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Acknowledgement of Country

We would like to acknowledge the Traditional Owners and Custodians of the land
and waterways on which we work. We acknowledge their continued connection to
these lands and waters and pay our respects to Elders both past and present.
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Self Care

End of Life Framework

Responding to Distressing symptoms
Core Nursing Skills

PallConsult Resources

« Syringe pumps

« ACP train the Trainer

« 1300 PALLCR | 1300 PALLDR

SPACE and RaSS “WTFH"
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Agenda (you are allowed to eat!)

« Morning - Tea 10-1015

* Lunch - 1215-1300

 Afternoon tea - 1415-1430

» Evaluation and close 1545-1600




Aims
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Empower Nurses and Care staff in aged care services to
residents at end of life (EOL) — especially in terminal phase

Encourage processes and resources
proactive and standardised for clinicians to utilize

Enable RACF Nurses and Care staff to be competent
safe and confident delivering EoL care.
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Where do deaths occur in Australia?

* Few older Australians (people aged 65 and over) die at home:

* Hospital is the most common place of death (50% of deaths), followed by

*residential aged care (36%).

* Residential aged care is the most common place of death for people aged 85 and over
(50%), followed by hospital (40%).



A0S
Death-most common reason for leaving RACF

Figure AC.2: Exits from permanent residential aged care, 2020-21
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How long does someone stay in an RACF?

Figure AC.2: Exits from permanent residential aged care, 2020-21
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Palliative and end-of-life care

Royal Australian College of General Practitioners
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End-of-Life Care Framework — How do facilities
support EoL Care?

Medication
Symptom
management

Last 12

months of life Begin ACP

Care
coordination

Core Nursing Care Family care
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Resources promoted by PallConsult:-

 Designed to support front line clinicians providing care in last 12 months of life
« Enable specialist services to “value add” — esp in complex cases
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all care settings
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Adapted from:

PALLIATIVE and END-OF-LIFE CARE FRAMEWORK - LAST 12 MONTHS OF LIFE

HOME and COMMUNITY SERVICES

(includes general practice, home-based and residential aged care services and facilities)

Transition of focus of care needs
from restorative to palliative:
patient-centred medical goals of care

Advance care planning and patient-
centred care based on need

HOSPITAL SERVICES
At risk of dying Likely to die soon
— prognosis less than 12 months, — medium term,
but timing may be uncertain but timing may be uncertain
* Acknowledgement of uncertainty of + Review by treating clinician:
prognosis and individual need care focus now palliative
+ |f not already commenced, begin + Review advance care planning and
advance care planning patient-centred goal setting
s Ongoing active treatment + palliative s Clear medical management planning
approach (including limitations of medical
* Medication review and deprescribing treatment) after episodes of acute
as appropriate deterioration
+ Continue clinical management while + Medication review and deprescribing
monitoring for indicators of as appropriate
deteriorating health s Palliative approach for symptom
« Care coordination and liaison across management and psychosocial and
hospital and community services family support (treating team +

specialist palliative care service)

+ Care coordination and liaison across
hospital and community services

Terminal care needs
including bereavement plan

Dying
— short term, timing may be
uncertain but likely within one week

* Review by treating clinician

» Review advance care planning and
goal setting, if appropriate

¢ Clear management planning
(including limitations of medical
treatment) relevant to preferred
place of death

* [nterventions for symptom control,
meeting spiritual and individual
needs, family support, etc.

* Medications only for symptom
control

s Provision of culturally appropriate
terminal care

» Begin bereavement care for
significant cthers

Clinical Clinical Clinical Clinical Clinical Death
improvement deterioration improvement deterioration improvement
1. Australian Commission on Safety and Quality in Health Care. National Consensus Statement: essential elements for safe and high-quality end of life care. Sydney: ACSQHC, 2015 @@@@
2. Alfred Health. Guideline End of Life Care Management. Alfred Health Prompt Doc No: AHG0001555 v1.0, February 2015 BY WG ND

3. Reymond L et al. End-of-life care: Proactive clinical management of older Australians in the community. AFP 2016; 45(1-2)

hittp: Aereativecommons ong/licensesfy-nc-ndid 0
@© The State of Queensland (Brishane South Palliative Care Collaborative, Metro South Health) 2022
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ACP Documents

