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                    END OF LIFE CARE POLICY

Introduction
Residents who are approaching the end of their life deserve the highest quality care which supports them to live as well as possible until they die, and to die with dignity. Palliative and end of life care are integral aspects of the care delivered by Care Homes to those dying from advanced, progressive or incurable conditions. 
The General Medical Council considers a resident to be approaching the end of life when they are likely to die within the next 12 months. This includes a resident who is expected to die within the next few hours or days, as well as those with advanced incurable conditions. 

End of life care encompasses many aspects of care, pain and symptom management, culturally sensitive practices, assisting residents and their families through the death and dying process, and ethical decision making. 
Aims

The Care Home’s aim is to ensure the end of life care of every resident focuses on helping them enjoy as good a quality of life as possible. It is vitally important that each resident is recognised and respected as an individual and that their particular care needs are assessed, recognised, and met with care and compassion.

Communication

In a sensitive manner, the resident and those closest to them will be encouraged to discuss their wishes for the end of life. It is vitally important that they are consulted and participate in all the decisions about all aspects of end of life care and are given the opportunity to clearly state what they would like to happen, including any preferred funeral arrangements. If the dying resident is not been able to participate in formulating final plans, it is important, as far as possible, to find out what the resident 

would want.

They will also be encouraged to discuss any social, cultural, faith, and lifestyle preferences they have and these will be clearly detailed in the care plan. Where possible, arrangements will be made to support the resident in their chosen culture, faith, belief, and lifestyle.  
It is also important to document the decisions relating to care, key conversations and the day to day aims of care. Sensitive, open and honest discussions as the end of life approaches can be supportive and comforting for the resident and those closest to them.
 
Counselling

The approach of death can cause anxieties, worries and fears, for the resident and those closest to them and it can be of benefit to talk about these.  It can be helpful 
for some to talk to a counsellor. Counsellors are trained to help people in all types of situations, and seeing a counsellor can help people to understand and express their feelings, and cope better with their situation. In the days and weeks prior to someone dying, sharing feelings and fears is important, as that helps to build trust and mutual confidence. 

Advance Statement

An Advance Statement is a written statement which sets out a resident’s, wishes, preferences, beliefs, and values regarding their future care.

An Advance Statement can cover any aspect of the resident’s future health or social care. By writing an advance statement at any point in time, the resident can help to make things clear to their family, carers and generally anyone involved in their care.

Advance Decision 

An Advance Decision is a decision which sets out clearly the forms of treatment which a resident wants to refuse at some time in the future and is legally binding. The treatments, which the resident wishes to refuse, must all be specified and set out clearly in the Advance Decision.   

Sometimes, the resident may want to refuse a treatment in some situations but not others. If that is the case, all the circumstances in which they want to refuse the treatment must be set out and recorded clearly. 

Each Advance Decision must be:
· written down 

· signed by the resident 

· signed by a witness 

The Advance Decision is legally binding if it:

· complies with the Adults with Incapacity Act

· is validly signed

· applies to the resident’s condition or proposed treatment 

If the Advance Decision is binding, it supersedes all other decisions made or to be made in the resident’s best interest by other people. 

Welfare Power of Attorney

If it is their wish, and the resident has the necessary capacity to make this decision, the resident can officially appoint someone they trust to make decisions for them about their care. This is called making a Welfare Power of Attorney. This enables the resident to give another person the right to make decisions about their care and 
welfare. The resident can also appoint an attorney to decide on financial and property matters and this is generally known as a Financial Power of Attorney. 
If the resident becomes unable to make decisions, and it is considered necessary that someone will need to make decisions on their behalf, an application can be 
made to the Office of the Public Guardian to appoint a Welfare Attorney and /or a Financial Attorney. 
Management principles
During the final days of a person’s life, attention is shifted from curing to comfort measures only. Virtually any symptom, pain, anxiety, shortness of breath, spiritual distress, can be treated with attentive palliative comfort care. In most cases, something can always be done to promote comfort and dignity for both the patient and their family. 
· It is important the resident and their family have an awareness and understanding of the diagnosis of dying and that this is communicated and documented

· The resident is assessed and a care plan is developed in line with the resident’s and family’s wishes 

· There must be continuous assessment of symptoms and psychological and spiritual needs

· The Care Home will try to anticipate likely problems before they arise so that treatments are readily available

· There will be appropriate and prompt management of symptoms

· Current medication will be assessed and non-essential medicines discontinued

· As required subcutaneous medications, fluids are written up as appropriate
· Inappropriate interventions are discontinued 

· A Do Not Attempt Resuscitation DNAR is completed
Assessment

Residents approaching the end of life are offered comprehensive assessments in response to their changing needs and preferences. Thorough assessment of physical and psychosocial factors is essential. It is always important to observe and monitor the resident for the possibility of distress. This may be particularly difficult in the terminal phase or when there are communication difficulties and/or confusion. 

The Care Home will consider if the Specialist Palliative Care Team needs to be consulted, to help in resident management, particularly when there are:

· Complex symptom control issues

· Complex emotional issues

Account will be taken of any Advance Statement and any Advance Decisions made by the resident and anticipatory care planning. An individual care plan will be agreed with the resident, if possible, or any welfare attorney, or guardian and shall be discussed with the family, and documented. 
Care planning for a dying resident

The Care Plan prepared will take into account whether any of the following are required:
· Pressure care, if death is imminent, will include repositioning for comfort only, and using if required pressure relieving mattress

· Bowel care, to ensure the resident is free from bowel problems causing distress
· Monitoring urinary status, and ensuring the resident has appropriate aids

· Keeping eyes, mouth, and lips clean and moist, and considering the family involvement in these tasks, if appropriate

· Ensuring emotional and psychological care are provided and that the resident and family have support

· Ensuring spiritual, religious and cultural needs are assessed and supported

· Informing the General Practitioner and community team of the resident’s condition

· Supporting the family as the resident nears death

· Ensuring the next-of-kin and significant others contact details are recorded.

