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Background




Background

Confusion
PRS “issues”
Rescue the patient!




€2 Formation of a Taskfor ce

 Determine what alils the system.

o Systematically deal with the various
problems.

« Audit changes.
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Phase 1 — nursing staff survey

"We have good processes in place for the care of patients

psychosocial support
of families

psychosocial issues
in patients

control of symptoms

at the end of life."
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@ Strongly agree

B Agree

O Neutral

O Disagree

B Strongly disagree
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Phase 1 — nursing staff survey

"We have good processes in place for the care of patients
at the end of life."
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psychosocial issues
in patients
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Phase 1 — chart audit

@ AprJun 09

m M ay-Sep 06

5 Of caregiver

factors
respite needs

(]
]
(W]
[N ]
—
(i

s oOf survival risk

A

1]
e
—

(]
o
(LA
[ |
!
o
[}
L.
[ |
i
(]
(]

n -
IHI ':I -




Phase 1 - Communication

e Focus Group of doctors
o Survey of EOL communication challenges




Hospital Environment

Different trajectories of dying

Failure to recognise the dying

“Status quo” management prevalils
Differing attitudes and aptitudes of staff
Teaching hospital with turnover of staff
Unique to TTSH - overflows +++++




Phase 2 - | ntervention

Decision:
Start with those “expected” to die.

Key Principles:

To ensure buy-in
...must flow along with current J{el8sENEENg eI

To ensure improvement
N elit- sl areas of deficit




Phase 2 - | ntervention

Flowing with “current” processes:

o |dentification of key phases of patient’s
dying/care trajectory

DIL (and +/- DNR)

Discharge

Death and Bereavement




|ncorporated with the DNR form (never launched)

HOSPITA

Extent of Care and Affix Patient Label Here

Resuscitation Status Form

ridin 0 Initigl against all aiterations.
Subsequent dpdates will shpersede orders recorded

Are you SUfp“S@d If yOur patlent here Draw line goross curvent form with

datedimedsionature It a hew farm 1s Used.

died this admission? AL STATUS
PList’ (DIL}%? ' Yes [ No

. ~ (B)RESUSCITATION AND EXTENT OF CARE STATUS |

Is this patient for cardiopulmonary resuscitation (CPR) in event of deterioration™?

[ 1Yes. patient is for aaaressive management including
ion (DNR). Indicatg

| dentification upport

nent including the fo

“Advance Care Planning” [es/ie e oy ==t s
Communication

iding withdrawal of life support) -
(not for resuscitation) and is DIL: -

Review current medication and discontinue non-essenmtial medication. -

Review appropriateness of investigations and monitoring.

Review ability to take oral medication and convert to non-oral means, if appropriate.

Consider standing orders for terminal symptoms.
DIL anid DHR patients will be put on NURSING PCR-COMFORT CARE unless otherwise specified.




Proj ect Assessmentinterventions

Neurosensory : (Mot Agitated)(Agitated”)

Check for possihle source of agitation e.q.

P ain/B owellB laddenF evernf nvasive D evices
Respiratory: (EasyiiDywspnoea®) (R attlling® (0 thers®)

NaszaliFace/VentiiNon-R ebreathingMrachy
DIL + DNR

FProp up in bed if dyspnoeic
Secretions:NIFC oplaLs® P urlient™.
Suction if copious ar purdlent secretions: T rache O rophandngeal

Pain:iAbsentiiN ot 'n obwiows DNistressiiP resent™)
(Evidence of Distress™ )

Site; (plegae speciiy)
Sym pt Om C Ont r OI Score; (plegae speciiy)
Character: § harpiDulliCthers

Serve breakthrough analgesia if pain score is = 6 or at
patient's request

Informm doctor if no hreakthrough analgesia is ordered orwhen
pain score is = 6 despite hreakthrough analgesia

Mutrition: (NEBAMCA deguatelif nadequate® (R isk™)

