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Talking to Respiratory 
patients about death and 

dying 
 



Agenda 
 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. 

 

 

 



Definitions 
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. 

*Oxford English dictionary  



Last 12 months  
–How do we know? 

 Using the ‘surprise’ question. 

 Sharing and gathering information 
with and from other services. 

 Prognostic indicators. 

 

 

 





Trajectories of decline 

Last 12 months of life 

Level 
Of 
function 



 

‘Hope for the best  
but  

plan for the worst’ 





 
 

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 

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. 
 



Difficult or Sensitive                   
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 

 Avoid euphemisms and medical jargon 

 



Common Concerns 
 Not knowing all the answers? 

 Silence and tears 

 Knowing the right words 

 Making things worse 

 It’s not my role, I don’t think I am the right 
person. 

 How to start and close the conversation? 

 



Useful phases when                   
introducing the conversation 

• How have things been going? 
• I know you have had a recent hospital   

admission, how was it? 
• If that happened again what would you want 

to happen? 
• What’s the main thing on your mind? 
• Have you got any questions about                    

your condition and your future care? 



• 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? 
• Support services – speak with the patient and their                                                 

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

Things to consider 



Online resources 



Thank you for listening 

Any Questions? 


