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What are the elements ofi good
EOLC?

Physical — managing symptoms such as pain, sickness, tiredness or
loss of appetite; good ‘tender loving care’ such as preventing
pressure sores

Psychological — giving emotional support to the resident and those
who care about them, giving time to listen to them and understand

their concerns

Spiritual — a need to explore thoughts about the meaning of life, or
concerns about what happens after death.

Social — giving support and advice on practical matters such as
getting their affairs in order

Advance care planning — ensuring appropriate plans are in place.
Wishes and preferences and possible future care options are
discussed and documented




Why: is it difficult in dementia ?
Ilimess trajectories

Dementia

decline

32%

Source: Lynn and Adamson (2003) Living Well at
the End of Life:
Adapting Health Care to Serious Chronic Iliness
in Old Age




Causes of death in; patients with
dementia

Immoebility:and its complications: orthostatic
pneumonia, DV and' PE, andl pressure; seres.

[Fallstand trauma — Including hip:firactures

Swallewing| difficulties and appetite less, leading
{0 compremisednutritien andl aspiration
PREUMOoRIa

PrONEMEss tolinfection — due to age, poor
nutritionand communal living (€.g. influenza,
Other pneumonias and diarinoeal diISEases)

Other fatal diseases (heart disease ,Cancer)




Diagnhosing Dying
Triggers for supportive /Palliative
Care

Use the Surprise Question

Clinical Indicators

Choice Need




GSF initiated

DS1500 completed

Single assessment of
needs completed

Carer needs
assessment fast-
tracked

DNAR status
reviewed and
communicated

Prognosis “a few
weeks”

ACP inc. ADRT, PPC
reviewed

Verification of death

Information
prescriptions updated

Patient-held record
issued

Prognosis
communicated

OOH, NHSD, EMAS
informed of ACP via
Special Patient Note /
EMAS EoL
registration form

Fast track to
Continuing Care
completed if
additional service
funding required

LCP section 3 Care
After Death
completed

Special Patient Note /
EMAS EoL
registration form
cancelled

Keyworker nominated

Respite care
arranged if
appropriate

Anticipatory
medications supplied

Discussion of ACP
inc. ADRT, PPC
initiated

Information
prescriptions issued
for patient and carer

The following will be provided at the appropriate time according to individual patient and carer needs:
Specialist care (condition-specific and/or palliative)

Specialist psychological support

Respite care
Spiritual support

Blue Badge
application fast-
tracked if applicable

Carer needs reviewed

Support arranged for
provision of terminal
care in setting of
patient’s choice e.g.
Hospice at Home

Self-help and support services

Equipment

Bereavement support
needs assessed and
agreed. Referral
made for further
support if appropriate.

Audit of pathway
completed

Learning reviewed in
MDT

24 hour access to advice and co-ordination of care underpin the pathway




Tiriggers

Swallowing problems
Recurring infection

Marked decline in physical status or
weight loss

First episode of aspiration pneumonia
Worsening cognitive difficulties
Recurring hospital admissions.




Gold Standards Eramework (GSE)

s SystematiC evidence; based approach toroptimising the
care for patients nearing the end oft life; inf the community,

s [0 Improeve; the erganisation and quality off palliative care
for all diagnoesesi with: regular multi-disciplinary. review
MEEtings

Discussions re Advance Care Planning (ACP)
Entirely: voluntary: process
PUts patient ini control, enabling cnoice
Preference regarding| delivery: of care
Preferred! Priorities of Care (PPC) - usually: place off care
Advance Decision to Refuse Treatment (ADRI)
Do Noet Attempt: Resuscitation (DNAR)




DS1500

a [Highest rate ol attendance allowance (neni means
tested)

s Accessed where patient has prognosis, ofi 6 months or
less

DNAR' status reviewed
s Clinicall decision
GP' or Consultant led
Any. clinicall advance; decision! Inform
s NEMS - Speciall Patient: Note
s EMAS - End of Life Care; Decision




Encourage; participation: by the patient’si fiamily’ and firiends, to review,
decisionimaking and practical care, according to; their views and wishes.

Reassess needs. Look for nen-verball clues of distress (agitation), grimacing),
droaning)), examine; possible; sites, of pain: (pressure; points

Iireat distressing symptoms, and stop all Unnecessary: medication.
Ensure anticipatory, medications are in-place

Dry: meuthi is caused by moeuth breathing), drugs) and/ox poor fluid intake.
Use local measures to relieve dry mouthr These must be dene regularly: amnd
assiduoeusly. Relatives can usefully’ help in deing| this.

Continue skini care andi containment: of: Incontinence — Uselal sheathior pads
- necessary.

Support family:and frends
bereavement care




And finally

People withrdementia desenve a geod

ffogether we can make' it happen




