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Care at the End of Life

NB: Where there are no notes please read slide

Death is a natural part of life, which we all will surely have to face sooner or later. Sogyal Rinpoche a highly respected Tibetan philosopher suggests that the best way to deal with the subject of death is to face up to it and to think through how we can come to terms with death and not treat it as a taboo subject. Buddhists view death as a normal process, a reality that will occur and there is no point worrying about it. Preparing for death depends upon are own attitudes to it and the way we treat people who are dying often depends upon how secure we are with our own immortality. For a more theoretical discussion see The Tibetan book of Living and Dying by Sogyal Rinpoche published 1992 by Harper ISBN ) 71265437 2.

In the UK today the way death is dealt with in our society is very different to what it used to be and has lost much of the tradition and cultural involvement of the past. Discuss some of the ways you think things may have changed.

Slide 6

For patients who have any disease which is in the advanced stage, a palliative APPROACH should be used, even though they may not need specialist palliative medical support. A palliative approach is in essence a holistic one.
Slide 16
The inherent uncertainty in medical treatment

5.1 Despite being evidence based, some aspects of medical treatment will always remain uncertain. Death is a certainty for everyone but, except in a small number of cases, diagnosis and prognosis are based on probability and past evidence rather than absolute certainty.

Much fear is engendered by reports of mistaken diagnosis or a belief that had treatment been provided, the patient may have recovered to a level that would have been acceptable to that individual. One of the difficulties for health professionals is that it is often not possible to predict with certainty how any individual will respond to a particular treatment or, in the final stages of an illness, how long the dying process will take. Health professionals have an ethical obligation to keep their skills up to date and to keep abreast of new developments in their specialty and to base their decisions on a reasonable assessment of the facts available. There will, however, always remain some areas of uncertainty and empirical judgments are necessarily based on probabilities rather than certainties. Wider consultation, including a second opinion, should be sought where the treating doctor has doubt about the proposed decision. In emergency medicine, procedures may be instituted which, when more information is available, appear unjustified. Where there is genuine doubt about the ability of a particular treatment to benefit the patient, that treatment should be provided but may be withdrawn if, on subsequent review, it is found to be inappropriate or not beneficial.

Slide 5

Supportive care should start much sooner –ask the surprise question ‘would I be surprised if this person is in the last year of life?’ how can we do things differently?

Slide 9

Supportive care needs to begin very early in this trajectory

Slide 11

Multiple pathology means we need to look at needs based care, and also the competency of the carers
Slide 12

Advanced care planning needs to happen in all sectors
Slide 16

‘Living well till the end of life’ 2006 -09, describes how we can deliver this.
Have a look at the website   www.birminghampalliativecare.nhs.uk
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