d to no set pathway of care influence the quality of death over
patients last days/hours of life?

Introduction

iverpool Care Pathway is an integrated care pathway used in palliative care in order to guide
livery of evidence based practice care for patients in the last days and hours of their life, irre-
ive of diagnosis or care setting (Ellershaw & Ward, 2003).

81% of hospices registered to use the Liverpool Care Pathway and 40% of hospitals registered
se it as well as 28% of residential care facilities being registered (Best Practice Journal, 2011).

Evidence and findings
il i Marshall, Sheward, & Allan (2012) || |0SSSES0E——————_—————
roduced research that was characterized il e N
high levels of agreement that patient goals | meswemam
ere clearer, symptom assessment was sl e
nore frequent and that it resulted in staff e
44.The LCP has mproved inerdiscipinary teamwork inthe care of

eing able to respond more effectively to patkiesden who e peg
45.The LCP has enabled staff to seek spectalist palliative care advice when

ymptoms. As seen in Figure 1. e

patients/residents who are dying when appropriate
47.The LCP Iz a user-fiendly document

‘hese findings are supported by Anderson 48The LCP symptom contrlfowdarts are uch
49.The LCP has improved my confidence In caring for the dying and their

& Chojnacka (2012) who found that the S s

: i 50.The overall care of those who are dying has Improved since
1verpool Care Pathways proactive ap- s

I (6 sviptom manaeciment esulted Figure 1. Table 3. Responses to the Liverpool Care Pathway (LC
”p I g ; related Likert scale questions. (Clark et al., 2012, p.174).
in better standards of care for patients.
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Recommendations

« I would recommend a continued importance b 1
placed on education about the Liverpool Care §

Pathway. Beginning at a pre-registration level

‘he Liverpool Care Pathway allows the ’ _ i s :
urse to monitor and preemptively treat the andr isicanried o gt (rongh fiie nulEEEN, 1
Tcer. 3
3

e main causes of discomfort whilst dy- _,
1ing; pain, agitation, respiratory tract secre- Whilst the literature reviewed has provided on-

ions, nausea/vomiting and dyspnoea. ly positive reviews .of the use of the Llyerpoolﬂ
Care Pathway within New Zealand settings, |

he Liverpool Care Pathway has the poten- there is not yet enough research yet completed:
rovide quality palliative care to their cli- swer based on evidence based practice to my

- : S perscii . proposed research question. This does howev-
nts and their families which is considered er allow for further research to be conducted

New Zealand

Implications for practice

Chojnacka, I. (2012). Benefits of using the Liverpool Care Pathway in end of life care. Nursing Standard , 26 (34), 42-50.
:umal. (2011). Treatment for the dying patient: The Liverpool Care Pathway. Best Practice Journal (36), 7-13.




In order to conduct an appropriate literature review I used the PICOT model to help develop a

relevant question for my clinical issue.

Population Palliative care patients in New The Liverpool care Pathway is only
Zealand used on palliative patients, so that is

the only possible population for

research.
Intervention The use of the Liverpool Care This study focuses on the use of the
Pathway Liverpool Care Pathway
Comparison The absence of the pathway The absence of the pathway was

chosen, as there is no suitable
alternative end of life pathway to

compare the LCP to.

Outcome The quality of death I want to know how the use of the
pathway affects the quality of care
provided, death is the common
outcome for the population and the
quality of the passing is a

measureable phenomena.

Timeframe The last days/hours of that patient’s | The LCP is only initiated in the final
life stages of life, so the time selected is

the only possible option.
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