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Hornsby Ku-ring-gai Hospital Palliative Care Service

Introduction

The Hornsby Ku-ring-gai Hospital (HKH) Palliative Care Service is a specialist inpatient consult
team that directly supports people admitted to the hospital and provides advice to
treating/admitting teams. The team consists of:

e a palliative care staff specialist (0.7FTE)

e a palliative care occupational therapist (1.0FTE)
e a palliative care advance trainee (1.0FTE)

e aclinical nurse consultant (1.0FTE).

The team also includes a transitional nurse practitioner (0.8FTE) who provides supportive and
palliative care in-reach to residential aged care facilities (RACFs) and a transitional nurse
practitioner (0.8FTE) who provides cardiac supportive care in the local area. Referrals are received
electronically via the end of life electronic medical record (eMR). In 2020, the team received 345
patient referrals for symptom management, end of life care and referral to community teams on
discharge.

Overview of the HKH palliative care team
The palliative care team collaborates with admitting or treating teams to provide:

¢ pharmacological and non-pharmacological management of distressing physical and
psychological symptoms

e assistance and support with end of life care discussions and care planning (including
transfer to a palliative care unit)

¢ the facilitation of referrals to the Northern Sydney Local Health District (NSLHD) community
palliative care teams for patients being discharged home and requiring further support and
case management.

Using the AMBER Care Bundle

The HKH palliative care team supports the use of the AMBER Care Bundle in HKH, providing a
systematic way for the multidisciplinary team (MDT) to identify when a patient is deteriorating and
their recovery is uncertain. AMBER refers to Assessment, Management, Best Practice and
Engagement of patients and carers for patients whose Recovery is uncertain. The AMBER Care
Bundle takes a four-stage approach to patient care, outlined below.

1. Identification is criteria-based, where the patient is:

a. deteriorating, clinically unstable and with limited reversibility
b. at risk of dying during this episode of care, despite treatment.

If the multidisciplinary team agrees the answer is ‘Yes’ to both of these points, then they proceed to
support using the AMBER Care Bundle.
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Consideration of the seriousness of the patient’s condition and a review of the patient’s medical
notes (including recent physical examinations) are included in the identification process.

Patients whose recovery is uncertain

-
Previously well, Recognition of Recognition of the
Recovery expected uncertain recovery dying phase

v

WELL UNCERTAIN RECOVERY  LASTDAYSI
'\

Source: AMBER Care Bundle, Clinical Excellence Commission

2. Intervention includes four key interventions for patients whose potential for recovery is
uncertain, with a clear timeline for response. This involves:

o talking to patients and families about concerns with their condition, and discuss preferences
and wishes

e confirming the current management plan
¢ identifying how the patient will be cared for should their condition get worse
e agreeing on a plan with the multidisciplinary team as well as the patient and family.

The timelines help to empower staff who have a concern about a patient and provide a sense of
urgency to put the plan in place. The intervention is recorded in the eMR under the advance care
planning tab. This has shown to improve recording of a patient's AMBER care status and enable
improved reporting and auditing capabilities. Screen shots of the AMBER module in the eMR are
shown below.

# a8 [100% - &

Inpatient Summary % Advance Care Documents X = ° =-
Resuscitation Plan =-a | Advance Care Documentation =-a | AMBER care bundle Patient Identification Era
Order Ordering physician:  MacManus, Catherine (JMO) 07/10/2021 07:27:47 Advance Care Directive No details To identify a patient suitable for AMBER care bundle responses to both questions must be ‘yes'.

Order signed by: MacManus, Catherine (JMO) 07/10/2021 07:27:55 Advance Care Plan 07 Oct 2021 Yes @ Is the patient deteriorating, clinically unstable, and with limited reversibility?

