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Acknowledgement of Country

In the spirit of reconciliation, we acknowledge the 
Traditional Custodians of country throughout Australia 
and their connections to land, sea and community. 
We pay our respect to their elders past and present 
and extend that respect to all Aboriginal and Torres 
Strait Islander peoples today.

Source: Commonwealth of Australia National Indigenous Australians Agency (2021) Welcome to Country or Acknowledgement of Country [online at] https://www.indigenous.gov.au/contact-
us/welcome_acknowledgement-country

https://www.indigenous.gov.au/contact-us/welcome_acknowledgement-country
https://www.indigenous.gov.au/contact-us/welcome_acknowledgement-country


Palliative Care

Most importantly there is increasing recognition that 
caring for people who are approaching and reaching 

the end of life is everybody’s business – everybody in 

health, aged and community care has a role to play. 

(National Palliative Care Standards)



What is 
Palliative 
Care?

◦Palliative Care is an approach that 
improves the quality of life of patients and 

their families facing the problem 

associated with life-threatening illness, 

through the prevention and relief of 

suffering by means of early identification 
and impeccable assessment and 

treatment of pain and other problems, 

physical, psychosocial and spiritual 

◦Helping to live well with a life-limiting illness



◦ Looks at clinical, social and emotional needs of patients 
AND their loved ones

◦ Involves a tailored &timely approach

◦Anticipatory & proactive care

◦Allows choice &control over decisions

◦Good life & good death as per patient

◦ Engages with families to make decisions collectively

◦ Interdisciplinary approach



Trajectory: 
Sudden or 
rapid death



Palliative 
trajectory-
malignant 
disease



Palliative 
trajectory-
chronic 
disease



Palliative 
trajectory-
Dementia



Recognising a deteriorating patient

◦ “A deteriorating patient is one who moves from one clinical state to a worse clinical 

state which increases their individual risk of morbidity, including organ dysfunction, 

protracted hospital stay, disability, or death” Defining Clinical Deterioration (Jones 
et al 2012)

◦ “deterioration refers to signs of person’s decline or reduced state of health.” – as per 
PalliAGED website.

◦ Value in knowing a person over time – recognition of small changes

◦ Consider instigating palliative needs outcome rounds



Clinical indicators of a deteriorating 
patient

◦ Spend more time in bed

◦ Increased fatigue

◦ Functional decline

◦ Reduced oral intake

◦ Difficulty swallowing

◦ Change in breathing

◦ Fluctuating consciousness

◦ Increasing symptoms

◦ Weight loss

◦ Poor recovery to below 
baseline

◦ Unplanned (emergency) 
hospitalisation

◦ Skin changes

◦ weak pulse and falling blood 
pressure

◦ Reduced urine output



Recognising a dying patient

◦No definitive criteria for diagnosing dying

◦ “Surprise question” 

◦ Identifying that a patient is dying & there is nothing 

reversible 

◦Recognising clinical deterioration and probable death 

is fundamental to quality care provision

◦Care Plan for the dying person Victoria



Useful tools:

SPICT Tool & 
App



AKPS

Australian modified 

Karnovsky Performance 

Scale



Why is it 
important to 
recognise
our patient is 
dying?

◦ Lack of awareness of approaching death 
is associated with negative bereavement 

outcomes

◦As important for the patient as for the 

family/loved ones



Why it matters

◦ Deliver appropriate care 

◦ Support clinicians to respond 

appropriately

◦ Promote communication and set 

realistic expectations

◦ Review goals of care, care needs and 

treatment limitation (refer to ACP 

documents and MTDM)

◦ Implement pall care plan - Consider 

patient preferences (place of care and 
dying)

◦ Organise anticipatory medications and 

appropriate equipment 

◦ Review and rationalise medications

◦ Withdraw treatment or investigations 
no longer appropriate

◦ Counselling and support

◦ Normalise death as a part of life



What factors influence our 
recognition of dying?

◦ Intuition and experience 

◦Clues and signs to indicate deterioration or dying

◦Combination of intuition and clinical observation – not 

competing factors but both integral parts of holistic 

assessment



Caring for our dying patient

◦ Physical and emotional changes signifying a dying patient

◦ Not all deaths are the same however imminent dying often 
follows a pattern of events

◦ Responding to the care needs and symptoms we see

◦ Providing education and support to family

◦ What does dying look like?



Take home 
message◦ The process of dying often follows a pattern 

however the timing and prognostication is often 
unpredictable

◦ Learning the signs of imminent death can verify 
our intuition

◦ We get one chance to guide patients and 

families well
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