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Good guality end of life (terminal) care can be delivered in a residential aged care facility if staff are
adequately trained and resourced. This will mean that residents can remain in familiar surroundings,

cared for by staff and with other residents they know, rather than move to the unfamiliar surroundings of
an emergency department or hospital ward.’
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About this Guide

Context

Residents whao are dying commanly experience distressing symptoms in the last days and hours of life.>*High quality end of
life (terminal) care requires ongoing assessment of the resident and timely use of pharmacological and non-pharmacological
strategies to address emerging symptoms. Failure to do so can result in poor resident/family outcomes as well as poor health
system outcomes if dying residents are inappropriately transferred to emergency departments/hospital wards.5®

Residential aged care staff responsible for managing/administering medications to contral end of life {terminal) symptoms require:

+ High level and up-to-date knowledge regarding end of life symptom management and the appropriate uses of palliative
care medications.

+ Immediate access to these medications in order to relieve symptoms as they occur.’

+ Locally specific policies and procedures, linked to the continuous quality improvement and risk management programs of
their residential aged care facility, to allow safe and effective medication management.!

Whereas palliative care may take place over a number months, end of life (terminal) care focuses on the final
days or weeks of life.”

Symptoms commonly experienced during the terminal phase of life include:

T » Dysphagia
Breathlessness * Nausea

Anxiety * Vomiting

Agitation and restlessness Respiratory secretions
Hallucinations

Focus

This guide has been developed as part of the Residential Aged Care Palliative Approach (PA) Toolkit. It is designed:

1. For use by clinical teams providing end of life (terminal) care in residential aged care settings. This includes residential aged
care staff (e.g. clinical managers, registered and enrolled nurses) as well as medical officers and nurse practitioners.

2. To support the care of residents who have entered the terminal phase of their lives. It is expected that these residents will
have been commenced on an end of life care pathway and that their prognosis is limited to days.

3. To supplement information contained in the following PA Toolkit resources:

+ Module 1: Integrating a Palliative Approach

+ Module 2: Key Processes

+ Module 3: Clinical Care

+ Workplace Implementation Guide: Support for Managers, Link Nurses and Palliative Approach Warking Parties
- Educational DVD: How to Use the Residential Aged Care End of Life Care Pathway (RAC EoLCP)

4. To support the delivery of high guality and evidence-based end of life (terminal] care.

The PA Toolkit includes a set of resources which, when used in combination, are designed to assist residential

aged care providers to implement a comprehensive and evidence-based approach to care for residents.
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Key Features
This guide includes:
1. An overview of key principles guiding quality pharmacological management of end of life (terminal) symptoms.

2. Anoverview of the roles and responsibilities of residential aged care staff in the provision of optimal symptom contraol
during the terminal phase:

(a) registered and enrolled nurses; and
(b) residential aged care managers.

3. A consensus-based list of medications, endorsed by The Australian and New Zealand Society of Palliative Medicine
(ANZSPM], suitable for use in residential aged care for the management of terminal symptoms.

4. A table summarising the uses, doses and routes of administration of the medications endorsed by ANZSPM that can be
used in the education and training of residential aged care staff.

5. Flowcharts summarising the pharmacological management of four commaon end of life symptoms within a quality use
of medicine framework as set out in the Australian National Medicines Policy and inclusive of local jurisdictional legislative
considerations.® The four symptoms are:

» Nausea and vomiting

+ Pain

» Respiratory distress

» Restlessness and agitation

Three Forms of Palliative Care

In considering a resident’s palliative care needs it is important to distinguish between a palliative approach,
specialised palliative service provision, and end of life (terminal) care. Having a clear understanding of the
differences between these three forms of palliative care is particularly important for care planning and in
clarifying a resident’s treatment goals.

Palliative approach

A palliative approach aims to improve quality of life for residents with life-limiting illnesses and their families

by reducing their suffering through early identification, assessment and treatment of pain, physical, cultural,
psychological, social and spiritual needs. Importantly, this form of palliative care is not restricted to the last days
or weeks of a resident’s life.

Specialised palliative service provision

This form of palliative care involves referral of a resident’s case to a specialist palliative care team. This,
however, does not replace a palliative approach to care being provided by the RACF but rather augments it with
focused, intermittent, specific input when required. Specialist palliative care teams do not usually take over
the care of a resident but instead provide advice on complex issues and support to aged care staff and general
practitioners.

End of life (terminal) care

This form of palliative care is appropriate when a resident is in the final days or weeks of life and care decisions
may need to be reviewed more frequently. Goals are more sharply focused on a resident’s physical, emotional
and spiritual comfort and support for the resident’s family.

Adapted from Guidelines for a Palliative Approach in Residential Aged Care (2006)’

Important:

Whereas palliative care may be appropriate over a longer period, end of life (terminal) care focuses on the final days or week of
life.” This quide focuses on the medication management of end of life (terminal) symptoms commonly experienced by residents
in the last days and hours of life.
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Principles, Responsibilities and Strategies for the Pharmacological Management of End
of Life (Terminal) Symptoms

Key Principles Guiding Quality Pharmacological Management of End of Life (Terminal) Symptoms

Residents who are in the terminal [or dying) phase are clinically unstahle - symptoms can emerge at any time which may
require pharmacological intervention. To ensure a good death, residents require proactive pharmacological management.