Relevant Diagnoses:  Dementia, HTN, Bowel Obstruction and metastatic disease . -

Provided O ves O no
Clinical Review Calls are to be activated = = = = B B
Yes Appointment of Enduring Guardian No details Is the patient at risk of dying during this episode of care despite treatment?
Other Advance Care No details
Rapid Response Calls are to be activated ®D @00
Yes Advance Care Planning Form
Sign
In the event of cardiopulmonary arrest » AMBER care bundle Status (1) - last charted by Causer, Robert (JMO) on 05-Aug-2021 19:23
No CPR
o S Document Launcher =T
Pharyngeal Suction ~ Yes. Inpatient,, [ General. [ Advance Care Planning,
Supplemental Oxygen  Yes
Non-invasive Venilation No AMBER Patient & Family Discussion AMBER Muttidisciplinary Team Discussion
Bag and Mask Ventilation No
Intubation No
Other:
Refer patient o ICU No

Are other non-urgent interventions appropriate  Yes
Additional details: il

Cancel Plan  View Full Plan

P Previous Plans
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3. Daily ACT is a simple approach to follow up AMBER patients on a daily basis to ensure that
communication takes place between the MDT and the patient and their carer.

atient Summary Advance Care Documents o o =-

suscitation Plan =-~|| Advance Care Documentation =~ ~/|| AMBER care bundle daily review (1) Srix

or Ordering physician:  Ahmad, Hassan (IMO) 06/10/2021 21:40:33 Advance Care Directive No details Is the patient still AMBER?
Order signed by: Ahmad, Hassan (JMO) 06/10/2021 21:40:41 Advance Care Plan No details
evant Diagnoses:  Parkinsons disease

O ves O No

Appointment of Enduring Guardian No details -
sical Review Calls are to be activated Other Advance Care No details Are there any dinical changes?
Yes Yes No
Advance Care Planning Form
id Response Calls are to be activated Have you talked to the patient / carer?

Yes

Yes . No
he event of cardiopulmonary arrest Additional Notes
No CPR

piratory Support:
Pharyngeal Suction  Yes
Supplemental Oxygen ~ Yes
Non-invasive Ventilation ~ Yes
Bag and Mask Ventilation ~ Yes Reason AMBER discontinued
Intubation No
= Clinical Improvement Discharged
Refer patient to ICU ~ Yes
Are other non-urgent interventions appropriate No
Additional defails: Nl Sign

Moved to area unfamiliar with bundle Last days of life plan started

Cancel Plan View Full Plan » AMBER care bundle Status (1) - last charted by Hession, Alison Margaret (RN) on 08-Oct-2021
15:57
wious Plans

Document Launcher =r A

[ mnpatienty Generaly Advance Care Planning |

‘ AMBER Patient & Family Discussion AMBER Multidisciplinary Team Discussion ‘

While a patient’s potential for recovery remains uncertain, both the patient and their carers (as
appropriate) should expect to receive daily contact from medical and/or nursing staff.

4. Cessation acknowledges that once a patient is identified as suitable for the AMBER Care
Bundle, they will continue to be suitable until they either recover, a Last Days of Life plan is started
or they die. The bundle may also be stopped if the patient is discharged from the hospital to
another location. If this happens, staff should:

¢ record the reason the AMBER Care Bundle has stopped in the patient’s notes and
discontinue it on the eMR

e ensure that key information is communicated to all colleagues in the community who are
caring for the patient, including the patient’s general practitioner (GP).

The AMBER Care Bundle encourages clinicians, patients and families to continue with treatment if
it is clinically appropriate, while talking openly about end of life preferences and plans for care. The
bundle supports treating teams to have timely discussions with patients who have an uncertain
recovery or are approaching the last days of their life, as well as their family and carers. The
AMBER Care Bundle advocates for conversations to take place at the patient and carers’ pace and
for it to be clearly documented if the person does not want to have conversations or understand
their condition.

Benefits of the AMBER care model

The AMBER Care Bundle has become a component of daily 'board rounds’ (or MDT meetings) and
it enables teams to stop and consider current care outcomes for patients. It also provides junior
medical officers with support to make goals of care decisions and facilitate conversations with
patients and families.

