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“Live in Kent and be content”



Introduction

Clinical Lead Podiatrist from Kent

Quality improvement project (2020-21) to increase confidence of 

Podiatrists working with eolc patients

 Training package and SOP developed

 Presented project at RCPod conference 2022

 Training given to other NHS Podiatry departments





Pre-course: 
How confident are you in deciding when to debride foot ulcers 

in eolc patients?



Post-course: 
How confident do you now feel about deciding when to debride 

foot ulcers in eolc patients?



Talking about death and dying

How comfortable are you with talking about death and 
dying with your patients, your friends and family 

members?



www.hospiceuk.org/our-campaigns/dying-matters



Warning!

 Emotive topic

Memories of loved ones & 

patients who have died

 Trauma

 Pain

 Beliefs



Death of long-term Podiatry patients 

 Think about some of your long-term patients (Private or NHS) and how 

many years you have treated them for!

 Podiatrist/Patient relationships are quite unique within healthcare

Many Podiatrists develop long term patient-practitioner relationships, 

due to the nature of managing high risk foot pathologies with a high 

mortality rate (Morbach et al 2012). 



Death of long-term Podiatry patients 

 There is a lack of research into the impact of the death of long-term 

patients upon Podiatrists, but there can be a deep emotional impact and 

Podiatrists may be ill-equipped to cope with the death of such patients

 This can have a cumulative effect as it is likely to occur throughout our 

careers

 Clinicians should be encouraged to be open about their feelings of grief 

and sadness, to employ coping strategies and to have open discussions, in 

order to prevent professional burnout (Robson and Williams 2017)





Please download and install the 
Slido app on all computers you 
use

Join at slido.com

#4011757

ⓘ Start presenting to display the joining instructions on this slide.



Please download and install the 
Slido app on all computers you 
use

If someone is considered to be 

“end of life” in what period of 

time are they likely to die?

ⓘ Start presenting to display the poll results on this slide.





Definition of palliative care

What is your understanding of the term “palliative care”? 

 non-curative treatment, symptom management 

It doesn’t mean “no care” or withdrawal of care



Reversible signs of deterioration



Overview of national eolc guidance



End of life care – NICE guidance

 NICE: End of Life Care for Adults

 NICE guidance NG31 | Care of dying adults in the last days of life 

 NICE guidance 96 | Care and support of people growing older with learning 
disabilities | Guidance | NICE

 Palliative care for adults - strong opioids for pain relief:

 https://www.nice.org.uk/guidance/cg140/resources/palliative-care-for-adults-
strong-opioids-for-pain-relief-pdf-35109564116677

https://www.nice.org.uk/guidance/qs13
https://www.nice.org.uk/guidance/ng31
https://www.nice.org.uk/guidance/ng96
https://www.nice.org.uk/guidance/ng96
https://www.nice.org.uk/guidance/cg140/resources/palliative-care-for-adults-strong-opioids-for-pain-relief-pdf-35109564116677
https://www.nice.org.uk/guidance/cg140/resources/palliative-care-for-adults-strong-opioids-for-pain-relief-pdf-35109564116677


Podiatry has a role to play in eolc

 1.9 Providing multipractitioner* care 

 1.9.1 Provide access to the expertise of highly skilled health and social care 
practitioners, when needed, for adults approaching the end of their life, their 
carers and other people important to them. They should have the skills to: 

• meet complex care and support needs 

• anticipate and prevent or minimise crises 

• support people's preferences for where they would like to be cared for and 
die, if possible.

(*bold/italics is my own emphasis) 

End of life care for adults: service delivery (nice.org.uk) Page 15 of 37

https://www.nice.org.uk/guidance/ng142/resources/end-of-life-care-for-adults-service-delivery-pdf-66141776457925


https://learninghub.nhs.uk/catalogue/ambitionspartnership  

https://learninghub.nhs.uk/catalogue/ambitionspartnership




Identifying people who are eol

 Principal barrier to palliative care is the lack of recognition that the 

individual could be in the last twelve months of their life.

 Tools to predict end of life care have been developed:  

❖Gold Standards Framework – Proactive Identification Guidance Tool 
(GSF-PIG)



GSF – PIG tool

Gold Standard Framework - Proactive Identification 

Guidance (PIG) (goldstandardsframework.org.uk)

Why is it important to identify that people are 

nearing the end of their life?