Key principles underlying this pharmacological management include:

+ Medications are prescribed, obtained, charted and administered according to the Australian National Medicines Policy and
in accordance with regional jurisdictional requirements and local facility policies and procedures.'’®

+ Knowledge by the resident, or their substitute decision maker if appropriate, that the dying process is occurring and that
medication administration may improve the quality of death.®

- Consent given by the resident, or their substitute decision maker if appropriate, to receive medications for the treatment of
terminal symptoms.®

- If a medication is considered necessary, the most appropriate medicine is chosen and used safely and effectively.3"

- Medications are immediately available to ensure optimal symptom control.™*®

- Charted medication doses are based on frequent assessment of the resident and are appropriate to the severity of the
symptom(s). Persistent symptoms are treated with reqular doses of medication while as needed doses of medication are
charted to cover ‘break through’ symptoms. Medications are administered by the most reliable route.3™

- Responses to administered medications are charted and adverse reactions noted and notified.3” The Therapeutic Goods
Administration encourages reporting of all suspected adverse reactions to prescription, over-the-counter and
complementary medicines. Information on how to lodge a report together with the ‘blue card’ adverse reaction reporting
form are available online at www.tga.gov.au/safety/problem-medicines-forms-bluecard.htm

« Actionis taken in the event of a medication error occurring - e.g. under- or over-dosing according to local policy and
procedure documentation.

Roles and Responsibilities of Residential Aged Care Staff in the Provision of Optimal Symptom
Control in the Terminal Phase

a. Registered and enrolled nurses
Nursing staff responsibilities when caring for residents in the last days of life include:

» Recognising when a resident is approaching the terminal phase and organising care strategies including end of life
medications to facilitate a peaceful and dignified death.

+ Keeping resident/family informed of changes in the resident’s condition as well as changes in treatment strategies.

+ Reguesting that the medical officer or nurse practitioner pre-emptively prescribe and chart medication orders to manage
common end of life symptoms.

» Monitoring swallow and, if it deteriorates, requesting oral medication orders be re-charted using an alternative route or ceased
if no longer required.

+ Regular reassessment of symptoms and the efficacy of administered medication.

» Monitoring for medication side effects.

« Organising medical officer/nurse practitioner review if symptoms are not well managed or if medication is not tolerated.

- Initiating appropriate non-pharmacological strategies to manage symptoms.

- Contacting the medical officer, nurse practitioner or local specialist palliative care service for further advice if symptoms are
not responding to treatment.

For detailed information about the assessment of symptoms see Module 3: Clinical Care and the Self Directed

Learning Packages in the PA Toolkit.
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b. Residential aged care managers

Residential aged care managers are responsible for providing systems, protocols and procedures that suppaort staff in the safe
and effective management of medications. This includes, but is not limited to:

» Developing policies and procedures in regards to the management of medications that comply with, for example,
relevant Australian and State/Territory legislative requirements, clinical practice and other regulations for specific health
professional groups, and Aged Care Accreditation Standards.

» Ensuring that up-to-date evidence-based infarmation on all aspects of medication management is easily accessible within
the facility for visiting medical officers and for nursing staff.

+ Providing and encouraging ongoing education to all registered and enraolled nurses to ensure that they have the required
level of knowledge and competence to appropriately manage medications. This is particularly impartant in palliative care
where high risk medications such as opioids are commonly used.

+ Having a quality improvement system in place that evaluates the safe and effective use of medications at end of life."*"

- Establishing strategies and related procedures that guarantee timely access to medications in the terminal phase.”

This last responsibility is considered in more detail in the following section.

Strategies to Support Timely Access to Medications in the Terminal Phase

Various strategies can be implemented to ensure timely access to medications for the terminal phase. Three examples are listed below:

+ Prioritise excellent proactive clinical care as the goal of care. Best practice clinical care invalves early recognition of signs
and symptoms that indicate the dying process allowing residential aged care staff to pre-emptively organise the
prescription, charting and delivery of necessary medications for subsequent administration.

+ Development of professional relationships with medical officers, nurse practitioners and local specialist palliative care services
that can act as prescribing resources in partnership with community pharmacists who agree to stock and deliver, in a timely
fashion, commaonly prescribed palliative care drugs for use in the terminal phase. This strategy requires particular consideration
of how to ensure timely access to medications after hours, during weekends and over holiday periods.

- Establishment of an on-site medication imprest or emergency stock of palliative drugs according to requirements set out
by the Medication Advisory Committee of the residential aged care facility and in accordance with national and jurisdictional
regulatory legislation (see box below).

Consider using a combination of these three strategies.

Key Steps for Establishing a Medication Imprest System for Use in End of Life (Terminal)
Care of Residents

1. In consultation with the Medication Advisory Committee, develop an organisational paolicy and related
procedures for managing a medication imprest/emergency stock of palliative care drugs.

Note that individual approvals may be required by RACFs from state regulatory authorities to purchase, store
and supply controlled drugs.

Investigate and comply with relevant Australian State and Territory legislation regarding the
establishment and maintenance of a Medication Imprest System in residential aged care (see Table 1). Each

Australian State and Territory has specific legislation concerning obtaining a supply of controlled (Schedule 8]
and restricted (Schedule 4] drugs that have not been prescribed for a particular resident.

Note that imprest supplies cannot be ordered or prescribed under the Pharmaceutical Benefits Scheme
(PBS). Such stock must be purchased outside the PBS from a seller authorised under State legislation to
supply the goods, including most community pharmacies.

Formulate a list of drugs to stock the Medication Imprest System that are commanly used to manage
terminal symptoms (see Table 2).

