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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.



THE CANADIAN INTERDISCIPLINARY PALLIATIVE CARE

COMPETENCY FRAMEWORK
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Domain 6: Last Days and Hours

Compassionate
Care in Last Particular care should be paid to addressing the person’s and
Days and Hours their designated family or caregiver’s care needs that are

unique to the last days and hours of a person's life."

Related competencies:

Anticipating changes as death nears
e 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)

Home Care

# Pallium Canad Association 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 nears’
Compassionate

Carein Last

For members of the Interdisciplinary Team (nurses, SW, PSWs, generalist
Days and Hours brnary ( &

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.

Home Ca
Home Care

p |- R Association 1 Canadian Partnership Against Cancer & Health Canada. The Canadian Interdisciplinary Palliative Care Competency Framework. Toronto, ON: 2021.
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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?

e 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

e 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
e Urgencies and Emergencies happen anywhere along the way

e The Patient (or Designate) is key in Decision Making

e Underlying Goals of Care Determine Actions

 The importance of family becoming an essential component of care
e Good Decisions require Good Strategy



Factors are involved in making decisions

* Urgency
* Importance Excess adrenalin
e Possible Alternatives * Anxiety
e Clarity of potential outcomes * Fear
* Panic

* Inherent qualities in the decision maker
e Fight



Managing Palliative Emergencies

Communication

Prevention
Anticipating the Potential
Early Recognition

Appropriate Response
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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?”



Managing Palliative Emergencies

Communication

Prevention
Anticipating the Potential
Early Recognition

Appropriate Response

“Wisdom consists of the

anticipation of consequences.
(Norman Cousins)

 Be aware of potential
emergencies

e Be aware of patient
wishes in case of
emergency

uoljediunwwo)

* Be aware of family
member wishes in case
of emergency




Managing Palliative Emergencies

Communication

Prevention
Anticipating the Potential
Early Recognition

Appropriate Response
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Is this an emergency?

Who defines it as an emergency?

\ s reversing this

, _ _ event reasonable?
Examine the entire picture!

Is this a reversible event?

Is this a terminal event?

Emergent syndrome management - SOMETIMES
Emergent symptom management - ALWAYS




Managing Palliative Emergencies

Communication

Prevention
Anticipating the Potential
Early Recognition

Appropriate Response
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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

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

e Superior Vena Cava Syndrome — BLOCKAGE
e Spinal Cord Compression — BONES

* Seizures — BRAIN

* Dyspnea - BREATHING

Be Prepared:
Palliative Care Emergencies
in the Home

BALANCE

Be Prepared:
Palliative Care Emergencies
in the Home

Be Prepared:
Palliative Care Emergencies
in the Home

Be Prepared:
Palliative Care Emergencies
in the Home

Be Prepared:
Palliative Care Emergencies
in the Home

Be Prepared:
Palliative Care Emergencies
in the Home




CHCA Conversation Guides

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



A Practical Tool

Each of the six Conversation Guides is structured into three distinct sections:

A Conversation
Checklist

This is your blueprint for
navigating challenging
discussions about palliative
care emergencies. It offers
actionable advice on how
to ready yourself for the
conversation, relay clinical
knowledge using the “Head-
Heart-Hands"” approach,
and foster trust through
key emotional intelligence
technigques, such as empathy
and active listening.

Details about the Palliative
Care Emergency

In the “Palliative Care Emergency”
section, you'll learn about the condition’s
intricacies, uncovering its underlying
mechanisms, prominent signs and
symptoms, and associated risk factors.
You'll also find tailored conversation
pointers for engaging both patients

and caregivers. Additionally, you'll get a
straightforward breakdown of potential
treatment options and care solutions,
enabling you to explain to patients and/or
caregivers how to manage the situation,
effectively and safely, at home.

A Tool for Patients

H and Caregivers

Equip patients and caregivers
with a variety of techniques and
actions to manage potential
emergencies at home. This
section also offers tips on how
you can communicate this
crucial information effectively.
Designed for utility, this segment
is meant to be left behind in the
home, granting patients and
caregivers immediate access to
both the information and helpful
diagrams, whenever necessary.




Be Prepared:

Pathophysiology G

* Tumour invasion: Many advanced cancers can invade and erode into blood vessels. For instance, tumours
in the gastrointestinal tract, such as the stomach or esophagus, can erode into major blood vessels causing
significant bleeding. Similarly, tumours in the brain can cause intracranial bleeding.

« Blood and platelet disorders: Conditions like leukemia, blood diseases, or those affecting platelet
production can impair the body'’s ability to create blood components or form clots, leading to increased

bleeding risk.

