
	Care Plan for end of life bleed (catastrophic bleed)

	

	NHS Number: 
	

	Date of Birth: 
	

	Contact Details: 
	

	Date Printed: 
	

	Implementation Date: 
	

	Review Required: 
	

	Care Needed: 
	

	Goal: 
	To enable patients/carer to manage a catastrophic bleed when their preferred place of care and death is at home

	

	Instruction
	Responsibility
	Date Performed
	Performed By
	Signature

	Identify patients at risk of an end of life bleed where their focus is on comfort measures and intervention is deemed to not be in the patient’s best interests or successful.
	Nurse
	
	
	

	Communicate clearly with the patient/ carer their risk of an end of life bleed event explaining both a rapid onset bleed and a slow steady bleed presentation.
	Nurse
	
	
	

	Seek clarification from the patient’s speciality teams should they require clarity on future treatment options.
	Nurse /
Wider MDT
	
	
	

	Complete ReSPECT document clearly stating

 “if an end of life bleed should occur, preferred place of care and death is home. Admission into acute care would be for comfort measures only’’              Or                                                   ‘‘In the event of a terminal bleed DOES NOT want to be admitted to hospital’’

Ensure Not for CPR section completed and signed
	Nurse
	
	
	

	Answer any questions the patient/carer may have. 
	Nurse
	
	
	

	Supporting patients/ carers in preparing for an end of life bleed

Refer to:

End of Life Bleed Advice for Health Care Professional Information (insert link for guidance)

	Nurse
	
	
	

	Modify risk factors to minimalize bleeding including review of medication and dressing regimes 
	Nurse
	
	
	

	Consider commencing oral Tranexamic acid (as per guidance)
	Nurse
	
	
	

	Arrange a supply and prescription of topical medications/ dressings to manage bleeding as per guidance:

-Tranexamic Acid or Adrenaline with gauze for external bleed risks

- Silver nitrate sticks

- Nasal tampons for nasal bleed risks

- Tranexamic Acid mouth wash (or tablets for crushing) for oral cavity bleed risks

- Sucrafate suspension for GI bleed risks



	Nurse
	
	
	

	Liaise with prescriber to ensure CD1 form completed with Sub Cut medications prescribed (for professional administration)
and 

Buccal Midazolam (for family administration)
Explain how the carer should administer
	Nurse/ wider MDT
	
	
	

	Consider with prescriber the use of the Carer Sub Cut Administration Policy (insert link) 
If agreed, 

be clear with the patient and carer that in the event of a catastrophic bleed event there would not be time to administer Sub Cut medications and the priority is to stay with patient. 

Subcutaneous medication administration would be used in the event of a slow/prolonged bleeds or where there is a second carer present in the event of a catastrophic bleed.
	Nurse /

wider MDT
	
	
	

	Provide the patient with the End of life Bleed Patient Leaflet (insert link).


	Nurse
	
	
	

	Provide the patient/ carer with a bleeding management pack containing:

· Gloves/aprons/eye protection 

· Yellow bags for disposal of clinical waste (large)

· Personal hygiene absorbent wipes to clean patients face/mouth

· Clinell Spill wipes

· General purpose disposable pulp bowl

Patients should also be advised to obtain:
Dark towels/dark bed sheets 

Other suggestions include

Warm blankets,

Bottled water – for rinsing mouth

Inco sheets
	Nurse
	
	
	

	Provide a Green Card and discuss with the patient/carer the local contact numbers for support should a bleed occur.

Ensure they are aware that on call teams and 999 services would be there for comfort only and not able to stop the bleeding.
	Nurse
	
	
	

	Support patient/carer in developing an emergency plan for vulnerable people within the home should a bleed occur eg a safe area for small children.
	Nurse
	
	
	

	Allow patient and carers to express any fears they may have and answer any questions.
	Nurse
	
	
	

	Emphasise above all else the focus is to 

Stay Calm
Cover the bleed

Comfort your loved one (3 c’s)

And do not leave the patient alone!!!!!
	Nurse
	
	
	

	Advise family of post bleed bereavement support following a catastrophic bleed event. 
Recognising this may be a traumatic event for the family/professional carers and professionals alike who may need further support post bleed. 
	Nurse
	
	
	

	Update EPPACs/ Holistic assessment at each contact/change in condition, review wishes and amend ReSPECT document accordingly

	Nurse
	
	
	

	Once this care plan has been initiated, share with the wider MDT and acute care as required.

	Nurse
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