 Leads to improved planning and co-ordinated 
care

 Predicting needs rather than predicting death, so 

timely care can be provided 

 Proactive care in line with personal preferences

Photo by Arthur Ogleznev on Unsplash 

https://www.goldstandardsframework.org.uk/proactive-identification-guidance-pig
https://www.goldstandardsframework.org.uk/proactive-identification-guidance-pig
https://unsplash.com/@obviouslyarthur?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/crystal-ball?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


GSF – PIG

 3 triggers that may suggest someone is nearing the end of their life:

Step 1 - The Surprise Question: 

“Would I be surprised if this person were to die in the next 12 months?”

 How many patients in your practice or on your caseload spring to mind?

Photo by Jon Tyson on Unsplash 

https://unsplash.com/@jontyson?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/question-mark?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


Step 2 – General indicators of declining health



Please download and install the 
Slido app on all computers you 
use

What signs or symptoms 

could indicate that someone 

is eol?

ⓘ Start presenting to display the poll results on this slide.



Step 2 – General indicators of declining health

 Decreasing physical activity (immobility) eg in Bed/Chair >50% of the day

General physical decline (< ADL)

 Increasing need for support

 Repeated unplanned/crisis admissions

 Progressive weight loss ie >10% in previous 6 months

 “Sentinel event” eg Bereavement, Falls, Transfer to Nursing home



Step 3 - Specific clinical indicators related to 

certain conditions

a)Cancer

b)Organ failure eg Renal, Cardiac, COPD, Neurological disease

c)Frailty, CVA & Dementia

Gold Standard Framework - Proactive Identification Guidance (PIG) (goldstandardsframework.org.uk)

https://www.goldstandardsframework.org.uk/proactive-identification-guidance-pig


Rapid Cancer Trajectory – Diagnosis to Death

Function

Onset of Incurable Cancer              Time (often a few years) but decline occurs < 2 months 

Death

High

Low



Organ System Failure Trajectory

Function

High

Low

Uses Hospital more, Self-care more difficult               Time = 2-5 years

Death



Frailty/Co-morbidity/Dementia trajectory

Function

High

Low

Death

Onset could be deficits in ADL, Speech, Ambulation            Time = Variable eg 6-8 years





Advanced care planning (ACP)



Advance care planning (ACP)

 ACP is the term used to describe the conversation between people, 

their families and carers and those looking after them about their 
future wishes and priorities for care.

 Person must have capacity at this point (ACP comes into effect 

when unable to make wishes known)



Advance care planning (ACP)

Other terms and forms used include:

 Anticipatory Care Planning (ACP)

 Treatment Escalation Plans (TEP)

 Do Not Attempt Cardio Pulmonary Resuscitation (DNACPR)

 Advanced Decision to Refuse Treatment (ADRT)

Advance decision (living will) - NHS (www.nhs.uk)

 Recommended Summary Plan for Emergency Care and Treatment 
(ReSPECT)

Only one of the above is legally binding – which one is it?

https://www.nhs.uk/conditions/end-of-life-care/advance-decision-to-refuse-treatment/


Recommended
Summary 
Plan for 
Emergency
Care and 
Treatment

resus.org.uk/respectwww.resus.org.uk/respect



What matters most: the heart of ACP

www.whatmattersconversations.org



Have you made a will?



Podiatry in eolc

Debridement 
of foot 

wounds in 
eolc

Desired 
outcome:

What will it 
achieve?

Everyone in 
agreement?

Discuss risks 
& benefits, 

gain Consent

Clinically 
justified?

Interests

In the 
patient’s 

best 
interests?

Detrimental?

To the 
patient, foot 

or wound

Every time:

Question 
your 

rationale





Please download and install the 
Slido app on all computers you 
use

When you have treated eolc patients, what 

challenges have you faced when treating foot 
ulcers or any other foot problems?

ⓘ Start presenting to display the poll results on this slide.



What challenges have you faced when treating 

foot ulcers or any foot problems, in eolc patients?

Expectations

Difficult 
conversations

Treatment 
decisions

Pain
Contractures Deterioration



Challenges for Podiatry in eolc

 Historical role of Podiatry in eolc unrecognised?

 Lack of training at undergraduate & post-graduate level?

