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Introduction and aim

The AMBER care bundle supports recognition and communication 

for patients with uncertain recovery. Patients may recover or be 

recognised as dying. Its focus is enabling patients and families to 

consider future wishes and be involved in shared decision-making.

The Individualized Dying Person's Care Plan (IDPCP) is used 

alongside AMBER in stroke care once a patient is recognised as 

dying.

Aim: To evaluate these tools — assessing initiation timing and 

whether anticipatory prescribing tracked formal recognition of 

dying.

Methods

Retrospective review of 134 stroke patients who died on a 

Northampton General Hospital stroke unit (2023–2024).

Extracted from clinical records: demographics, tool use, timing, 

anticipatory prescribing, and intervention withdrawal.

Cohort

Characteristic Value

Median age 81 y (56–104)

Ischaemic stroke (n, %) 97 (72.4%)

Haemorrhagic 37 (27.6%)

Mean NIHSS score 13.8

Concurrent infection 95 (70.9%)

DNACPR documented 130 (97.0%)

Palliative nurse access 74 (67.3%)

Cause of death

Concurrent infection present in 70.9% of the cohort

Stroke + infection 44.8%

Stroke / bleed 30.6%

Severe infection 14.2%

Other 9%

Cardiac 1.5%

RESULTS: Pathway use

85.4% of AMBER patients went on to the IDPCP pathway

AMBER + IDPCP
n = 82

IDPCP only
n = 28

AMBER only
n = 14

Neither
n = 10

RESULTS: Timing

Median days from admission

Admission → AMBER 3.5 d

AMBER → IDPCP 5.0 d

Admission → IDPCP
(via AMBER) 10.0 d

Admission → IDPCP
(direct) 3.1 d

Direct vs via AMBER: p = 0.0003

RESULTS: Anticipatory prescribing

Anticipatory medication prescribing

7.1% AMBER only (no IDPCP)

100% IDPCP direct (no AMBER)

97.6% AMBER then IDPCP

81.3% Overall cohort

AMBER only vs IDPCP:  Fisher's exact p = 0.024

RESULTS: Intervention withdrawal

Withdrawn in IDPCP patients (n = 103)

Observations 97.1%

Antibiotics 97.1%

Feeding / NG 95.1%

IV / SC fluids 79.6%

Oxygen 46.6%

94.4% of sited nasogastric tubes were removed before death

Conclusions & Recommendations

1 Prescribe earlier in AMBER if needed

Anticipatory prescribing was determined almost entirely 

by formal recognition of dying via the IDPCP — only 

7.1% of AMBER-only patients received it. 

AMBER necessitates daily review where anticipatory 

medication is considered if indicated.

2 But avoid blanket prescribing

Blanket subcutaneous prescribing without clear 

rationale in AMBER patients risks inappropriate 

administration. 

AMBER patients might instead benefit from referral to 

specialist palliative care for symptom management 

support.

3 Review the oxygen gap

Upon IDPCP initiation, intervention withdrawal was 

prompt (79.6–97.1%), and 94.4% of nasogastric tubes 

were removed before death. 

Oxygen withdrawal lagged behind other measures at 

46.6%.
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