
Caring for patients at
the end of life
Information for patients, family, 
friends and carers



Guidance for patients
The doctors and nurses looking after you believe that there has been a change
in your condition that indicates that you are now dying and are in the last
hours or days of life.

The dying process is unique to each person, but in most cases there are signs
which help to indicate that a person is dying, when combined with the
knowledge that their advanced progressive disease is not responding to
treatment. Often people have a reduced need for food and drink, their
breathing can become different and they become drowsy and seem to
withdraw from those around them.

The medical and nursing team are committed to providing high quality end of
life care for you. This will include addressing pain and any other symptoms,
caring in such a way as to ensure privacy and dignity, discontinuing any
medication and tests that are not necessary at this time and keeping everyone
up to date, especially about any changes in your condition or treatment.

Preferred place of care
If you wish to be moved from hospital to a preferred place of care at the end of
life, for example to be cared for at home, in a community hospital or hospice,
please let the hospital staff know as soon as possible, so that we can discuss
what may or may not be possible. Staff will do their best to fulfil your wishes,
although there may be specific reasons why this is not possible.

‘Priorities for Care’
This is a document on which we record the care given each day to a dying
person in hospital. It enables staff to think through the needs of each person to
ensure that all aspects of care are addressed, and includes guidance for the
nurses and doctors to help care for each person individually in the best 
possible way.

You will be involved in discussions regarding your plan of care, so that there is
a clear understanding regarding the reasons why decisions are being made.
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Your condition will be reviewed regularly and changes made to your care as
needed. The document will enable the doctors and nurses to make sure that
you are kept fully informed and have the opportunity to ask questions. 

If your condition improves, your plan of care will be reviewed and changed. 
All decisions will be reviewed regularly by the ward team.

The team will ask for the contact details of a named person (or people) so
that they can be kept informed of any change in your condition.

Medication and/or treatment
Medication will be reviewed and any medication that is not helpful at this time
may be stopped. New medication will be prescribed so that if a symptom
occurs there should be no delay in addressing it.

If it becomes difficult to swallow medication, it may be given as a small injection
under the skin or as a continuous infusion by a pump called a syringe driver.

Blood tests, monitoring blood pressure and temperature are usually
discontinued unless they will help to improve comfort.

The staff will talk to you about the best way to keep you comfortable, such as
by looking at your position in bed, using a special mattress, and mouth care.

Diminished need for food and drink
As a person weakens, the effort of eating and drinking may become more
difficult. You will be supported to take food and fluids by mouth for as long as
you are able. 

However, as death approaches there will come a time when food and drink are
not wanted or needed or it may become a struggle to swallow safely. Fluids in a
drip may no longer be appropriate and if a drip is in place, the need for it will
be reviewed regularly with your comfort in mind. The team will be available to
discuss this, or any other aspect of care, with you. When you stop eating and
drinking it can be hard for those close to you to accept, even when they know
you are dying.
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Changes in breathing
People who have suffered with breathlessness for a long time are often
concerned that they will struggle with breathing at the end of their life.
However, the effort of breathing may become easier as they become less active
and the need for oxygen decreases. For others, their breathing may become
more shallow and rapid and they may find the sensation distressing.
Appropriate medications can be prescribed to relieve breathlessness if needed.

Breathing difficulties can be made worse by feelings of anxiety and this is often
relieved by knowing that someone is close at hand. At this time too, it may be
appropriate for the doctor to prescribe a medication that may help relieve anxiety.

Sometimes people have a build-up of secretions in the back of the mouth which
can cause a noisy rattle because they can no longer cough and clear the
secretions. If this develops, you may be given medication to reduce this, and
changes in position may also help. This noisy breathing is not always improved
and although it can be distressing to listen to, it is not always distressing for
the dying person.

If you are breathing through an open mouth, it is likely to become dry, so
regular moistening will give comfort.

Withdrawing from the world
‘Withdrawal from the world’ is a gradual process. Over a period of time, you
may spend more time sleeping and will often be drowsy when awake. This lack
of interest in your surroundings is a natural process. Eventually there may be a
lapse into unconsciousness, sometimes for a surprisingly long time (although,
on occasions, consciousness is preserved until very late in the dying phase).

When death is close, breathing patterns may change. Breathing may
sometimes appear more laboured and sometimes there are long pauses
between breaths. This is normal and is not distressing to the dying person.

