Palliative & Terminal Care Task
==============================
? Tools – will need to bring BNF.?
? provide doseage transfer info?
================================

Fictitious Case Scenario

Mr Albert Johnson,  62 yrs old.

Originally presented 9 months ago with progressive dyspnoea and right side chest pain.

CXR showed abnormalities including pleural effusion. Had aspiration and pleurodesis.

Diagnosis of Mesothioloma confirmed. He has been getting progressively weaker over past 4 months. 2 weeks ago started to need to hold onto furniture to walk. In the past few days has not been able to walk and become bed bound. 

Today he is starting to become a little drowsy, able to maintain conversation only for few sentences before tiring. Swallowing tablets is becoming difficult. His chest pain has been not been well controlled on MST 100mg bd. He has been using prn oramorph liquid 10mls doses, 3 doses per day on average over the past few days.
He is being looked after by his wife and daughter and district nursing team (level 4)

Task -  break up into small groups  four to six.  Each group must have a BNF!

You decide to setup a syringe driver.

How will you achieve this?

Write up a prescription AND a “green card” for suitable items for terminal care.
Remember you will need items for the syringe driver  (e.g. opiate + antimetic).

Prn items : “top-up” opiate analgesia / anti-nauseant, agent for drying excess resp secretions, sedative.

Is there anything else you need to communicate to relatives or the district nurses?
========================

Attached sheets are  

· Syringe driver green card – Medication sheet 1
· Prn injectables green card. – Medication sheet 2
· Prescription sheet

Timeframe for running the task??

Any other “resources”?

Need suggested “answers” for the facilitators.
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Medication Sheet 1
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Medication Sheet 2
	Patient’s Name

D.O.B.

Allergies
	Patient’s Address

GP:

Address:

Tel: 
	Consultant:

Tel:


	Medicine


	
	
	Discontinue

	Route


	Dose
	Frequency / special instructions
	Date & Time

	Date
	Time
	Dr Signature
	Signature



	
	
	Name in capitals
	


	Medicine


	
	
	Discontinue

	Route


	Dose
	Frequency / special instructions
	Date & Time

	Date
	Time
	Dr Signature
	Signature



	
	
	Name in capitals
	


	Medicine


	
	
	Discontinue

	Route


	Dose
	Frequency / special instructions
	Date & Time

	Date
	Time
	Dr Signature
	Signature



	
	
	Name in capitals
	


	Medicine


	
	
	Discontinue

	Route


	Dose
	Frequency / special instructions
	Date & Time

	Date
	Time
	Dr Signature
	Signature



	
	
	Name in capitals
	


	Medicine


	
	
	Discontinue

	Route


	Dose
	Frequency / special instructions
	Date & Time

	Date
	Time
	Dr Signature
	Signature



	
	
	Name in capitals
	


Prescription

	
	Albert Johnson

18 Road End

Gravesville

Reapershire


	

	
	62 yrs old
	

	
	
	

	
	Dr Shipmaster                                             123 456 66

Riversticks Health Centre

Gravesville

Reapershire PCT
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