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Aim
To identify patients that require poor prognosis discussion and palliative care input with the implementation of a poor prognostic screening tool for

the deteriorating patient with End Stage Liver Disease. Our aim was that 80% of patients that scored using the tool had a poor prognosis discussion
and letter sent to GP and referrals were made to district nurses or palliative care by end of December 2018.

Backqground

Liver disease is the only major cause of death still increasing year-on-year, twice as many people now die from liver disease as in 1991.

From the Bereavement Voices Survey it was found where Liver disease was mentioned , carers were more likely to rate the coordination of care as
not working well together compared to other ilinesses.

People dying from Liver disease often have complex end of life care needs and >70% die in hospital, even though this is not necessarily their wish.
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Next Steps

Continue to use tool on the outpatient paracentesis
patients
Utilise tool on other decompensated outpatients.
Trial of tool on Snowshill ward with an aim to roll out to the trust as a whole






Cycle 3B
Final Audit
. Cycle 2B
Cycle 2A Discuss with
. o consultantand
Utilising  adapt tool
Cycle 1B Prognostic
. Tool
® Developing
Prognostic
Cycle 1A Tool

Baseline
Data

Pp



