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Eurobodalla Palliative Care 
After Hours Advisory Service

INDEX:

· GENERAL

· PAIN

· NAUSEA AND VOMITING
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· TERMINAL CARE

· DEATH AT HOME 
1300 After Hours ‘Prompt’ Questions
General:
· What Sector/Service visit them at home?

· Name of nurse that visits the patient (palliative care nurse?)

· When were they last visited / contacted by the community nurse?

· Diagnosis?  Metastatic disease?  If known.

· Tell me why you are calling the 1300 number today.  How can we try and help you?

· Have you had recent chemotherapy/radiotherapy?

* It is appropriate to advise the patient to contact/return to their treating hospital to see if symptoms are possibly related to treatment.  i.e. febrile NEUTROPOENIA.

· Does your GP visit after hours?  (If appropriate to ask.)

· If the problem is assessed as appropriate for Hospital admission and a bed is available, then the Hospital should be contacted and admission arranged. 
Assessed as a more acute event – then A & E presentation.

1300 After Hours ‘Prompt’ Questions
Pain:
· Where is the pain?

· Is this a new pain?  Describe the pain, dull, sharp, etc or is it an escalating pain?

· Can you score out of 0–10 the pain experienced? 

· What makes the pain better or worse?

· What do you normally take for pain relief?

· Has your pain medication changed recently?

· Do you normally use ‘breakthrough’ medication?  

· How many ‘breakthroughs’ have you taken today? Have they reduced your pain?

· Do you think this pain may be due to constipation?
· If constipated, ask bowel history questions.

· Please consider the possibility of a spinal cord compression if experiencing uncontrolled back pain.


1300 After Hours ‘Prompt’ Questions
Nausea and Vomiting:
· Can you describe your nausea and/or vomit?

· Volume?

· Frequency?

· Colour?  }   (Are they obstructing?)

· Smell?    }
· Are you taking regular medication for your nausea?

· Is this medicine helping to relieve your Nausea & Vomiting?

· Do you think the medication is staying down?

· Have your bowels been opening regularly?  Are you able to pass flatus?  *May need to ask bowel history.
· How long has it been since you were able to keep fluids down?

· When did they last pass urine?  Approximate amount and colour of urine.

· Does anything trigger the nausea and vomiting, e.g. eating / smell of food, standing up, or change of posture?  

· Have they had recent chemotherapy / radiotherapy treatment that may be adding to their nausea / vomiting?


1300 After Hours ‘Prompt’ Questions
Agitation / Confusion:
· Ask the caller about history and/or possible reasons for agitation /confusion.

· Is this a new symptom or has it happened before, consider:

· Uncontrolled pain

· Dehydration

· Diagnosis i.e. brain mets

· Liver failure

· Hypercalcemia (high calcium)


N.B.  Ask about bladder and bowel history

· Urine retention

· Constipation

· UTI – are they febrile?

· What medications is the patient on to help reduce/ settle this anxiety/ restlessness?

· Have these medications helped today?

· Is there anything that has helped in the past to help settle them; e.g. night-light, cup of tea, sitting upright, touch/ massage, and cold compress.



1300 After Hours ‘Prompt’ Questions
Breathlessness:
· Is this new or is this usual for this patient i.e. a chronic symptom?

· Is the patient able to talk or achieve any level of activity?

· Does the patient take medication for breathlessness, if so have they taken it recently, did it help?

· Is this breathlessness related to pain, if so consider breakthrough medication.

· What makes breathlessness better or worse?  Have you tried:

· Opening a window

· Using a fan

· Propping patient up on 2 or 3 pillows

· Calming talk or music

· If the patient is anxious, is there any medication for anxiety?

· Is this breathlessness related to the patient’s disease, pleural effusion? Ascites?


If yes, has anything helped previously i.e. Pleural tap, Ascitic tap.
Acute onset should be reviewed by GP or A & E



1300 After Hours ‘Prompt’ Questions
Bowel history:
* Some questions may be personal for carer

· How long is it since the patient has had their bowels open

· When were their bowels last open, describe 

· Amount 

· Consistency  

· Colour

· What is the patient’s normal bowel pattern i.e. once a day, three times a week?

· What medication is the patient taking for their bowels; are they able to swallow the medication?

· Has the patient tried increasing their regular aperients!

· Has the patient tried Senokot milkshake, was it effective?

· Has the patient passed urine recently, has the patient passed flatus today?

· Is the patient’s abdomen tight or distended

· Is the patient nauseated, vomiting or confused, if so consider

· Severe impaction &/or constipation

· Hypercalcaemia

· Bowel obstruction



1300 After Hours ‘Prompt’ Questions
Terminal care:
· Is the patient conscious, drowsy or unresponsive?

· Does the patient wish to remain at home at this time?

· Are there carers to help look after the patient over the 24 hour period?

· If the patient is unable to swallow are there medications that can be given under the skin, i.e. sub-cutaneous or per rectum, sublingual.

· Discuss with carer if relevant;

· Continence

· Pressure area care

· Mouth care

· Change in respiration

· Rattly breathing

· If the patient does not wish to remain at home contact the hospital and arrange admission.


1300 After Hours ‘Prompt’ Questions
Death at home:
· Are you ok?

· Don’t ring 000

· Do you have a support person to call?
· Do you feel comfortable laying the patient flat?

· Reassure the carer that equipment can stay with patient i.e. IDC, Sub-cutaneous line

· Talk the carer through disconnecting the Syringe driver pump for the Community nurse to collect

· If there is no urgency for the body to leave the house, they can remain over-night if the family is comfortable with this, until the GP is available.

· Can the GP be contacted to do the death certificate or is there a covering GP?

· If the GP is not available, do not ring the funeral director until the death certificate is completed.

If the family do not wish to keep the body in the house, and the GP is unavailable to do the death certificate, the caller needs to ring 000 and inform them that there has been an expected death from a registered palliative care patient.  The police will arrive at the home and view the body, and then get a government contractor to transfer the body to the hospital morgue.  The body can be released for transfer to the funeral parlour once a death certificate has been completed. 


1300 After Hours Telephone Access for 

Registered Palliative Care Clients in the Community

Health Professional answering the call: ___________________________________________
Designation: ________________________________________________________________
Date: _________________
Time: _________________
Length of call: __________
Mon – Fri After Hours (
Weekend P/Holiday (
Person making the call: ________________________________________________________
Person whom the call is about
- Surname ________________________________________




- Other Names: ____________________________________
Phone Number: ____________________
DOB: _______________
Sex: _____

Reason for call: ______________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Advice Given: _______________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Did you use the After Hours ‘Prompt’ Questions Flipchart?  Yes (

No (
__________________

Signature

Code (Tick appropriate box/boxes):

(
SC

Support Carer

(
SP 

Support Patient

(
CA

Clinical advice re: Symptoms, medications, pumps etc

(
RAC

Request admission in crisis at home

(
RAH

Request admission from hospital A & E 

(
DH

Death occurred at home

(
NR

Patient not registered with service

(
CNU

Community nurse update on patient

(
Med U

Medical update GP or hospital doctors

(
BS

Bereavement support

(
GP/CON
Required call to GP or PC Consultant (register as separate call)

(
Other

Please write event that occurred

Follow up: _____________________________________________

Faxed: ________________________________________________

Fax to:
Project Officer
South East NSW Division of General Practice on 02 4474 5111
Developed 8th March 2005
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