« Medication side effects: Many seriously ill patients are on medications that can increase bleeding risk,
including anticoagulants (like warfarin or heparin), which are used to prevent blood clots, or non-steroidal
anti-inflammatory drugs (NSAIDs) that can cause gastrointestinal bleeding.

* Liver disease: The liver produces proteins vital for blood clotting. Patients with advanced liver disease (like
cirrhosis) can have impaired clotting, leading to a risk of bleeding. Also, increased pressure in the blood
vessels of the liver (portal hypertension) can lead to the formation of varices, which are dilated blood
vessels prone to rupture.

* Vascular fragility: Some diseases, like connective tissue disorders, can cause fragility in the blood vessels,
making them prone to rupture and bleeding.




Be Prepared:
Palliative Care Emergencies
in the Home

BLEEDING — Who is at risk?

e
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 Blood-related disorder

e platelet abnormalities

e problems related to blood clotting
e 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)



Discussing the potential risk for massive hemorrhaging
with patients and their caregivers in home-based
palliative care is crucial for informed decision-making
and preparedness. While the term “emergency”™
highlights the gravity of the situation, you can frame
itin a way that doesn’'t cause alarm but encourages

proactive planning.

With this Conversation Guide, you're better prepared

to facilitate reassuring discussions on managing such
emergencies at home. These situations require your dual
expertise: connecting genuinely with patients and their families
using emotional intelligence and clinical knowledge.

A Conversation Checklist

A Conversation
about BLEEDING

(Massive Hemorrhages)
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=
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This checklist provides actionable steps to ready yourself for difficult conversations, to share clinical insights

through the "Head-Heart-Hands" len:
active listening.

What to include in
your conversation

Start with the following: PURPOSE/IMPORTAMCE:
a) Introduce the purpose
and importance of them.”
having the conversation e

“I gppreciate that you may be focing some

g emaotional intelligence skills, like empathy and

chailenges. It's important that we folk

obowt some of the situations thot couwld happen ot home so thot you know how to

with empathy. rsation with you becouse this information

READIMESS:
Ve need to talk about your obility

b) Assess their readiness
to hawve the conversation

for permission). about it?"

FEARS/WORRIES:

“I'm genuinely interested in understondin,

) Ask about their fears
and/for worries and
actively listen to their them with me?”

in the mament or

ize the signs of o hemorrhoge and

wihen it is time to get help. When do you think wo e to tolk

your concerns. Can you share some af

Tesponses) “I want to make sure you feel you have the support you need. Is there anythi

werciny inihe Heme — Kawigabing Hama Emergencies with Cars

gbowt caring for (person’s nome) that worries or scares pou?”

Four Corweriaton Guide: BLEENING [Massive Hemorrhagis) #l B

What to include in
your conversation

Describe a hemaorrhag

and provide information
on what they mi

andior hear, how they may
feel, and what they can do

. Helpful phrases for Murses

“Losing @ lot of blood con be scary. Understanding the signs or symploms oon g

you some peace of mind. Let's talk obowt whot your might heor or see ™

“I realize that wi o loved one bleeding can be f
Let's talk about ‘el and ways to cope.”

“Having a better und nding of what is happening can help you feel more
prepared if it hoppens. These are some really eosy honds-on things you con do o

help make the situotion better.

Provide reassurance and
offer genuine hope

Encourage reflection,
validate their feelings, and
ask them to share what
they have heard andfor
understood

“I know this may seem diff or you, but | know you can do this. By wo

heip you feel prepared.”

“What you feel and ike to tell me how this is making

you feel or what you ore thinking about at the moment?”

“Dio we need to toke @ minute to go over anything we've just spoken about? is

there anything 've soid that you ore unsure about or isn't clear?”

“How are you fi g obout this informotion so for? Please let me know if amyth

feels overwhe E OF LY

Be observant of
non-verbal cues and
spond with compassion

“Something seems to hove (upset/wormied/soddened) yow. Wowld you like fo tolk
about it

Reiterate support with
warmth and connection

“Remember, you're not alone in this. Dur teom is here to guide, support, and

ONEWEr Qny QUESHIONS Jou 1

‘Wrap-up the conversation

“Thaonk you for shoring your thoughts and feelings with me. Remember, our team

is here to provide the care ond support you need.”

Document the discussion

to help the interdisciplinary

healthcare team identify
areas needing attention

Cars Emargencios

arvigating Hama Emergy

“Iil write down owr talk ond share it with the healthcore team, so that everyone is
on the some page ond we oll work together.”