Anticipatory prescribing

All residents should have available as required medication, prescribed by the General Practitioner if they show symptoms of any of the following:
· Pain
· Agitation or Delirium 

· Nausea and vomiting
· Breathlessness 

· Intermittent breathlessness or respiratory distress 

· Persistent breathlessness or respiratory distress 

· Respiratory tract secretions
 

Severe uncontrolled distress
Despite planned care and palliative therapies, some residents at the end of life will develop intolerable distress, suffering or both. Distress can manifest itself in many ways but is often expressed as agitation or emotional distress. This may be due to physical, psychological, social or spiritual causes or a combination of any one or more of them.


Non-therapeutic management

It is important to involve appropriate members of the multidisciplinary team. Spiritual support from a minister or a priest may be beneficial. Hypnotherapy and visual imagery or aromatherapy may help to relax the resident. 

Therapeutic management

Palliative sedation should be considered and advice sought from palliative care specialists.

Signs of the preactive phase of dying

The signs may include any of the following:

· withdrawal from active participation in social activities increased periods of sleep, lethargy 

· decreased intake of food and liquid

· beginning to show periods of pausing in the breathing, apneoa whether awake or sleeping

· resident reports seeing persons who had already died

· resident states that he or she is dying

· resident requests family visit to settle "unfinished business" and tie up "loose ends"

· inability to heal or recover from wounds or infections 
· increased swelling, oedema, of either the extremities or the entire body

Signs of the active phase of dying
These signs may include:

· inability to arouse the resident at all, coma or, ability to only arouse the resident with great effort but resident quickly returns to severely unresponsive state semi-coma

· severe agitation in resident, hallucinations, and not acting in the resident's normal manner or personality

· much longer periods of pausing in the breathing apnoea
· dramatic changes in the breathing pattern including apnoea, but also including very rapid breathing or cyclic changes in the patterns of breathing such as slow progressing to very fast and then slow again, or shallow progressing to very deep breathing while also changing rate of breathing to very fast and then slow
· other very abnormal breathing patterns

· severely increased respiratory congestion or build-up of fluid in lungs

· inability to swallow any fluids at all 
· resident states that he or she is going to die
· resident breathing through wide open mouth continuously and no longer can speak even if awake

· urinary or bowel incontinence in a resident who was not incontinent before

· marked decrease in urine output and darkening colour of urine or very abnormal colours such as red or brown
· blood pressure dropping dramatically from resident's normal blood pressure range, more than a 20 or 30 point drop

· systolic blood pressure below 70, diastolic blood pressure below 50

· resident's extremities, hands, arms, feet and legs feel very cold to touch

· resident complains that his or her legs/feet are numb and cannot be felt at all

· cyanosis, or a bluish or purple colouring to the residents arms and legs, especially the feet and hands

· resident's body is held in rigid unchanging position

· jaw drop; the resident's jaw is no longer held straight and may drop to the side their head is lying towards
Support of family and friends when death is near 

All family members should be notified, allowing them the option of visiting. Everyone 
deals with this time of life differently. Some prefer to remember the loved one healthy and active. 

Many find comfort in just being present, sharing the precious time. Others find comfort in reading, recalling family stories and traditions, playing soft music, singing, or saying prayers. It is also a time for spiritual and cultural rituals and honouring a life.  

It is important to remember that the resident can often hear up till the very end, even though he or she cannot respond by speaking. Touch is also important at this time. This can be extremely comforting and reassuring for the resident. 

Relatives

Provision will be made for relatives or friends to be accommodated overnight in the Care Home in order that they can be with their loved one at the end of their life, if that is their wish.  

Death of a resident
End of life care does not stop at the point of death. All nursing staff need to be familiar with good practice for the care and viewing of the body and be responsive to carer and family wishes, cultural and spiritual needs.

A key element of this is timely verification and certification of death because funeral directors cannot remove the body from the Care Home until the death has been verified. 
While a doctor is legally required to complete documentation for certification, local policies have been developed to allow nurses to verify death in a resident who had previously been diagnosed with a long-term condition and entered the terminal phase.

Following a death, nurses should alert other staff involved in the care of that resident so records can be updated to prevent distressing NHS correspondence being sent.

Training

All staff will be given training on the subject of end of life care, loss, death and bereavement. They will have a clear understanding of what is meant by palliative and end of life care. They will understand how to get help and advice in providing general palliative care and recognise when this is required. They will understand how to access specialist palliative care advice and specialised services where appropriate.

They will be familiar with the terms of this policy. The staff will be given training on the procedures that need to be followed for last offices. These policies are subject to review not less than once each year and staff will be made aware of all policy changes as soon as is reasonably practical after they are made.

All staff who have been involved with the resident and their end of life care will be encouraged to reflect on their practice on an ongoing basis, and where necessary counselling can be arranged. 
Audit

It is important to regularly assess and audit the delivery of end of life care. This ensures that it continues to be extremely person centred, compassionate, effective and delivered to the highest standard possible. 

This is achieved through care assessment and feedback from anyone who has an involvement in provision of the end of life care.
The Care Home will ensure that employees have the knowledge, skills and awareness to achieve the high standards of care set out in the National Care Standards when dealing with the death of a resident. 
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