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1. 2-# Supportive & Palliative Care Indicators Tool (SPICT ) &5 AW E454F# o
LABEERASRELELS  REIABEERRABARER » o !
(1)E ## 4 & 45 (Electrolyte imbalance)
(2) & M & 78 (Acute pain)
(3) F & % H £ (Severe dyspnea)
(4) & M B F 3 (Malignant bowel obstruction)
(5) & Z &k (Severe vomiting)
(6)%: 4 » 2t LRk Z(Fever, suspect infection)
(7)# 7% % V& (Seizure)
(8) 2 1 8% & (Acute delirium)
(9)#8 7t 4k R& (Predying state)
3. ICD-10-CM £ %5 : R54
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Supportive and Palliative Care Indicators Tool (SPICT™)
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\V(1)&ESupportive&PalliativeCarelndicatorsTool { SPICT) FR{hiFSUSEIFESE -
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AR 1 (Electrolyteimbalance)

= ER(Acutepain)

er ENFIRESHE(Severedyspnea)

B2t 2PEEE (Malignantbowelobstruction)
EFEENRAT (Severevomiting)

BilgE, SRR (Fever, suspectinfection)
WaMaE{E (Seizure)

2 iRE (Acutedelirium)

HEFE RS (Predyingstate)
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General Practitioners

The GSF Prognostic Indicator Guidance Roval College of

The National GSF Centre’s guidance for clinicians to
support earlier recognition of patients nearing the end of life

Why is it important to identify people nearing the end of life?

‘Earlier identification of people nearing the end of
their life and inclusion on the register leads to
earlier planning and better co-ordinated care’

(GSF National Primary Care Snapshot Audit 2010 )

About 1% of the population die each year. Although some
deaths are unexpected, many more in fact can be
predicted. This is inherently difficult, but if we were better
able to predict people in the final year of life, whatever
their diagnosis, and include them on a register, there is
good evidence that they are more likely to receive well-co-
ordinated, high quality care.

This updated fourth edition of the GSF Prognostic Indicator
Guidance, supported by the RCGP, aims to help GPs,
clinicians and other professionals in earlier identification of
those adult patients nearing the end of their life who may
need additional support. Once identified, they can be
placed on a register such as the GP’s QOF / GSF palliative
care, hospital flagging system or locality register. This in
turn can trigger specific support, such clarifying their
particular needs, offering advance care planning
discussions prevention of crises admissions and pro-active
support to ensure they ‘live well until they die’.

Predicting needs rather than exact prognostication.
This is more about meeting needs than giving defined
timescales. The focus is on anticipating patients’ likely needs so
that the right care can be provided at the right time. This is
more important than working out the exact time remaining and
leads to better proactive care in alignment with preferences.

Definition of End of Life Care
General Medical Council, UK 2010

People are ‘approaching the end of life’ when they are likely to
die within the next 12 months. This includes people whose
death is imminent (expected within a few hours or days) and
those with:
e Advanced, progressive, incurable conditions
e General frailty and co-existing conditions that mean they
are expected to die within 12 months
e Existing conditions if they are at risk of dying from a
sudden acute crisis in their condition
e Life-threatening acute conditions caused by sudden
catastrophic events.

2

1.

3.

Three triggers that suggest that patients are nearing the end of life are:

The Surprise Question: ‘Would you be surprised if this patient were to die in the next few months, weeks, days’?

General indicators of decline - deterioration, increasing need or choice for no further active care.

Specific clinical indicators related to certain conditions.

i W.N

s HERREREEEE
REEALTERER
HE R b
- E7Aia) v

(surprise

13

questions)

IMEERATERK,

M, BHAKXL,
IR IREE RS,
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'Surprise' NHS question sees
patients told they are about to
die

A ‘SURPRISE’ question used across the NHS is thought to be the culprit for
thousands of patients being told they are about to die.

By REBECCA FLOOD
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Supportive and Palliative Care

NHS
Indicators Tool (SPICT") —

SCOTLAND
The SPICT™ is used to help identify people whose health is deteriorating.
Assess them for unmet supportive and palliative care needs. Plan care.

Look for any general indicators of poor or deteriorating health.

= Unplanned hospital admission(s).

= Performance status is poor or deteriorating, with limited reversibility.
(eg. The person stays in bed or in a chair for more than half the day.)

= Depends on others for care due to increasing physical and/or mental health problems.
The person’s carer needs more help and support.

= Progressive weight loss; remains underweight; low muscle mass.
= Persistent symptoms despite optimal treatment of underlying condition(s).

= The person (or family) asks for palliative care; chooses to reduce, stop or not have treatment; or
wishes to focus on quality of life.

Look for clinical indicators of one or multiple life-limiting conditions.

Cancer

Functional ability deteriorating due
to progressive cancer.

Too frail for cancer treatment or
treatment is for symptom control.
Dementia/ frailty

Unable to dress, walk or eat
without help.

Eating and drinking less;
difficulty with swallowing.

Urinary and faecal incontinence.

Not able to communicate by
speaking; little social interaction.

Frequent falls; fractured femur.

Recurrent febrile episodes or
infections; aspiration pneumonia.