Educate staff about the appropriate use of drugs to control common terminal symptoms (see Table 3 which is an
educational resource that summarises key pharmacological information relating to each of the drugs listed in Table 2).

Important:

Safe and appropriate administration of medications to manage symptoms commanly experienced by residents at end of
life requires a high level of nursing knowledge and skill. Residential aged care providers are responsible for ensuring that
appropriately qualified staff are available onsite to administer these medications and evaluate their effectiveness.®

Guide to the Pharmacological Management of End of Life (Terminal) Symptoms in Residential Aged Care Residents b




/saulaipaw/s|euoissajoidyyeay/nencb pibryyesymmm//:diy

Mouy)| 0} paapN sasinN 1eyM :966L uoie|nbay (suosiod pue sbnig) yyeay

nenob pib-yyeaygnys :3
OLEB BCEE LD L

900% 070 24 AsjieA apnyuod
B9€2 X0g 0d ‘Uj punoy ag uea sjuawsalinbal anpe|siba) a1y1aads ay |

yijeaH puejsuaang)
31e40198J1Q UDNI3104d Yl|eaH
yauelg Yi|eaH [BjuawuoIiAug

4pd'96H0dv40I1B8H/H/LNIHHNI/N11S1937/nenoh pib uone|sibammm//:dny
966L uonenbay (suosiog pue sbnig) yijeay

‘wa)sAs 1saidwi uonealpaw ay3 uj papn|aul

ag 01 sBnip ay1 40J (98 :G Med) 9661 uonenbay (suosiod pue sbnig) yiiesH yim saijdwoa 1ey3 Jspio

aseyaind e a18|dwoa o} palinbai s| 4qyy e ul buisinu Jo J019a41p ay] 'sbnip pajalisal pue paj|oiauoa
1un uone|nbay pue Aaijod suosiod pue sbnig BulAiiea waisAs 1saidwi uollEJIPaW B YsI|ge1sa 01 S{JyY 404 SMO||e pue(suaan() uj uone|sibaT pue|suaang

uone|siba#xdse xapul/|o/auo] suos|od/UleaH |EauawuoiiAug/neAchiutyyeaymmm//:dny
(s1) |eaipaw Ul suosiod Jo UoNESUOLINY 21) S1 [B3IPaI {|[IA MEd
2L02 19y bnig snosabueq pue suosiod IN

LVEL 2268 8O L
LLBO LN Eulenseg
86507 X048 Od
Aloyia) wisyyioN :ul punoy ag uea syuawaiinbai anne|siba) ayioads ay |

UIEaH Jo JuauRedag 4JVY e ul pasn ag 03 sbnip pajauisal pue pajjosuod bujuieuoo

|osjuoq suosiog 113 saulaipajy Aauabiaw3 yyeay Jo yuawedaq e 1o} SMojje Alollla] uisyuioN 8y ul uone|sibaT Aloyia] wiayuoN

N+0+1SHI4+8002+26€+03|piogns/aaiojul/jwiy(iny/nenob msu-uone|sibarmmm//:dny
(asn Aguabiawa
10} 32038 Jo sawoy buisinu 0131s10ewleyd Ag Ajddng 74) uonduasaid 1noyum Alddng :2 uoisiaipgng

nenobmsU ey yopagnasuLeyd 3 8002 uone|nbay spoog annadesay] pue suosiod MSN

7766 L6EG 20 L

6502 MSN AsupAs yuoN iUl punoy ag uea syuswalinbal anne|siba|
L96 beg jlep paxaoT
yieaH o Aisiuin MSN

ads ay]

"sBnip pajollsal pue pajjoiuod
Bujuieluoa waysAs 1saidw) uoieaIpaW e ysi|geisa o} a1e1s ayy ul1sioewleyd Jaiyo ayy 01 uopeo)dde
S331AJ3S |B3l3NaJBWIRY] uaniMm e ajew 01 49yY e ul buisinu Jo 1039841p 8y} 40} SMO|[B S8|BA\ YINOS MaN Ul uone|sibal S3|eM Yinog maN

dse'uonealinou/2y-8002/I1s/nenoboe uone|sibaymmm/ /:dny
‘(ge2 d ‘(L) Lved ‘Lainpayas])

e 8002 uone|nbay spoog aiynadeay] pue suosiod ‘saulaipa 19V

00/L G029 20 L iUl punoy ag uea syuawalinbal anne|siba| aiy10ads ay |
LL9¢ 13V uoissWm

5 Beg payao (ge2 'd ‘(L) L Med ‘L 8Inpayas)

8002 uone|nbay spoog apnadelay] pue suosiod ‘Sauladipajy 1JY 8yl yum sajjdwoa 1eyy Japio aseyaind

yyesH 1Lav e 218|dwoa 0} palinbal s| 47y e ul buisinu jo J0joa4ip 8y ‘sbnip pajolisal pue pajjoliuoa bulAiea
SaJIAIag |eanNagewleyd waisAs ysaidwi uonealpaw e ysi|geisa 03 S4JvY 404 smo|je Aoyia) |eydeq ueljessny ay3 ul uone|sibal Aioyuia] |eudeq ueljesnsny
NOILVIWHOANI 43H.L14N4 404 SLNIWIHINOIY JAILYISIOIA AHOLIMY3L/3LVLS NVITVHLSNY