Since the introduction of the AMBER Care Bundle in HKH, between 14 July 2020 and April 2021,
there were 165 patients identified as AMBER. Of these: 49 died in HKH; 16 were transferred to the
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Neringah Hospital Palliative Care Unit where they subsequently died; and 3 died at home. The
remaining 116 patients were discharged to their usual place of residence or placed in a RACF,
with only 32 patients experiencing an inpatient readmission.

The NSLHD Intranet hosts a suite of resources from the ‘Compassionate Hospitals Program’,
which is an initiative of NSLHD and the Clinical Excellence Commission. This has resulted in
improvements in overall end of life care for patients referred to the HKH Palliative Care Service, as
well as patients who were not referred. The Compassionate Hospitals Program uses evidence-
based practice for the assessment of distressing symptoms in dying patients. A screen shot of
these resources is provided below.

."],' Health Our Purpose: Embracing discovery and learning, building i jing our community, to deliver and wellbeing

SW | Northern Sydney Our Vision: Leaders i healthcare, partners in vielbeing

nnnnn Local Health District

londay, 11 October 2021 Advanced Search Search 2| sanin 2

{SLHD Intranet  Clinical Services Corporate/Support Services | Hospials & Senvices  Forms | Policies & Procedures | Intranet Apps  Ciiric Apps (eMR) | Outiook (OWA) | Phone Book  Paging  Noticeboard | Teamsite

upportive and Palliative | NSLHD Intranet = Glinical Services = Ginical Networks = Pallative Gare = C

pecial Interest Group

Comp 1ate Hospitals: Choosing Wisely in Identifying and Caring for the Dying
ool
ompassionate Hospitals - | Compassionate Hospitals is a bundle of guidelines, tools and resources developed by the NSLHD and Clinical Excellence Commission (CEC), adapted and localised for the NSLHD. The bundle is based on Choosing Wisely
atientinformation sheets  recommendations. The bundle also includes AMBER care, developed at the Guy's and St Thomas' NHS Foundation and localised for use in NSW facilities by the CEC.
nd-of Life-Symbol The bundle provides guidelines, tool and resources to ensure all dying patients are recognised early, receive optimal symptom control, have social, spiritual and cultural needs addressed with both patient and families/carers
= involved in decision-making.
To improve and support the care of the dying patient the bundle focuses on:

ducation and

lorbidity and Mortality
teetings (MM)
upportive and Palliative

1. Identification and recognition of the dying patient
2. Management planning and caring for the dying patient

are Projects 3. Observation of the dying patient
uidelines, Policies and 4. Standardised medication prescribing for the dying patient.

ro

ommitteesand Groups | T001S and resources in the bundle support the approach and include:

1. Discharge home to die planning

2. Care after death in hospital

3. Tools to prompt and support communication
4. Bereavement bags; and

5. End of Life symbol,

o T
Angophora by Cara McLean

The resources are not intended to replace local Specialist Palliative Care guidelines or consult advice given by Specialist Palliative Care clinicians.
AMBER care: identification of the dying

] AMBER care patient and family information sheet
] AMBER care information sheet

Care of the Dying

El Care of the Dying Information Sheet
El Identifying and Caring for Adult In-Patients in the last days of life in NSLHD Acute Hospitals_NSLHD

2l CEC Form: Initiating Last Days of Life Management Plan - Adult

NSLHD Chart: Care of the Dying Observation

CEC Care After Death in Hospital - Adult

Bl Discharge Home to Die - Guideline

El Process for Palliative Care Type Sub-Acute Type Changing for the NSLHD

F Caring for Imminently Dying Adult Inpatients — Pharmacological Guideline

il Subcutaneous Medication Administration via the NIKI T34 Syringe Driver - Palliative Care - NSLHD

B Single Use of elastomeric infusion devices for the subcutaneous management of symptoms at end of life

EELPotential Catastrophic Fents in Dving Adult Inpatient af

Patient, carer and family experience

The AMBER Care Bundle provides a systematic approach for identifying those patients whose
recovery is uncertain during their hospital admission. This enables care planning conversations to
be initiated with patients and families earlier and allows them to have a better understanding of
their condition. It also promotes ongoing conversations and advance care planning with a patient’s
community care providers if the person recovers to the point where they can be discharged.

