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EDITORIAL

End-of-life care: Updates for busy clinicians

Two years ago, Clinical Medicine reported on the publication of
NICE guideline NG31 Care of dying adults in the last days of life.!?
This document remains invaluable as an evidence-based resource
for non-specialists caring for patients in their last hours to days
of life. It describes how to recognise when a patient enters their
last days of life, as well as providing guidance on communication
with a view to shared decision making and individualised care. It
provides a balanced discussion of the complex and sometimes
emotional issue of maintaining hydration, while offering basic
practical advice for managing common symptoms at the end of
life. As with any concise guidance, it signposts onward to further
sources of education and information.

I have been delighted to serve as guest editor for this issue,
focusing on improving end-of-life care. We have attempted to
expand upon some of those topics most likely to be relevant
to the practising physician, including updates on symptom
management3 and an overview of cancer pain management.t'
These are likely to be of interest even to those who feel
confident with the basic concepts involved. We are reminded
of the importance of collaboration and maintaining good
communications with our primary care colleagues,® and the webs
of caring and support available within communities.®

Although religious and spiritual aspects of our patients’ lives are
often considered a personal matter, those beliefs frequently come to
the forefront for dying patients and their families. It is for this reason
that we are pleased to be able to include an article outlining basic
beliefs of some of the UK’s most common religions and how these
may impact on patients’ care needs and preferences at the end
of life. This is by no means an exhaustive piece likely to be found
in a theological journal; in reality, beliefs will vary and no article
can replace individualised assessment and discussion. This piece is
intended to provide active clinicians with the background religious
knowledge needed to meaningfully participate in conversations
with patients about their religious and spiritual needs. It has been
suggested that this simple material be considered for inclusion
within undergraduate or postgraduate curricula; a potentially
controversial proposal, considering how full those curricula already
are, but one that may remind us of its importance at the end of life.
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As a palliative medicine trainee, I work with a variety of acute
care, medical and surgical colleagues, providing advice, clinical
care and education in this areq; it is clear to me that providing
high quality end-of-life care is truly the responsibility of everyone
involved. This spans professional and clinical boundaries, primary
and secondary care, community and social support structures, and
managerial hierarchies. Therefore, while this edition of Clinical
Medicine examines the more clinical and practical aspects of
individual patient care, we also recommend the corresponding
articles in the Future Healthcare Journal and Commentary.
Together, we hope these articles combine to represent a
comprehensive vision of how we can all help to improve the quality
of end-of-life care. m
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