[s40vu) samiae4 ateg paby [enuapisay Aq

swajsAg 3saidw| uojeaipapy Jo Juawysijgeisy ayi uo uonie|siba Alojlia) pue ajels uejjesisny jo Alewwns :| ajqey




nenobremyyieaygsuosiod i3
€889¢222680L

6789 VM aiua] ssauisng yuad
¢/18 x0d Od

yauelg sadlAlag |eadljnadewleyd

neaoh-ainyyeaygndp :3
S%5 ¥9€ O0EL -L
LOOE JIA 8uinog|ajn

LG Xod 0d9
U1jeaH Jo wuawiedaq

uone|nbay suosiod pue sbnig

sejgsd/nenobseysyypmmm i
7902 EECT EO L
LOOL SVYL1 veqoH

S2L X0d 0d9
BIUBLWISE] 'S30IAI8S UBWINH pUE Y}|eaH Jo uawiledag

yaue.ig sadlAlag |[eINasewIeyd

2v6L 028 B0 L

000S VS 3Ple|3py

IIBW 8|puUNy 782 xog 0d
yijeaH 40 yuswyedaqg
sweiboid pue Aaljod
ABojouyaa] pue saulaipajp

Buinpayas pue bujjage sbnig

NOILVINHOLNI ¥3H1dNd 404

wd uonewJojul pue saulapinb-swJoy/g//LEL/E/neAobem yyeay alignd-mmm/ /:dny
£889 222680 L
6789 VM 841ua] ssauisng yuad

2/18 X0gd 0d
Youeig sadlAIag |eI1NAJEWIBY

‘Je paule1qo ag ues ywJad suosiod e Joy swioy uonedldde pue uonewloyy]

'sbnup ( 8|npayag) pa1olasal pue (g 8|npayas) pajjoiuod aseyaind 03 48p|oy ywuad syl SasUOYINE Yalym
yuuad suosiod e Joy Aidde 0} 47yY e ul Jabeuew |E31UIID 8Y3 40 SMO|[E Bl|EJISNY UIB1S3A\ Ul uofe|sibaT

Wiy yyeay/sadp/neaob oiryyeay mmm/ /:dny woly
PSpED|UMDP aQ UEd ([dSH) Wiad S83IAIaS UleaH UBLDIIIA B 40} Swioj uonealdde pue uonewsoju
'sBnip pajaiysal pue pajjouod bujuieiuoa welsAs 1saidwi uonealpaw

B Us!|ge1sa 0} [dSH) Mwiad S89IA1aS Yl[ESH B UIBIg0 S4JVY 1Y) saiinbal eliojalp ul uopelsibaT

/0€28002/d/bai"josuna/sey/sibaj/ne/ne npa‘lijisne'mmm
S8Juelswnalla [ejaads Ul saauesgNs 21303JeU 40 asn pue abeinig :g uoisiAlig

8002 suone|nbay suosiod Sy1L

‘Ul punoy ag uea syuawalinbal aane|siba) aiy10ads ay |

'SUOI1EJIPaW PalaLsal pue pajjoiuoa buipnjoul sbnip 1saidwy

Atessaoau jo Ajddns e uapio 031 4JyY B ul buisinu jo J01a8JIp 8y} 40} SMO||E BIUBWISE] Ul uone|sibaT
xdse’||0202%SuU0neNBayN2%(SuosIod)02%,SaaUeISaNS 02%,P3|(0AU0T/H/J/Z 1/neAob es uonesiBaymmm/ /-dny
LLOZ2 suone|nbay (suosiod) sasueisgng pajjoiuog vs

iUl punoy aq uea syuawaiinbal anne|siba) ai10ads ay |

ne'A0b’es'y)|eaygsaouesqns’pa||oiuoa ;3
LELL 9228 8O L

000§ VS 8plE|apy

IIBW 8]puny ‘g xog 0d

yieaH 4o uawiiedaq

Buisuaal] pue aguejsgng pajjoliuo]
:}e paule}go ag Ued 33uUaJl| |elaads s|y3 Joj swioy uonesljdde pue uopewloju|

'sBnip pajollsal pue pajjosauoa bujuieuoa walsAs 1saidw) uopealpaw e ysi|gelisa ol
32ua9|| |e1oads e o} Ajdde 01 49y e ul buisinu Jo 410123841p 8y} 104 SMO||B BI|BJISNY YINOoS Ul uope|siba

SINIWIHINO3Y FAILYISIOIT

(s40vy) sanjioe aleqg paby |enjuapisay Ag swajysAg 1saidw|

Bl|RJISNY UI81SBM

EUOJIIA

BlUBLLISE]

el|eJisny yinos

AHDLIHYIL/31VLS NVITVHLSNV

uo1e3Ipa J0 Juawysijgeis3y ay; uo uone|siba Alojula) pue ajels ueljelisny Jo Alewwnsg :(3uo3) | ajqeL




(ureaH puejsuaan()) aAneoge||0] 18] aANEl||ed YINoS auegsug Ag padojaaag "EL02 (U)eaH puUe[susan()) puejsuaan( Jo 81e1S @ E@.m._

