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Outline

* Medical Care of the patient expected to die in hour(s) to day(s)

* Physician responsibilities after a patient dies



Evolution of the Dying
Process



The Doctor by Samuel Luke Fildes
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Care of the Actively Dying Patient
"Comfort Care"



Comfort Care

* D/c medications not contributing to COMFORT
* Does not mean stop ALL medications

* D/c diagnostics
* Blood draws

* D/c monitors

 What about
* Dobhoff tubes, indwelling bladder catheters, SCDS, Central IVs, Peripheral Vs



* Decreased ability/desire for PO

intake
Why is he/she g P
nOt eatlng? * Oral care

%‘%



* Loss of ability to swallow
* “Death rattle”

* Palliate with repositioning,
anticholinergics

Why iS he/She * Glycopyrrolate
not eating? * Scopolamine

* Avoid suctioning



* Grimacing, groaning, moans

* May or may not indicate pain
during dying process

* Err on the side of treating for pain

S hE/She N + Opioids
pain? 'V

* High concentration oral
solutions

e Rectal




* Respiratory patterns vary
* Tachypnea, Apnea, Cheyne Stokes

* “Fish out of water” breathing

|S h e/S h e S h ort minutes before death
of breath? . d/c pulse ox monitoring

e Patient, family and caregiver education



Palliation of Dyspnea

* General measures
* Positioning (sitting up)
* Increasing air movement via fan or open window

* Opioids

* Medication of choice for dyspnea refractory to treatment of underlying cause

* Specific disease modifying tx
 diuretics, bronchodilators, corticosteroids



Mechanism of Opioid relief of Dyspnea

* Not entirely understood

* Blunt perceptual sensitivity to sensations of

breathlessness Help the brain to feel less

* Neuroimaging studies demonstrate p opioid receptor
agonists can modulate central processing of Sh Ort Of breath
breathlessness similar to that of pain relief

» Decreased respiratory output = decrease in
discharge from brainstem to perceptual areas in
cerebral cortex = reduce sensation of
breathlessness

* Modulate breathlessness by binding to opioid
reclel:ptors located in bronchioles and alveolar
walls

* No evidence to use nebulized opioids




Palliation of Dyspnea

Onriginal Article

Oxygen Is Nonbeneficial for Most Patients
Who Are Near Death

Margarct L. Campbell, PhD, RN, FPCN, Hosscin Yarandi, PhD, and

Emily Dove-Medows, RN, MSN, CNM

Office of Health Research (M.L.C., H.Y.), College of Nursing, Wayne State University; and Detroit
Receiving Hospital (E.D.-M.), Detroit, Michigan, USA

Journal of Pain and Symptom Management March 2013



Can he/She . “Hearing” is last sensation to leave us
hear US? * May “hear” but not fully process



Transitions

e Quiet transition to coma and * Terminal Delirium

death * Palliation with antipsychotics
* Benzodiazepines

< Onf’ Restless
= Un esPons
ADT"OgSYL Detlmumtvel O n

istress ™
Termina ? gﬁt\n)(\e




Near-Death Awareness

* Dying patients see and speak
to deceased relatives, friends




When
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1ey lived and laughed
and l(‘w.'ed and left

TJAMES Jores

.

And the world will never be the same




Post-Mortem Responsibilities

* Pronounce the patient

* Determine if Medical Examiner should be notified
* Request Autopsy

* Complete Death Certificate

* Collaborate with Gift of Hope re Organ Donation



The Pronouncement

e Examination

* Assess response to verbal, tactile stimuli
* overtly painful stimuli unnecessary

* Listen for absence of heart sounds; feel for absence of carotid pulse
* Look and listen for absence of spontaneous respirations
* Note position of pupils, absence of pupillary light reflex

* Record the time at which assessment was completed (time of death)



Communication

* Be straightforward, clear

* “Expired”, “passed away” can be misinterpreted

* Responding to Emotions | N.ULR:S.E

aming

o You Were SUCh a WonderfUI Support . ;\I/oth(l)c?(fjeeélifo»:%iyqre feeling angry2” "Some people in this situation
* | can see this has come as a shock *  nderstanding

= "my understanding of what you are saying is you are worried about how
this will affect your family™

* | am sorry that you have lost your.... . [espac it

« "l am very impressed with how well you've continued to care for your
children”

(W]e]elelgilgle

= "l will be with you during this illness, no matter what happens”

xploring

» "Tell me more.."




