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DYING PATIENTS IN LAST FEW DAYS

A 80%had severefatigue
A 50% with severeyspnea
A 40% with severgain

A Others: excessivespiratory secretiongdelirium, and vomiting

A Patientsand family caregivers ofterequest activgain control
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A Over 90% of all deaths in HK occur in a hospital

A Endof-life (EOL) presentation in A&E is not uncommon
A EOLprogramme

A Non-hospitalized Denot-attempt-cardiopulmonaryresuscitation order (DNACPR)
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Source of illustrations:
1. https://blogs.brown.edu/emergencynedicineresidency/ohcoursethe-patientsblue-thats-why-im-intubating/
2. https://www.oecd.org/health/endof-life-care.htm



Usual pathway S
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Can we do it?




IDENTIFYING A DYING PATIENT
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A No consistent data on how doctors perform

A A previous prospective cohostudy(Outpatient hospice settingBystematically overoptimistic
prognosis

A Anothersystematic revieWNB LJ2 NI SR R 2 O fo2tdidially lINGEdRts WiticAngey” &
tendencyto overestimatesurvival

A Effort to establish scoring system for EOL patients; only for cancer palliative unit, no validation study



AIM OF STUDY

1. examiningthe performance of EHa identifyingpatients of imminentdeath

(admitted to a specidtDbased EOkervice upon identification)

2. examineshe use of opioid ananticholinergic apart of symptom relief agents for patients unde©L
service vdhoseremainingin acute generalard



SETTING

A Queen Elizabeth Hospital, tertiary trauroentre
A Daily attendance ~500

A Cancer: Palliative beds available in oncology

A Non-cancer: Palliative team available in hospital, but no dedicated be_ ™

A Emergency department(ED) based EOL service since 2010
A One single room bed (EOL bed) in emergency medical ward (EMW)

A Aim to provide symptomatic relief and family accompaniment

A 5 dedicated EPwith >=5 years experience in emergency medicine

Photo used with permission froDeptof A&E, QEH, HK



Patients attend
QEH A&E

\

1. Aged >=18
2. Assessed by EP to be in
dying phase : :
3. Patient/relatives agree Ad”_“t e res_pectl_ve
EOL service \ specialty for inpatient

No management

P |

Case doctors initiate request for
EOL service for unsalvageable
conditions, aged >= 18

EOL service under EP care

Continue management by
parent team

V\NO
1. Assessed by EP to be
in dying phase
2. Patients/relatives

agree EOL service

Yes



SETTING

A Recruitment
A direct admission from A&E

A Through inpatient consult initiated by case doctors of different specialties (EPs respond as soon as possible,
mostly < 24hrs)

A EP assessment
A Judgment of dying phase (underlying diseases, vital signs, etc.)

A Introduce and offer EOL service
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EOL BED SETTING

Sufficient space and seats for relatives

Uninterrupted family accompaniment 24
hours allowed

Basic nursing care

regular vital signs taking and cardiac monitor_#"

diaper change and hygiene care

Oxygen
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Photo used with permission froDeptof A&E, QEH, HK



EOL BED SETTING

A Dedicated EPs review at least once per day + PRN basis
AaSRAOFGAZ2yakidzoSa y20 NBfIFITGSR G2 LI GASydQa O2YT2N
A Aim at symptom control (pain, dyspnea, vomiting, respiratory secretions, etc.)

A Morphine and hyoscine most commonly prescribed



PARTICIPANTS

A Sep 2010 to April 2018
A All EOL requests attended by EPs

A Followed until succumbed or discharged from hospital

A Excluded:
A Younger than 18

A Patient died before assessment by EP



PARTICIPANT

A Divided into 3 cohorts

A\



DEFINITIONS OF VARIABLES

A Timeto-death time from assessmerty ERo the time of deathcertification
A Use of opioidsany opioidtype drugsprescribed during patien3 A y Lsliayii A Sy {

A Use of anticholinergicenyanticholinergics prescribeB dzNA y3 LI GASYy GaQ Ay LI GASY
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