ENSURING
COMFORT
AT END OF
LIFE FOR
THE NON-
INTUBATED
PATIENT



Objectives:

» Understand how to assess and document respiratory distress
using the Respiratory Distress Observation Scale (RDOS) in a
patient that cannot self report

» Understand how to appropriately treat respiratory distress

» Documenting and treating anxiety, agitation and restlessness

» Treating other symptoms that might need to be managed



Patients Requiring Comfort Care

» Patients at any stage of their hospitalization may require comfort
care

> ED

> |CU
» |Inpatient

This education will guide the clinicians in all areas how to safely
and effectively treat patients at end of life that are not intubated,
refuse intubation or if resources are limited




Assessing Respiratory Distress

» Respiratory distress or dyspnea is a common symptom in
someone nearing the end of life

» If a patient can say “l can’t breathe” or “I am so short of
breath,” there is no question that the patient is in respiratory
distress.

» For patients who cannot self report, there is a respiratory
distress observation scale that a registered nurse (RN) can use
to objectively assess respiratory distress or dyspnea

» The Respiratory Distress Observation Scale (RDOS) objectively
scores respiratory distress allowing for appropriate treatment



Respiratory Distress Observation Scale (RDOS)

Variable

0 points

1 point

2 points

Total

Heart rate per
minute

<90 beats

90-109 beats

=110 beats

Respiratory rate per
minute

<18
breath
S

19-30 breaths

>30 breaths

Restlessness: non-
purposeful
movements

None

Occasional, slight
movements

Frequent movements

Accessory muscle
use: rise in
clavicle during
inspiration

None

Slight rise

Pronounced rise

Paradoxical
breathing
pattern

None

Present

Grunting at end-
expiration:
guttural sound

None

Present

Nasal flaring:
involuntary
movement of
nares

None

Present

Look of fear

None

Eyes wide open, facial

muscles tense, brow
furrowed, mouth open

» The RDOS is a validated and reliable
tool for most patients who cannot
self report respiratory distress

» Each variable is scored based on
assessment.

Heart Rate

Respiratory Rate

Restlessness

Accessory Muscle Use

Paradoxical Breathing Pattern

Grunting at End Expiration

Nasal Flaring

Look of Fear

» The numbers are added up to give
you a total score

> If the RDOS Total score is
> 3 the patientis in
respiratory distress

VVVYVVYVYVYY

» |If RDOS Total scoreis< 3
the patient is considered
comfortable



Respiratory Distress Observation Scale (RDOS)

Variable

0 points

1 point

2 points

Total

Heart rate per
minute

<90 beats

90-109 beats

=110 beats

Respiratory rate
per minute

19-30 breaths

>30 breaths

Restlessness:
non-
purposeful
movements

Occasional, slight
movements

Frequent movements

Accessory muscle
use: rise in
clavicle
during
inspiration

None

Slight rise

Pronounced rise

Paradoxical
breathing
pattern

None

Present

Grunting at end-
expiration:
guttural
sound

None

Present

Nasal flaring:
involuntary
movement
of nares

None

Present

Look of fear

None

Eyes wide open, facial
muscles tense,
brow furrowed,
mouth open

VVVYVYY

Heart Rate
Respiratory Rate
Restlessness

Accessory Muscle Use

Based on assessment,
assign a 0, 1 or 2 for these
parameters

It may be necessary to
count heart rate and
respiratory rate for a full
minute

It may be necessary to use
a stethoscope to assess
apical heart rate



Respiratory Distress Observation Scale (RDOS)

Variable

0 points

1 point

2 points

Total

Heart rate per
minute

<90 beats

90-109 beats

=110 beats

Respiratory rate
per minute

19-30 breaths

>30 breaths

Restlessness:
non-
purposeful
movements

Occasional, slight
movements

Frequent movements

Accessory muscle
use: rise in
clavicle
during
inspiration

None

Slight rise

Pronounced rise

Paradoxical
breathing
pattern

None

Present

Grunting at end-
expiration:
guttural
sound

None

Present

Nasal flaring:
involuntary
movement of
nares

None

Present

Look of fear

None

Eyes wide open, facial
muscles tense,
brow furrowed,
mouth open

Paradoxical Breathing
Pattern

Grunting at End
Expiration

Nasal Flaring

Look of Fear

For these assessment
parameters, patients either
exhibit the symptoms or
they don’t

Symptoms present = 2
points

Symptoms absent =0
points



Important to Remember!!!!