Statement of Advance Health Enduring Power of Attorney Revocation of QCAT Dedisions
Choices (SoC) Directive (AHD) (EPOA Long and Short) EPOA/AHDs

Quesssiand Health

QCAT

Gurentisnd el and Adetratve Tobuant

DRAFT SAMPLE DIRECTIONS
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SR : o e

Statement of Choices Advance health directive Enduring power of attorney 10 Oncrer 2020

Ree Sy
OVANCE CANEETAR (QU een slan d) —Sh ort fO rm Initiating document;  Application to review a decision

(Queensland) iy .
cist REVOCATION OF AN ENDURING POWER Contucton oy L1 by
The Statement of Chalces can be used 1o record views, wishes and preferances OF ATTORNEY o 6 00K
for health care. 2 XYz s oo (1) copy
its to guide or infor make heath .
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This document is not legally binding and does not 00, Member JOOX
provide consent to health care in advance. %@ Queensiand Civil and Adminsstrative Tribunal
www.mycaremychoices. com.au @ @Qumshnd *‘%’B Queensland — m%.:z{ 54 5 S e Qv 4 {30 4 gt i e
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The Health Provider Portal and The Viewer

Clinicians with AHPRA registration can sign up and gain access to The Viewer

Login to the Health
Provider Portal
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palliMEDS app

palliMEDS

Turn your phone into a complete
palliative medicine resource

palliMEDS gives prescribing information to
ealth professionals about eight medicines,
ndorsed by the Australia and New Zealand
biety for Palliative Medicine (ANZSPM),
r the management of  terminal
ptoms commonly encountered in
community-based palliative patients.

« New 2023 version now available

palliMEDS

Turn your phone into a complete
palliative medicine resource

Search by
SYMPTOM

START
OPIOID CALCULATOR

« Familiarises primary care pres_crlbers
with eight palliative care medicines,
endorsed by the Australian & Ne\_/v_
Zealand Society of Palliative Medicine
(ANZSPM) for the management of

liMEDS is available for free download
for Apple and Android devices,

caring@home, funded by the Australian
vernment, has developed free resources for
cal services, health professionals and carers,

These resources are used by health

pfessionals to teach carers to help manage
ptoms for a person who has chosen to be
fred for, and to die at home, if possible,

| About the palliMEDS app

terminal symptoms
= Search by medicine
= Search by symptom
= Opioid calculator

Medicine management at end of life

of medicines .
Off-label use athomeproject.com.ay
as developed for the caring@home project

Medico-legal issues

Support for carers managing SC
medicines

| State/Territory contacts
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palliPHARM

Ealli PHARM

r residential and aged care communities

a private house or a residential aged care facility
e. However, if end-of-life symptoms are not well
g and unplanned hospital admissions. To prevent
palliative patients need rapid access to medicines to

Pa”i PHARM FACTSHEET ting people to die comfortably in the environment

or residential and aged care communities

« A Queensland Health funded
intervention, and a part of PallConsu

Core Palliative Care Medicines for Queensland
Community Patients

Introduction
Community-based palliative patients need timely access to palliative care medicines to ensure emergent
end-of-life (terminal phase) symptoms are optimally controlled. For this reason, Queensland Health
recommends community pharmacies and residential aged care facilities (RACFs) stock at least one
medicine from each of the five medicine categories included in the list below.

» Developed a 'Core Palliative Care
Medicines List for Queensiland
Community Patients’and supporting
resources

f likehy to be available for rapid supply in Queensland pharmacies and RACFs, 8 9080

or residential and aged care communities ipharmehealthaldgovau

Funding More information: orgau/pallipharm

Core Palliative Care Medicines List for Queensland Community Patients*

Medicine Medicines Minimum Indication/(s) for
Category recommended use in terminal
FirstLine Second Line stock phase patients

Analgesic Morphine (sulfate Fentanyl citrate 5 ampoules Dyspnoea
(High p or i ug/2mL Injection Pain
opioid) 10mg/mL and/or

