
 

 
 
 

Decision making in diagnosing dying and use of the Last Days of Life  
to support care in the last hours or days of life 
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Deterioration in the patient’s condition suggests that 
the patient could be dying, could the patient be in the 

last hours or days of life? 

Multidisciplinary team (MDT) assessment 

 Is there a potentially reversible cause for the patient’s condition? e.g. exclude 
     opioid toxicity, renal failure, hypercalcaemia, infection. 

 Is a Specialist referral needed? eg specialist palliative care or a second opinion.  

 Clinical indicators that a patient may be dying could be evident by patient being bed bound,     
semi–comatose, only able to take fluids, no longer able to take oral medication. 

Patient (where appropriate) & relative & 
carer communication is focused on 

recognition and understanding that the 
patient is dying 

Discussion with the patient (where 
appropriate) and relative or carer to 

explain the current plan of care for the 
last days of life 

Patient IS diagnosed as dying 
(in the last hours or days of life) 

‘Plan of Care for Last Days of Life’ 
commenced, including initial, then 
ongoing regular assessments 

Patient is NOT diagnosed as dying 
(in the last hours or days of life) 

Review the current plan of care 

Discussion with the patient and relative 
or carer to explain the new or revised 

plan of care 

Concerns expressed 
regarding management 

plan from either; patient, 
relative or carer or team 

member 

and/ 
or 

Improved conscious 
level, functional ability, 

oral intake, mobility, 
ability to perform      

self-care 

and/
or 

It has been 3 days since 
the last full 

multidisciplinary team 
(MDT) assessment 

Always remember that the Specialist Palliative Care Team is available for advice and support, especially if: 
Symptom control is difficult and/or if there are difficult communication issues or you need advice or support 

A full multidisciplinary team (MDT) reassessment and review of the current plan of care 
should be triggered when one or more of the following apply: 

Plan of Care for the Last Days of Life 


