] 4

DementialK
Advance Care
Planning:
Improving End
of Life care for
people living
with dementia

Registered Charity Number 1039404

Jeanette Hogg

74
Lead Admiral Nurse %I_I

Hospice Isle of Man

ospice

care for our cgmmun‘i‘i‘y


http://www.dementiauk.org/
mailto:info@dementiauk.org
http://www.dementiauk.org/
mailto:info@dementiauk.org

Objectives:

 What are Advance Care Plans (ACP)?
« Why we need ACP?

 What ACP covers?

» Introducing ACPs

 Implementing ACPs

« Assessment tools
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What are Advance Care
Plans (ACPs)?

An Advance Care Plan (ACP) or advance statement is a
written statement that sets out your wishes, beliefs,
values and preferences about your future care.

It provides a guide to help healthcare professionals

and anyone else who might have to make decisions

about your care if you become too unwell, to make
decisions or to communicate them.

4 (Jf’

HpSplce DementlaUK
are for o Mm m‘y eeeeeeeeeeeeeeeeeeeeeeeeeeee



Why we need ACPs?
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Why we need ACPs?

individualised satisfaction

sharing knowledge

quality of life

anxiety
autonomy
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What an ACP covers?

Advanced directive DNACPR

This Is Me RESPECT

L. POA / LPOA
Priorities of Care

Funeral wishes
Preferred place of

care / death
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Who should talk about
ACPs?

Everyone!

%0 spice Dem'e:l1tia UK
A pril 2023 care for o,,,rcpéhlnm.'m‘,f\y” Helping families face dementia



Case Study 1

eMale (69) with mixed dementia (Alzheimer’s & Vascular) diagnosed in 2012
oSelf referral from wife (February 7) to Admiral Nurse Service
eSudden deterioration in husband’s condition

eNoted to be in last few weeks of life
eNo ACP discussion had taken place previously
¢"Out of the blue”

~
eReduce unnecessary hospital admissions
ePreferred place of death
¢DNACPR / Anticipatory medication / GP involvement
v,
\
eHospice at Home involvement
ePeaceful death at home (7 March)
v,
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How to introduce it

2 (1)

fink

Advance Care Planning

Save This Session

Load Previous Session

Print This Session

‘Show Instructions

Go wish cards
https://codaalliance.org/go-wish-game/

FINK cards

https://finkcards.com/products/advance-care-
planning
FINK video

Future Well Being Toolkit

Future Wellbeing Toolkit - T
MY FUTURE WELL BEING

Hospice Advance Care Plan

Advance
Care Plan

April 2023
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https://codaalliance.org/go-wish-game/
https://finkcards.com/products/advance-care-planning
https://finkcards.com/products/advance-care-planning
https://www.youtube.com/watch?v=hyTtcYEcIII
http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/End%20of%20Life%20Care/My%20future%20Wellbeing%20Tool.pdf

Case study 2

—

e ACP session

e Carer

Carer )
homework

(aining

“Hard to
have the

e “This is what I conversation

p— want for me” but I'm glad
e “What do you I did. It's

want?” done now”

e Scan to system
Record & & copy to GP

Share e Share with
\ - family members
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How to introduce it? (2)
One to one support — case study 3

A.N. Other Health Professional

ACP discussed

Agreed for husband to die at
home

No real explanation of ‘dying
at home’

Recorded on system and GP
aware

Admiral Nurse

Referred by other health
professional to ANS

Reviewed ACP

Therapeutic, triadic
relationship

Open and honest
conversation

ACP changed

Peaceful death for
husband

Piece of mind for wife
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How do we know when to
implement ACPs?

' e Complete
when person
is early to
mid stage
dementia

e When person
is mid to late
stage
(ongoing)

e End stage
dementia (or
actively
dying phase
of illness)
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Assessment Tools
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Comparison of assessment
tools
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When 1t works well?

m Admiral Nurse

3 w

Visit 1 Information gathering
Visit 2 DBAT completed - stage 5-6 late stage severe
dementia.
Visit 3 Discussed POA & DNACPR - both already in place
Visit 4 Changes to eating & drinking; Swallowing changes
(SalLT) Holding tablets in mouth
Visit 5 Changes in skin integrity (pressure sores)
Review eating & drinking
ACP discussed and recorded
Visit 6 Physical changes
DBAT reviewed — stage 7 and GP prognosis of weeks
Just in Case medications in place & referral to Hospice
at Home
Visit 7 Mum died peacefully at home (November)
Visit 8 Post bereavement support
April 2023
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Carer Feedback

D

ngosplce DementlaUK

rrrrrrrrrrrrrrr ify ~ Helpingfamiliesface demen

April 2023



Thank you

Any Questions?
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https://www.nhs.uk/conditions/do-not-attempt-cardiopulmonary-resuscitation-dnacpr-
decisions/#:~:text=DNACPR%?20is%20sometimes%20called%20DNAR,your%.20doctor
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Gold Standard Framework Prognostic Indicator Guidance (GSF PIG)
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