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Aim of Session

o Discuss and share best practice on 

managing loss of appetite, difficulties with 

eating and weight loss towards end of life

o Discuss how we meet NICE guidance for 

care of dying adults in last days of life.

o Discuss how we meet the expectations of 

the resident and family members in 

providing adequate nutritional needs at end 

of life



How can we 

improve/maintain a 

person's appetite?



How can we manage 

difficulties with eating 

and weight loss 

towards end of life?



What can we do to support eating and drinking?
•Find out what food and drinks they like and don’t like.

•If they have dentures, make sure they’re being used and that they fit 

comfortably.

•If they have low appetite or fatigue, offer them small meals or snacks 

throughout the day as these can be easier to manage than big meals.

•Plan meals or snacks for when they have the most energy.

•Make sure they’re comfortable – help them to sit upright in bed or in a 

chair.

•Assist them with toileting if required as going to the toilet can help 

someone feel more comfortable before they eat.

•Make sure the environment is appropriate for eating – cover any medical 

equipment such as catheter bags.

•Limit distractions, for example turning off televisions.

•If you’re assisting someone with eating, holding their hand can help to 

show your support.

•If appropriate, include them in meal times with other people so they can 

take      part in the social aspect of meals too.

•Support good mouth care.

https://www.mariecurie.org.uk/professionals/palliative-care-knowledge-zone/symptom-control/mouth-care


Oral Health

“Our findings show that too many people living in care homes 

are not being supported to maintain and improve their oral 

health. Three years on from the publication of the NICE 

guideline (NG48), oral health in care homes is still not a priority 

and people are not always able to access the dental care they 

need

https://www.cqc.org.uk/publications/major-report/smiling-matters-oral-

health-care-care-homes

https://www.cqc.org.uk/publications/major-report/smiling-matters-oral-health-care-care-homes


Date

Lips
Pink & moist 0/1

Dry or cracked 2
Ulcerated, bleeding 3

Mucous membranes

Pink & moist 0/1

Reddened or coated 
without ulceration

2

Ulceration  with or without 
bleeding

3

Gums

Pink, moist and firm 0/1
Swollen with or 
without redness

2

Ulcerated, bleeding 3
Tongue

Pink & moist 0/1
Dry, coated , shiny, red 
and/or sore

2

Blistered, cracked 3

Oral Assessment
Saliva

Present, watery 0/1

Thick or ropey 2
Dry mouth / no saliva 3

Teeth/dentures
Clean, no debris 0/1
Some plaque/debris 2

Generalised plaque 
/debris

3

Any ill-fitting dentures 
or broken teeth

3

Other factors

Steroid therapy 
/diabetes

0/1

Oxygen therapy / mouth 
breathing

2

Mucositis 3

Infection e.g. oral 
thrush

3

TOTAL SCORE

IPOS SCORE ASSESSMENT 
SCORE

ACTION PLAN ASSESSMENT   COMMENTS

0-not at all 0 A encourage /promote healthy mouth care

1-slightly 5-9 A

2-moderately 10-14 B

3-Severely 15-23 C

4- Overwhelmingly 24-48 D





Practical Exercise



Would you want to eat this?



How about now?



Palliative Care and MUST
o The MUST is a tool to Identify the signs of poor nutrition.

o Recognise the role screening can play in identifying and 

then helping the palliative person to enjoy food.

o Discuss care plans and how they can be modified for 

this group of patients.

o Minimize food related discomfort.

o Maximise food enjoyment

o MUST is a useful tool but is subjective.

o It has it’s limitations and is of limited use in the patient 

with oedema or ascites.

o It is a way of recognising under nutrition in all vulnerable 

patients.

o It is only as good as the action plan that follows!



Tube Feeding

o Still risk of aspiration with a feeding tube 

(Arcand, 2015)

o Insertion procedure risk of mortality and 

morbidity.

o Person may require chemical restraint to 

prevent pulling out of tube (Madan and 

Batra, 1996).



Artificial Hydration

o The use of artificial fluids might be 

temporarily useful but in the terminal 

phase hydration is questionable treatment.

o Partridge and Campbell (2007) suggested 

that those persons imminently dying can 

be comfortable without artificial hydration.

o People at end of life suffer from transient 

hunger or thirst and can experience 

comfort from minimal intake of fluids or 

food (Gillick, 2000)



Hand Feeding
o A nil by mouth instruction should not be given –

no evidence of harm from continuing to offer 

small amounts in the terminal stages provided 

the person is correctly positioned and 

conscious. 

o Important to continue human contact and social 

interaction – provides stimulation and comfort 

(Dennehy, 2006)

o It is time consuming and requires patience.

o Trials comparing tube feeding to hand feeding 

do at least as well as those who are tube fed.



How we meet NICE 

guidance for care of 

dying adults in last 

days of life?

What does it say?



Quality statement

‘Adults in the last days of life have their 

hydration status assessed daily, and 

have a discussion about the risks and 

benefits of hydration options’



Quality measures

Structure

a) Evidence of local arrangements to ensure 

that adults in the last days of life have their 

hydration status assessed daily.

b) Evidence of local arrangements to ensure 

that adults in the last days of life, and the people 

important to them, have discussions about the 

risks and benefits of hydration options





Do you meet this quality 

statement?

What can you do to 

achieve?



How we meet the 

expectations of the resident 

and family members in 

providing adequate 

nutritional needs at end of 

life?



What to say

When someone starts to die, their body no longer has the same need 

for food and drink as before.  The body’s metabolism slows down and 

the body can’t digest the food so well or take up the goodness from it. 

People stop drinking, and although their mouth may look dry, it’s not a 

sign that they are dehydrated. Gently moistening the mouth with a 

damp sponge and applying lip salve will give comfort.

It can be hard to accept these changes, even when you know that the person is 

dying, as it’s a physical sign that they are not going to get better.

Nevertheless, you can still show that you care about your loved one by spending 

time with them and giving them comfort through your presence.



Answer

Communication, 

Communication, 

Communication



Thank you

ginny.allen@gsfcentre.co.uk

mailto:ginny.allen@gsfcentre.co.uk

