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The Consequences of Dying 
in Acute Care 

 “Intensification of care” at the end 
of life associated with: 
• Worse quality of life of patient in 

final days 

• Worse quality of death (patient) 

• Increase stress, anxiety and post 
traumatic stress disorder in 
family members 

• Greater costs of care 
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IMAGES OF ILLNESS: THE ART OF ROBERT POPE (2007). ROBERT POPE FOUNDATION 



Where Do 
People Die? 

Data from Vital Statistics 
for Island Health, 2014 
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Natural Course 
of Advanced 
Dementia and 
Expected 
Complications 
6 month mortality rate after a 
complication: 

 Pneumonia 46.7% 

 Febrile episode 44.5% 

 Swallowing problem 38.6% 

Symptoms over last 18 months: 

 Dyspnea 46% 

 Pain 39.1% 

 Pressure ulcers 38.7% 

 Reduced appetite 

 Repeated infections 
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End of Life Care for People 
with Dementia 

• Difficulties diagnosing the 
terminal phase of illness means 
few people get identified as 
dying until the last few weeks or 
days of life 

• Many health care providers are 
ill-equipped and/or unprepared 
to care for people who are dying 

• Support for residents and 
families is often non-existent 
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End of Life Care for People 
with Dementia 

• Dementia is a progressive 
terminal illness, currently with 
no cure 

• People dying with dementia 
have significant health care 
needs 

• We require an approach to care 
that will enhance care quality 
and quality of life of people 
dying with dementia 
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Palliative Approach in 
Dementia Care  

• Adopting foundational principles 
from specialized palliative care 
and adapting those to the 
unique needs of people with 
dementia 

• Embedding this knowledge and 
expertise “upstream” into the 
delivery of care across 
healthcare sectors 

• Capacitating those who work in 
acute and residential care to 
provide quality end of life care to 
people with dementia 
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Palliative Approach: www.ipanel.ca 
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