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Reminders
• Say “Hello!” and introduce yourself via the chat! Remember to select “Everyone”. 

• Use the chat function if you have any comments  or  are having technical difficulties. 

• Captioning is available and can be activated through your Zoom options.

• Microphones are muted. Please use the Q&A function to ask the panelists questions. We will be 
taking time to answer any questions at the end of the presentation.

• This session is being recorded and will be available at                                
https://cdnhomecare.ca/chca-project-echo-home-based-palliative-care

• Remember not  to  disclose  any  Personal  Health  Information  (PHI)  during  the  session.



Lorem ipsum dolor sit amet



Compassionate 
Care in Last 
Days and Hours

1 Canadian Partnership Against Cancer & Health Canada. The Canadian Interdisciplinary Palliative Care Competency Framework. Toronto, ON: 2021.

Domain 6: Last Days and Hours

Particular care should be paid to addressing the person’s and 
their designated family or caregiver’s care needs that are 
unique to the last days and hours of a person's life.1

Related competencies:

• Anticipating changes as death nears 

• Supporting death rituals

• Involving and supporting the designated family or caregiver(s) 

• Participate in the care of the dying person and their designated 
family or caregiver(s) 



Compassionate 
Care in Last 
Days and Hours

1 Canadian Partnership Against Cancer & Health Canada. The Canadian Interdisciplinary Palliative Care Competency Framework. Toronto, ON: 2021.

Domain 6: Last Days and Hours
Anticipating changes as death nears1

For members of the Interdisciplinary Team (nurses, SW, PSWs, generalist 
physicians and volunteers) competency is a combination of the SKILLS, 
KNOWLEDGE and ATTITUDES needed to: 

• Provide support and guidance to individuals and their caregivers during 
end-of-life care, including preparing for expected changes and comfort 
measures.

•  Anticipate potential complications and ensure necessary treatments or 
interventions are accessible.



Introductions

Dr. Cornelius J. Woelk MD, CCFP(PC), FCFP
Assistant Professor, Dept of Family Medicine, Univ of Manitoba 
Medical Director of Palliative Care – Southern Health-Santé Sud 
Medical Director - Boundary Trails Regional Cancer Program hub 

Family Physician – C.W.Wiebe Medical Centre – Winkler, MB 



Emergencies 
in the Last Days and Hours of Life

Cornelius Woelk MD,CCFP(PC),FCFP



I have no conflicts of interest 
pertaining to this topic or this 
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Objectives

At the conclusion of this session, participants will be able to: 

1. Recognize the importance of identifying factors that predict 
higher chances of emergencies in the final days and hours of life 

2. Explore management strategies for common palliative care 
emergencies 

3. Prepared to help families support the dying individual through 
challenging end of life symptoms that may be distressing to them



Why is this important?

• Unexpected clinical changes can arise in patients receiving palliative 
and end-of-life care at home

• In 2023, almost 1 in 4 patients receiving palliative home care were 
transferred to hospital at the very end of life (CIHI) 

• Palliative care emergencies can significantly impact a patient’s 
remaining quality of life and be deeply distressing for their caregivers

• Expected clinical changes are common and yet can be distressing for 
caregivers for whom they are uncommon



Underlying Principles in Approach and 
Management of  Palliative Care Emergencies 

• Palliative Care as an Approach to Care - not only for the very end of life
• Urgencies and Emergencies happen anywhere along the way

• The Patient (or Designate) is key in Decision Making
• Underlying Goals of Care Determine Actions
• The importance of family becoming an essential component of care
• Good Decisions require Good Strategy



Factors are involved in making decisions

• Urgency

• Importance

• Possible Alternatives

• Clarity of potential outcomes

• Inherent qualities in the decision maker

Excess adrenalin
• Anxiety

• Fear

• Panic

• Fight



Managing Palliative Emergencies
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“An ounce of prevention is 
worth a pound of cure.”

(Benjamin Franklin)

Question to ask:

“What makes a specific 
emergency more likely 

in this patient?”
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“Wisdom consists of the 
anticipation of consequences. 

