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Overview

Differences of terminal phase

Withdrawal of non essential treatment

Appropriate pharmacological management in the last days

What to consider after death — duties and responsibilities



Terminal phase

terminal phase is not simply a continuation of what has happened before

there are new challenges and causes of suffering for patients and their relatives

plans/goals of care need to be changed to address this suffering

first challenge is to recognise features of the terminal phase

Help to prepare family/carers/staff for this phase and what is needed after death






Terminal phase

* the patient may become;

e weary, weak and sleepy

 |ess interested in getting out of bed or having visitors
* |ess connected with surroundings

* confused and may have agitation

* |ess interested in food or fluids

e gaunt from progressive weight loss

* unable to swallow



Terminal phase

* prognosis, though, remains notoriously difficult

the patients' condition can oscillate

sharing uncertainties is important — dying is an unstable and deteriorating process

the most important things is to focus on the goals of care in line with the wishes of the patient and
family



s this person dying?

* Are there signs that this person may die within days?

* Five general signs predictive of death within 3 days;

1. No radial artery pulse

2. Decreased urine output

3. Cheyne-Stokes breathing

4. Respiration with mandibular movement

5. not clearing airway secretions (so called ‘death rattle’)

* Three neurological signs predictive of death within 3 days; Decreased response to visual stimuli,
Hyperextension of the neck, Drooping of nasolabial fold

* Four neurological signs predictive of death within 24hours; Non-reactive pupils, Decreased response
to verbal stimuli, Grunting of vocal cords, Inability to close eyelids.
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“Don’t freak out—it’s just a save-the-date.”




Now what?

Clarify patient and carer expectation

Assess the situation at home or RACF

Plan for symptom management — anticipatory prescribing

Information for families and care staff



Care of the dying is urgent care

We only get ‘1 chance
togetitright..’

. . it’s important that
we leave ‘best possible

‘ memories’
) o’ > — T | o
A - -~ graham@ogilviedesign.co.u




Basics of care

* Dignity and privacy
* Sensitively address concerns

* Explore with person and their family whether they have an advanced care directive (hopefully this
has already been done!)

* Encouraging family members to stay with the patient as much as they wish but with permission to
take regular rests



Common symptoms at end of life

* Noisy breathing

* Pain

* Nausea and vomiting
» Agitation/delerium
* Anxiety

* Dyspnoea



Prescribing Guidelines for the Pharmacological Management of
Symptoms for Adulls in the Last Days of Life

Al patsersa ot the end of lie are ontliod 15 Testrent ot Optiraang Tev corrfon and Sgnaty. The
Swateg e -~ Socions, nures and oftwe clicians - responstie o the care of & dying poders
rEust WOk 1000 Ter with The DEtien! and ther Nominated cararatamly Memders 1 srsune thet the
TRSerH reCHRE FDOTOPIIEie Srmady Bnd BOeGUAle PeatTert 10 Drevery and releres Gxtwss The
wil ussally Inchae he pressrting of medications for ByTTHOM TanageTmert

AnSGpatany grecontang

Thors 3r0 Saveval COMMOn SYMRAams Tat May Ceuse GEracs i Cyng pasents Ordenng

eedications sheed of e, ‘SeBGOSItry prescriing . s regured 50 Dt (rompt mensgement of
Mese SYTODMS Gan 000U

WNen 12 Lse INAAe GLASOWNES

MM* d ital '3, doses and sdewnalabon fegenerns for
auuﬂmdlﬁ Ths QuIteines Gt Do used:
nmhau—!mmmmm

Ll e M e
Mmmmmmwmumww
- mnw-m *

I DO panent
“;“--le'-* :

=
>
=
Ty e oo o gt
S e Contard w e v 1 P it vt
-
>
>
-

Ohoaeng Arndd Cunge i S
. - B IDwar FOM0 M BTy Qe TG
e pavent ah an w e Cpnide wre aiady
. o or - - e
» e alergy to monphine ok -muu
Fordanyt Tewomgramno  Sebos  wvery howr s BTNl By 8 COMErRO
= — | T
Aramty o CADINo G2seg w Sutos ey TIheun m- &.ﬂ
Terrrinas 05wy - ey Duration of bon
s - u-’:-v--n“
- 1w L L B SN oo —
g Srest and Shon Awason of
e By preteered 4
AT B AAGAGON My
e A eSS
Rt e
Dwtraum or | Makpenso 0Srgmimg  Suons  every2houn Avosd halopendol
fowsen e S
_.._"“ * —n.“.b-\i..-,
- o !
[ O g Seas overydtomn > m:
0
o
20mg par 34 Eaarad
LN » H““
o s el
Parkicacn's Dacsse or #
Netuponte/ Chvgming  SAas  every 4 s oy el e efecs
5 eavres am Saresnng -
Sraateeton & prefoaa
»  Halpesdol &
P W o o Sk o
corew—rt o
Gurgpy / Nosmy Myoscre 20mg BRas  every 4 houn S eany st ovaats
Wesmng | bunyrome - e ‘:ﬁ”'
Rl

s-ww *b&w\. Coasdad ‘.4 = fM--.wanlh'xnru e Mnr-.Au

Oury of Ly



Withdrawing medications

* Consider withdrawing oral medicines but be aware of possible rebound effects
* Antidepressants — agitation, headache