30mg/mL Injection  Hydromorphone
2mg/mL Injection

Anticholinergic Hyoscine 5 ampoules Respiratory tract
butylbromide - secretions

20mg/mL Injection

loperidol 5mg/mL 10 ampoules

' Nausea, vomiting
10mg/2mL Injection  Injection

« Encourage RACFs to embed appropriately
stocked palliative care medicine imprest
systems

« Provide RACFs with flexible policy and
procedure templates to support safe and
effective management of palliative care
medicine imprest systems

Antipsychotic  Haloperidol Smg/mL 10ampoules  Agitation
Injection Mausea, vomiting

Refractory

distress

Anxiolytic Clonazepam Midazolam 5Smg/mL 5 or 10 Agitation
i

Img/mLInjection  Injection s
ol ject R Dyspnoea + Ease carer burden by continuing to promote
Refractory caring@home resources as well as other
Clonazepam 10mL bottle distress

resources relating to anticipating and

25mg/mL (0.1mg/
managing end-of-life symptoms at home.

S
drop) Oral Liquid eizure

*Community ph: encouraged to stock f
local prescribing preferences andior stock availability
This st does nat restrict which medici bepr h which will allow nformation:

may substitute second line medicines dependent upon

ide proj
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Anticipatory medicines guidelines

PallConsult PallConsult

Support for clinicians %
Support for clinicians
delivering end-of-life care delivering end-of-life care

El Community-based

Palliative Care
Anticipatory Medicines:

Guidance for Queensland

“ — Introductory webinar for clinicians

Community-based

Palliative Care Community-based palliative care anticipatory
Anticipatory Medicines: medicines: Guidance for Queensland webinar

Guidance for Queensland

&

A short online webinar is available to assist
® % T clinicians to navigate the document
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NIKI T34TM/BodyGuardTM T, SurefuserTM+
and CADDTM Pump learning packages

NIKI T34, Ty

PallConsult

PallConsult

Support for clinicians
delivering end-of-life care

36 P Pars e i Chch Lot Cormct

PallConsult e anc Rosidenit Aged cars Faciies
Support for clinicians ! and BodyGuard ™
i o ine g o A LT A step-by-step guide - Setting up the Surefuser™+ infusi
=] UMD Is pre-orogramed to rum step-by-step guide - Setting up the Surefuser™+ infusion
device, commencing and monitoring the infusion

delivering end-of-life care
A practical handbook for
: health professionals:

«Surefuser™+ infusion device

+ Medicine(s) as per medicine order
+50mLs or 100mLs sodium chioride 0.9% (depending on

length of infusion)
+Alcohol swabs ;

reven sk of dsconrection. A3
e NIKI T34 T34 g oy o

. uniess incompat

oo o with medicine to be infused.
©3 combined volume of 20mL. 10 dute the irfusion

How to safely set-up, commence and provide necessary
documentation for the CADD™-SOLIS or CADD™-SOLIS

eguiar basis, as required by po
"oguar basis. &% required by policy and procedures of

or 09505 of broakihvough medicine are roquired

-50mL. Luer Lock syringels)
+3mi Luer Lock syringes) for drawing up medicineis) )
-Drawing-up needle(s =
+Clear waterproof dressing

~Subxutaneous medicine tabel

 Infusion monitoring label (not shown Inthe mage)

VIP infusion pumps

A practical handbook for S
health professionals: .

How to safely set up, commence and provide necessary & Hrshpiialy
documentation for NIKI T34™, T34™ and BodyGuard™ T z +Non-sterile kidney dish
S 5 5 24 a0 50 hours for BoayGusra™ 2 . '
syringe pump infusions. d 50 hours for BocyGuard™ T 8 Sharps container
o018 NIKI T347, T34 ang Booyumn T ; Complete the subcutaneous medicine label for the Surefuser™+ L |
henoe the duration of the infus $ Complete the following required details on the
snaibioleded 8 subcutaneous medicine label and set it aside:
L - R ” o \
2 +Date of bith ’ &,
[p doses ang o - 2 + Medicine(s) sdded
omversions doanioad the « Unitts + mLs of medicine(s) added
T $y1i90 pump for termina phase Diluer sdded {4
u Vretom Date prepared
«Time prepared ' . -

ticipatory medicines for pain, agitaton. nsgses
+Invtals of the health professional who prepared the medicine(s)

