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Ambitions for Palliative and End of Life Care

Each person is seen as an individual |

Each person has fair access to care |

All staff are prepared to care

Each community is prepared to help
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Aftach patient 1D label here NHS Attach patient ID label here
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Acite and Community Hospitals:
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This should be communicated to the patient, 1 ble and Te relatives/carers If appropriate ERS T INION TTOOWS D) NETeRLenls.
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anather Coneuftant o on-cail CP. = Has there bean a signticant change In condtion™
= Do Me MurEing 53 fave any concems?
- - - N o [Expiore patient/ relativel carer concemns or questions.
Individualised end of life care plan: = Rewiew use of PRN medcations and conskier whethar syringe difver Is nesded or doses
need adjusting.
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Community Palltathee Care Teams: Hospital Pallksthve Care Teama:
PLEASE SEEK PALLIATIVE CARE TEAM ADVICE IF SYMPTOMS NOT SETTLING AMD | DR
North Durham: 01207 523673 UHMND: 0191 3332338 APPROACHING MAXIMUM RECOMMENDED DOSES.
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Physiological
parameter

Respiration rate

(per minute)

SpO, Scale 1(%)

SpO, Scale 2 (%) 84-85

86-87

88-92
=93 on air

93-94 on
oxygen

95-96 on

oxygen

Air or oxygen? Oxygen

Air

NEW score Frequency of monitoring

0 Minimum 12 hourly

Clinical response

Continue routine NEWS monitoring

Systolic blood

: 91-100
pressure (mmHg)

101-110

111-219

Pulse (per minute)

41-50

51-90

91-110

111-130

Total

1-4 Minimum 4-6 hourly

Inform registered nurse, who must

assess the patient

Registered nurse decides whether increased
frequency of monitoring and/or escalation of
care is required

Consciousness

Alert

3 insingle parameter Minimum 1 hourly

Registered nurse to inform medical team
caring for the patient, who will review and
decide whether escalation of care is necessary

Temperature (*C)

35.1-36.0

36.1-38.0

38.1-39.0

=39.1
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Total
5 or more
Urgent response
threshold

Minimum 1 hourly

Registered nurse to immediately inform the
medical team caring for the patient
Registered nurse to request urgent assessment
by a clinician or team with core competencies
in the care of acutely ill patients

Provide clinical care in an environment with
monitoring facilities

Continuous monitoring of
vital signs

Registered nurse to immediately inform the
medical team caring for the patient — this
should be at least at specialist registrar level
Emergency assessment by a team with critical
care competencies, including practitioner(s)
with advanced airway management skills
Consider transfer of care to a level 2 or 3
clinical care facility, ie higher-dependency unit
orICU

Clinical care in an environment with
monitoring facilities
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Symptom Observation

0 1 2
Pain at EOL None Mild Moderate
Agitation/delirium None Mild Moderate
Shortness of breath None Mild - mod, no meds | Mild — mod + meds

used used

N&V None N&V, no meds used N&V, meds used
Resp Secretions None Present, no meds Present, + meds used

used

Bladder No concerns Palpable/inco + skin
issues
Bowel No concerns Inco +skin integrity Not open +discomfort
issue
Mouth care No concerns Crusted + discomfort
Hydration No concerns Discomfort from IVT
dehydration +oedema/secretions
Nutrition No concerns Artificial feeding Family concern

safe « compassionate ¢ joined-up care

0-2 Observations indicate the patient is stable. Ensure a copy of
‘Guidance - Caring for the Dying Patient’ is in the notes and
follow guidance for relevant symptoms. If you have clinical

concerns please inform your medical team

3-5 At risk of worsening symptoms. Consider seeking specialist
palliative care advice. Ensure a copy of ‘Guidance - Caring

Threat for the Dying Patient’ is in the notes and follow guidance for
relevant symptoms.

6-8 Follow guidance for relevant symptoms, request medical

a8 in review and consider palliative care team (or OOH Acute
TR Intervention Team) review. Palliative telephone advice
available 24/7. Ensure a copy of ‘Guidance - Caring for the

Sick Dying Patient’ is in the notes and being followed.

THIS IS A PALLIATIVE EMERGENCY. Ensure relevant
symptom control guidance is being followed. Request
urgent medical review and urgent referral to specialist
palliative care team (OOH Acute Intervention Team).

