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	Individual Care Plan for the last days and hours of life

	


	

	GUIDANCE: Care plan to be used within the nursing notes. One care plan to be used each day. Refer to End of Life policy on the intranet for further details. Ensure that butterfly symbol is in use. 

	Palliative Care (Monday – Friday 0900-1700hrs) x 6557 / 6579
Out of hours (for support and advice) 0845 070 8910


	Date care plan started:
	Today’s date:


	Ward:

	Prompt
	Notes
	Signature

	Recognition
	Has a decision been documented that the patient is approaching the last days of life?

Are there are any signs of improvement?
If so, discuss with medical team urgently.
	
	

	Communication
	Is the patient aware of the plan, if not why?
	
	

	
	Are family aware of the plan?

Document names of any family spoken with.

Ensure daily contact.
	
	

	Involve
	What do we know of the patient’s wishes?

Does the patient want a side room?
	
	

	
	Spirituality


	
	

	Support
	Are the family/friends needs met?

Ensure parking vouchers, camp beds, food and drink offered.
Have the family expressed any concerns?
	
	


	Prompt
	Notes
	Signature

	Plan and do
	Food and drink: What is the plan for nutrition and hydration?
Is any parenteral food or fluid to be given?

Are the family aware of the plan?
	
	

	
	Are the patients pressure area and hygiene needs being met?
	
	

	
	Plan regarding observations?

	
	

	
	Bowels 
	Date last opened:


                                (If >3 days action needed)
	

	
	Last days of life leaflet given to family?
	
	

	

	Additional notes


	
	
	
	
	

	
	
	
	
	

	Useful phone numbers 

	· Hospital accomdocation (to access subsidised hospital accommodation) 01935 383459
· Chaplaincy Team (for advice and assistance with all spirtual needs) 01935 384357 or via Switch OHH
· End of life volunteers (support for patients, in particular for those with no friends or family visiting) 01935 384357
· Equipment Library (for fold up beds and mattresses for family) 01935 384781 
· Rapid discharge home to die team (for support and assistance in getting a patient home in the final days and hours of life) 01935 606559
· St Margarets Hospice (for advice and support out of hours) 0845 070 8910
· Tissue donation (for advice and assistance regarding tissue donation) 0800 432 0559


	Symptom Observation Chart 

To be completed every two hours. Call Doctor for two consecutive red/amber scores. 

	
	0000
	0200
	0400
	0600
	0800
	1000
	1200
	1400
	1600
	1800
	2000
	2200

	Initials  ( 
	
	
	
	
	
	
	
	
	
	
	
	

	PAIN
	(If patient alert, ask them to score the pain 0-2 = mild/green; 3-6 = moderate/amber; 7-10 = severe/red. If patient unable to verbalise pain, look for indicators such as grimacing, moaning, restlessness, particular when turning the patient.) 

	Severe
	
	
	
	
	
	
	
	
	
	
	
	

	Moderate 
	
	
	
	
	
	
	
	
	
	
	
	

	None 
	
	
	
	
	
	
	
	
	
	
	
	

	NAUSEA AND VOMITING   

	Severe
	
	
	
	
	
	
	
	
	
	
	
	

	Moderate 
	
	
	
	
	
	
	
	
	
	
	
	

	None 
	
	
	
	
	
	
	
	
	
	
	
	

	AGITATION (Picking at the bed clothes, hallucinations may be a sign of opiate toxicity and medications may need reviewing)     

	Severe
	
	
	
	
	
	
	
	
	
	
	
	

	Moderate 
	
	
	
	
	
	
	
	
	
	
	
	

	None 
	
	
	
	
	
	
	
	
	
	
	
	

	SHORTNESS OF BREATH AND RESPIRATORY SECRETIONS       

	Severe
	
	
	
	
	
	
	
	
	
	
	
	

	Moderate 
	
	
	
	
	
	
	
	
	
	
	
	

	None 
	
	
	
	
	
	
	
	
	
	
	
	

	MOUTH CARE, PERSONAL CARE AND TURNING CONSIDERED 

	No
	
	
	
	
	
	
	
	
	
	
	
	

	Yes
	
	
	
	
	
	
	
	
	
	
	
	

	DO YOU FEEL THAT THE PATIENT IS AT PEACE?  

	No
	
	
	
	
	
	
	
	
	
	
	
	

	Yes
	
	
	
	
	
	
	
	
	
	
	
	


	Symptom
	Signs
	Non-pharmaceutical
	Pharmaceutical measures*

	Pain
	· Saying they are in pain

· Groaning or grimacing, including when being moved 
	· Consider reversible cause;

· Full bladder? Catheter required? Poor positioning? 

· Constipation
	· Morphine Sulphate 2.5 mg to  5mg SC PRN 1 Hourly

	Agitation 
	· Restlessness

· Inability to get comfortable

· Crying out
	· Encourage and assist family members to sit with a patient or staff if able (consider end of life volunteer)

· Consider environment, temperature etc.
	· Midazolam 2.5mg  to 5mg SC PRN 1 Hourly

	Breathlessness 
	· Visibly short of breath

· Complaining of difficulty in breathing
	· Fan over face

· Open window

· Repositioning
	· Morphine Sulphate 2.5mg to 5mg SC PRN 1 Hourly

	Secretions 
	· A ‘rattle’ that can be heard when with the patient as they breath

· Coughing as the patient tries to clear their throat
	· Change position

· Ensure not agitated explain to family that this can be part of dying.

· AVOID SUCTION
	· Hyoscine Butylbromide 20mg SC PRN 4 Hourly

	Nausea and vomiting 
	· Vomiting

· Complaining of underlying nausea

· Previous difficulties with nausea and vomiting
	· Avoid strong smells from food

· NG tube in case of bowel obstruction
	· Levomepromazine 6.25mg SC PRN 4 Hourly 


*caution in those with renal failure, if concerned please consult specialist advice. (eGFR <30ml/min)
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