» If the RDOS Total Score is > 3 the patient is in respiratory
distress

» If the RDOS Total Score is £ 3 the patient is considered
comfortable




What Is Paradoxical Breathing

» The RDOS measures autonomic nervous system responses to
hypoxia and hypercarbia

» Paradoxical breathing is one such response

» When a patient has paradoxical breathing, the diaphragm
works opposite how it normally does

Inhale/diaphragm moves down Inhale/diaphragm moves up
Exhale/diaphragm moves up Exhale/diaphragm moves down

Abdomen doesn’t move much in  Abdomen moves a lot
normal breathing Breathing appears see-saw like



Assessing Look of Fear

» The look of fear is consistent
among all cultures and

anguages

» Look of fear is universal

» Look of fear is the brain’s
response to hypoxia and is
controlled by the amygdala

» Amygdala is responsible for
human emotional responses

eyebrows raised
and pulied together

seeeeem FaiSed upper eyelids

=eeeve tensed lower eyelids

lips slightly stretched

horizontally back to ears



Which Pictures Show the Look of Fear?

Not only is the look of fear a
universal expression, it is also
universally identified

Every culture will be able to
identify the look of fear

Every nurse knows fear when it is
exhibited by their patients




Respiratory Distress Observation Scale (RDOS)

Variable 0 points 1 point 2 points Total i Don't’ forget!!!!
Heart rate per <90 beats | 90-109 beats =110 beats }

minute [

| . . . .

Respiratory rate per | <18 19-30 breaths >30 breaths I » Ifthe RDOS is > 3 the patlent IS 1IN

minute breath : respiratory distress

S | . .
; ; | » Patients should receive

Restlessness: non- None Occasional, slight Frequent movements | . .

purposeful movements | medication for an RDOS > 3

movements :

| N light ri P i ' . . .
Acceissc;:yr;::?ﬁe one Slight rise ronounced rise i > Ifthe RDOS is < 3 the patient is
. . | .
iCI:Z‘I;'iﬁ'aeti‘c’;""“g . considered comfortable
: | > Patients with score of 3 or

Paradoxical None Present | ) ]

breathing | less do not need medication

tt | . .

p= i for respiratory distress
Grunting at end- None Present |

expiration: :

guttural sound T T T
Nasal flaring: None Present

involuntary

movement of

nares
Look of fear None Eyes wide open, facial

muscles tense, brow
furrowed, mouth open




Documenting RDOS
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Heart Rate Per Minute

O=Less than 90 beats
1=90 - 109 beats
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Respiratory Rate Per Minute

Restlessness: Non-Purposeful Movements

Paradoxical breathing pattern: Abdomen

Accessory muscle use: Rise in clavicle

Grunting at end-expiration: guttural sound

Masal Flaring: Involuntary movement of

Look of fear
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Row Information 4
0 - Less than 90 beals

1-90 - 109 beats
2 - Greater than or equal to 110 beais

>

.

Documentation of
RDOS can be found by
searching “RDOS” in
the upper right hand
corner within the
flowsheets activity

Each parameter has a
description in the right
side bar



RDOS Practice

Patient parameters:

Heart rate 120

Resp rate 28

No restlessness

Slight rise in clavicles

No paradoxical pattern

No grunting at end expiration

Nasal flaring present

vV V V VYV V VYV V VY

No look of fear




RDOS Practice

Variable 0 points 1 point 2 points Total
Heart rate per minute <90 beats 90-109 beats =110 beats 2
Respiratory rate per <18 breaths 19-30 breaths >30 breaths 1
minute
Restlessness: non- None Occasional, slight Frequent movements
purposeful movements 0
movements
Accessory muscle use: None Slight rise Pronounced rise
rise in clavicle 1

during inspiration

Paradoxical breathing None Present 0

pattern
Grunting at end- None Present

expiration: guttural 0]

sound
Nasal flaring: involuntary | None Present

movement of nares 2

Total =6
Look of fear None Eyes wide open, facial
muscles tense, brow 0

furrowed, mouth open




Treating Respiratory Distress (RDOS > 3)

YV V

In the last phase of life when a patient is nearing death, respiratory
distress is a common symptom

Morphine is the drug of choice to treat respiratory distress

To control a patients respiratory distress, patients may require much
more morphine than nurses are used to giving

Using the objective scale will ensure the patient is medicated
appropriately to relieve respiratory distress while not overmedicating

The overall goal is to treat respiratory distress using a measurable
scale to ensure patient comfort and prevent suffering