Palliative telephone advice available 24/7. Ensure a copy of
‘Guidance for Care of the Dying Patient’ is in the notes and
being followed.
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@ + 1 10:59 AM % 111:.03AM
Enter Obs Enter Obs

QQQTOMBLING, Qqqandrea QQQTOMBLING, Qqqandrea
Y525974 Y525974
e Pain at EOL KM Agitation / Delirium Mild  BLADES, Jeanette, Y515477

e Agitation / Delirium

e Shortness of breath

E| Resp Secretions  Present, no...

— . THIS IS A PALLIATIVE EMERGENCY. Ensure
M Shortness of breath  Mild - m... relevant symptom control guidance is being
followed. Request urgent medical review
N&V N&V meds used and urgent referral to specialist palliative
care team (OOH Acute Intervention Team)
Palliative telephone advice available 24/7.

o N&V . Ensure a copy of ‘Guidance for Care of
Resp Secretions - Alert T the Dying Patient' is in the notes and
® Resp Secretions Reposition patient. If patient I Bladder No.concems being followed
has parental fluids seek - :
e Bladder medical review. If maximum N Bowel No concerns peisuitEscalitions
hyoscine butyl bromide dose NIC .
e Bowel given consider glycopyrronium. Il Mouth Care No concerns
Consider suction. Doctor ‘

& Hydration  Discomfort from d...
Registrar

=1 f e e .
I Nutrition Artificial feeding s Titerveiion

e Mouth Care
e Hydration

Notes

anuary 2021
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SUBMIT

Type

13 Jan
14:47

| Comfort | Comfort | Comfort

Charts

-B A |

13 Jan
14:51

Change

11:04 AM

13 Jan
15:06

Obs Obs Obs
EWS 8 1n 1
Pain at  Nild
EOL Moderate 4| “Mild I Moderate
Agitation
/ Delirium Moderate Moderate Moderate
Mild -
Shortness | mod +
of breath meds bone
used
N&V,
N&V None meds None
used
Resp
SecretionsA None None None
No No No
Bladder concerns | concerns | concerns
No Not open No
Bowel concerns concerns |

+discomfc
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UHNDWard1_1 V¥ &

nervecentre Home PatientList Patient Detail All Tasks EWS Charts Expects Discharged  Search
NEXT GENERATION EPR

QQQTOMBLING, Qqgandrea v

e

Gatnash, Abdelhakim, DR

23 Apr 1972 DMH WARD 34 15 Jul 2020

Y525974
NV 1c19 49y Female Bay1-Bed1 591 days GENERAL MEDICINE
Summe
1t . 1 _ . 1 1 T ) L U g d B
Oxygen Device Air Air A “en 14/0111:04 -~
COVID19 Status BP 123/69 mmHg 123/69 mmHg et o —
nallocate: ;
- Heart Rate 65 /min 65 /min cen Not Assigned 14101 11-24
Screened Positive Tl Aot Aert
Temperature 36.9°C 36.9°C Obs Due Not Assianed Created
— ven g 14/01 11:48
COVID19 Vaccination Status Skin Perfusion Mottled Appearance _—
Urine Passed Urine On fluid balance Task Overdue Not Assigned 14:?;1 812_08
within 8 hours chart — see chart QU .
Pain at EOL Obs Overd Created
s Overdue ;
Flu Status Agitation / vee Not Assigned 14/01 1218
Delirium

Shortness of
breath

NE&V N&V, meds used

Resp Secretions

Microbiology / Infection

Bladder No concerns
Bowel No concerns
Rockwood Score Mouth Care Mo concerns
4 Vulnerable Hydration
Nutrition
v
. Murse Notes
Allergies m
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Comfort Observation
Score
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Count
18689
3290
1873
754
390
186
69
27
24

N P O N B

25308
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Yes No N/A Blank
Do you find Comfort Observations easy to use? 72 3 7 1

Overall, do you feel the observation module

Comfort Observations enhances patient care? 72 10 0 1
Once the observations are submitted, do you
find the pop up guidance easy to follow? 65 0 18 0
Does the guidance provided help to improve
symptoms when followed? 66 6 11 0

Does the guidance provided help to improve symptoms
when followed?

Overall, do you feel the observation module Comfort
Observations enhances patient care?

Once the observations are submitted, do you find the pop _
up guidance easy to follow?

Do you find Comfort Observations easy to use?

o

10 20 30 40 50 60 70 80 90

HYes mMNo ®mN/A mBlank
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Ambitions for Palliative and End of Life Care

Each person is seen as an individual

Care is co-ordinated |>——* e
>

All staff are prepared to care /’

Maximising comfort and wellbeing
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NHS

County Durham

and Darlington
NHS Foundation Trust

‘How peodle die remaing
inthe memory of those
who-live on.’

Dame Cicely Saunders
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