"EL02 AINP ‘(WdSZNV) 9u] BujaIpaj 3ANE|IEd 10 A1B100S pueleaz MaN puE ueljensny ay] Ag pasiopus
SHd 81 U ION 4«

e — |043U09 8INZ|3S 04 SS8|UN SH-UON
AT 10 i TTH —____..L. ﬁ— N 7._. 4 :s3j0N

i RAY e

sa|nodwe g jw/bw gL uonaaful ayeyd|ng auydiop
sa|nodwe gL jw/bw g «xU0naalul wejozepip
sajnodwe g jw 2/bw gL uonaalul spiweldojaolapy
sajnodwe g |w/bw gg xxU0Naa(ul (uedooasng) apiwoigjAing aujasoAy
sajnodwe g jw/bw g uonaalul suoydiowoipAy
sa|nodwe gL jw/bw g uonaalul jopuadojeH
sa|nodwe gL |w 2/Baw goL «xU0193ful 8184119 |Aueuay
(siw pl) amoqg L |w/bw g2 «Sdoip wedazeuo|q
3018 3500 NOILV3Ia3In

swojdwAs |eujwia} jo Juawabeuew ay} Joj alea pabe |epuapisail ul asn oy 3|geNS
‘(NdSZNV) auiaipap aAnel|jed jo A3alaos puejeaz maN pue ueljesisny ay) Ag pasiopua ‘suoijealpaw 4o 3sl| Paseq-SnNsuasuod y

sani|ioe4 aieg paby |eijuapisay J0) suoieaipajy Juawabeuepy woydwAg (jeurwaal) aji jo pug :2 ajqey




"£L02 AINP ‘(WdSZNY) au| aulaipajy aAnel||ed 4o A1a1005 pue|eaz maN pue ueljensny ay Ag pesiopug (eaH puejsuaan(y) aAneloge||0] aie] anlel||ed YINogs aueqsug Aq padojsasg 'gL02 (UiBaH PUB|SUSaN()) pue(suaan() Jo a1elS @ @.@@ .@_

s == _ (onseyd) apuojya [Auindjod OAd | Yieaiq jo ssaulioys gOS | SNosueINagns Inagns | swi paulwLalapald Ag papasu SB NHd | UOISnjul SNOBUBINIGNS SNONURUOD |98 AT
e | N { ZN Y
‘swojdwAs xa|dwo9d aAey Jo/pue pajeasneu ale ‘Moj|EMS Jouued oym ajdoad 0} suojealpaw Jo uoneulquwod e aAlb 0} ABm 8A13d3))a UB 81 SUOISNjUl SNO3UEINAONS (810N
aulydiow |eJo buw G| ~nagns aulydiow buw g (esop Buiiiao ou Ajjeanaloayy)
:asop aisabjeueinby . 1353 sinoy 2 18A0 1357 Ag B goz 01 §
A1191X0} 913024BU JO S}98}48 J3Y10 pUB SNU0j20AW ‘uoisnjuod g0s . ayeyd|ng
3snea uea se uonauny |eual Jood yym SUBpISal Ul palela|ol 10N . uled . sSnjog snoauenagnsg NHd AMnoy o1 g2 ‘buwpgzorgz aulydiop

uonepss . (pasn sasop 4aybiy Ajjeuoiseaaq)

ssaussafisal / uoneybe jeujwia) . 13839 sinoy 2 4aA0 |353 Aq sbuw gg 01 5
§ainziag . snjoq |enbulgns
auidaze|pozuaq bupae Joys 1asuo pidey . ABixuy . 10 snoaueinagng Ndd Anoyy 012 ‘Bw gL oy g2 we|ozepip
1353 sinoy 2 48A0 |3SJ Ag bui gg 03 0L
Bunwopn .
eisiyiede ‘b'a s108448 apis |epiwelAdelixa Joj anasqQ . easneN . snjog snoaueinagng NHd Anoy g ‘bw gz 01 gL = 8piwesdojaoiajy
ajog - 1353 sinoy g 480|350 Ag bui pg 03 02
(uiBag ;suonesdsal Asiou, se uoos se 'a'l) Ajiea uanib all| apiwo.g|Aing
J1 8AI308448 1SO|N 'Su0Ia1a3s AJojedidsal 3ealy 03 pasn Ajpuanbaly 1sojy . JOpua e suofaiaas Alojedidsay . sn|jog snosueinagng Nyd Alnoy 4 03 2 ‘b g2 3ulasoAH
1nagns auiydiow bw g| =~ 1nagns suoydiowoipAy buw 2
'asop a/ssbjeueinby . 1383 aalaas alea aanel|jed isijejaads yum
aujydiow yiIm UoISN4UOI 0} 8NP SJ04I8 UDIIEDIPBW JO4 [BI3UB10d . aos - uo3e}|Nsuoa uj pasn aq 03 Ajuo :sujydiow
auydiow 4o wio) 9N8YIUAS . uled . snjog snosueinagng ueyy Jabuons sawn g s| auoydiowoipAy = auoydiowoipAH
eisiyiede ‘b-a s1084)3 apis |epiwelAdesixa Joj aniasgQ . Bupiwop °
abesop buipiebas E3SNEN 0
uOoJ}eLWIO4U| PB|IeIBP BJ0W 40} 83IAIBS B84BT 3AlRe||ed Is|jeloads ynsuo] . SSaussa|isal / uopeybe |eujwa] . 13839 sInay4248Aal|353 Ad Buig ar )
S3s0op 2130yaAsdilue UBY] JaMO| 8JE SBSOP J8WSNUY sIsoyaAsd 5
juawissasseal uanbaly pue Bulsop |eRIUI MO| :UDI}EPUBWILIOABY . wnuiag . sn|jog snosueinagng Nyd Ainoy gL ‘bw gL o1 g0 |opuadojeH
1nagns auydiow buw gL ~1nagns |Aueiuay bow g
:asop a1sabjeueinby . 1353 sinoy 2 48A0 |57 se baw ppg 01 0oL
(sonoaseu Jayio ueyy Apusnbauy gos -
aiow uaAlb ag 01 pasu Aew 0s sinoy G°| 01| Joj 8Anoaye ‘a'l) Bunoe yoys . uled . sn|og snoaueinagng Ndd Ainoy g ‘baw ggg 01 62 |[Auejua4
qwuawdinba aalj-gAd buisn uanlb ag Ajgesayaid
p|noys os JAd 01 sgJosge wedazeuo|d :uoijeJ1S|ulLWpe SNoauenagng . 13583 sinoy 42 JaAo0 357 Ag bui 4 03 |
es03nw |eaang Ag pagJosge ||am s| wedazeuo|a |eig . uonepas 0
Bw g'g ~ sdoip 831y "yinow Ssaussafsal / uopeybe |eujwa; . SNjog snNoaueinagng N4d Ai4noy ¢ ‘Bw | 03 62°0
oju| bumnd o3 Joud uoods e ojuo sdoJp [BJO JUNOJ :UBEJISIUILIPE [BIQ . S3INz|as 4O JUBWIEaJ] / UoUaAId .
juawssasseal Juanbaly pue Buisop |enIUl MO| :UDJIBPUBWILLOIZY . ABIxuy . uonejnwuoy pinbi jeig N¥d Apnoy ¢ ‘bw | o3 g0 wedazeuo|]
NOILVHLSININGY JINVYH NOILVYHLSININOY
SININWWOIJ 3SN ¥04 SNOSV3Y anya
40 31N0Yd 1vnsn 40 AIN3NO3¥4 ONV 3S00 TvNsSn

