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= Definitions.

= Last 12 months - How do we know?

= Trajectories of decline.

= Advance Care Planning.

= Difficult or sensitive conversations.

= Common concerns.

= Useful phases when introducing the conversation.

= Things to consider.
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= Terminal

Leading towards the end*

= Palliative

Condition or a diagnosis of a condition that can be treated but not

cured®

* End of Life

(based on the Gold Standard ‘surprise question’) someone that
you would not be surprised died within the next 12 months.
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= Using the ‘surprise’ question.

infectve respiratory faiure in the
past 12 months.
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= Sharing and gathering information
with and from other services.
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= Prognostic indicators.

Specific disease related indicators
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noLET WA NELFT COPD Breathlessness Guide
MNHS F dati Trust _ Breathless at rest, with
eundation frus m distress after any activity
Too breathless to leave
. - the house, or breathless _
Actions to be considered when you on dressing/undressing
see patients between exacerbations . Action
Stops for breath after
walking about 100m or after
a few minutes on lewel
Walks slower than ground

Step 2 contemporaries on
‘becace of | Action
Short of breath LTEiE =20y

- breathlessness, or
when hurryi -
— stops for breath

Ik
Step1 or ":ﬁ'gh't'f.l:p a when walking at

own pace

Mot troubled by
breathlessness
except on
SIrenuous exercise

o

Assess according to Gold Standard Framework

1)Three or more admissions in the last year

2)0ne admission requiring ITU or NIV

F)Long term oxygen users

[adso see “A QUICK GUIDE to identifying Patients for supportive and Paliative care™)
If all 2 triggers are present, ask the “Surprise Question”,
Assess and consider referral to EOL services fPalliative
Care services, plan ahead and where appropriate add to
EOL fpalliative register

Steps 1-5 based on MRC Dyspnoea scale
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Trajectories of decline

Long term limitations with intermittent serious episodes
S High
S
&
Level Mostly heart and lung failure
of
function

Death
Low
Sometimes emergency
hospital admissions usually seems “sudden”

Last 12 months of life
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Advance Care Planning .:fL5%3

'Hope for the best
but
plan for the worst’
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Advance Care Planning s G5

‘Hope for the best but plan for the worst’

Having the discussion —

*Has a patient said something that
you feel may be an opportunity to
discuss their future plan?

*Take opportunities as they arise
rather than wait for the ‘perfect
time’.

*End of life care conversations can
evolve over time.

*Ask the patient if they would like
to record their wishes and

agree to have the information
shared.
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Finding out their wishes,

preferences or fears.

*The place they wish to be cared for
and die.

*Do they want to stay at home or
going into hospital, hospice or care
home?

*Is there something they would not
want to happen?

*Do their loved ones know of their
wishes?

* Do they have family, carers or
others close to them that they would
like to be involved in decisions about
their care?

Local Support services

*Find out what services

are available

 Marie Curie,

*  Macmillan,

* Local Hospice,

Community Palliative
Care Team

This varies depending on

area or CCG



Difficult or Sensitive V- 4 il
conversations .

= Difficult for who?

= Take Opportunities as they arise
rather than wait for the ‘perfect’ time

= Be frank but compassionate

= Take time to listen and pay attention to verbal
and non verbal cues 2?(5 BLAH
BLAH, g

= Avoid euphemisms and medical jargon
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Common Concerns il

= Not knowing all the answers?

Silence

° Nervous
= Silence and tears s
Complicated Th"\?}f'ngg e H't

Irrelevant ppportunity  Necessar

UncomFortabIe

= Knowing the right words JLni

Tr‘lgger‘ speeoh Respect
Responsible = Lemgwasegiphornness
Racism

= Making things worse sorcon

= It’'s not my role, | don’t think | am the right
person.

= How to start and close the conversation?
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Useful phases when NeLFT W)

introducing the conversatlon

* How have things been going?

| know you have had a recent hospltal
admission, how was it?

* |If that happened again what would you want
to happen?

e What’s the main thing on your mind?

 Have you got any questions about
your condition and your future care?
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Things to consider
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= jtion Trust

Prognosis. Their condition is deteriorating but how
long? Be guided by the prognostic indicators
Acceptance. Has your patient reached the ceiling of
their medication? Should you explain that to them?
Investigations. If you are not going to treat the
results question why are you doing investigations?

Medical intervention or Comfort care? 3
Support services — speak with the patient and their

family about services that are avallable and how and
when they can access them. &




Online resources

INGING.
STARTING The
(ONVERSATION:
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http://compassionindying.

org.uk/library/starting-
the-conversation/
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http://www.nhsig.nhs.

uk/download.ashx?mi

d=8399&nid=839
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Talking about dying
won't moke it hoppen!
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http://www.dyingmatters

.org/page/dying-matters-

leaflets
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Thank you for listening

Any Questions?

Q?




