
Care in the Last Days of life  

Comment Accepted/declined Reason 

content is relevant for a 

palliative care guideline 

Good  

its emphasis is on the 

physical care of the dying 

person, in that 2 or out 3 

pages focuses on physical 

symptom control. Whilst 

there is good reason for 

doing so, it might be wise to 

acknowledge this explicitly, 

so that the rationale for 

doing so is clear to the 

reader.    

Accepted and 

statement added to 

first paragraph 

 

I can’t comment on this 

(comprehensiveness of 

evidence) as the only 

footnote refers to other 

relevant guidelines and 

resources, rather than 

evidence source. 

Were there any refs 

for this? I’m 

assuming not which 

is why we based it on 

previous guidelines 

but thought you may 

remember – I’m 

starting to get a bit 

muddled! 

I have added 3 resources GMC 

treatment  and care towards the end 

of life and the Nice guidance on 

nutrition which we considered but 

did not add  RTD 

 

these recommendations are 

in line with current practice, 

and are both sensible and 

realistic 

Good   

respiratory tract secretions’ 

on the final page. 

Administering these drugs 

cause dry mouth – 

sometimes to a distressing 

degree. In my view, it would 

be important to remind the 

practitioner about this, and 

that drugs are not always 

necessary in this situation. 

Accepted Reducing stimulation of 

fluid/secretions mentioned first, 

followed by positioning advice 

followed by drugs with comment 

added that conscious patients may 

be distressed by these drugs 

causing dry mouth 

advise a greater emphasis on 

discussion of the treatment 

plan with the patient, where 

possible, and the family 

This doesn’t seem to 

have been addressed 

– should we ask 

them to bold the 

statement at the first 

bullet point in the 

communication 

section? 

I have put the first bullet point re 

discussion with family in bold 

RTD 

 

 


