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Abstract : Objective: This article explores the care experience of a terminal lung cancer patient who developed lower limb
paralysis after surgery for aortic dissection. The patient, diagnosed with aortic dissection during chemotherapy for lung
cancer, faced post-surgical lower limb paralysis, leading to feelings of helplessness and hopelessness as they approached death
with reduced mobility. Methods: The nursing period was from July 19 to July 27, during which the author, alongside the
intensive care team and palliative care specialists, conducted a comprehensive assessment through observation, direct care,
conversations, physical assessments, and medical record review. Gordon's eleven functional health patterns were used for a
holistic evaluation, identifying four nursing health issues: "pain related to terminal lung cancer and invasive procedures,"
"decreased cardiac  tissue  perfusion  due to  hemodynamic  instability,"  "impaired  physical  mobility  related  to  lower  limb
paralysis," and "hopelessness due to the unpredictable prognosis of terminal lung cancer." Results: The medical team initially
focused on symptom relief, administering Morphine 5mg in 0.9% N/S 50ml IVD q6h for pain management and continuing
chemotherapy as prescribed. Open communication was employed to address the patient's physical, psychological, and spiritual
concerns. Non-pharmacological interventions, including listening, caring, companionship, opioid medication, and distraction
techniques like comfortable positioning and warm foot baths, were used to alleviate pain, reducing the pain score to 3 on the
numeric rating scale and easing respiratory discomfort. The palliative care team was also involved, guiding the patient and
family through the "Four Paths of Life," helping the patient achieve a good end-of-life experience and the family to experience a
peaceful life. This process also served to promote the concept of palliative care, enabling more patients and families to receive
high-quality and dignified care. The patient was encouraged to express inner anxiety through drawing or writing, which helped
reduce the hopelessness caused by psychological distress and uncertainty about the disease's prognosis, as assessed by the
Hospital Anxiety and Depression Scale, reaching a level of mild anxiety but acceptable without affecting sleep. Conclusion:
What left a deep impression during the care process was the need for intensive care providers to consider the patient's
psychological state, not just their physical condition, when the patient's situation changes. Family support and involvement
often provide the greatest solace for the patient, emphasizing the importance of comfort and dignity. This includes oral care to
maintain cleanliness and comfort, frequent repositioning to alleviate pressure and discomfort, and timely removal of invasive
devices and unnecessary medications to avoid unnecessary suffering. The nursing process should also address the patient's
psychological needs, offering comfort and support to ensure that they can face the end of life with peace and dignity.
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