0LOZ ‘paywi sauljaping annadelay] :auinog|ajy "€ UOISIap ‘3iB] 3AllEl||Bd :sauljaping ainadesay] "dnolg Jadx3 aieq anljel|jed :Woij pauielqo Sem mojag 3|ge} 3y} ul 3uajuoa ay} o yanp
‘ueiajulja Buneaiy ayy jo uawabpn( [eajulja ay3 o} ajeulplogns si pue aajaesd ajedoidde o3 apinb jesauab e si 3| "Ajuo }1jauag [euoileanpa Joj S| aJay pajuasaid uoilewsoyul ayj ;I NVLHOdWI

WdSZNV Aq pasiopua suoijeajpaw ayj3 jo Uoljedisiujwpe jo saynol pue sasop ‘sasn ay} buisewwns asinosal |euoijeanpa uy

aji7 jo pu3jie mE_H_.nE>m mmm:mz 01 pas) >_:DEEDU sSuolleaipaj -sallljiae4 aieg _umm< |elluapisay ul aieg aAljeljjed :g ajqel




Symptom Management Flowcharts

Using the Flowcharts

The following flowcharts present a stepwise approach to the use of medications in managing distressing symptoms that are
commonly experienced by dying residents in the terminal phase:

» Flowchart T: Nausea and Vomiting

+ Flowchart 2: Pain

» Flowchart 3: Respiratary Distress

» Flowchart 4: Restlessness and Agitation

The flowcharts are intended to assist clinical staff in making best practice and, where possible, evidence-based decisions
about the care of residents who are dying and who have been commenced on the Residential Aged Care End of Life Care
Pathway (RAC EoLCP).

What is the Residential Aged Care End of Life Care Pathway (RAC EoLCP)?

The RAC EoLCP is a clinical tool developed by the Brisbane South Palliative Care Collaborative (BSPCC) for use by
Australian RACFs in documenting and delivering resident-centred end of life [terminal) care.

The RAC EoLCP form:

Is a consensus-based, best practice guide for providing care during the last days of a resident’s life.

Is made up of five sections which facilitate the comprehensive documentation and delivery of end of life terminal)
care by RACFs.

Is able to be freely downloaded from: www.health.gld.gov.au/pahaospital/services/raceolcp.asp

When implemented in conjunction with a palliative approach framewaork, the RAC EoLCP has been shown to improve
outcomes for dying residents and enhance the quality of end of life (terminal) care provided by RACFs.®

Detailed information about the RAC EoLCP is provided in the following PA Toolkit resources:

» Module 2: Key Processes
+ Educational DVD: How to Use the Residential Aged Care End of Life Care Pathway (RAC EoLCP)

The flowcharts are a guide only and do not replace good clinical decision-making based on a detailed knowledge of the
resident’s health history and a comprehensive assessment of the resident’s current condition and symptoms. Choice of
drug(s) and specific dosage(s) remain the responsihility of the prescribing medical officer or nurse practitioner. Registered and
enrolled nurses are responsible for:

(a) regularly assessing symptoms;

(b) administering PRN medications when required;

(c] regularly manitoring and documenting the effectiveness of prescribed drug(s); and

(d) identifying and reporting side effects/adverse drug reactions caused by prescribed medication.

The flowcharts are a guide only and do not replace good clinical decision-making.

Careful monitoring, titration and frequent assessment of medication effectiveness, side effects and adverse reactions
are essential.
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Each flowchart is accompanied by a brief summary of the current evidence used to inform the recommendations made about
the pharmacological management of each symptom. The level of evidence currently available is identified in each summary.
High level scientific evidence supporting the pharmacological management of end of life (terminal) symptoms in older people
remains limited and, as a result, consensus-based expert opinion about best practice is often relied upon to guide clinical
decision-making.