When to Contact ME Office?

e Violent deaths
* trauma of any type

Office of the Medical Exemne

2121 W. Harrison Ste

* Under influence of anesthesia, within 24 hours of anesthesia.

* Within 24 hours of admission

* Industrial environment suspected as cause of the terminal disease
* lliness began on the job

e "Dead on Arrival" in the Emergency Department

* Attending physician has no adequate or reasonable explanation of the cause
of death.

* Addiction to alcohol or any drug contributory cause.
* Decedent was not attended by a licensed physician within the last 30 days.
e All deaths due to burns.

* Unexpected deaths.



When to
Request for a
medical autopsy

Request autopsy
on ALL patients

Provide some time for
family to process death
before requesting




Complete Death Certificate

{Based on the 2003 U.S. $landard Gertiicale)

ol Vital Records

bl

partman of

inots

STATE OF ILLINOIS

| REGISTRATION
DISTRICT NO. CERTIFICATE OF DEATH
LOCAL FiLE
NUMBER STATE FILE NUMBER
1, DECEDENT'S LEGAL MAME (Inchige AKAs d any) (Firs), Midls, Lasi} 2. 8EX 3. DATE OF DEATH MoninDay/vearl 15ped Moriny
4. COUNTY OF DEATH 58. AGE AT LAST BIATHOAY (vearsh| 5o UNDER ¥ YEAR NOER § DAY 5 OATE OF BIRTH (MoninDay/ reart
Monthe. Hours. Minvtes

7a. CITY OR TOWN 7b. HOSPITAL GR OFHER INSTITUTION MAME (I ot m ciher. gue skest and merbart

7c. PLACE OF DEATH [Check only one: ses nsiructons)
IF DEATH GECURRERD IN A HOSPITAL IF DEATH OCDURRED SOMEWHERE OTHER THAN & HDSPITAL
O veavert [ Emargency ReomOupasent  [] Dead cnkrwar | (] Hospiea lacitly (3 Nursing HomedLong-erm caro laciy ) Decedenrs home (] Omer 1Sprcily) . _
2 EVEA MU S

8 BIRTHPLACE 10, MARITAL STATUS AT TIME OF DEATH 17 SURWIVING SPOUSE'S NAWE
(Cityang Shata or Favergn Cournry) O blores O Marioalo sepurmed () Widawsa | 111G 18 mame oo o mamage | ARMED FORCES?
[ Oiworcas [ Newer Married [ Unoncwer 0 ves [J Mo
122, RESIDENCE (Streel ane Nurherp 135, APT. NO. | 1. CHTY OR TOWN 130, INSIDE €1TY LIMITS?
O Q0w
198 COUNTY ‘ V31 STATE | 139, ZIP GODE Tu FATHERTS NAME (Firs, Micde, Las?) 5 MOTHER'S NAME PRIOR TO MIAST MARRIAGE (Fest bhudie Lasil
162, INFORMANT'S HAME 16, RELATIONSHIP 16c. MAILING ADORESS (511021 and No . City of Town, Siae. 2 Goder
17. METHOO OF DISPOSITION: D3 Burial 18, PLACE OF DRSPOSITION Name of cemelery, cremaory, ather) | 19 LOCATIGN - GTY, TOWRN AND STATE 20 OATE OF DISPOSITION (Montn Daprvear)
O Cremson O Donetien [ Envemomens
O Otar (Spucibyy
212, FUNERAL HOME NANE. STREET AND NUMBER T OR oW STATE I
218, FUNERAL DIRECTOM'S SIGNATURE 21c, FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
CAUSE OF DEATH (Ses insiructions and examples) APPROXIMATE INTERVAL

