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Rapid Response System:
Inpatient Care at the Very End of Life
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A1579 1 Summary of major themes and objectives of RRS calls’

Type of call

Escalation of care (10 - 20%)
the call

Features

Patient admitted to ICU after .

Main objectives

Triage call

« Communication with ICU
about need for and timing of
admission

« Commence ICU level care

on ward

End-of-life care (30%)

The patient has issues around |
end-of-life care and has

treatment limitations .

Clarify current limitations of
medical therapy

Explore whether additional
limitations of medical
therapy are appropriate
 Ensure appropriate comfort

care has been prescribed

Expeditious (530157 dula viuil)

care (>50%)

Patient well enough to .

initially stay on the ward

Ensure that a clear
management plan and
follow-up is in place and
to provide education for
junior ward staff when time

permits.
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A1519ft 2 Key components of palliative care in the ICU

» Effective communication about current status of disease, prognosis, treatment options

 Formulation of care goals aligned with patient values

* Relief from distressing symptoms

« Support for families

« Continuity of care across settings

« Support for staff
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