The skin can become pale, mottled and cool prior to death. Most people remain
asleep and die peacefully, comfortably and quietly.
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Religious, spiritual or cultural needs
The team will wish to know if you have any religious, cultural or spiritual wishes
and any particular things that may be important at this time. The staff will ask if
any of you have any special requests or wishes relating to the time of death or
after death so that they can ensure that these are carried out if at all possible.

You are welcome to meet a member of the hospital Pastoral Care team. They are
skilled people who can provide support even if you do not have a religious belief.
They can be asked to visit and talk to you about any needs, fears and worries.

If you have any special requests, for example if you would like to bring in
photos and/or objects or would like children and/or pets to visit, please let staff
know. Requests will be accommodated whenever possible.

Keeping you informed
The staff will regularly ask if you have any worries or concerns and check that
you understand your plan of care.

The team will be making regular assessments of your condition. If you have any
worries or concerns in between assessments please do not hesitate to let one
of the doctors or nurses know.

The staff on this ward are here to offer support and care to you to ensure that
dignity and comfort are maintained at all times. If further support or symptom
control is needed, the ward team will contact the hospital’s palliative care team.

Guidance for family and friends
How to help
Don’t underestimate the importance of being with your family member or
friend, even if you feel you aren’t doing much.

Talking to them can help, even if they appear to be asleep. Telling them news
from home, reading a book or the news may be comforting to them, even
though they may not be able to respond due to their condition. Playing their
favourite music may also be comforting.
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Please do feel you can hold your loved one’s hand and touch them. They may
retain an awareness of the sound of voices and touch even if unable to show this.

It is sometimes possible to help with some simple aspects of care - moistening
their mouth, providing them with a drink or brushing their hair, for example.

Take care of yourself
This is a difficult time. Do not forget to take care of yourself.

Visiting can be a very stressful and tiring time. Do take breaks from the bedside,
try to get some rest and eat well. Being with someone at the end of their life
can feel lonely and painful, so please be assured that the staff on the ward are
available to offer you guidance, comfort and support. 

If you wish to take a break from the bedside and your leaving means that your
loved one would be alone, and you feel they may be aware of this and frightened
by it, please let staff know. They may be able to ask someone to sit with your
them (most often a pastoral care volunteer or other hospital volunteer).

Refreshment facilities
(Opening times may vary)

WH Smiths shop, Level 1 (by main entrance), Trelawny Wing

Sells sandwiches, snacks, drinks, sweets, stationery and essentials. Cash point.

Ingredients restaurant, ground floor, Tower Block

Main meals and hot snacks.

Costa Coffee (2 shops)

Level 1 (by main entrance), Trelawny Wing
Ground floor, Tower Block (walk into Ingredients restaurant to access).

The League of Friends Coffee Shop, ground floor, Tower Block

The Tower Shop, ground floor, Tower Block
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Vending machines

These are situated on the gound floor and level 1 of Trelawny Wing and the
ground floor of the Tower Block, for drinks and snacks.

Parking
Pay and display charges apply 24 hours a day, 365 days of the year.

Please ask staff for information about parking permits. This information may be
available on the wards, or you may be directed to the General Office during
office working hours. 

There is a Park and Ride bus service that runs regularly from both ends of Truro,
Mondays to Saturdays (excluding bank holidays).

Pastoral care
There is a hospital chapel located on the first floor of the Tower Block, which
includes a multi-faith area for anyone to use for quiet contemplation 
and/or prayer.

Spiritual support is available to anyone who wants it, regardless of whether or
not they have any faith background.

If you would like to talk to someone contact the Pastoral Care team on:
01872 252883 (extension 2883 from a ward phone). Out of hours via hospital
switchboard: 01872 250000.

After death
We know that this will be a very sad and upsetting time for family and friends.
If you have any questions, please ask. If you need to spend time saying
goodbye, ward staff will make sure that this is made possible. The staff may
also offer written information about what will happen next, in the form of a
Bereavement information leaflet. Contact numbers for the specialist
Bereavement team will also be made available.

If you have any questions or need support at any time, please just ask the
doctors or nurses.
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The Consultant responsible for my care is: ........................................................

The senior nurse responsible for my care is: ......................................................

Ward Tel No: ...............................................

If you would like this leaflet in large print, braille, audio version 
or in another language, please contact the General Office on 
01872 252690


