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Promoting best practice for care of the dying
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Improving people’s experience of care
in the last few days and hours of life,
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Each person is seen as an individual

Ambitions for
Palliative and
End of Life Care:

A national framework for local action 2021-2026
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End of life care for adults: service delivery

NICE guideline [NG142] Published: 16 October 2019
AT







:"‘f“ { @:‘, A
Resuscitation e | (4va) ‘ ( MANCHESTER |
Q Gl Marle | :\‘/’ X i hOSp?&Ze“ s 155

P‘ O L Cruse Sudde
‘/l m (3?}"|tm.mu\( CMM“;M ey vy o s

- Planning Ahead ? == T \
é(:\\\-)\m What matters conversations Connect with us
If someone is otherwise well, has relatively healthy organs and
their heart stops suddenly and unexpectedly, then CPR may B

save their life. The healthiest people have around a 10% chance Flanning for the Future

Asking ourselves ‘What matters to me?' helps us to
plan for the future.

of surviving (slightly higher if they are already in hospital), S

what we cat, what we love to do, what we dont want.
¥ H Considering cholces uid Influence how you Iive with o
although many won't ever be well again b e
" talk about it, for It, and record your wishes.

(Cun\p:.!liun in Dying: Advance Decision P:cx)

When CPR is undesirable (s )

(My Decisions: Planning Ahead For Your Puture & Treatment care)

For someone who is already clearly dying, CPR will
not help.

If someone is so sick that they are close to death, then a series
of things will happen.

In this situation, we are talking about dying. The heart stops last. \
Everything else has stopped. The heart can't be re-started. CPR Planning for the Future and
will not change anything. It will not rescue someone from
anticipated dying. CPR is not a treatment for them now.




John’s story




Past, present and future
of End of Life Care
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