Session Content

| feel confident in
my knowledge on
withdrawing
treatment at the
end of life

| feel confident
identifying a patient
under my care
admitted acutely, in
the dying phase of
their illness

| feel confident
referring an acutely
admitted dying
patient to the
specialist palliative
care team

Esp. COVID

Longer term
dying wks to
months

The dying
process

| feel confident in
managing palliative
care issues specific to
common medical
conditions including
motor neurone disease,
Parkinson’s disease etc

| feel confident
communicating end of
life care issues such as
ceiling of treatment,
requests for admission

| feel confident
assessing and
managing a dying
patient with symptoms
including pain,
constipation, vomiting,
diarrhoea, swallowing
difficulties etc

| feel confident
managing a patient with
limited reversibility to
their medical condition
(eg advanced
malignancy, cardiac
failure, COPD etc)

++ re MND/
Neurological
symptoms

Managing in
patient
complications
such as

pressure sores
/ infection

ECHO4

COMMUNICATING DYING

| feel confident
communicating end of
life care issues such as
ceiling of treatment,
requests for admission

| feel confident dealing
with distressed families
(due to end of life care
issues)

| feel confident in
providing a discharge
plan for a patient with
palliative care needs

| feel confident referring

an acutely admitted dying

patient to the specialist
palliative care team

ECHO 5
DYING ETHICS

Challenging | feel confident in the
consultants / ethical issues and
seniors when decision making

ceilings / around the end of life
ReSPECT

/DNACPR not

completed

Discussing ETHICS OF managing

differences of
opinion (dr Vs

palliative care issues
specific to common

family, medical conditions
including motor
Discussing neurone disease,

Parkinson’s disease
etc (over escalation)

place of death

Community OTHER
teams abilities
and roles

When to refer

Fast tracked
patients (who
and how)

What the
hospice offer
and who to refer

Demanding Vs
Refusal of
treatment and the
law — How to
communicate

Monitoring of dying
patients

ReSPECT forms

Common mistakes
and how to avoid



