A Palliative Approach to care is not limited to last days. It is about providing comfort and

quality care for all residents living with progressive life-limiting illness and their families.
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Key Messages “We are here to support and care for you “Things are changing for you. This seems “Your mom is more frail now and “Your mom has changed more, “I'm sorry for your loss.
to live well until the end of your life.” a good time for a family conference.” coming closer to the end of her life.” and she is in her dying time.” We will miss your mom.”
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Ask yourself, “Is this resident at high risk of dying in the next months?”
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Signs of Transition - Progressive weight loss - Increasing fatigue, e.g. not - Fluctuating level of consciousness
- Significant functional decline with limited reversibility wanting to be out of bed long - May not want any food or fluid J
- Resident and family asking for palliative care or comfort - Withdrawing socially, less - Congested breathing
measures only, treatment withdrawal or limitation communicative - Irregular breathing (apneic spells)

- Unplanned transfer(s) to ED or hospital admissions - Swallowing difficulties - Body temperature changes
- Extreme frailty - Eating and drinking less

- Advanced dementia or other neurological disease,
advanced cancer diagnosis, severe heart disease,
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Earlier integration of a palliative approach enhances quality of living.