* Betablockers — rebound tachycardia, palpitations, angina

* Nitrates - angina

e Anticonvulsants - seizure

* SA Health Fact Sheet on medication cessation

* Rebound effects can mostly be dealth with with either opioid or benzodiazepine or both



Withdrawing medication — some examples

« Anticonvulsants - re-emergence of seizures benzodiazepines such as clonazepam or
midazolam can be used SC , Keppra (leviteracetam) may be converted to CSCI

« Antidepressants - dysphoric mood, agitation, headache - treat symptomatically with opioid
or benzodiazepine.

 Antipsychotics - dyskinesia, hausea, vomiting, agitation - convert to equivalent dose of
regular parenteral antipsychotic. Seek specialist advice.

« Parkinsons — rotigotine patch, apomorphine SC, benzodiazepine may help relieve muscle
rigidity (antiemetics least likely to exacerbate PD are domperidone, ondansetron and possibly
levomepromazine) — ie this is a bit tricky so seek specialist advice



Diabetes

* A special case, acceptance of much higher glucose levels
* Type | —use once daily basal insulin at 50% of pre terminal dose, BSL daily, check for hypo

* Type Il — cease oral hypoglycaemics, stop monitoring



ICDs

* Implantable cardioverter defibrillators (ICD) should be
disabled

* If activated they may cause unnecessary distress and produce
no benefit

PLIETEN

* Try and anticipate this early

* Hopefully patient has details of device, if not contact
cardiologist then relevant manufacturer




* A quick reminder

* Although it feels like you may be working
with limited supports and need to rely on
all your guile and street smarts there is
help out there!ll!

* On call Pall Care Registrar, Consultant or
Nurse from the specialist services

* Advanced care paramedics

o8,

-

KEEP
CALM

YOU

ARE NOT
ALONE




After death

» Sensitivity to cultural and religious beliefs and requirements

* At the time of death and dying different cultures have different customs that loved ones and family
may expect to follow

* If possible clinical staff should consult with the patient and family so that areas of significance and
sensitivity can be recognised and addressed

* Funeral homes — lists available from afda.org.au (funeral directors association)



Declaration of life extinct

Can help during ‘unsociable’ hours

RNs who have been trained

Extended care paramedics

Obviously formal certification still needs to be completed

However there is no rush — family can be reassured that they can stay with their loved one over night



Health Care Adelaide Ak

A Unit Record Number
() Calvary Family Name

Given Names

DECLARATION OF LIFE EXTINCT basd T T T 11 ] 1 AgeD

Birth

Sex D RoomNo.

PALLIATIVE CARE

Date of Death: __ _ /_ / Time of Death:

Assessment of Clinical Determinants to Verify Death

1.

2.

No palpable carotid pulse:
No heart sound heard for 2 minutes:

No breath sound heard for 2 minutes:

0 I I R

Fixed (non-responsive to light) and dilated pupils:

No response to centralised stimuli (e.g. trapezius muscle squeeze,
supra-orbital pressure, mandibular pressure or the common sternal rub:

]

No motor (withdrawal) response of facial grimace in response to
painful stimulus (e.g. pinching inner aspect of elbow): ]

AM /PM



Why death certificates?

An important legal document

Advice to births, deaths and marriages

provides authority to funeral home to dispose of body

Necessary for determination of settling estate etc

ABS data/mortality statistics, patterns of disease



Why death certificates?

So family members can understand cause of death — this is very important

They will see what you write so be very clear about this when you talk to the them

It may cause distress if they see multiple comorbidities that they weren’t aware of or not advised of

The spouse, parents, children and non-parental legal custodians/guardians (documentary evidence
needed) have access to the death certificate.



Who can fill out the death certificate

* The medical practitioner who was responsible for the deceased’s care during their last illness or
immediately before death

* Or; who examined the body of the deceased person after death

* The doctor must be ‘comfortably satisfied” as to the cause of death and there are NO circumstances
which require reporting the death to the Coroner

 If the regular treating GP is away when the patient dies another GP from the practice can fill in the
form ONLY if they have enough information to do so. It is preferable that they view the body. If they
have any doubt they shouldn’t complete the form.

