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Enhancing Junior Doctors’ Competence in Advance Care PI

Supportive and Palliative Care
Indicators Tool (SPICT")

Look for any general indicators of poor or deteriorating health.

® Unplanned hospital admission(s).

= Pertormanca status is pcer or deteriorating, with limited reversil

(2g. I'he person stays in bed or in a chair for more than hal* the day.‘)

Depends on cthers tor care due to increasing physical and/or merita health protlems.
The person’s carer reede more helg and support.

Pragressive weight lose: remaine underveigh

v muscle mags.

Persistent eympioms deepite optimal fraatment of underlying condition(s).

The pereon {or family} asks for palliative care; chooses to reduce, step or not have traatment; or
wishes te focus on quality of lifs.

Look far clinical indicators of one ar multiple life-limiting conditions.

Cancer

Functional ebility deteria-eting due
10 prograssive cancer.

Too frzll for cancer traatment or
treatment s for symptom confrol.
Dementia/ frailty

Urahle to dress, walk or ent
without heip.

Urnary and faecal incontinence.
Not able to communicate by

speaking; little social nteraction.
Frequent talls; tracturec femur.

Fecumran: fabnia episodas or
Infactions; aspration pneLmonia.

Neurological disease

Progressive detercration in
physical and/or cognitive unclion
decpits oprimal therapy.

cech problems with increesing
difficulty communicating
and/or progreseive difficulty witn
swall B
Hecunzn: aspiration pneumonia;
breatiless of faspiratory fai ure.
Fersislent paralysis aller stoke

significant ‘oss of funcilon

and ongoing disabllity.

1. https://www.spict.org.uk/the-spict/
2. https://www.engl:

Heart/ vascular disease

Heart fa lure or extsnaive,
untreatable coronary artery
discass; with breathlessncss or
chast pain at rest or on minimal
sffort.

rable oeripheral

Resplratory disease
Savaie, chioni

will: bre

exacerbations.

Persistert hypoxia needing long
term oxygen theropy.

Has needed ventilation for
respiratory failure or ventilation s
contranaicatad.

Qther conitions

Kidney disease

Stage 4 or 5 chronic kidney
dizease (G M < 30ml/min) vith
detericrating health,

Kidney failure complicating
cther litz limiting conditicrs or
treatments.

Stopping or not starting dialysis.

Liver disease

Cimhosis with one or more
ions in e pasl year:
difetic rasistant asctes
hepatic encapaalopahy
hepatorenal syndrome
bacterial peritonitis
racurrent varcaal bleads

Liver transplant is ot possibe.

Detericrating with othar corditicns. multipls conditions andfor comalications
that are not ravereibls; best avalable irsctmeni hes ¢ poor cutcome.

Review currant cara and care planning

* Review current treatment and medication to make sure the
persor receives optimal care; m nimise polypharmacy.
Consider retemal tor speciaist assessment it symptoms or
pretlems are complex and cifticult o manage.

Agree a cuent and future care plan with the oarson anc their

family/people close to them. Support carers,
Plan ahead eerly if loss of decision-making capacity is likely.
Record, shars, and review cars plans.

CAN WE TALK ABOUT
YOUR HEALTH + CARE?

WHAT DO You KNow/

WANT TO TELL OR ASK ME ?

WE KNOW /DON'T KNOW

WHAT 1S IMPORTANT
To You/ YOUR FAMILY ?

WHAT WE CAN DO/
THIS WILL NOT HELP

LET'S PLAN AHEAD
FOR WHEN/IF

CT website (Www.SpIctorg.uk
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Clinical Frailty Scal

3 Managing Well
are well controlled,
i

ose medical problems

e not regularly active

hile not dependent

5 Mildly Frail
evident slowing,

6 Moderately Frail
outside activities and

!
July

CFS8 mCFSo9

anc

symptoms limit activities.

& more
high order IADLs
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7 Severely Frail - Completely dependent for
personal care, phys

8 Very Severely Frail - C
1 of |

f life. This
a life expectancy

ot otherwise evidently frail.

Scoring frailty in people with dementia

symptoms in

In severe dementia. the
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Are you familiar with EHCP? (pre-presentation)

19 responses

How confident are you in discussing advance care planning?(pre-presentation)

19 responses

4(21.1%) 4(21.1%)

2 (10.5%)

Are you confident to lead EHCP discussion after today's presentation?

19 responses

3(15.8%)

Need further demonstration 4(21.1%)

5.0

Are you confident to document EHCP after today's presentatio

19 responses

® Yes
@® No

anning:

10 (52.6%)

3(15.8%)

12 (63.2%)

@ Need further demonstration

How do you rate the lect

19 responses

2(105%) 2(10.5%)
1(5.3%)

4(21.1%)

3(15.8%)



http://www.spict.org.uk/the-spict/
http://www.england.nhs.uk/south/wp-content/uploads/sites/6/2022/02/rockwood-frailty-scale_.pdf

