Care of the dying:

End-of-life Care Pathway in
_ Palllatlve Care Unit (OLM_ )

Model for care of
the dying patients
and their families

- Based on Liverpool
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AUDIT ON EOL CARE PATHWAY
FROM 5/9/2012 TO 5/12/2012, INITIATED IN 54 (69%) DYING PATIENTS

| I Within 72 hours before death| 93% of l
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The most common presenting symptoms

were dyspnoea (57%) and pain (54%).

Non-essential drugs (80%) & unnecessary
interventions (76%) were stopped.
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Multiple nursing procedures and

psychosocial care were delivered .

Bedside care

No. of patients (%)
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Opioid for Antiemetic

Mouth care

46 (85.2)

Sedative Anti-convulsant Transamin Hyoscine Anti-Pyretic

Medications

Bowel problems

16 (29.6)

Urinary problems

12 (22.2)

Excessive secretions

8(14.8)

Wound/ pressure sore

18 (33.3)

Completeness of nursing

Parenteral site

6(11.1)

procedure~100%

Positioning

22 (40.7)

B % of Patients

87.0%

a) Provide single room

b) Assess cultural /
religious needs

c) Facilitate family’s
company at the
moment of death

d) Involve family in last
office

e) Assess bereavement
risk

f)  Refer for further

92.6%

support due to high
bereavement risk
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, Fesponse rate

4 )
I\ Nurses’ perception
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Favourable on EOL Care Pathway

response /v Practical framework
More than 70% agreed that they are

% FaCIIItate care prOCGSS confident to talk openly with family
X Excessive WOI’k members that the patient is dying.

For those competent, 73%
have received training on
the Pathway. W

Statements® Mean score®™* (SD)  Pwalue Attitude®™**
1 There 1s mcrease m the awareness to stop 407 (0.80 0.05 A ~

unnecessary medications. (+) 07 (0.80) - ghee : AbOUt 67% fe|t haV'ng a
2 Privacy is maximized for patient and family during la rger role in EOL care.

4.00 (0.66) =0.05 Agree

tenmmal stage. (+)
3 It provides a practical framework for care of the

dyime (9 3.87(0.64) <0.05 Agree 80% reported that

ymg. . .
4 It facilitates documentation of the care process. (+) 3.73(0.70) =0.05 Agree Vo IVeme ntin the
Pathway may improve

5. It causes excessive workload. (-) 3.00 (1.00) NS Disagree

job satisfaction. ¥’

*Statement supports (+) or 15 agamst (-) EOL care
**Scores ranged from 1 (strongly disagree) to 3 (strongly agree)

***Tendency to disagree with the statement if score <<3 and agree if =3, 3 bemg neutral

#HEFNS denotes not significant
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