Comfort Care Order Set

€ Orders t
COMFORT

Order Sets Clear All Orders
Ef Order Sets & Panels A

Comfort Carea

E

¥ General
B comfort Care . _ .
w Admit/Transfer to inpatient
[_] Admit to Inpatient

[_|Transfer patient

The Comfort Care Order Set ¥ Code Status
includes all items necessary for DNAR with comfort measures only
a patient where the goal of care B4 DNAR with comfort measures o

Comfort Measures ONLY: CPR is withheld and no additional therapies are provided, except for those required to maintain
|S Comfort’ Mmost ||ke|y at the end co"v'ﬂrt Palliative medicine and hospice consultations should be considered
. VIDERS MUST DOCUMENT THE CODE STATUS DISCUSSION IN THE ".“ OF LIFE NOTE. Code status must reflect the
Of ||fe. 0 pa'. ent's wishes, when known, and be compatible with advanced directives when present. Under exceptional

circumstances, and with complete adherence to HFHS policy, changes in code status or limitations of care against the w
shes of patient or surro

gate may be invoked by the treating physician. Discussion with the patient, family or surrogate
d- . A d d f decision-maker must take place & be summarized in the comment section of the DNAR order. *To be completed only by
A” me ICatlonS are InCIu e Or Senior Staff, House Officer, dh',;man Assistant/Nurse Practitioner.

various symptom management

[_] consult to Hospice

[ ] Consult to Palliative Medicine




Giving Morphine for Respiratory Distress

» Based on the Comfort Care Order Set, the RN will assess the RDOS once the Comfort Care Order Set is
entered into the Electronic Health Record as well as every 4 hours

» The RN will give medications when the RDOS is > 3 based on MAR instructions

» Initially if the RDOS is > 3 give:
» Morphine 2 mg IV
» Assess the RDOS in 10 minutes

morphine 2 mg/mL injection 2-16 mg : Dose 2-16 mg : Intravenous : Every 10 min PRN : respiratory distress RDOS greater than 3 - [§ [T

-Morphiné maybe given IVP g10 minutes PRN respiratory distress RDOS =3

Give morphine 2 mg IVP for 1st RDOS score of greater than 3 or patient seli-report of dyspnea

-Reassess RDOS score in 10 minutes. |1 RDOS is = 3 or patient continues to seli-report dyspnea, give morphine 4 mg IVP

-Reassess RDOS score in 10 minutes. If RDOS score >3 or patient continues to seli-report dyspnea, give morphine 8 mg IVP

-Reassess RDOS score in 10 minutes. |11 RDOS score =3 or patient continues to seli-report dyspnea, give morphine 12 mg IVP

-Reassess RDOS score in 10 minutes. If RDOS score =3 or patient continues to self report dyspnea, give morphine 16 mg IVP.

-Reassess RDOS score in 10 minutes. If RDOS remains greater than 3 or patient continues to seli-report dyspnea, notify provider for increase dosing and direction

-Once RDOS is 3 or less or patient self-reporis they are no longer dyspneic, call provider for additional orders of last effective morphine dose scheduled every 4 hours OR a morphine
infusion with an hourly rate of 25% of the last effective morphine dose. Continue PRN morphine order as written

-The dose that achieves RDOS of 3 or less will be subsequent dose for breakthrough respiratory distress (RDOS =3)




In 10 minutes...Assess the RDOS

RDOS <3

» If the RDOS is < 3, the patient is comfortable,
not in significant respiratory distress.

» This is a good time to try and wean the oxygen
down.

» Continue to asses the RDOS approximately
every 4 hours

»  Notify provider for scheduled morphing every 4
hours around the clock, based on dosages given
during the initial respiratory distress occurrence

RDOS > 3

»  Give morphine 4 mg IV
» Assess RDOS in 10 minutes



Assessing and Treating the RDOS

RDOS <3 RDOS > 3
» If the RDOS is < 3, the patient is comfortable, > If the RDOS continues to be > 3, increase
not in significant respiratory distress. the dose to morphine 8 mg IV

> Continue to check the RDOS approximately » Reassess RDOS in 10 minutes
every 4 hours » If RDOS is < 3 assess RDOS in

. _ approximately 4 hours
» This is a good time to try and wean the oxygen

down.
» If the RDOS continues to be > 3, increase
»>  Notify provider for scheduled morphing every 4 the dose of morphine to 12 mg IV
hours around the clock, based on dosages given » Reassess RDOS in 10 minutes
during the initial respiratory distress occurrence > If RDOS is < 3 continue to assess RDOS

approximately 4 hours

* Whenever the RDOS becomes < 3, 4 hour

assessments can be resumed > If RDOS continues to be > 3, increase the
 This is a great time to wean oxygen down dose of morphine to 16 mg IV
» Oxygen may be discontinued if patients have an > Assess RDOS in 10 minutes