Neurological disease

Progressive deterioration in
physical and/or cognitive function
despite optimal therapy.

Speech problems with increasing
difficulty communicating

and/or progressive difficulty with
swallowing.

Recurrent aspiration pneumonia;
breathless or respiratory failure.

Persistent paralysis after stroke
with significant loss of function
and ongoing disability.

Heart/ vascular disease

Heart failure or extensive,
untreatable coronary artery
disease; with breathlessness or
chest pain at rest or on minimal
effort.

Severe, inoperable peripheral
vascular disease.

Respiratory disease

Severe, chronic lung disease;
with breathlessness at rest
or on minimal effort between
exacerbations.

Persistent hypoxia needing long
term oxygen therapy.

Has needed ventilation for
respiratory failure or ventilation is
contraindicated.

Other conditions

Kidney disease

Stage 4 or 5 chronic kidney
disease (€GFR < 30ml/min) with
deteriorating health.

Kidney failure complicating
other life limiting conditions or
treatments.

Stopping or not starting dialysis.

Liver disease

Cirrhosis with one or more

complications in the past year:

© diuretic resistant ascites
hepatic encephalopathy
hepatorenal syndrome
bacterial peritonitis
recurrent variceal bleeds

Liver transplant is not possible.

Deteriorating with other conditions, multiple conditions and/or complications
that are not reversible; best available treatment has a poor outcome.

Review current care and care planning.

= Review current treatment and medication to make sure the
person receives optimal care; minimise polypharmacy.

= Consider referral for specialist assessment if symptoms or
problems are complex and difficult to manage.

= Agree a current and future care plan with the person and their
family/people close to them. Support carers.

= Plan ahead early if loss of decision-making capacity is likely.

= Record, share, and review care plans.

Please register on the SPICT website (www.spict.org.uk) for information and updates.

SPICT™ April 2019
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Palliative Care for Patients with Non-cancer llinesses

Krista L. Harrison, PhD':2, Ashwin A. Kotwal, MD, MS':3, Alexander K. Smith, MD, MPH,
Ms?3
Division of Geriatrics, University of California, San Francisco

2Philip R. Lee Institute for Health Policy Studies, University of California, San Francisco

3San Francisco Veterans Affairs Medical Center, San Francisco
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* To date, the evidence for the benefits of palliative care among patients with cancer

1s far more advanced than the evidence for patients with noncancer serious
illnesses. In a 2016 systematic review and meta-analysis of 43 randomized clinical
trials (RCTs) of specialty palliative care, 70% of the trials included patients with
cancer. Yet cancer represents only a fraction of serious illness and the needs of
patients with cancer are often distinct from those of patients with noncancer
serious 1llness. Patients with advanced heart disease or lung disease often have a
less predictable course punctuated by periods of decline and remittance.
Consequently, a key question remains: can the benefits of palliative care
demonstrated among patients with cancer be translated to other disease groups and
patient populations?

(452858 2023)
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* The diversity of 1dentified studies and their combined findings suggest palliative

care provides benefits for patients with noncancer illness. Palliative care
interventions, compared with usual care, were associated with less ED use =52(9
trials pooled for meta-analysis, [n = 2712 patients]; 20% vs 24% of patients with
ED use; odds ratio [OR], 0.82 [95% CI, 0.68-1.00]) and, less hospitalizations (14
trials, [n = 3706 patients]; 38% vs 42% of patients; OR, 0.80, [95% CI, 0.65-
,0.99]), lower symptom burden (11 trials, [n = 2598 patients]; pooled standardized
mean difference [SMD], —0.12 (95% CI, -—0.20, to -—0.03]). Compared with usual
care, more patients who received palliative care received advance care planning (7
trials [n = 5935 patients]; 38% vs 42%,; OR, 2.95, [95% CI, 1.52-,5.73]).
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|I ORIGINNAL ARTICLE

Early Palliative Care for Patients with
Metastatic Non—Small-Cell Lung Cancer

T iy B Callanier B Tas, Sonat Adrmana. M B B e M N Engl J Med. 2010 Aug 19;363(8):733-42.

Vicki A. Jackson, M. D., M.P.H., Consta
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Craig D. Blinderman, M.D., Juliet Jacobsen, M.D., Williarr

Pi
J. Andrew Billings, M.D., and Thomas J. Lynch, M_D.

Figure 3. Kaplan—Meier Estimates of Survival According to Study
Group. Survival was calculated from the tfime of enrollment to the
time of death, if it occurred during the study period, or to the time
of censoring of data on December 1, 2009. Median estimates of
survival were as follows: 2.8 months (95% confidence interval

[CI], 7.9 to 11.7) in the entire sample (151 patients), 11.6 months
(5% Cl, 6.4 to 16.9) in the group assigned to early palliative care
(77 patients), and 8.2 months (95% ClI, 6.3 to 11.4) in the standard
care group (74 patients) (P=0.02 with the use of the log-rank test).
After adjustment for age, sex, and baseline Eastern Cooperative
Oncology Group performance status, the group assignment
remained a significant predictor of survival (hazard ratio for death
in the standard care group, 1.70; 95% CI, 1.14 to 2.54; P=0.01).

Tick marks indicate censoring of data.
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