emotionally — is a necessary part of any
doctor-patient relationship, assuring the care-
giver that you care about them.? Offer empa-
thetic statements such as, ‘As a veterinarian,
it's my top priority to provide the best care
possible for your cat and ensure their well-
being. Please know that I'm here to support
you and your cat during this challenging time.
Let’s work together to find the best treatment
plan and give your cat the care they deserve.’
When imparting difficult news, it is best to be
direct and straightforward, with compassion-
ate transparency.

It is important to manage the caregiver’s
reaction to the information they are receiving,
so it is imperative to listen to their concerns
and validate their emotions. Veterinarians
need to ‘kindle’ emotions by allowing ade-
quate space for them to flow. The conversa-
tion should conclude by summarizing what
was discussed, addressing any questions or
concerns that still remain, and acknowledging
the plan of care with the next steps to be
taken.

Caregiver’s communication preferences
The veterinary professional should become
familiar with the caregiver’s communication
preferences. A study by Englar et al (2016)%
evaluating communication skills taught at a
veterinary school revealed that:

% Cat caregivers value chunk and check, and
signposting, more so than dog caregivers.

% Cat caregivers emphasize the need for
empathy more so than dog caregivers.

% Cat caregivers appear to appreciate a focus
on their cat when conversing with their
veterinarian.

% Cat caregivers tend to use the pronoun ‘we’
to include their cat; in contrast, dog caregivers
tend to use the pronoun ‘I’ when discussing
concerns about their dog’s health.

% Cat caregivers can be viewed as caretakers
vs dog caregivers as masters.

% Cat caregivers appear to be along for the
ride as passengers, whereas dog caregivers
appear to be the drivers that direct the course
of the visit.

the veterinarian
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Guidance to assist conversations on serious illnesses

Readers wishing to advance their understanding of communication within the
palliative care context may, in addition to what is discussed in these
Guidelines, find it helpful to review the Serious lliness Conversation Guide
(SICG) framework for health workers and allied professionals.?25 It facilitates
conversations that honor what is most important to patients. It takes the per-
son delivering difficult medical information through setting up the conversation,
guiding the patient through the difficult conversation, summarizing the conver-
sation and creating a plan of action. Clinical trials have shown that this reduces
anxiety and depression for patients, and that clinicians have an improved
experience; moreover, it can decrease the cost of care.

Adapting this SICG framework to delivering serious news to cat caregivers,
key steps are: talk to caregivers about their goals and values; set up the
conversation; assess the caregiver’s illness understanding and information
preferences; share the prognosis; explore key topics; and close and document
the conversation.

% Cat caregivers appear to accept the
veterinarian taking the lead, provided that the
veterinarian signposts the direction of the visit.
+ Cat caregivers appear to prioritize com-
munication skills as a means of lessening
distress, distrust and fear, so as to limit transfer
of negative emotions to their cat.

= Cat caregivers tend to see value in every

t caregiver
Cat carggivers member of the veterinary team. It matters less

appear to who on the veterinary team reaches out to
make contact, so long as someone does.
accept the
veterinarian Five-step hospice and palliative

care plan

taking the lead,

The following five-step process serves as a
foundation to help the veterinary team imple-
ment a consistently effective hospice and
palliative care treatment plan for feline
patients.

provided that

signposts the
direction of Step 1: Evaluation of the caregiver’s
needs, beliefs and goals for the cat
For every family, the requirements of care-
giving are different, and the intensity of
caregiving is largely influenced by the severi-
ty of disease and by how far along the disease
continuum their cat’s condition has pro-
gressed. Because of this, it is imperative that
the veterinary professional explores the care-
giver’s needs, beliefs and goals for their cat
since the majority of care will rely on their
active involvement, and this information will
help determine the best course of treatment.
When evaluating these aspects with the
caregiver, it is often helpful to frame conver-
sations through ‘personal budgets’, which
refer to the amount of financial, emotional,
physical and time resources that a caregiver
has available to them.?* The following are
examples of caregiver considerations as they
relate to their individual personal budgets:

the visit.
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%+ Financial Do I have the finances needed
to care for my cat? Will paying for my cat’s
medications and treatments cause a financial
strain on me or my family?
% Emotional Am I emotionally capable of
managing this situation? Will caring for my cat
negatively affect me emotionally? Do I have
the emotional capacity to provide the level of
care my cat needs, given other responsibilities
in my life?
% Physical Will caring for my cat interfere
with my physical wellbeing (such as lack of
sleep in the presence of feline cognitive
dysfunction)? Is my cat physically able to
receive care, such as being able to take
medications or receive subcutaneous fluids?
% Time Do Ihave the time that my cat’s care-
giving requires? Do my work and daily life
responsibilities align with my cat’s care
needs? Will the burden of my cat’s care be
fully on me, or am I able to receive help from
other family members or friends?
Understanding a caregiver’s needs, beliefs
and goals requires the use of open-ended
exploratory questions from the veterinary
professional, and a mix of experience/goal
sharing from the caregiver. Discussion should
focus on personal budgets, how to achieve a
balance between quality and duration of life
for their cat, goals for their cat’s treatment
and care, and whether euthanasia or hospice-
assisted death is the preferred option. The

Physical needs

<= Ensure adequate management of signs of organ system
disease or failure, such as gastrointestinal signs (nausea,
vomiting, diarrhea, anorexia), anxiety and dyspnea

<= Implement a multimodal pain management plan that includes

anticipating, controlling and preventing pain as the disease
progresses

<= Ensure adequate nutrition and hydration. Many of these
patients prefer raised food dishes

<= Provide mobility assistance when indicated (eg, ramps,
stairs) and ensure the litter box is accessible in terms of
both location and box height

<= Consider environmental safety and safeguard against
environmental hazards, such as ensuring the cat remains
indoors or in a protected outdoor area

Emotional needs

<= Understand the importance of meeting feline essential
environmental needs to minimize distress and promote
engagement with the surroundings

<= Continually assess the cat’s current emotional state (relaxed
vs fearful or anxious, content vs distressed or disinterested)

<= Ensure preservation of comfort and dignity by meeting
hygiene needs, such as with supplemental grooming and
removal of matted fur as needed

Journal of Feline Medicine and Surgery

caregiver should be invited to ask questions
and should not feel rushed or pressured into
making treatment decisions. Regardless of the
decisions that are made, the caregiver should
never feel judged.

Step 2: Education about the disease
process and delivery of care

The main goal of care