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Truth at the end of life




End of life decisions — from a medical view
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Institutional dying in Germany
-at home, In hospital, in nursing homes-

S.Sauer,R.Muller,H.Rothgang;ZGG, 2,2015,169-175



Dying in hospital and institutions




Dying in hospital




Last stages of life — 3 progressions-




Truth at end of life
Recipients for end of life arrangement
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The role of professionals




The role of professionals:
the most common symptoms and ailments




Assistance and support at end of life




Dying at home, the role of professionals and family
members




Dying at home in hospital or nursing home




The ethical case consultation — patients incapable of
consent




The three most importent rules for good decisions at
the end of life

1.

nach Borasio
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SPIKES - Protocol

6 Steps breaking bad news (saile et al. 2000)

 Setting up the interview

» Assessing the patient's perception

» Obtaining the patient's invitation

» Giving knowledge and information to the patient

« Addressing the patient's emotions with empathic responses

 Strategy and summary
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SPIKES - Protocol

1. Sep: SETTING up the interview

Setting up the interview

Main focus: set up sheltered environment

e.g. provide a quiet and undisturbed surrounding, e.g. a
doctor’s room with several seats

Turn of beeper and avoid ,transient traffic* — avoid
interruptions

If the talk takes place in the patients’ room, there should be
no other patients present

The possibility for being at par with patient should be
ensured

There should be seats available for close family members,
which should also be involved in decision making
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Center for palliative medicine




Palliative medicine — ethical and legal aspects




Palliative medicine — treatment for improving
guality of life




Palliative medicine — physical aspects




Palliative medicine - mental, social and spiritual
aspects:




Palliative medicine — current recommendations

Union der Deutscen Akademien der Wissenschaften, Februar 2015



Hospice movement




Aim of hospice movements




Aims — hospital and hospice

Hospital

Hospice

Cure

- Functionally orientated

Care

- matching the needs of the
Individual patient

-integral

Patient care
- to restore independence

Care
- Alleviating measures

Functional care

Patient centered integral care

CHARITE uUNIVERSITATSMEDIZIN BERLIN