 Lack of guidance in eolc, especially regarding wound debridement



Photo by Benjamin Behre on Unsplash 

Between a rock and a hard place

https://unsplash.com/@hellothisisbenjamin?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/landscape-photo-of-black-rock-formation-on-body-of-water-near-seashore-MBHSp3s_5vM?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash


Podiatry in eolc key references

 Podiatrists have a unique role to play in delivering specialist wound management and 
high risk footcare, in order to improve quality of life (QoL) and enhance eolc in dying 
patients (Verdin & Rao 2016).

 There is a lack of clinical evidence-based guidance regarding palliative foot wound 
care but it is possible to provide clinical recommendations based upon principles of 
holistic and patient-centred eolc (Dunning 2016). 

 Excellent wound care has a fundamental role to play in providing compassionate and 
holistic palliative care (Graves & Sun 2013) and it is essential that the management of 
the whole person and not just the foot disease or wound is considered (Dunning 2016).



Aims of palliative wound care

 Stabilisation of a non-healing wound

 Avoidance of hospital admission/surgical intervention

Wound improvement

Wound healing/closure



Wound debridement in eolc

 The DECIDE tool encapsulates the key questions that clinicians need to 

consider, before conducting sharp wound debridement in eolc patients…



DECIDE: wound debridement clinical decision-

making tool

D – Desired outcome

E – Everyone in agreement?

C – Clinically justified?

I – Interests (Best)

D – Detrimental?

E – Every time



DECIDE - wound debridement clinical decision-

making tool

Debridement 
of foot wounds 

in eolc

Desired 
outcome:

What will it 
achieve?

Everyone in 
agreement?

Discuss risks & 
benefits, gain 

Consent

Clinically 
justified?

Interests

In the 
patient’s 

best 
interests?

Detrimental?

To the 
patient, foot 

or wound

Every time:

Question 
your 

rationale



Case studies



Case study one

Male aged 68 - Medical history:

2021 Iron deficiency anaemia

2020 On gold standards palliative care framework
2020 Not for attempted CPR

2020 End of life care pathway (bedbound)
2020 Hepatic encephalopathy
2020 Stricture of oesophagus

2020 Atrial fibrillation
2019 Alcoholic cirrhosis of liver



Case study one – right foot

 Bedbound end of life care (eolc) patient, living at home and under 

the care of community nurses

 Developed deteriorating right foot pressure ulcer (1st MTPJ) with 
increased exudate, malodour and suspected osteomyelitis

Warm well perfused foot with biphasic pulses and moderate sensory 

neuropathy

 Using the DECIDE tool, consider your rationale for debriding or not 
debriding this wound



Case study one – right foot





Case study one – right foot



Case study one – left foot

 Bedbound eolc patient now in final weeks of life

General decline in health

 Developed deteriorating pressure ulcers to his left heel and lateral 5th 

MTPJ (despite the use of Prevalon boots and a Toto mattress) 

 Deterioration of leg contracture

Warm well perfused foot with monophasic pulses and moderate sensory 
neuropathy

 Using the DECIDE tool, consider your rationale for debriding or not 
debriding this wound



Toto mattress



Case study one - left foot





Case study one - left heel



Skin breakdown in the final days/weeks of life

 The dying foot in the dying patient

 Skin organ failure – butterfly necrosis?





Case study two

Male aged 78 - Medical history:

2022 Pressure ulcer

2021 EHCP (Emergency health care plan) agreed
2021 Treatment escalation plan

2021 Not for attempted CPR

2020 Dementia
2020 Type 2 Diabetes

2020 Vitamin B12 deficiency

2020 On end of life care register



Case study two

 Lack of mental capacity, no NOK, minimal communication

 Exposed Fibular (lateral malleolus), partial dislocation of ankle and 

ungradeable PU to heel

 Using the DECIDE tool, explain your rationale for debriding or not 
debriding this wound



Case study two





Case study three

 Leukaemia palliative care patient with acute limb ischaemia



Conclusion

 Identify patients who maybe eol and act on signs of deterioration: 

timely conversations and referrals

 Eolc training for Podiatrists can be beneficial by increasing confidence 
in decision-making regarding wound care

 A need for mandatory training, undergraduate and/or postgraduate 

training?



Conclusion

 Please use the DECIDE tool with your eolc patients

 Back to the future: communication, individual holistic care planning & 

shared care/decision-making: these are complex cases!

 You have a unique and privileged role to play!



Thank you for listening and taking part!
Any comments or questions?

@markpovey77
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