For Patients in the Last Days of Life

The aim of this care plan is to-facilitate a safe and timely discharge from hospital for a
patient expressing a wish to die in their own home or Care Home when they are
anticipated to be in the last days of life (usually felt to be in the final week of life).

Patient Name . NHS Number
Consultant Named Nurse
Ward Telephone Number of Ward/Unit
Date of commencement . Time of commencement (use 24hr clock)
Actual date of discharge . Actual time of discharge _
GP GP Practice
“In-hours advice / support: ‘ Out of Hours advice / support:

Integrated Discharge Team ({IDT) Ext: 1459 Bleep #4515 Site Manager Bleep # 7203

Lung Cancer Nursing Team Ext: 1987 Bleep #5602 '

Specialist Palliative Care Team Ext: 3177 Bleep #1004 East Cheshire Hospice 24/7 Advice Line
' _ 01625 666999

Palliative Care Pharmacists Ext: 3833 Bleep #4012

Acute Palliative Care A
Associate Nurse (A&E/MAU)  Ext: 1761 Bleep #1353

Please inform the duty integrated discharge nurse of ALL rapid discharges of patients
from Care Homes/Home/ Out of Area who are in the last week to days of life on

EXT 1459 OR BLEEP 4515 .

if they are not on duty, it is still important to inform IDT of this discharge for Audit
purposes. Email patient details to: ecn-ir.integrateddischargeteam@nhs.net

if the discharge was started but not subcessfully completed i.e. d/c to place of
choice, please inform the IDT and complete below; |

Date) HiMe.e.ieeeeeeeeeeerirerrrnreesrrenines

Reason that the discharge was discontinued.........ccvceesrevnernns Crereresraresecesenrarareresraracesssrescnrancas
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PATIENT NAME

NHS NUMBER

k]

East -ﬂﬁésﬁiﬁ

o NHS Trug
‘ALL PERSONNEL COMPLETING THE PLAN PLEASE SIGN BELOW
. Full - . : '
Name (Print) . Initials | Professional . Date
Signature Title

Version 2 Review date April 2025

CPY1677 2/23



PATIENT NAME NHS NUMBER _' ' NS
East Cheshire
NHS Trus

DOCTOR TO COMPLETE

For Discharge to take place, the following criteria must be met:

Doctor’'s Name......ooiiiiiamcceiiiccnencennns Signature..........ccocceeiniicnee
. Designation........... werrerarreresenrans TR = ] 1-T- O
Date.....coiiiiiie 14T
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PATIENT NAME  NHSNUMBER ORI

East Cheshire
NHS Trus

NURSE TO COMPLETE

‘ Communication with Patient

Is the patient able to take part in active communication? (Please circle) YES{ NO/ UNCONSCIOUS
Is fhe patient aware that they are dying? (Please circle) YES/ NO/ UNCONSCIOUS
What is the patient’s preferred place of death? ............ e eerer e e e et et t—aererraaas e

O Y11 T =3 1 1 RPN erentnrr e nanaen e

I T T R T T e T T T P T PP T T T

Communication with family/ main carer

Is the NOK aware the patient is dying? Please circle YES/NO

Is the NOK in agreement with the plans for discharge? Please Circle YES/NO

Is the discharge .address and date confirmed with thé family/carer? Please circle YES / NO

.Name of relative/carer involved in disCussion......coeev i icccir e TTICP |
Relationship to patient........ JRS—— ettt et eaennanan ettt an s

Address (if different fi'om usual place of residence.....c.covurveimceiniciiiicaiananens R eeteseere e ene e

-----------------------------------------------------------------------------------------------------------------------------------------------

= ln |t|als S
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PATIENT NAME NHS NUMBER  § i _’ : »
East Cheshire
MHS Trus
Community Referrals
_[YesINo ~ [lnitials
Outof hou : rme
':(on!y if d:scharge occurs between 5pm-83m M-
covers Sat & Sun durmg dayt:me hours)
Initials

[YesiNo

::Contact :details of' care agency..
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PATIENT NAME ‘ NHS NUMBER
' East Cheshire
NHS Trus
Equipment
Yes/No | Initials
Transport
Yes/No Initials
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PATIENT NAME ‘ - NHS NUMBER

East Cheshire
NHS Trus

PLEASE COMPLETE PRIOR TO DISCHARGE

Date / Time of discharge:

Discharging Healthcare professional:

Name: ‘Signature: Role:
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PATIENT NAME

NHS NUMBER

East Chesh
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NHE frus

Orgah_ization

Contact Details

| Northwest Ambulance Service (NWAS)

Tel: 0151 2614322
(Remember to state that the patient is for a rapid

discharge home for end-of-life care and a 2 hour

response is required)

Macmillan Specialist Palliative Care Team

(Mon-Fri Sam-5pm)

Tel 01625 66(3177) |
Bleep: 1004 - .
ecn-tr.palliativecareteam@nhs.net

| Macmillan Lung Cancer Clinical Nurse.
Specialists
{Mon-Fri 9am-5pm)

Tel: 01625 66(1997)
Bleep: 9602 7
ecn-tr.macmillanlungcancernurses@nhs.net

Palliative Care Pharmacy Team

Tel: 01625 66(3833)

Bleep: 4012

Integrated Discharge Team
(Mon-Fri 8.00-4.00pm)

Tel: 01625 66(1459)
Bleep: 4515

_ecn-tr.integrateddischargeteam@nhs.net -

integrated Respiratory Team

Tel 01625 66(3380)

Bleep:3080

District Nurse Evening and Night Service

Tel: 01625 430906

'O.'ut bf Hours GP |

Via switchboard.-— 0

Or NHS 111 (if outside hospital)

East Cheshire Hospice 24 hour advice line

| Tel: 01625 666999

East Cheshire Hospice@Home

Tel 01625 664999
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PATIENT NAME NHS NUMBER

East Cheshire
NHS Trus

Information for Patients/Carers About a Dlscharge in the
Last Days of Life

You will have had a discussion with your health care team that you or someone
close toyou is felt to be nearing the end of their life.

For many people it is important that they have the opportunity to spend those
last days in a place where they feel most comfortable, this may be their own
home or a care home. For this reason, plans have been put in place to allow
you or the person close to you to spend those last days out of hospital.

The ward team will have spoken to you about the care, eqUipment and
medication that you or the person close to you needs to make this time as safe
and as comfortable as possible. ' |

In order to care for somebody at home in the last days of their life a number of
different health care teams are often involved. On the next page is a list of the
teams (with contact details) that may be involved in caring for you or the
person close to you. If there is no contact telephone number provided please
check with your ward team — it may be that this team is not involved at

~ present. '

If care is taking place at home and you require help or support, the usual first
contact would be the District Nursing Team. The district nurses should also be
your first contact at the time when the person close to you dies. You don’t
‘need to call an emergency ambulance at this time. The dlstrlct nurses can help
and advise you on next steps.

If there is anything about the discharge from hospital that you feel unsure
about or would like more information about, please ask your ward team
before discharge takes place.. '
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PATIENT NAME -  NHSNUMBER

Useful Contacf Details for Patient/Carer

. ! ‘?i E &"ﬁ
East Cheshire

NHS Truy

Organization

Contact Details

GP
Sam-5pm

GP
5pm-9am

District Nurse
9am-5pm

District Nurse
5pm-9am

Specialist Palliative Care Team/Lung Cancer
Nursing Team

East Cheshire Hospice at Home

Care Agency

Version 2 Review date April 2025

CPY1§77 2/23



