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Creating a Positive Experience at
the End-of-life
" How can we make things better?”

Dr. Richard Lim Boon Leong
MBBS, MRCP(UK)
Consultant Palliative Medicine Physician




Outline

What do people want at the end of life? How do you
want to be cared for?

Where do we go wrong at the end of life?
What is a good death?

Improving the end of life experience.
Pain and SymptonMx
Health Promoting Palliative Care
Improving communication at the EOL

Communication Issues at the End of Life
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““How would De C:
at the end of YOUR life ~



how do you die.VOB
how do you die.VOB

Case Study - Madam K

90 year old lady with no major
medical illness before

Had general deterioration in‘condition
over 2 weeks and brought into
hospital with fever and — dyspnoea.



Case Study - Madam K

Cognitive function impaired, not
arousable and'sPO2 85% BP 80/55 HR
115

On admission she*was found to have
renal impairment and her Se Albumin
179g/dl

Family said pt never spoke about
advanced wishes. She was still walking 2
weeks before her rapid deterioration till
admission.
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Case Study - Madam K

The senior consultant in charge
decided that a pneumonia and
completely reversible she should be
ventilated electively and sent.to ICU.

Her family were uncertain if this was
the best thing to do and feared it
would cause her to suffer but could
not decide against It.



Case Study - Madam K

She was electively | intubated and
developed cardierespiratory arrest 5
mins after intubation.

CPR was performed and cardiac
rhythm was restored but she had no
spontaneous breathing.



DO WE TALK TO OUR LOVED ONES ABOUT DEATH AND
DYiNG?

DO WE TALK ABOUT WHAT THEY WOULD WANT FOR
THEMSELVES iN THE EVENT THEY BECAME VERY
SiCK?

DO WE KNOW HOW TO BRiNG UP SUCH DiSCUSSiONS
OR iS iT A TABOO SUBJECT?

DO DOCTORS RESPECT FRAILTY WHEN THEY MAKE
CLiNiCAL DECiSiONS?



Case Study - Madam K

The physician explains her prognosis
IS«very grave and her heart would
possibly stop at-any time.

Family then decided it would be best
to bring her home to die.



Case Study - Madam K

She was then brought home with an
ambulance whilst on a portable
ventilator.

On the way home she began to have
spontaneous gasping respiration.

She was extubated upon arrival at
home and put on oxygen.



Case Study - Madam K

She continued to have gasping
respiration and the family expected her
to die in a few minutes after

extubation .

However she continued to gasp for
several hours and her pulse rate was
good.

Family decided to bring her back to
hospital.



Case Study - Madam K

Ambulance iIs called and she arrives In
ED .gasping with a lot of respiratory
secretions.

Her BP 1s 7/0/35 and she Is not
responsive.

She Is suctioned and stops breathing.

CPR is imi - 3heh) gt
V

intuldatée
steps in to tell the doctors to stop.




