Palliative Aspects of Emergency Care
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Rapid Palliative Care Assessment

Patient with Advance/life limiting illness

[ '
Unstable/Critical Stable

(eg. Cardiac arrest,
respiratory distress, septic shock)

Expanded Assessment of all 4

Focused Assessment (ABCD) Domalns (NEST)
®* |s there an ACP Social Needs
* Existential needs

® Can there be Better symptom control?
® Who are the Caregivers?
® Does the patient have Decisional capacity?

®*  Physical/mental Symptoms

led to ED visit
Therapeutic goals be for this

ED visit
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Anticipatory Prescribing at Dying Phase

® Pain — Fentanyl 12.5 - 25 mcg SC PRN hourly
- Fentanyl 600 mcg/24h in syringe driver

® Dyspnea - MO 1 mg SC PRN g2h (Short duration) ‘
- MO 5-10mg/24h in syringe driver el

® Agitation - Midazolam 2.5-5 mg SC PRN hourly
- Midazolam 10-20 mg/24h in syringe driver

®* Nausea - Haloperidol 1-2mg PRN hourly
- 5mg/24h in syringe driver

® Death rattle - Hyoscine HBr 20mg g4-6h.



Palliative Care Interventions in Patient Whom Resuscitative
Efforts are likely/Unlikely to be Effective

Palliative care intervention

Physical/symptoms

®* Pain & symptom medications that will not interfere with hemodynamic (eg.
Fentanyl)

Psychosocial
® Clarify goals of care — match interventions to goal of care

® Assess for ACP/advance directives
® Determine how decisions are made within the family
¢ Skillful delivery of serious news

Spiritual
® Social worker, monk, religious rites

** In patient whom resuscitative efforts are unlikely
—> Consider withhold/withdraw LST and medicate for distressing symptoms



Palliative Care Interventions in Terminally Il Who Comes to
ED

Palliative care intervention

Physical/symptoms

® Pain & symptom medications

® Consider withhold/withdraw LST and medicate for distressing symptoms
Psychosocial

® Assess the reasons for coming to ED

Clarify goals of care — match interventions to goal of care
Assess for advance directives

Determine how decisions are made within the family
Assess caregiver coping

Assess caregiver resources

Family witnessed resuscitation

¢ Skillful delivery of of serious news

Spiritual
® Social worker, monk, religious rites



Barriers to Implementation of ACP
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