[image: ]


[image: ]


[image: ]


[image: ]


[image: ]


[image: ]


[bookmark: _GoBack][image: ]
image6.jpeg
Insert Name of Care Home

Funeral arrangements

These should be put into place after review of information (where available) in the Resident’s
Advance Care Plan/notes etc. If there is no information, or it is unclear, then farp
members/next of kin/advocates etc. need to be consulted with regard to t;
burial/cremation required, together with details of any preferred Funeral Director to e
contacted.

Personal property

The Resident’s personal property should be collected, stored, recorded an to family
members etc. in accordance either with previously agreed arrangegs ussed and
directed, if no arrangements have been made in advance.

Resident’s Room
After the deceased Resident has left the

e return or dispose of any
accordance with arraggengs

e clean and prepare ew occupation, with appropriate attention made
to cleaning jtati n accordance with housekeeping policies and
procedures!

c of death will be made in the Resident’s notes, and the
r. The Registered Manager will ensure that the family receive
tificates held by the Home, such as Medical Certificate of cause
ertificate. Regulation 16 of the Health and Social Care Act 2008 requires
the Care Quality Commission without delay of the death of a Resident.
plete this task, using the appropriate from, as quickly as possible after the

pgislered Manager will ensure that the death is registered with the Registrar of
nd Deaths, and will undertake responsibility for this if there are no family members to
e this task.

comp
gden death
e On no account must the body be moved or touched;

e The Registered Manager will inform the Resident’s GP, who in turn will notify
the Coroner;
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o Thereafter the processes described above may be followed as appropriate after
satisfactory clearances have been received from the GP/Coroner.

Staff Training

The Home recognises that staff training is important in ensuring that end of life care witlin
the Home is carried out to acceptable standards, and will liaise with training proy
as, for example the Gold Standards Framework) in order to ensure that this is carried out-

References to Legislation and Fundamental S;

Health and Social Care Act 2008
(Regulated Activities) Regulations 2014

treatmegt must be appropriate
ice users’ needs and
preferences

Fundamental Standards Care
and

rvice users must be treated with dignity
and respect

ited © All Rights Reserved
W and amend according to your particular needs.
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Policy Title End of Life Care Date Implemented
or Date of Last Review

CQC KLOE Caring Date of Next Review
Reference

Policy

The Home aims to provide quality care to all of its Residents
establish a reputation where the quality of the care that Residen,
seen as just as important as the quality of life they experience pri

It is inevitable that some Residents will reach the end
the Home, and these Residents will be afforded t
attention, appropriate to their needs and wishes, so th@their natural passing is as good as it
can be.

The Home believes that its Residents ha ight to die in their own bed, surrounded by their
d they wish) and that unnecessary transfers of

agencies and professionals su ortmg the Ysident will usually ensure that most Residents at
the end of life can be s the Home.

The Home comipits fully Ples of the national “End of Life Care Strategy”
programme an ose elements of care which are appropriate to the Home
and its Residents.

Proceg

Adgance care pf@inning

able natural event. Planning for this event at the appropriate time is
ans that events, post death, are in accordance with the wishes of the deceased
perso Thls is especially important as the general health of the Resident may deteriorate to
the exf@¥nt that their capacity to make decisions (or to communicate their wishes) may have
igniffCantly deteriorated. Not everyone, however is willing to be involved in such planning,
2 e Home will encourage, but not require Residents to participate in discussions, often
wpon arrival at the Home.

In other words participation is entirely voluntary and the process will never be instigated
simply as a result of outside pressures, e.g. family or organisational needs. Residents who
participate will have been assessed as having the capacity to do so.
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The document, known as “My Future Care Plan”, is essentially a statement of wishes and
preferences, and is designed to ensure that Residents feel comfortable that everything has
been arranged and that their wishes will be respected.

in the event they lose capacity to make those decisions in the future.

