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1. Decrease in Respiratory Related Hospitalizations in Tracheostomy-Dependent Children Who Tolerate Passy-Muir Valve Use 2
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1. Socioeconomy as a prognostic factor for location of death in Swedish palliative cancer patients.

#7514 b Sociveconomi Factors; Paliative Care Sweden; Cancer Patients Sweden; Place of Death

Background: An mportant aspect of end-of-ife care i the place of death. A msjorty of cancer patients prefer home death to hosptal death. At the same time, the actual location of Geath is oft.
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2547 B 3. The Relationship Between Unmet Needs of Parents with Hospitalized Children and the Level of Parental Anxiety In Iran. B
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This study aimed to nvestigate the relationship between parents’ unmet needs with hospitalized chidren and the level of parental anxiety. This correlational study was conducted on ‘194 parents w.
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(includes absiract) Edwards, Francis; Nursing Children & Young People, 11/10/2020; 32(6): 14-18. Sp. (Articke - standards, tables/charts) ISSN: 2046-2335

AUTH Why you should read this articie: » To enhance your understanding of the processes thatfake place afier the death of a chid * To enable you to communicate senstively and effectively with .
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Hospitals, Pediatric United Kingdom: Infant, Newborn: birth-1 month; Infant: 1-23 months; Chid: 6-12 years; Adolescent: 13-18 years
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