(Norman Cousins)

• Be aware of potential 
emergencies

• Be aware of patient 
wishes in case of 
emergency

• Be aware of family 
member wishes in case 
of emergency
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Is this an emergency?

Who defines it as an emergency?

Examine the entire picture!
Is this a reversible event?

Is this a terminal event?

Is reversing this 
event reasonable?

Emergent syndrome management  - SOMETIMES
Emergent symptom management - ALWAYS
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APPROACHING PALLIATIVE CARE EMERGENCIES (AT HOME)

STABLE
Main Goal: PREPARATION

• Assessing Understanding

• Planning for the future

• Anticipating Potential 
Urgent and Emergent 
Problems (and potential 
solutions)

• Meeting with Family

DECLINING
Main Goal: RAPID ASSESSMENT

• Availability of urgent access to 
health care providers

• Rapid Assessment (by phone / 
in person)

• Confirming wishes?

• Achievability

CRASHING
Main Goal: COMFORT

• Comfort trumps everything 

• Availability of urgent access to 
health care providers

• Rapid Assessment (by phone / 
in person)

• Individual and Family’s wishes 
should be clear

C. Woelk MD



Emergencies in Palliative Care 
         CHCA Be Prepared Modules

• Hypercalcemia – BALANCE

• Massive Hemorrhage – BLEEDING

• Superior Vena Cava Syndrome – BLOCKAGE

• Spinal Cord Compression – BONES

• Seizures – BRAIN

• Dyspnea - BREATHING



CHCA Conversation Guides

HEAD   HEART  HANDS
(THINK)      (FEEL)         (DO)





Pathophysiology



BLEEDING – Who is at risk?

• Blood-related disorder
• platelet abnormalities
• problems related to blood clotting
• liver disease or 
• head and neck cancers
• Esophageal cancers
• Lung cancers
• Medications: steroids (e.g., dexamethasone), some non-steroidal 

anti-inflammatory drugs (NSAIDs), anticoagulant medications 
(e.g., warfarin, DOACs, heparin, dalteparin)





Treatment 
Options







Managing Emergencies

• Recognize that what we as caregivers think of as an 
emergency and what family sees as emergency may differ

• Expected emergencies should be anticipated
• Recognize patients who are at risk
• Engage in clear, concise conversations with them and their 

caregivers

• Unexpected emergencies may still happen



Last Days and Hours

Changes are happening day by day

Goals of care are changing

The patient often has lost or will lose capacity to 
make decisions regarding care

The family is grieving, and stressed

• Caregivers mostly see 
things they expect to see

• Family often does not 
know what to expect

What’s Happening?
Perspective



Anticipating the Potential:
    Signs that death may be imminent

• Reduced and eventually absent oral intake
• Decreased / minimal urinary output
• Increased periods of sleeping and unconsciousness
•  Respiratory pattern changes: apneas, Cheyne-Stokes, agonal
• Airway secretions
• Worsening circulation, poor peripheral perfusion, skin mottling



A brief survey of scary events at end of life

• Symptoms becoming more difficult to control
• “Sudden” decrease in level of consciousness
• Dysphagia – inability to swallow
• Loss of oral intake
• Delirium / confusion
• Low oxygen
• Respiratory secretions
• Changes in breathing patterns
• Colour changes
• Dysphasia – inability to speak
• Not voiding



How do these lists differ?

Signs that death may be imminent:

• Reduced and eventually absent oral intake
• Decreased / minimal urinary output
• Increased periods of sleeping and 

unconsciousness
•  Respiratory pattern changes: apneas, 

Cheyne-Stokes, agonal
• Airway secretions
• Worsening circulation, poor peripheral 

perfusion, skin mottling

Scary events at end of life:

• Symptoms becoming more difficult to control
• “Sudden” decrease in level of consciousness
• Dysphagia – inability to swallow
• Loss of oral intake
• Delirium / confusion
• Low oxygen
• Respiratory secretions
• Changes in breathing patterns
• Colour changes
• Dysphasia – inability to speak
• Not voiding



Emergencies at end of life – Uncommon

Scary Events at end of life - Common

Scary events may be interpreted as emergencies.
Some of them will happen to ALL patients.