~Instals of the health professional who checked the medicine(s)

o BodyGuar
onisder whether

98 pump any existing
ches shoud be

CADO™ SOUSVIP

Fill the Surefuser™: (This guide shows the process for filling a 100mL 2-day Surefuser™+
CcaDb™s0us

T

S Yo B B o i o e P e ’ =

ocal policy and procedusres

or e maragement of sympeoms in paliative cre patients.
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RAC EOL Care Pathway

Metro South Health

Home | Aboutus | COVID-19 Response

Research

Metro South Health

Home
+ About us
+ COVID-19 Response
+ Hospitals and centres
+ Patients and visitors
+ Join our team
+ Get involved
B Clinician resources
Residential aged care end of life
care pathway
Refer your patient
+ Research

Hospitals and centres | Patients and visitors | Joinourteam | Getinvolved

Home > Clinician resources
Residential aged care end of life care pathway

The Residential Aged Care End of Life Care Pathway (RAC EoLCP) is a care plan that guides the
provision of good quality end of life inal) care in aged care. Iti id
consensus-based best practice clinical and care di
residential aged care facilities.

and

for dying resi in

Implementation of this care plan should be supported by education to all facility staff involved in the end
of life (terminal) care of residents. Its use supports, but does not replace, good medical practice and the
requirement to exercise clinical judgement. The final decision to commence the pathway is a clinical
one, supported by the views of a suitably qualified practitioner and, if possible, the resident and/or their
substitute decision maker.

Background

The RAC EoLCP was developed by the Brisbane South Palliative Care Collaborative (BSPCC) with
funding from the Australian Government Department of Health and Ageing.

It is recommended that the RAC EoLCP is impl d within a i C of

Clinician resources |  Refer your patient

Contact

For further information on
implementation and training:

The M: Brisb, South

Residential aged care end of life care pathway | Metro

South Health

Care Collaborative.

Telephone: 1300 007 227

Email: BSPCC@health.qld.gov.au
Mail: PO Box 2274, Runcorn QLD 4113

Additional Resources

Additional resources are available on the
palliAGED website website.

These include:



https://metrosouth.health.qld.gov.au/raceolcp
https://metrosouth.health.qld.gov.au/raceolcp
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Navigating pallconsult.com.au

&Qu«nshnd Government

Metro South Health

Home | COVID-30 Resparne

CAREPACT
Healher Chosces

ralAactre po

O PatiConsult

| Putorts and vaviors
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Support for clinicians
delivering end-of-life care

PallConsult

o 1 Fgrovig PSR services Sor Cuetraionsers  srex o reed Ore
S103 ord<clH0 care. PACormls has besn ot red 1o Boont 1 bty of el
TR 6 el 30 WA Pt tvd palte Care
PAICORIA in Dart of & karger Queinniand Meath ntathe Smng 1 &M
DAL Care parvows WD B e O el A s e elored v
Wk bl paccie in Bve Baat ywar of P 150 30 BCass e FOP Cve, L B g v and 18 e s of
P choce. Ths [§ iisen! expiains exore st PalCorsut

| About us

| Resources

Contact

1300 PALLDR*
(1300 725 537)

2477 paltative care advice hotline for
dectees, NP3, paramedics and
Pharmacists

1300 PALLCR*
(1300 725 527)

2417 Bttine for marves, altied health
and Aboriginal and Yorres Strait Blasder
health workervpractiticoers in all care
eaviroaments

"Sarvious we avatabie for chevial v who 80
© exitng palate
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Review — any further questions?

AW

Self Care

End of Life Framework

Responding to Distressing symptoms
Core Nursing Skills

PallConsult Resources

« Syringe pumps

« ACP train the Trainer

« 1300 PALLCR | 1300 PALLDR
SPACE and RaSS “"WTFH"
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Contact us

@ 1300 PALLDR* (1300 725 537)
For doctors, NPs, paramedics and pharmacists

G 1300 PALLCR* (1300 725 527)

For nurses, allied health and Aboriginal and Torres Strait

Islander health workers/practitioners in all care environments

pallconsult.com.au | pallconsult@health.gld.gov.au



mailto:pallconsult@health.qld.gov.au
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