Four Ceswersation Guide: BLEEDING |Massive Him




Treatment
Options

* Immediate assessment: A rapid assessment of the patient is necessary to identify the source of the bleed
and its severity. This can guide subsequent interventions.

Positioning: Depending on the source of the bleed, positioning the patient appropriately can be beneficial.
For example, if the person is bleeding from a foot wound, elevating the foot and leg may help slow
the bleeding.

Pressure dressings: If the bleed is external, applying pressure with clean cloths or dressings can help
control the hemorrhage.

Pharmacological interventions:
-Sedatives: Medications, like midazolam, can help calm an anxious patient and provide comfort.
-Anticoagulant reversal agents: If the patient is on blood thinners, medications like vitamin K (for warfarin),
or specific reversal agents for newer anticoagulants, can be administered to counteract their effects.
-Hemostatic agents: Some medications can help promote clotting and stop bleeding, like tranexamic
acid (Cyclokapron).
-Opioids: Can be used to manage any associated symptoms like breathlessness.

Comfort measures: In cases where the bleed cannot be controlled, the focus might shift to ensuring the
patient is comfortable. This may involve using medications to relieve anxiety, breathlessness, or any pain
that might be associated.

Communication: It's essential to keep the patient and their family informed about the situation, what is
being done, and what to expect. A helpful way to guide the conversation is to focus on the “4 Step Process”
to manage a bleed, known as the A.B.C.D. Approach (adapted from the BC Centre for Palliative Care).
-Assure: Assure the patient you know what to do and reassure them that you will not leave them alone.
-Be present: Do not leave the patient alone, and if you must, make sure someone is always with them.
-Calm and comfort: Stay calm and talk to the patient in a gentle tone. You can use touch or hold them to
help soothe them.
-Dignity: Maintain dignity for the patient by trying to minimize the visual signs of a bleed. Use dark towels,
absaorbent dressings and wipe the patient’s face and body as needed.

Emergency response: Depending on the wishes of the patient and the family, activating emergency
services might be appropriate. Some patients might have advance care plans or directives in place which
specify their wishes in such situations.




Be Prepared: Palliative Care

Emergencies in the Home
A Tool for Patients and Caregivers
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BLEEDING
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This tool helps you know the actions you can take and reassuring words to use if your loved one is experiencing heawy

bleeding. Your healthcare provider will review the actions with you

Actions you can take Comforting Words

Use dark towels or sheets (such as black, brown, or red)
to mask the appearance of bleeding, helping to prevent
distress or alarm for the patient, or others, when seeing a
arge amount of blood

Apply pressure to the bleeding area(s)

« Carefully apply pressure with towels or dressings to
the bleeding areals).
f you have been shown, pack the area with gauze.

Stay with your loved one
Try to keep them calm and explain what's happening
to them.

how to help you with.*

“V'm right here with you. { will not be leaving.”

f prescribed, give any medications as you were shown by

Administer medication A

- = o
the nurse to help with the bleeding or calm your loved one _ m_‘f‘,

medicotion will hefp you relox and siow
eeding. The nurse hos shown me how fo

odmimster it

Adjust positions

+ Gently place your loved one on their side to a
swallowing or choking on blood. If the bleeding
coming from an arm or leg, raise that body part to
slow bleeding.
f they are in shock, and not bleeding from their mouth, lay
them flat on their back with their legs elevated. This position
ncreases blood flow ta vital organs, especially the brain.

“Let me gently odjust you; it's to help with the
bigeding and moke sure poir're o '

Keep them warm
Cover your lowved one with a blanket. They can guickly
become wvery cold if they are losing a lot of blood.

“I kmow that you are feel
fry to warm you up with ¢

you feel overwhelmed and need help. QE’)

you feel your loved one is not feeling better
IF after trying different strategies.

you are worried about heavy bleeding.

you have questions about what to do. Team

Canadian
Home Care
Association

Call your
Healthcare

Day time:

Evening:

Might time:

FOUR LOGO HERE

What is a massive hemorrhage?

A massive bleed is when someane loses blood fast.
Sometimes, a bit of blood might be lost, which isn't
an urgent situation, but it should be watched

What causes a massive hemorrhage?
Some people with blood disorders, liver disease
or certain types of cancers may experience
unexpected heavy bleaeding. There are also
certain medications that might increase the risk of
bleeding (e.g., steroids, anti-inflammatories, and
blood thinners).

What signs should | look for?
Recognizing the signs of heavy bleeding is crucial
for your loved one's well-being. Hera"s what you
should watch for

* Visible bleeding: You might see blood coming
from a wound, sore, or when they cough.

