


Appendix 1: 	SPICTTM Tool (downloadable version of SPICTTM tool available at www.spict.org.uk) 
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Appendix 2: 	MAU admissions ACP checklist. This tab was clipped to the final page of every MAU admission booklet (over ‘Management Plan’ section to ensure it was seen) from February to March 2015.



Anticipatory Care Planning Admission Check List: Please complete at Clerk in
 
1) Does the patient have a KIS? (Check ECS medications summary) 	      			   	Yes [   ] No [   ]
 
2) Have you read & printed the full KIS pdf (Via 'Patient Preferences' Tab on TRAK)?     	Yes [   ] N/A [   ]

3) Does patient fulfil SPICT criteria? 
Yes [   ] No [   ]

If patient fulfils SPICT criteria, patient is at risk of deteriorating and dying 
and may benefit from Anticipatory Care Planning 

ACP Discussions involve: ONGOING exploration, & documentation of patient and family understanding of disease/ reversibility; general and specific goals of care.  Agree appropriate levels of intervention (ICU/ NIV/ IV Antibiotics/ IV Fluids etc/ Ward level care/ Best supportive care).  Review CPR status; document discussions & decisions (including any reasons for none/ limited discussion).

If in last days of life follow ‘Last days of Life’ guideline. Plan discharge; see ‘Out-of-hours handover’ palliative care guideline: 	www.palliativecareguidelines.scot.nhs.uk
If complex care or care planning needs – refer to specialist palliative care

Handover any ACP discussions to GP via IDL under: ‘Suggestions for KIS’.
 





















Appendix 3: Ward posters placed in doctors rooms following education interventions

ACCESSING THE KEY INFORMATION
SUMMARY (KIS) ON TRAK:

1. Check the bottom of ECS medications. 
If there is NO KIS this will show:

‘No KIS data recorded’
2. If there is KIS data, this will be displayed at the bottom of the ECS medications summary, but only certain fields including:
(‘DNACPR form in place?’, PMH, ‘Special Note’ & ‘Anticipatory Care Plan’)
3. *HOWEVER THIS IS NOT THE full KIS**
Access and print the full version via the ‘Patient Preferences’ Tab: 
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Cancer

Functional ability deteriorating
due to progressive metastatic
cancer.

Too frail for oncology treatment
or treatment is for symptom
control.

Dementia/ frailty

Unable to dress, walk or eat
without help.

Eating and drinking less;
swallowing difficulties.

No longer able to communicate
using verbal language; little
social interaction.

Fractured femur; multiple falls.

Recurrent febrile episodes or

Neurological disease

Progressive deterioration in
physical and/or cognitive

difficulty communicating and/
or progressive swallowing
difficulties.

breathless or respiratory failure.

Urinary and faecal incontinence.

infections; aspiration pneumonia.

function despite optimal therapy.

Speech problems with increasing

Recurrent aspiration pneumonia;

Heart/ vascular disease

NYHA Class lll/IV heart failure, or
extensive, untreatable coronary
artery disease with:

e Dbreathlessness or chest pain

at rest or on minimal exertion.

Severe, inoperable peripheral
vascular disease.

Respiratory disease

Severe chronic lung disease

with:

e breathlessness at rest or on
minimal exertion between
exacerbations.

Needs long term oxygen therapy.

Has needed ventilation for
respiratory failure or ventilation is
contraindicated.

receives optimal care.

= Consider referral for specialist assessment if symptoms or
needs are complex and difficult to manage.

= Agree current and future care goals, and a care plan with the

patient and family.

= Plan ahead if the patient is at risk of loss of capacity.
Record, communicate and coordinate the care plan.

Supportive and Palliative Care
Indicators Tool (SPICT™)

The SPICT™ is a guide to identifying people at risk of deteriorating health and dying.
Assess these people for unmet supportive and palliative care needs.

» Performance status is poor or deteriorating (the person is in bed or a chair for 50% or more of
the day); reversibility is limited.

= Dependent on others for most care needs due to physical and/or mental health problems.
= Two or more unplanned hospital admissions in the past 6 months.
= Significant weight loss (5-10%) over the past 3-6 months, and/ or a low body mass index.
= Persistent, troublesome symptoms despite optimal treatment of underlying condition(s).

= Patient asks for supportive and palliative care, or treatment withdrawal.

Look for any clinical indicators of one or more advanced conditions

Kidney disease

Stage 4 or 5 chronic kidney
disease (eGFR < 30ml/min) with
deteriorating health.

Kidney failure complicating
other life limiting conditions or
treatments.

Stopping dialysis.
Liver disease

Advanced cirrhosis with one or
more complications in past year:

Liver transplant is
contraindicated.

Review supportive and palliative care and
care planning

= Review current treatment and medication so the patient

NHS
—=

Lothian

diuretic resistant ascites
hepatic encephalopathy
hepatorenal syndrome
bacterial peritonitis
recurrent variceal bleeds

Please register on the SPICT website (www.spict.org.uk) for information and updates.

SPICT™, April 2015




http://www.spict.org.uk
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Generating the ‘Full’ KIS pdf.

Via PATIENT PREFERENCES TAB:

SELECT THE KIS TAB

SELECT THE KIS TAB

Select ‘GENERATE KIS 

REPORT’

Select ‘GENERATE KIS 

REPORT’
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Generating the ‘Full’ KIS pdf.

Via PATIENT PREFERENCES TAB:

SELECT THE KIS TAB

SELECT THE KIS TAB

Select ‘GENERATE KIS 

REPORT’

Select ‘GENERATE KIS 

REPORT’
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