24.PART 1, Emor Iha cnain of avnis - diaeases, injuries or complicatians - Ihat direcily caused the death. DO NOT enter ol evertssuch a3 cardze arest | GETWEEN QNET 3D DEATH
xespuratory armoal o veninicular finslaion witoul showing olkciogy. i e decedent ned a Semenisa ratated dingo's Dseats, or Parknson
Demenlia Complex, indicate in Pan | or Pan II. DO NOT ABBREVIATE. Enter onfy one cause on a ne. Add Iﬂﬂ\lhn!\ fines il nacessary.

IMMEDIATE CAUSE {Final dhsense

0F CONCIBON reswing In daatn) e 3 -
Due w jor as & consequence of).

Saquarnally sl conditons, I s

Teacing to tha a b - N

Enter the uannwchusa Due m for a3 & consquesce off

dhseasa of iyury il inliated tha
ovents rosuling in dseih) LAST

Bus 1o o1 #3 4 consomuarca afl.

PART Il Enior ather significant conditians contributing 1o death but nol fesulling m he underkying cause gven i PART | 25 WAS AN AUTOPSY PERFORMED” (1 ves O o

26. WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF BEATH? O ves [ o

27 DI0 TOBACCO USE 20 IF FEMALE. 28 MANNER OF DEATH
CONTRIBUTE TO DEATH? 01 ot pregrian wimin past 12 moans O Prepnant al bma of death O Hawral ] Sume [ Cowd ro1ve cerermned
Dves O Prodanly 0] it pregant, bul pregnani win 42 days of death O Pregnant ven ona yaar o deatn butime urwhown | {3 accdent () Homede [ Aengung hwashgdbon
Owm O usmown O not pregnani, bul prognan 43 ey 1o 1 year befors death [ 1 12 marts
30 DATE OF INJURY {MontvDay/Yoar) 31 TIME OF INJURY 32, PLACE OF INJURY (0., Decedent s hama. Consiruction sie, res\autant; wooded aal | 33 INIURY AT WORK?T
Oam. Opm Dres Gre
34 LOCATION OF INJURY  Street and Numter Agariment Humter Ciry & Tawn w7 Goe
35 OESCAIBE HOW INJURY OGCURRED: % F -qmsrumﬂlow IRJURY SPECIFY
0 Orivaspera Peciesinan
0 Passanger O Owner (Spectyy ____ __ _
40 TIME OF DEATH

37. +{OID) (DID NOT) ATTEND THE DECEASED {MonthvDayfYaar} | 35, WAS MEDICAL EXAMINER OR 35 DATE PRONOUNGED fMoninDay/Year)
AND LAST SAW HIMHER ALIVE ON CORONER CONTACTED? [ ¢ D) o

Oam OpM

41 CEATIFIER (Check ony one)
[ Physician i charge of pavent's cara - To the best of my knowladge, deai ocourred dui 10 Iha cause{s) end manner siated.
[ Physician in aenasncs al im ol death only - To Ihe bast of my knawtadge. deaih occutred al e fme, dale and placs, and dus 1o the cause(s) and manner siated
O Medical + O the basis of #lon andior investigation, in my cpinion, death occurTed al e 1ine, date and place. and due 10 ke causels) and mannes staleg
42 NAME. ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (1em 24 43 FAYSICIANS UCENSE NUMBER |

44 TITLE OF CERTIFIER 45. DATE CERTIFIED (MontvDay/Yeary 6, SIGNATURE OF CERTIFIER

47 DECEDENT'S EDUCATION - Check the 4B DECEDENT OF HISPANIC ORIGIN? - Chack the box inal cest | 48, DECEDENT'S RACE - €heck one or mere races 1o maicale what thé deceden