Levels of Evidence

The levels of evidence assigned in this document are those designed by the National Health and Medical Research
Council of Australia with the addition of a Level V."?

| Systematic review of all relevant randomised control trials (RCTs]
Il At least one properly designed RCT

Well designed pseudo-RCTs

Comparative studies with concurrent non-randomised controls, case control studies or interrupted time series with

a control group

Comparative studies with histarical control, two or more single arm studies, or interrupted time series without parallel
control group

Case series, either post-test or pre-test and post-test

Specialist expert opinion [the opinion of specialists with experience in the field of palliative medicineg]

Key points to consider in the pharmacological management of end of life (terminal) symptoms experienced by residents in
RACFs* include:

+ The resident and/or their substitute decision maker should be aware that the resident is dying and support the use of
medications to manage end of life (terminal) symptoms.

+ Medications and doses prescribed should be based on careful assessment of the dying resident’s condition and symptoms.

+ Doses should be propartionate to the severity of symptoms and response tao treatment should be regularly reassessed.

+ Medications that have minimal therapeutic benefit in the terminal phase of life should be ceased.

+ The burden of how medications are given and of potential side effects should be minimised. Palliative care medications at
the end of life are usually given via the subcutaneous route, which is generally the least invasive and most reliable route in
the dying resident.

+ Persistent symptoms require regular rather than PRN (as needed) orders.

+ Use of regular medications to manage symptoms does not preclude the need for appropriate breakthrough dose orders.
PRN orders should be written for intermittent symptoms and to cover possible breakthrough events for persistent
symptoms.

+ Anticipatory PRN prescribing for problems which may occur during the dying process is important for good end of life
(terminal) care as it will ensure that medications are easily accessible when required.

[*Adapted from CareSearch: Symptom Management at the End of Life?]

These points have been used to inform recommendations made in the following set of four flowcharts.
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Glossary

Analgesic: Drugs that provide symptomatic relief of pain but do not affect the underlying cause(s). Examples of analgesics
include opioids, paracetamal and non-steroidal anti-inflammatory drugs.

Antiemetic: A drug used for preventing or alleviating nausea and vomiting.

Blood-brain barrier: A network of blood vessels with closely spaced cells that make it difficult for potentially toxic substances
to penetrate the blood vessel walls and enter the brain.

Breakthrough dose: Administration of an additional dose of opioid medication in response to pain that occurs between regular
doses of an analgesic. This may be due to an increase in pain beyond the control of the baseline analgesia or it may reflect an
occasional natural fluctuation in pain.

Consensus-based: An opinion or position reached by a group as a whole.

Delirium: A fluctuating state of confusion and rapid changes in brain function sometimes associated with hallucinations and
restlessness. Symptoms may include inability to concentrate and disorganised thinking evidenced by rambling irrelevant and
incoherent speech.

Dyspnoea: An awareness of uncomfaortable breathing that can seriously affect quality of life.

Evidence-based practice: The integration of clinical expertise, patient values, and the best research evidence into the
decision-making process for patient care.

Extrapyramidal side effects: Symptoms (including tremor, slurred speech, akathisia, dystonia, anxiety, distress, and paranoia)
that are primarily associated with or are unusual reactions to neuroleptic (antipsychotic) medications.

Hypoxia: Inadequate oxygen supply to the cells and tissues of the body.

Imprest drugs/emergency stock of medicines: Restricted (Schedule 4] and controlled (Schedule 8) medications that are
not supplied on prescription for a specific person but are instead obtained by an establishment (e.g. RACF) to be used as
emergency stock.

Levels of evidence: A system to stratify evidence based on its quality.

Non-pharmacological interventions: Treatments that do not use drugs to alleviate symptoms. Examples include massage,
music therapy and aromatherapy.

Opioid [or narcotic): A group of substances that resemble marphine in their physiological and/or pharmacological effects
(especially in their pain-relieving properties).

Opioid naive: Refers to an individual who has either never had an opioid or who has not received repeated opioid dosing for a
twao to three week period.

Opioid rotation: Switching one opioid for another. This is required for patients with inadequate pain relief and/or intolerahle
opioid-related toxicities or adverse effects.

Opioid titration: Increasing or decreasing the dosage of an opioid. This requires regular assessment of the patient’s pain and
manitaring for possible side effects.

Pharmacological interventions: Treatments that involve the administration of drugs to alleviate symptoms.

Randomised control trial: Trial conducted using participants selected in such a way as all known selective biasing factars
have been eliminated. The trial involves the comparison of an experimental group with another group of participants, equal in
all respects, who do not undergo the treatment being trialled.

Substitute decision maker: As people become less able to manage their affairs they may appoint a Power of Attorney or an
Enduring Power of Attarney to assist them in future planning or decision-making.

Terminal restlessness: A common symptom appearing in the last hours to days of life. The person may show symptoms of
being unable to relax, picking at clothing or sheets, confusion and agitation, and trying to climb out of bed.
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Appendix A: Opioid Conversion Chart

+ These conversions are a guide only. Residents in RACFs may vary in their response to different opioids.

- When rotating opioids for intolerable side effects, inadequate analgesia or to change the delivery route, it is advisable to reduce the dose
by 25-50% due to incomplete cross-tolerance.

» Dose reduction is particularly important where pain escalation is not the reason for rotation to a different opioid.

» Following opioid rotation, close assessment of the resident is required to ensure the drug, the dose and the delivery method are tolerated
and effective.