* Change in urine: You'll notice the urine turning
bright red or becoming dark

* Blood in stool: The stool may appear very dark ar
show visible blood.

* Blood in vamit: The vomit might resemble coffee
grounds or contain bright red spots.

« Fast heartbeat: You'll feel or notice their heart
beating faster than wsual.

* Low blood pressure: They might seem dizzy or
lightheaded

* Signs of shock: Their skin may feel cold, look pale,

they might breathe rapidly, and their pulse could
be weak yet fast

* Fainting or loss of consciousness: |f they
suddenly faint or become very drowsy or lose
consciousness, it could indicate internal bleeding.

4

5 things you should
know about a
Massive Hemorrhage

How can we treat a massive
hemorrhage?

It"s impaortant to know how to respond if your loved
one has a massive bleed. The best thing you can do
is stay by their side, remain calm, and try to make
them comfortable.

Actions you can take if a massive bleed happens
include using dark towels and sheets to lessen any
distress from the blood, adjusting their position for
safety, and administering certain medications to
help keep them calm and slow the bleeding.

When should | call the healthcare team?

Always know your healthcare team is available to
suppart you. Some specific situations when you
should urgently contact the healthcare team if a
person has a massive hemarrhage are:

* Uncontrolled bleeding: If the hemorrhage
doesn't stop or slow down despite applying
pressure or using other first-aid measures
Change in consciousness: If the patient becomes
dizzy, disoriented, loses consciousness, or
exhibits any signs of going into shock.
Significant pain: If the patient expresses or
show of severe pain or discomfort that
i=n't alleviated with usual pain management
techniques.

Recurrent hemorrhaging: If the patient
experiences multiple episodes of heavy bleeding
in a short period, even if each episode seems

to sto

Pale or blue skin: If the patient’s skin becomes
notably paler than usual, cold to touch, or starts
turning bluish, indicating potential significant
blood loss or reduced oxygenation.




THE CANADIAN
INTERDISCIPLINARY

PALLIATIVE CARE
COMPETENCY
FRAMEWORK

A curriculum guide for educators
and reference manual for disciplines
providing palliative care.

Competency

Anticipating
changes as death
nears

6. Last days and hours

Generalist

caregiver(s) to prepare for the time of death, and
provide information about expected changes and
comfort measures during the last days and hours
of life.

Identify people who are in the terminal phase,
and recognize and respond to signs of imminent
death.



Managing Emergencies

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

e Expected emergencies should be anticipated
e Recognize patients who are at risk

e Engage in clear, concise conversations with them and their
caregivers

 Unexpected emergencies may still happen



Last Days and Hours

What’s Happening?

Perspective

e Caregivers mostly see
things they expect to see

e Family often does not
know what to expect




Anticipating the Potential:
Signs that death may be imminent

 Reduced and eventually absent oral intake

e Decreased / minimal urinary output

* Increased periods of sleeping and unconsciousness
 Respiratory pattern changes: apneas, Cheyne-Stokes, agonal

e Airway secretions

* Worsening circulation, poor peripheral perfusion, skin mottling



A brief survey of scary events at end of life

e Symptoms becoming more difficult to control
e “Sudden” decrease in level of consciousness
e Dysphagia — inability to swallow

e Loss of oral intake

e Delirium / confusion

* Low oxygen

* Respiratory secretions

e Changes in breathing patterns

e Colour changes

e 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:

e Symptoms becoming more difficult to control
e “Sudden” decrease in level of consciousness
e Dysphagia — inability to swallow

e Loss of oral intake

e Delirium / confusion

* Low oxygen

* Respiratory secretions

e Changes in breathing patterns

e Colour changes

e Dysphasia — inability to speak

e 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
e confusion, dysphasia

e Gastrointestinal
 |oss of oral intake, dysphagia, incontinence

e Urological
* urinary incontinence or retention

e Respiratory
e secretions, breathing patterns

e Peripheral
e swelling, mottling, low oxygenation



Managing Potentially Scary Events at End of Life

Prevention
Anticipating the Potential

Early Recognition

Communication
uollealunwuwo)

Appropriate Response




Managing Potentially Scary Events at End of Life

Prevention
Anticipating the Potential

Early Recognition

Communication
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Appropriate Response




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

e Symptoms becoming more

difficult to control * Low oxygen
e “Sudden” decrease in level of * Respiratory secretions
consciousness  Changes in breathing patterns
* Dysphagia — inability to swallow e Colour changes
* Loss of oral intake e Dysphasia — inability to speak

e Delirium / confusion * Not voiding



Normalize - Examples

e Loss of Oral Intake
e Common, expected

e Delirium / Confusion
e Common, expected

* Respiratory secretions
e 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

e Loss of Oral Intake

* Allow vs encourage intake; thicken foods; consider carefully the benefits vs
harms of any artificial hydration

e Delirium / Confusion

e Avoid correcting, avoid requesting decisions; create a calm and consistent
environment; consider carefully the benefits and risks of medications

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



THE CANADIAN
INTERDISCIPLINARY

PALLIATIVE CARE
COMPETENCY
FRAMEWORK

A curriculum guide for educators
and reference manual for disciplines
providing palliative care.