RDOS <3 » If the RDOS > 3, notify the provider for
» Once oxygen is discontinued respiratory distress further dosing adjustments

is freated with medication only. Oxygen shouldn't
be placed back on patient




Once RDOS is<£3

» The patient is considered to be comfortable

» Notify provider for every 4 hour morphine, scheduled around the clock.
» This dose can be as little as 2 mg IV every 4 hours
» It may be very high in the opioid tolerant patient

» If the schedule dose does not seem to be alleviating respiratory distress, notify provider for
increased dosing or frequency

» When the RDOS is < 3, begin to titrate oxygen down.
» The goal is to titrate oxygen down and remove
» Once oxygen is off, throw away the tubing
» Treat further respiratory distress with medications

> If the RDOS is ever > 3, medicate with the last effective dose that achieved an RDOS of < 3
and escalate from there.

» Patients may have breakthrough respiratory distress




Ongoing Assessment and Treatments of
Respiratory Distress

» If a patient’s respiratory distress

» |If a patient’s respiratory distress
was controlled with morphine 12

was controlled with morphine 4
mg of morphine and more than

10 minutes have passed, but they

are now exhibiting an RDOS of >
3, or verbalize difficulty
breathing...What do you Give?

The last dose that achieved an
RDOS of < 3 is the subsequent
dose

Give Morphine 4 mg and escalate
as needed

mg and more than 10 minutes
have passed but they are now
exhibiting an RDOS of > 3, or say
they are having difficulty
breathing...What do you Give?

The last dose that achieved an
RDOS of < 3 is the subsequent
dose

Give morphine 12 mg and escalate

as needed



Patients That Can Self Report Respiratory Distress

» Some patients will be able to self report respiratory distress

» For these patients begin treatment the same way:
» Morphine 2 mg IV with

» Ask the patient about breathing comfort in 10 minutes and escalate dosage the same way with morphine:
» 4dmg—8mg —12mg —16mg —notify provider

» If at any point the patient says they are comfortable, continue breathing comfort assessment approximately
every 4 hours
Admissi... Select Single Option: (I

4/1/20 Yes

| 1400 Last Filed No

Respiratory Distress Observation Scale
Heart Rate Per Minute

Respiratory Rate Per Minute
Restlessness: Non-Purposeful Movements
Paradoxical breathing pattern: Abdomen
Accessory muscle use: Rise in clavicle
Grunting at end-expiration: guttural sound
Nasal Flaring: Involuntary movement of
Look of fear

RDOS Score

OTHER

Self report respiratory distress/dyspnea |

Sedation A
Time: 0
Department:
Started By



Anxiety, Agitation, and Restlessness

» Patients at the end of life may have anxiety, agitation and restlessness

» If a patient is exhibiting any of those behaviors or can verbalize them,
ask first about respiratory distress or assess an RDOS

» Sometimes anxiety, agitation and restlessness are due to respiratory
distress
» If patient is in respiratory distress, treat using morphine based on
the MAR instructions

» If the patient is not in respiratory distress, treat with the
appropriate medication to treat anxiety, agitation and restlessness

that is on the MAR.



Patient Responsiveness

» Some patients may fluctuate between being able to
verbalize respiratory distress and being non-verbal or
unresponsive

» For these patients, you can also change assessment
tools

» If a patient ever becomes non-verbal or unresponsive,
use RDOS to assess level of respiratory distress and
treat appropriately




Making this Happen in an Isolation Room

» If you have a patient that appears to be having respiratory
distress, get a buddy RN to help get meds from the Pyxis
until the patient’s RDOS is < 3

» Attached to the policy is a worksheet that you can take into
the room if an isolation WOW is not available, or to the
patients stretcher

» This will allow you to score the patient and treat
appropriately



Other Symptom Management
Go to the MAR

» Acetaminophen can be given for fever

» Morphine can be given for pain in addition
to respiratory distress

» If the morphine does not control pain,
notify provider for increase dosing or
frequency

Glycopyrolate can be given for terminal
congestion

Zofran can be given for nausea
Senna can be given for constipation

To treat dry mouth, oral care is ordered
every 4 hours

VYV V 'V



For Patients and Families

» Provide emotional support
» Offer spiritual support and place an order for spiritual care if needed

» Provide HFHS hospice education material to families for end-of-life
symptom management, bereavement resources, and triage number
for phone advice




