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Unless death occurs suddenly or 

unexpectedly, there is usually a terminal 

phase which has significant features” 

       (National Council for Hospices and Specialist Palliative Services, 1998 



The terminal phase is defined as the period 

when day-to-day deterioration particularly 

strength, appetite and awareness are 

occurring” 
                                                    (Lucas and Watson, 2003) 

 



Approaching Death 

• What are the signs & symptoms of 

approaching death? 

 



Signs & symptoms of approaching 
death 

Profound weakness 

Diminished intake of food and fluids 

Drowsy or reduced cognition 

Gaunt appearance 

Difficulty swallowing 

Bed-bound 

Needs assistance with all care 

May be disorientated in time or place 

Difficulty concentrating 

Changes in breathing 

 



NICE GUIDANCE 

• This guideline includes recommendations on: 

 

• recognising when people are entering the last few days of life 

• communicating and shared decision-making 

• clinically assisted hydration 

• medicines for managing pain, breathlessness, nausea and vomiting, 

anxiety, delirium, agitation, and noisy respiratory secretions 

• anticipatory prescribing 

 

 

• https://www.nice.org.uk/guidance/ng31 

http://www.nice.org.uk/guidance/NG31/chapter/1-Recommendations#recognising-when-a-person-may-be-in-the-last-days-of-life
http://www.nice.org.uk/guidance/NG31/chapter/1-Recommendations#communication
http://www.nice.org.uk/guidance/NG31/chapter/1-Recommendations#communication
http://www.nice.org.uk/guidance/NG31/chapter/1-Recommendations#communication
http://www.nice.org.uk/guidance/NG31/chapter/1-Recommendations#maintaining-hydration
http://www.nice.org.uk/guidance/NG31/chapter/1-Recommendations#pharmacological-interventions
http://www.nice.org.uk/guidance/NG31/chapter/1-Recommendations#pharmacological-interventions
http://www.nice.org.uk/guidance/NG31/chapter/1-Recommendations#anticipatory-prescribing
http://www.nice.org.uk/guidance/NG31/chapter/1-Recommendations#anticipatory-prescribing
https://www.nice.org.uk/guidance/ng31


Five priorities of Care 

• RECOGNISE that the person is dying 

• COMMUNICATE effectively with the dying person 
and those important to them 

• INVOLVE the dying person and those identified as 
important to them as much as they want to be in 
decision making and care 

• SUPPORT psychological, spiritual and social 
needs for the dying person and those important to 
them as far as possible 

• PLAN & DO create an individual acre plan that 
includes interventions for symptom control, 
support for eating and drinking as long as the 
dying person wishes to, addressing current and 
anticipated needs and frequent review. 



NB: Any unexpected deterioration of a patient should 
prompt a review to assess and treat potentially reversible 
causes 

 

If it is thought that a person may be entering the last 
days of life, gather and document information on: 

• the person's physiological, psychological, social and 
spiritual needs 

• current clinical signs and symptoms 

• medical history and the clinical context, including 
underlying diagnoses 

• the person's goals and wishes 

• the views of those important to the person about future 
care. 



Assess for changes in signs and symptoms in the person 
and review  

• Investigation results that have already been reported that 
may suggest a person is entering the last days of life. 
These  

• Changes include the following: signs such as agitation, 
Cheyne–Stokes breathing, deterioration in level of 
consciousness, mottled skin, noisy respiratory secretions 
and progressive weight loss 

• Symptoms such as increasing fatigue and loss of 
appetite 

• Functional observations such as changes in 
communication, deteriorating mobility or performance 
status, or social withdrawal. 

 



• Avoid undertaking investigations that are unlikely to 

affect care in the last few days of life unless there is a 

clinical need to do so 

• Monitor for further changes in the person at least every 

24 hours and update the person's care plan. 

• Seek advice from colleagues with more experience of 

providing end of life care when there is a high level of 

uncertainty (for example, ambiguous or conflicting 

clinical signs or symptoms) about whether a person is 

entering the last days of life, may be stabilising or if there 

is potential for even temporary recovery. 

 



 

 

 

 

 

 

 

What would I want if I was 

dying? 



  What we would want if we were dying?  
Symptoms and Personal Care 

• Person-centred care  

• Symptom control – not drugged up 

• Help with hygiene/makeup/appearance 

• Respect of autonomy 

• Appropriate attitude to care – compassion 
not pity 

• Comfortable (good mouth-care and pain-
free) 

• Control 

• Respect of autonomy 

• Nurses who are kind, attentive and 
engaged 

• Professional competence whilst retaining 
humanity 

• Knowledge rooted in experiential learning 

 

Moment of Death 

• Gentleness 

• Sitting alongside 

• Quiet, non-stressful environment 

• Not to be ignored/isolated/avoided 

• Someone ‘ with’ me - attention 

• As near to home as possible – personal 
space, own things 

• Home – ‘preferred’ place 

 

 

Family 

• Access to loved ones 

• Personal space 

• Reduction of needless restrictions on visiting 

• Privacy 

 

 Preparation for Death 

• Spiritual assessment 

• Talk to me! 

• Able to prioritise 

• Facilities to allow me to express myself 

 

Treatment Preferences 

• What’s happening/who they are? 

• Control of investigations and treatments 

• Time and space to decide above 

• Respect of autonomy 

• Wishes respected – IN TIME 

• Honesty 

 

Whole Person Concerns 

• Continuous interaction 

• Humour/normality 

• Understanding 

• Information/involved 

• Polite/respect 

• Language/inflection 

• Truth-telling and openness 
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N.B. See Patrick and Curtis (2001) 



Care of the dying patient 

• Resuscitation 

• Personal preferences 

• Team approach 

• Addressing needs and symptoms 

• Clinically Assisted hydration and nutrition in 
the last days of life 

• Essential medications Anticonvulsants, 
Insulin, Parkinson's drugs, Non malignant 
disease 

• Anticipatory prescribing 

• Essential nursing care 

 



Dying: Impact on relationships 

Impact of caring and terminal illness on family and friends 
 

• People have different ways of responding to difficult situations. 
When faced with the terminal diagnosis of a family member or 
relative, people’s different coping strategies could at times: 

 

• Cause friction 

• Feelings of frustration 

• Feelings of anxiety 

• Carers feel less available to other members of the family 

• Bring out hidden tensions and rivalries 

• Strengthen family bonds 

 

• http://www.healthtalk.org/peoples-experiences/dying-
bereavement/caring-someone-terminal-illness/impact-caring-and-
terminal-illness-family-and-friends 
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Ultimately remember 

• “The fact that the patient died will come to be 

accepted and understood.  But if care is done 

badly, or thoughtlessly, it will never be 

forgotten, and likely never forgiven.”          
(Lovell 1998)  
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