Be Prepared:
Anticipating and
Managing
Expected End-of-

Life Symptoms in
Palliative Care

Be Prepared:
Palliative Care Emergencies
in the Home
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Thank you!

e Questions
e Comments

e Discussion
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Helping
navigate home
emergencies
with care and
compassion

A Conversation
pua ntormea g about BLEEDING

REney

ighlghty thix gravity of tc sination, ymu can frame (Massive Hemorrhages)
Tt a way that doesn’t cause alarm but encourages
proactive planalng.

With patients and thelr careglvers In home-based

With this Conversation Guide, you're better prepared M}’

o Faciiitate 1 ‘é‘ '
emergencles st home. These SItustions require your dusi

eupertise: conmecting geauinely with parients and thelr tamisles

3 g - 'ge-

A Conversation Checklist

Thiz checklist provides P iy yourseit for o , to-shre. | insighe:
EROUGH the THead-Heart-Hands™ lens, 8nd cultivets trust using emotonal ntelligence skills, ke empathy and
ctive stening

What to inclu

Start 5

i dodoiee s T apprecicte st pou iy b focing s chaflerges. ' impor unt that etk

08CUT S0mE Of T = hama 50 thar, T
and Importance of i
manape tem
hiving the conversation
with empsttry Tt is really important £0.Howe ERE CORTIOTOnR With you bcouse £ information
will el s e stared wht & buppening o frow io mungge in the moment of
e ™

o resdiness | READINESS:
0 have the conversacion | “Viie meed £ ik GDOUT your GENITY 1D TeCognATe The Signs of @ hemonhage ard
wth sensithviry (|, a5k when i & aip Winen e would be e i

for permission] atour i

€ Ask sbouttheir fears | FLARS/WORRIES:

andior worrles $0d ' enuinely infierested in LndeSEaNdINg your ConCeTTs. £ON you Shane some of
ctively fsten to their thoerm with me?™

respurnell “T U 1 Mtk ST YOG i Yo AT TR SUBPAFT Yo Reedd I TRerE aryThing

AR caring Jor (LS RO INGE WOFTIST AF SEaneT you ™

B

Most patients In palllative care prefer to stay

at home. However, MANARING & ratastraphic
hemorrhage st hume requbres specific Interventions i
and preparedness, including having medications The Palliative Care

at hand, knowing how Lo apply pressure, and belng Emergency_BLEEDING

IP;:{::::;:‘;:HN“I and pyycholuglcal impacts (Ma 55 iVE H em urrh age 5)

What is a Massive Hemorrhage?

Infarmation for Nurses 7
A massive hemorrhage refirs to & rapid and significant boss of biood by & patient

on Jares, eajor artery cae be fhal s i

vefered 1o as & cerminal hemorrhage

Irdividhuals with serious ilinesses may cocasionslly xperience minor blocd boss. While this i not classified as a
massive hemorrhage, and it treated [ inis, it can ser ditator of a putentially leiges
biesed im xfve fuUTure. AIhCUEN LNCOAIMAN, & MASKive haMCHTRAgE CAN happen ragicly, and family members
AT find Themaeies ainne, a5 a healtheare | mury nex y
mvndanie

‘ How to describe hemorrhages to Patients andior Caregivers

A mcssive bloed is when sormeone keses blood ot

“Sometimes, & it of Biood miphe be RSt whech (ST On Ungent Sifuation, But i Shoukd be watched ™
“Tell s bt wvny bleeshing, it helgs ws be ready for the future.”

Who may be at risk?

Infermatien for Nurses

50Mme patients may be 8t risk if they hive 8 bicod-relted Gsorder. platelet abnormaities, of problems related
to their biood dotting. Medical conditions, such s fiver disease or head and neck cancers, can also increase the
likelihood of unexpecied bireding. Some types of cancers, especially in the ears, nose, or thioet, carry a higher
tisk of bleeding becsuse metastatic wounds can expose majer vessels. For patients with smy Gype of esophagesl
lesien, eresion £an aksa result in biseding

Certain meditatiors might it esse Use risk of bleeding. These incude steroids [» 3 . dexsrmethasone), sorme
ron sxeroidal ang y drugs (NSAIDs), and s §.. warfarin and hapari).