CEX T D3 o, ot SpanshHspanci ating

L0 9h - 12th grades; ng ploma O Yes, Masican, bexcan Amsncan, Gricana,
0 Hiph school graduate o GED complatea 0 Yes, Pt Ficen

(0] Soma cailege crodt, bul no degree |

0 Amercan indian ar Aleskan Naive
(Nam of e envolied or oonpa inbe) __

D) Associath deguee (2 5., 4k, AS] 0 Yes, Cunan Asmnmdn [ Coness (] Feomo  [] Jspanest (] Kowen
[J Bachelor's degres BA, AB, BS) O Yes. oinar SpansiHispanciatng viemamesa [ OwnerAsian (Speety) _— -
00 Masiar’s degron (8. MA. M3, MEng, ISpodi

MEQ. M5W. MBA)

0 Docsorate fo.g, PRD, EaD) or
Professional degrea (6.5, MO, DDS,
OVA, LLE, JD)

0 usknowm

Omer Paciic Isknde {Speciy}

a
o
- | O Mawermwaan () GumansnorChamore [ Semoan
a
a

Othar {Spocty)

Lso DECEDENT'S USUAL OCCUPATION lincicaie ype of work duna durg most of wosking Ho. DO NOT USE RETIREDL | 51 BUSINESSANDUSTRY (Eee s of business o mousny, NOF GOMPANY NAME)
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MEDICAL CERTIFIER

CAUSE OF DEATH (See Instructions and examples)

24 PART | Enter the chain af events - diseases, irjuries or complications - thet drectly cased the deah TO NOT enter termingl avants such as cardiac arest,

fESDIrAcny avest or ventnodar fonllaticn withowt showing éliology ¥ the decadent had a dementia related disease, Parddnaon’'s Diseass, of Parkinson
Demeanba Complex, indcate inPatl orPatl. DO NOT ABBREVIATE. Emier only cne cause on a ine. Add addimona Ines if nacessary

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

a . .
A = Final or Immediate Cause of Death
IMMEDIATE CAUSE (tnal disease Due to {or as a consequence of):
Sequertialy st concltions, . B= What d “A”
lca?!tno to the cause listed on m’n b. L at cause
Enter the UNDERLYING CAUSE Due to {or as a consequence of):

(disease or injury that initiated the
events resulting in death) LAST e

C= What caused “B”- Underlying Cause

Due to {or as a consequence of):

PARTI Enter other  significant conditions contributing to death  but nat rasulting in the urdarying cause green in PART 25 WAS AN ALITOPSY PERFCARMED? [ ves [JNo

26 WERE AUTORPSY FINDINGS USED TO

" Must be Specific

CONMPLETE CAISE OF DEATH O ves Oro




Organ Donation

* Major organs that can be donated for transplant
* liver, heart, lungs, kidneys, pancreas and small intestine

* Tissues that can be donated include
e corneas, bone, saphenous and femoral veins, heart valves and skin



giftof hope’

Organ & Tissue Donor Network

* Step 1 Referral & Evaluation

* Federal regulations require hospitals to notify Gift of Hope each time a patient dies or is

about to die so we can determine if he or she is a potential donor. We review the patient’s medical
condition and history to establish initial eligibility.

e Step 2 Authorization for Organ and Tissue Donation
* If we determine the patient is medically eligible, a Gift of Hope representative visits the hospital to review the
patient chart and meet with the doctors and patient care team. We then meet with family
members at the appropriate and most sensitive time to discuss donation as part of

“Wwhat comes next.

e Step 3 Family Approach

* If the patient is a registered donor, we review the affidavit of donor registration with the family, explain the
donation process, answer questions and provide any support the family may need. If the patient is not a

registered donor, we offer the option of donation, among others, as required by state and federal regulations.
Our Donation Specialist, in conjunction with hospital staff, discusses these
options with the family and requests authorization for donation.
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