Distressing Symptoms in Final Days and Hours

• Neurological 
• confusion, dysphasia

• Gastrointestinal
• loss of oral intake, dysphagia, incontinence

• Urological
• urinary incontinence or retention

• Respiratory
• secretions, breathing patterns

• Peripheral
• swelling, mottling, low oxygenation



Managing Potentially Scary Events at End of Life
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Managing Potentially Scary Events at end of life:
     HEAD / HEART / HANDS

• Symptoms becoming more 
difficult to control

• “Sudden” decrease in level of 
consciousness

• Dysphagia – inability to swallow
• Loss of oral intake
• Delirium / confusion

• Low oxygen
• Respiratory secretions
• Changes in breathing patterns
• Colour changes
• Dysphasia – inability to speak
• Not voiding



Normalize - Examples

• Loss of Oral Intake
• Common, expected

 

• Delirium / Confusion
• Common, expected

• Respiratory secretions
• Compare to everyday examples

Normalize:
“to allow or encourage 
(something considered 
extreme or taboo) to 
become viewed as normal”

“Normalize.” Merriam-Webster.com 
Dictionary, Merriam-Webster, 
https://www.merriam-
webster.com/dictionary/normalize. 
Accessed 9 Feb. 2025.



Management - Examples

• Loss of Oral Intake
• Allow vs encourage intake; thicken foods; consider carefully the benefits vs 

harms of any artificial hydration

• Delirium / Confusion
• Avoid correcting, avoid requesting decisions; create a calm and consistent 

environment; consider carefully the benefits and risks of medications

• Respiratory secretions
• Reposition; Lean in; consider carefully the benefits and risks of medications



Be Prepared:
Anticipating and 
Managing 
Expected End-of-
Life Symptoms in 
Palliative Care



Thank you!

• Questions
• Comments
• Discussion



Where we started…. Where we’ve arrived.

Be Prepared Conversation Guides



cdnhomecare.ca/enhancing-competency-managing-emergencies-with-compassion

https://cdnhomecare.ca/enhancing-competency-managing-emergencies-with-compassion/


Helping 
navigate home 
emergencies 
with care and 
compassion



Be Prepared Conversation Guides



• Offers guidance on how to 
have a conversation and 
share clinical 
understanding

Be Prepared Conversation GuidesSKILLS + 
ATTITUDES



• Information for home care 
providers about the emergency 
(pathophysiology, identifying at-
risk patients, signs and 
symptoms, pharmacological 
and non-pharmacological 
interventions)

Be Prepared Conversation Guides
KNOWLEDGE + 
SKILLS



Be Prepared Conversation Guides
KNOWLEDGE + 
SKILLS



• Customizable and designed to be 
left in the home 

• Provides patients and families 
essential information and most 
importantly immediate access to 
helpful actions they can take 
(including what to say to someone)

Be Prepared Conversation GuidesKNOWLEDGE + 
SKILLS 
For Patients and 
Caregivers



Be Prepared
Conversation Guides

How can you access this resource?

• Available in both English and French

• Download from the CHCA website

• Conversation guide roleplay 
demonstration video

• jcampagnolo@cdnhomecare.ca



Discussion /  Q&A

Dr. Cornelius J. Woelk MD, CCFP(PC), FCFP
Assistant Professor, Dept of Family Medicine, Univ of Manitoba 
Medical Director of Palliative Care – Southern Health-Santé Sud 
Medical Director - Boundary Trails Regional Cancer Program hub 

Family Physician – C.W.Wiebe Medical Centre – Winkler, MB 



Upcoming TeleECHO Sessions

Register: cdnhomecare.ca/chca-project-echo
   

Compassionate Care in Last Days and Hours

Holistic Spirituality and Care at End of Life
June 11, 2025     12 – 1pm ET

Simon Lasair, Spiritual Care Practitioner and Robert Steane 
Holistic Research Chair, St Paul’s Hospital , SK

Integrated Dementia Care: Equipping Teams for Early 
Recognition and Action
March 27, 2025   12 – 1pm ET

Dr. Robert Lam, MD, MS, CCFP, FCFP (Care of the Elderly),
Family physician in the Home-Based Primary Care Team at 
Unison Health & Community Services, ON
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