* Medical Certification of Cause of Death should, at all times, be based on your BEST MEDICAL OPINION

* However there is some guidance available: Cause of Death Certification Australia, Aust Bureau of
statistics, ausstats.abs.gov.au — a good overview of wording to use



An example

78 year old married man Mr Joe Bloggs, not ATSI, diagnosed with metastatic (stage IV) non small cell
lung cancer in May 2017

PHx of T2DM diagnosed over 30 years ago, IHD - STEMI 2005 with coronary artery stenting, AF,
pacemaker, asthma, cholecystectomy, chronic low back pain. No recent surgery.

Failed response to immunotherapy and cytotoxic chemotherapy. Decision to proceed to palliative care
in the home with you as the GP. He develops increasing shortness of breath, weakness and progression
to terminal phase. End of life care in home. Dies peacefully at 6 Ferntree Lane, Springfield at 0700 on
239 November 2018 and you visit at lunch to certify him.



The certificate

Part 2 - Other significant conditions and duration:

CCC R gt st i . e s
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Date of death at death Place of death ",
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What to do with certificate

* The Doctor’s Certificate of Cause of Death consists of three pages:

* white copy — (Notice of Death) deliver to the Registrar of Births, Deaths and Marriages, GPO Box
1351, Adelaide 5001 (Chesser House, 91-97 Grenfell Street, Adelaide 5000) within 48 hours of the
death. Do not give this copy to the funeral director.

* yellow copy — give to the funeral director or person who is arranging burial or cremation. They are
responsible for sending it to the Registrar with the Death Registration Statement.

* Blue copy — must be retained by the doctor.



When not to issue a death cert

* any violent or unnatural death

* sudden death of unknown cause

* death under suspicious or unusual circumstances

* if the deceased person was a child or person in care or custody

* where a doctor has been unable to sign a death certificate giving the cause of death

* where the identity of the person who has died is not known

* death while under, or as a result of, or within 24 hours of administration of anaesthetic
e death during a medical procedure (see next slide***)

* death following a medical procedure where the death was not the reasonably expected outcome of
the procedure (24 hours).



Procedures excluded from reportable death

(a) the giving of an
intravenous
injection;

(e) artificial
ventilation;

(i) intra-arterial
blood gas
collection;

(b) the giving of an
intramuscular
injection;

(c) intravenous
therapy;

(f) cardio-
pulmonary
resuscitation;

(g) urethral
catheterisation;

(k) the giving of a
subcutaneous
injection or
infusion;

(J) venipuncture
for blood collection
for testing;

(m) acupuncture.

(d) the insertion of
a line or cannulg;

(h) the insertion of
a naso-gastric
tube;

() earsyringing;




Burial and cremation forms

 Completed forms must be forwarded to the funeral director or the person arranging the cremation or
burial.

* Form 3 — Death from natural causes — certificate of treating of the examining doctor — for cremation
Form 4 — Death from natural causes — certificate of a second doctor for cremation
Form 5 — Death from natural causes — certificate of the doctor conducting post-mortem (non-
coronial)
Form 6 — Partial certificate of cause of death — for burial
Form 7 — Certificate of identification of deceased
Form 8 — Certificate of doctor dispensing with identification of the deceased

e cbs.sa.gov.au



http://www.cbs.sa.gov.au/assets/files/burial_cremation_form_3.pdf
http://www.cbs.sa.gov.au/assets/files/burial_cremation_form_4.pdf
http://www.cbs.sa.gov.au/assets/files/burial_cremation_form_5.pdf
http://www.cbs.sa.gov.au/assets/files/burial_cremation_form_6.pdf
http://www.cbs.sa.gov.au/assets/files/burial_cremation_form_7.pdf
http://www.cbs.sa.gov.au/assets/files/burial_cremation_form_8.pdf

* It is an offence to bury or et e 101 OF DECEASED
cremate a body unless a e
certificate of identification has



Useful resources

* Therapeutic guidelines Pall Care version 4
e Caresearch.com.au
* palliAGEDgp app developed by decision assist and available from the app store

+ eviQ: Cancer Treatments Online has an opioid conversion calculator available online only,
access is open and registration is free

* FPM/ANZCA opioid calculator app

* Your local specialist Pall care service

* https://www.cbs.sa.gov.au/assets/files/death infosheet.pdf
» Sara Bird. How to complete a death certificate. A guide for GPs. AFP, 2011, 40:6; 446-449



https://www.eviq.org.au/Login.aspx?ReturnUrl=/OpioidCalculator.aspx
https://www.cbs.sa.gov.au/assets/files/death_infosheet.pdf

Goodbye
Everybody!