‘ Mow to describe risk factors to Patients and/or Caregivers

pes of P P g
mectiations ¥ risk of Bleeding, for exampie, SIS, anb-inflammatonies,

Be Prepared: Palliative Care B
Emergencies in the Home #

i i BLEEDING
A Tool for Patients and Caregivers Flmatinetin )
This toct helps you know the sctions you can take and resssuring iFyour loved ane Is exparienting heavy
nieeding. Your F 7 will review the T you

Use dark towels o sheets (such as black, brown, orred).
far sk the appearante of bleeding, helping o prevent :m
distress or BIBrM Tor the patient, or others, when seeinga E
large amount of bived

T ERE B3 Ciean U & INE Aing BwEY EE
‘Siaad may Rels pou feet Better®

Apply pressure to the bleeding areais) i il girting bare & Hreting
+ Carefully apgily pressire wizh dowes or dressings m ‘5&_‘ Tell me f youre uncomferos
e bieesling areals o A T P ————

+ I you have been shiwn, pack the area with geuze, dee vure, akiy?™ e g. for o nate Bleed

Stay with your loved ane T seaing right eside oo, Feu are naving

[a}
Try o ke chvern calm and explen wht's heppening Ir'\\#gsj“/) some bivaciog urses bove shom o8

o them a0 help you with

“Tree right bare with yoss, Lill ot e freving.™

Administer medicarion 4 “Tiit madication wi

i pous relas and thow

¥ prescribed, ge any medications Bs you were shown by she bleedling. The rurs
adminiser "

s shmen e b T
he e

vy i with e bleeding ar caim your lved oo

Adjust positions

+ Gty pace your leved one an teir side m aveid
sovllowing o choking on bivod. It che bieeding s T2y
coming from an arm o leg, raiss that body part to
o Eibeding

+ M they are in shock, and nos bieeding from their mouth, lay
chvern Mt an their back with ther legs slevated, This pusition
Increases biood fiow 1o vital organs, especiatly the brain

Keep them warm
Cover your loved one with a blanket. They can quickly

mecome very coid If shey are losing a los of biocd

o

B8 WP you P Witk DS Baer

¥ you feel overwheimed snd need help Q? Day time:
+ you fieel your loved ane is not feeling betier
|F: alier trying different stravegies. Call your Evening
¢ you are wrried about €
+ yors have questions sbout whst (o do. Team Hight time.

Canadian
Home Care
Asseclation

Canad_ian Home Care
Association




Be Prepared Conversation Guides

THE CANADIAN INTERDISCIPLINARY PALLIATIVE CARE
COMPETENCY FRAMEWORK

Knowledge
Lt W mseg

Amw vl S agite

THE CANADIAN e
INTERDISCIPLINARY : C 0 M P ETE N CY
PALLIATIVE CARE e
COMPETENCY e e s e B . : a
o Skill Attitude =
A curric -0 e e '% Sy, Tctatigpan = preiiey 3
2 d . = i i copet b £
4 &
@ o)
3 £
8. -2
% o

g
OF Skills, koW

‘ﬁ Canadian Home Care
Association




SKILLS +
ATTITUDES

Knowledge

Understanding. Awareness, insight

COMPETENC

Attitude
Bel tour, el

Motivation

ty de

(o4

(=)

Be Prepared Conversation Guides

A Conversation
Checklist

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

risk for dyspi

receiving home-based palliative care and their

caregivers is crucial for informed decision-making
and preparedness. While the term “emergency”
highlights the gravity of the situation, you can frame

itina

proactive planning.

(Dyspnea)

‘With this Conversation Guide, you're better prepared

ta facilitate reassuring discussions on managing such
‘emergencies at home. These situations require your dual
‘expertise: connecting genuinely with patients and their
families using emotional intelligence and clinical knowledge.

A Conversation Checklist

ready yourself for insights

through the "Head-Heart-Hands* lens, and cultivate trust using ematicnal intelligence skills, ike empathy and

What to include in
your conversation

Start with the following;

8) Introduce the purpose
and importance of
having the conversation
with empathy

b) Assess their readiness
to have the conversation
with sensitivity (ie., ask
for permission).

o) Ask about their fears
and/or worries and
actively listen to their

Helpful phrases for Nurses

PURPOSE/IMPORTANCE:

) ¥ It's impartant thot we talk
‘about same of the situatians that couid hagpen at kome so that you know how to
manage them.*

s P have information
will help you understand what is happening and how to monage in the moment or
gt help.”