Staff experience

The AMBER Care Bundle allows all MDT members to have a voice and a role in care planning for
patients. At HKH, medical teams rotate through inpatient services every 12 weeks; nursing and
allied health staff are based permanently on the various wards. As HKH serves an elderly
population, nurses and allied health staff often see the same patient over multiple admissions and
are well placed to identify any ongoing functional decline or changes in the care needs of these
patients. Medical staff find their input with the AMBER care bundle supportive and helpful, and feel
it is a useful tool in identifying patients whose recovery may be uncertain.

“The AMBER Care Bundle is empowering for all staff. It helps with decision making and
plans.” Neurology CNC
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Implementation tips from HKH staff

Staff education is key when implementing the AMBER Care Bundle locally. At HKH, all medical,
nursing and allied health staff are educated in the use of the bundle. Training is provided by the
palliative care CNC and staff specialist to rotating junior medical officers and other clinical staff.

HKH has found that the most challenging aspect of the AMBER Care Bundle is that it is often
confused with palliative or end of life care. The bundle is a screening and identification tool for
deterioration that supports planning and decision-making. To promote use of the bundle, identifying
a local clinical sponsor who is not associated with a specialist palliative care team is useful to
distinguish it from palliative and end of life care.

The implementation of the AMBER Care Bundle into the eMR has supported uptake of the tools
(Identification, Intervention, Daily ACT, Cessation, mentioned above) and promoting the features of
these with clinical teams has increased their use. Some tools that have been well received include
the templates for holding family discussions and multidisciplinary team meetings. These tools
ensure that conversations and goals of care decisions are recorded and accessed across all
clinical teams. Advanced trainees can complete quality improvement projects as part of their
training. One planned project at HKH is to look at the quality of the screening conversation and the
documentation of a patient’s agreed plan.

Supporting documents

Clinical Excellence Commission: AMBER Care Bundle tools and resources

e  Quality Improvement Toolkits e Conducting an Initial Team Meeting
e A Guide to Implementation e  Guide for Multidisciplinary Teams
e Introducing the AMBER Care Bundle: e Data collection and reporting
How it works
e AMBER Care Bundle: Guide for e Guide to Developing a Measurement
Facilitating Program Introduction Reporting and Evaluation Plan
o  Pre-Implementation Checklist e AMBER Monthly data collection

e Information for Patients, Families and
Carers
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Alignment of the AMBER Care Bundle initiative with the Clinical Principles for End of Life
and Palliative Care Guideline

Key action area

1. Screening and
identification

2. Triage

3. Comprehensive
assessment

4. Care planning

5. Open and respectful
communication

6. Symptom
management

7. 24/7 Access to
support

8. Place of death

9. Grief and
bereavement support

v

Acknowledgements

Evidence of alignment

Use of the AMBER Care Bundle across Hornsby Ku-ring-gai
Hospital

The AMBER Care Bundle prompts team to conduct a clinical
assessment to determine if the patient’s condition is serious
enough - that even with active treatment, there is uncertainty
that they will recovery

The AMBER Care Bundle prompts goals of care and advance
care planning discussions with the patient, family and carers

The AMBER Care Bundle supports hospital staff to have
conversations about possible clinical outcomes with patients,
families and carers (including death and dying)

It also gives patients, families and carers the opportunity to be
involved in decision-making about their care and preferences
for treatment, place of care and to prepare for possible death

The AMBER Care Bundle prompts care planning discussions
to determine the patient’s preferred place of care and death

Alison Hession, Palliative Care CNC, Hornsby Ku-Ring-Gai Hospital

Bernadette King and the Clinical Excellence Commission (CEC)
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