Advance decisions

their lives.
An advance decision must relate to a refusal of specifi

specify circumstances. It will come into effect when thi
refuse consent to treatment.

legally binding.
Lasting Power of Attorney

A Lasting Power of
Mental Capacity Act (MC

pfone who has the capacity to do so may choose a
isions on their behalf if they subsequently lose capacity.

f, yet decisions will have to be made. Under the MCA, anybody making a
care or treatment of an individual, who has been assessed as lacking the
at decision for himself/herself, will be required to take any statement of

A person assessing an individual’s best interests must:-
e Not make any judgement using his/her view of the individual’s quality of life;
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o Consider all relevant circumstances and options without discrimination;
e Not be motivated by a desire to bring about an individual’s death;
Consult with a family member or representative as to whether the individual
previously had expressed any opinions or wishes about their future care;
Consult with the clinical team caring for the individual;

Consider any beliefs or values likely to influence the individual if they had capacit
Consider any other factors the individual would consider if they were able t
Consider the individual’s feelings.

Independent Mental Capacity Advocate (IMCA)

they have nobody except pald staff to advise, support or represen
IMCA service must be made when there is no family, friend, or §

Where Palliative Care (addressing not
problems to achieve the “best possibl
Heallh Organisation 1990) is consi

e to listen, or 1f time is not immediately available, make alternative;
ts with someone “who can”;
ork withfealth professionals;

i advocates, family and friends, and support their needs, as required;
take care of own needs and feelings.

ents of a suitable palliative care pathway, such as the Liverpool Care Pathway, will
#Mowed where appropriate and desired.
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Involvement of family and friends

Generally speaking (and with the approval of the Resident) the involvement of family, close
friends etc. is a source of considerable support to the dying Resident and visiting wil
encouraged at all times.

Staff will advise next of kin, family, friends, advocates etc. of the Residg

night.

Where necessary, special arrangements may be made for the closg
“sleep-in” with the Resident if this is desirable and helpful. Wheg€
difficult to understand or evaluate directly with the Resident, a
until death occurs, then where possible family and friends gill
Resident’s wishes regarding terminal care and arrange
example, where an Advanced Care Plan has not been

Comlfort, dignity and privacy

The comfort, relief from pain, privacy aggldignity of Resi s of course important at all
times although in terminal situations i
etc. devoted to ensuring the Resident
that he/she is not left alone, unlgsaghe

met, are checked regularly, and to ensure
is, Food and drink will be provided, as

normal, and every assistancgfgiven in a caring, dignified and respectful
manner

The Residents right to 0 in a plgfe of their choice, where medically possible, will
be respected and approprlat $ed and given. As normal a routine as possible will

xpresses the wish that this is not to be so.

The wlshes expressed\by the Resident in their completed Advance Care Plan will be
stifiable and legal reasons for not doing so.

and wishes of Residents concerning their terminal care, and arrangements
Sl into effect after their death will be established and fulfilled in a timely
anner, usually via the completion of an Advance Care Plan;
esidents will be allowed to spend their final days in their own rooms, surrounded by

their personal belongings, unless there are strong medical reasons to prevent this;
Relatives, friends etc. and those closely associated with the Resident’s care will be
kept informed and up-to-date with the Resident’s treatment and condition;

o Relatives, friends, staff and other Residents who wish to offer comfort and support to
a dying Resident will be positively enabled and supported to do so, unless any visit
from any individual is refused by the Resident;
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Upon Death
Inform the Resident’s GP

The Resident’s GP will be informed immediately, alt]
GP has visited during the previous 14 days, then if de

required.

Religious observance

The changing needs of Residents with deteriorating conditions or dementia — for
personal support or technical aids — will be reviewed and met swiftly to ensure that
the Resident retains maximum control;

Every effort will be made to ensure that the family of a dying resident is able t
with them at the time of death if they wish. Facilities for the family to stay

will be present;
The body of a Resident who has died will be handled with digp
allowed for family and friends to pay their respects.

xpected, and the
the night, the GP need
I circumstances the GP

The Resident’s A n (where available) should be reviewed to determine

any religious/ethnic/cultural considerations to be observed before

itted, lasgoffices should be carried out in a dignified, respectful and private manner,
own room, with particular reference to:-

washing the body and dressing in clean gown or shroud;
fitting of dentures, closing mouth/eyelids as necessary;
hair tidied and nails trimmed/cleaned;

covering the body with a clean sheet;

removal and storage of jewellery, as directed or requested;
shaving of a male Resident;

attending to bladder, dressings, catheters etc.
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