READINESS:
“We need 10 talk about how your health may affect your breathing and the things
you ean do to help with your dyspnea and when i is time to get help. When do you

think would be @ good time to tatk about i7"

FEARS/WORRIES:
“Im genuinely interested in understanding yaur cancerns. €an you share some of
them with me?*

A Conversation
about BREATHING

hat to include in
bur conversation

ribe dyspnea and
ide information en

t they might see and/
ear, how they may feel,
what they can do

ide reassurance and
genuine hape

urage reflection,
late their feelings, and

responsels) o want to make sure you feel you have the suppart you need. i there anything hem to share what
‘about caring for {person’s name) that worries or scares you?” hae heard aridiar
ferstoad
s L = bservant of
cuesand

respond with compassion

Reiterate support with
warmth and connection

‘Wrap-up the conversation

Document the
discussion to help

tha interdiscipiinary
healthcare team identify
areas needing attention

[rs— -

Helpful phrases for Nurses

“Dyspnea can be frightening, but understonding its signs or symploms can give
you some peace of mind. Let's tafk about what you might hear o see.”

*l realize that witnessing a loved one struggle can be heart.wrenching Let's talk
about how it might feel and ways to cope.”

"Houing o better understanding of what is happening con help you feei mare
prepared if it happens. These are some really easy hands-on things you can do
to help make the situgtion better”

¥ knaw this may seem difficult for you. but | know you can do this. By working on
this together, we wil help you feel prepared.

"What you feel and think matters. Would you like to tell me haw this is making
you feel or what you are thinking ohout at the moment?™

*Do we need to take a minute to go over anything we've just spoken about? Is
there anything I've said that you are unsure about or isn't lear?

“How are you feeling about this informatian so far? Please let me know if anything

feels overwhelming or unclear.”

*Something seems ta have (upset/worried/saddened) you. Would you like to talk
abaut i7"

“Remermber, you're ot alone in this. Our teaim is here to guide, support, and
answer any questions you might have.”

“Thank you for sharing your thoughts and feelings with me. Remember, our team
s here to provide the care and suppart you need.”

il write down aur taik and share it with the healthcare team, so that everyone is
on the same page and we all work together.”
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Be Prepared Conversation Guides

Details about the Palliative
Care Emergency

Information for home care

providers about the emergency
(pathophysiology, identifying at-
risk patients, signs and
symptoms, pharmacological
and non-pharmacological
interventions)

Signs and Symptems

What is Dyspnea?

The Palliative Care

Emergency-BREATHING |-

(Dyspnea)
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Be Prepared Conversation Guides

Details about the Palliative
Care Emergency

. How to describe hypercalcemia to Patients and/or Caregivers

"Hypercolcemia means there is too much calcium in the blood. This may happen when changes occur in the bones of
people living with cancer, even if the cancer hosn't spreod to the bones. | know this sounds concerning, but recognizing

and maraging it ot home is important for your loved one’s comfort and well-being.”

Q How to describe who may be a risk for hypercalcemia to Patients and/or Caregivers

“Becouse of your specific type of concer or overgctive parathyroid glonds] diggnosis, you might experience elevated
coicitm lewvels in your blood, Knowing thot this cowld happen is important becouse, together, we moke o plan fo help you

marnage it ot home.”

Be Frepared: Falat rgenties i the Hime — Navigating ™ Care

Hypercalcemia can result in a range of symptoms
that severely impact quality of life. Around 50% of
patients with hyper may be

but the other half can exhibit symptoms such as
fatigue, constipation, polyuria, cognitive changes,

The Palliative Care
Emergency-BALANCE

and even coma. These symptoms can significantly (Hyperca |cemia]
reduce quality of life, especially In palliative care
settings (Tebben et al. 2016)

Hypesakens

What is Hypercalcemia? bt i o
Information for Nurses teatsy

Hypercalcamia refers to the condition where there are elevated levels of caldum m
eam. It is usually caused by primary hyperparathyroidism or certain

tis crucial to recognize and manage, especially in home-based

palliative care, as n affect a patient's comfort and overall well-being.

‘ How to de

"Hypercalcemia mem
peaple living with cas
and managing it at

ribe hypercalcemia to Patients and/or Caregivers

Jthere is too much calcium in the blood. This may happen when changes occur in the bones of
, even if the cancer hasn't spread to the bones. | know this sounds concerning, but recognizing
me is important for your foved ane's comfort and well-being.”

be at risk?