+ Conversions involving methadone are complicated and prescribing should be restricted to medical specialists with experience in
methadone prescribing.

Oral Morphine to Other Oral Analgesics

Oral to Oral Conversion
ratio

morphine to codeine 1:8 oral morphine 7.5 mg = codeine 60 mg
morphine to oxycodone (Endone IR/Oxynorm IR & 1.56:1 oral morphine 15 mg = oral oxycodone 10 mg

Oxycontin CR)

morphine to tramadol* 1:5 oral morphine 10 mg = oral tramadol 50 mg

CR = Controlled Release IR = Immediate Release

Oral Opioid to Parenteral Opioid (Subcut) - same drug to same drug

Oral to Oral Parenteral Conversion
ratio

hydromorphone hydromorphone oral hydromorphone 60 mg = subcutaneous hydromorphone 20 mg

Parenteral (Subcut) Morphine to Other Parenteral (Subcut) Opioid

From To subcutaneous Conversion
subcutaneous ratio

morphine fentanyl 100-150:1 morphine 10 mg = fentanyl 1560 mcg

Transdermal Buprenorphine to Oral Morphine

Buprenorphine patch strength Daily oral morphine dose Breakthrough oral morphine dose

5 micrograms per hour 12 mg daily 1to 2 mg 2hrly PRN

Transdermal Fentanyl to Oral Morphine

Fentanyl patch strength Daily oral morphine dose Breakthrough oral morphine dose
12 micrograms per hour 30 to 60 mg 2 to 4 mg 2hrly PRN

* Tramadol has a limited role in managing moderate to severe pain in palliative care.

References:
Palliative Care Expert Group (2010) Therapeutic Guidelines: Palliative Care (Version 3), Melbourne: Therapeutic Guidelines Limited.

Pergolizzi J et al (2008) Opioids and the management of chronic severe pain in the elderly: consensus statement of an international expert panel with
focus on the six clinically most often used World Health Organization step Il opioids (buprenorphine, fentanyl, hydromorphone, methadone, morphine,
oxycodone). Pain Practice, 8(4), 287-313.
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Appendix B: Additional Resources

CareSearch (2013) Symptom Management at the End of Life
http://www.caresearch.com.au/caresearch/tabid/741/Default.aspx

Commonwealth of Australia (2012) Guiding Principles for Medication Management in Residential Aged Care Facilities,
Canberra
http://www.health.gov.au/internet/main/publishing.nsf/content/nmp-pdf-resguide-cnt.htm

National Prescribing Service (NPS)
http://www.health.gov.au/internet/main/publishing.nsf/Content/nmp-prescribers-nps.htm

Medicine enquiries
Medicines Line [for expert medicines information for the cost of a local call):
1300 MEDICINE (1300 633 424), Monday to Friday 3am-5pm AEST

Adverse Medicine Events (AME] Line
Report a problem or side effect with your medicine for the cost of a local call:
1300134 237, Monday to Friday 9am-5pm AEST

Pharmaceutical Benefits Scheme
http://www.pbs.gov.au/pbs/home

Palliative Care Expert Group (2010) Therapeutic Guidelines: Palliative Care [Version 3), Melbourne: Therapeutic Guidelines
Limited

http://www.tg.org.au/index.php?sectionid=47

Therapeutic Goods Administration

The Therapeutic Goods Administration encourages reporting of all suspected adverse reactions to prescription, over-the-

counter and complementary medicines. Information on reporting adverse drug reactions is available online at
http://www.tga.gov.au/safety/problem-medicines-forms-bluecard.htm or telephone: 1800 044 114.
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About the Residential Aged Care Palliative Approach Toolkit

The Residential Aged Care Palliative Approach Toolkit (PA Toolkit) includes a set of resources which, when used in combination,
are designed to assist residential aged care providers to implement a comprehensive and evidence-based approach to care for
residents.

The PA Toolkit includes the following resources:
»  Module 1: Integrating a Palliative Approach
*  Module 2: Key Processes
- Advance Care Planning
- Palliative Care Case Conferencing
- End of Life Care Pathway
+  Module 3: Clinical Care
- Pain
- Dyspnoea
- Nutrition and Hydration
- Oral Care
- Delirium
+ 3 Self-Directed Learning Packages (Nurse Introduction, Nurse Advance, Carewaorker)
»  Workplace Implementation Guide: Support for Managers, Link Nurses and Palliative Approach Working Parties

»  Training Support Guide: How to Develop a Staff Education and Training Strategy to Help Implement a Palliative
Approach in Residential Aged Care

+  Guide to the Pharmacological Management of End of Life (Terminal) Symptoms in Residential Aged Care Residents
+ 3 Educational DVDs:
- Suiting the Needs: A Palliative Approach in Residential Aged Care
- All on the Same Page: Palliative Care Case Conferences in Residential Aged Care
- How to Use the Residential Aged Care End of Life Care Pathway (RAC EoLCP)
+ 2 Educational Flipchart Sets:
- Introduction to a Palliative Approach
- Clinical Care Domains
»  Bereavement Support Booklet for Residential Aged Care Staff
+ Therapeutic Guidelines: Palliative Care, Version 3, 2010
» Understanding the Dying Process brochure
»  Now What? Understanding Grief Palliative Care Australia brochure
+ Invitation and Family Questionnaire - Palliative Care Case Conferences

»  Guidelines for a Palliative Approach in Residential Aged Care order form

For further information and to download PA Toolkit resources visit: www.caresearch.com.au/PAToolkit
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