(OraliNG tube®(PEG tubhe® (0 thers™)

1 Pseudo_carepathn MG Suction: Intermittent’® assiveiffanual

Implement enteral tube care

Fresence of MausealV omiting
NurSI ng — Comfort CarePCR Infarrn doctar if nauseakomiting




Psycho status

The 4 Cs of “psycho” status

Psycho Status . (8 nxious")[Depressed™)(Others®)

Patient - ldentify information deficits e g. condition and

e Commumnication

— Company

denliy need for religiousspiniual support {:1]'{..1‘{!’-'}' 11 E]]g-]l:" ';.-’.‘;1]]1‘1['[1:‘!1} I1"=.I'.I'].}].} {.11-
Refer MSW for. Financial / E mational or Gnef / Care ssues  ———— [:?I]“][Sf]]'][g

L -. neni ;:.'. nfarmiahion deficits e g ahemt’s condition and l

kg = - = 1 B
Indate N on palienl s condition and managament plan

iafe name and relzhonsfup of ALK i Hema

Al Tarmily aregiver 10 keep patient companty

Nursing — Comfort Care PCR
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TERMINAL DISCHARGE

Smooth transition

Discharge of Dying Patient - checklist




Bereavement support
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Nursing — After Death Checklist




Pamphless - SUMMary Chart

DIL ExXOC Form

Terminal Discharge
Checklist

> Dying
and Discharge

Under standing éLterk?eath
Grief and Bereavement \ ecklist

When your loved one passes
l away at home

When your loved one passes away D Erge e Dy

Bereavement Support




Departmental Briefing

“Heartware Talks’
Roadshows




Nursing Champions




M ovie screening

COMMUNICATION NEAR
THE END OF LIFE

Some Phrases that may help
Breaking Bod Mews (SPIKES) « helpfol apprasch even In
a quict/privabe area
urtain arcumd patiem.

interrupion
Find om how moch the patient/Family

e patiestilamily’s
“J wish thar

End of Life Task Force 26K
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MNasogastric Tube Feeding

Pressure Ulcers
Sitz Bath
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E-Learning
E-resources

Prevent Foot Ulcers & Amputations
Chest Tube Care
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Pain Management

oo o s ||| =

Care of Incisional Yound

Discharge of dying patient
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Phase 2 - | ntervention

OCG
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Clinical ethics
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Phase 3 -Making a difference
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Phase 1 — nursing staff survey

"We have good processes in place for the care of patients

psychosocial support
of families

psychosocial issues
in patients

control of symptoms

at the end of life."

83

84

67

80%

100%

@ Strongly agree

B Agree

O Neutral

O Disagree

B Strongly disagree




We have good processes in place to deal with the following at the EOL"

psychosocial issues in
families O strongly agree

W agree
psychosocial issues in

. O neutral
patients

O disagree

B strongly disagree
symptom control

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%




For patientsat the EOL: “We have good
processes in placeto deal with...”

Agree or
strongly agree

Pre
(n=385)

Post
(a=x]0]0)

Control of
symptoms

28.9%

67.7%

Psychosocial
support of pts

23.4%

66.7%

Psychosocial
support of
families

22.2%

64.3%




"l feel confident caring for patients at the EOL."

strongly agree neutral disagree strongly
agree disagree




Phase 3 - Audit

Still pending:

* Doctors’ perception of difficulty with EOL
communication

e Chart audit — standards based on Delphi
method

 Bereaved Family member’s Satisfaction
with care
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Thejourney never ends...

|dentification of the terminally ill and changing care
processes.

— Only 3% of patients who died were thus identified and
put on the comfort care — PCR

— Now... Automatic...
No time? Doing the right thing at the right time.

Going E...




| n conclusion

Some progress has been made In
Improving end of life care.

Change In clinical practices were anchored
around current practices and key transition
points.

Emphasis were placed on problems that
were identified as key issues.

However, the verdict is still not out..
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