Information for Nurses
Hypercalcemia, or high calcium levels in the blood, is seen in 10-20% of patients with advanced cancer. It's
especially common among those with bone metastases and in cases of breast, lung, and kidney cancers.
Additionally, patients with diagnoses of lymphoma, multiple myeloma, or tumours in the kidney or genitourinary
region are at risk. Other cancers associated with hypercalcenia include those of the head and neck, thyroid,
esophagus, skin, cervix, and bladder.
There are two primary causes for hypercalcemia:

+ Overactive parathyroid glands: Known as primary hyperparathyroidism, this condition arises when the four

parathyraid glands in the neck produce toa much parathyraid hormone. This harmone increases calcium

bloodstream.
: These cancers might raise calcium levels either because they produce substances

yroid hormone or because they cause the bones to break down, releasing more calcium.
. How to desci

“Because of your specifiglype of cancer or overactive parathyroid glands] diagnosis, you might experience elevated
d. Knawing that this could happen is important because, together, we make a plan to help you

be who may be a risk for hypercalcemia to Patients and/or Caregivers

caleium levels in your by
manage it at home.”
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Be Prepared Conversation Guides

A Tool for Patients
H and Caregivers

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: Palliative Care B

Emergencies in the Home
A Tool for Patients and Caregivers

5 things you should
know about P )
Dyspnea ﬁ‘\\
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Be Prepared
Conversation Guides

How can you access this resource?

Available in both English and French
e Download from the CHCA website

e Conversation guide roleplay
demonstration video

e jcampagnolo@cdnhomecare.ca

Soyez prét :
urgences lors des soins
palliatifs & domicile

Faire face aux urgences 3 domicile avec bienveillance et compassio n

eeeeeeeeeeeeeeeeeeeeeeee

OBSTRUCTION
(Obstruction de la
veine cave supérieure)
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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 - CW.Wiebe Medical Centre - Winkler, MB



Upcoming TeleECHO Sessions

, Compassionate Care in Last Days and Hours
CHCA Project ECHO

Home-Based
Palliative Care

All Teach, All Learn
Bridging the Knowledge Gap in
Home-Based Palliative Care

Holistic Spirituality and Care at End of Life
June 11,2025 12-1pmET

Simon Lasair, Spiritual Care Practitioner and Robert Steane

o Holistic Research Chair, St Paul’s Hospital , SK
Integrated Dementia Care: Equipping Teams for Early
CHCA Project ECHO

Recognition and Action
March 27,2025 12-1pmET

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

Integrated Seniors Care

All Teach, All Learn
Bridging the Knowledge Gap in
Home and Primary Health Care

Register: cdnhomecare.ca/chca-project-echo



	Slide Number 1
	Slide Number 2
	Reminders�
	Lorem ipsum dolor sit amet
	Domain 6: Last Days and Hours�
	Domain 6: Last Days and Hours�Anticipating changes as death nears1
	Introductions
	Emergencies �in the Last Days and Hours of Life
	I have no conflicts of interest pertaining to this topic or this presentation.��C. Woelk MD,CCFP(PC),FCFP
	Objectives
	Why is this important?
	Underlying Principles in Approach and Management of  Palliative Care Emergencies 
	Factors are involved in making decisions
	Managing Palliative Emergencies
	Managing Palliative Emergencies
	Managing Palliative Emergencies
	Is this an emergency?
	Managing Palliative Emergencies
	APPROACHING PALLIATIVE CARE EMERGENCIES (AT HOME)
	Emergencies in Palliative Care �         CHCA Be Prepared Modules
	CHCA Conversation Guides
	Slide Number 22
	Pathophysiology
	BLEEDING – Who is at risk?
	Slide Number 25
	Treatment Options
	Slide Number 27
	Slide Number 28
	Managing Emergencies
	Last Days and Hours
	Anticipating the Potential:�    Signs that death may be imminent
	A brief survey of scary events at end of life
	How do these lists differ?
	Emergencies at end of life – Uncommon��Scary Events at end of life - Common
	Distressing Symptoms in Final Days and Hours
	Managing Potentially Scary Events at End of Life
	Managing Potentially Scary Events at End of Life
	Managing Potentially Scary Events at end of life:�     HEAD / HEART / HANDS
	Normalize - Examples
	Management - Examples
	Be Prepared:�Anticipating and Managing Expected End-of-Life Symptoms in Palliative Care��
	Thank you!
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Discussion /  Q&A
	Slide Number 53

