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Learning Objectives

1. To understand about the importance of Advance Care 
Planning (ACP) 

2. To be familiar with the conduct of ACP discussion with 
PWD and family members  

3. To learn about evidence-based recommendations on 
end-of-life care management: 

▪ Artificial feeding 

▪ Pain management 

▪ Physical restraints



Palliative and End-of-life Care 

 Palliative care should be
initiated at the time of
diagnosis throughout
different stages of illness.

 As the disease progressed
and the PWD become more
dependent, the palliative
care components should be
more emphasised in their
management to achieve the
best quality of life.
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Advance Care Planning (ACP) 

 ACP is a process of discussing and recording PWD’s wishes, values and
preferences of future care together with their family members and HCP
which will take effect once the PWD lose their capacity to make decision.

 Every PWD has the right to plan ahead for their future when they still
have the capability to make decision. Hence, ACP should be discussed
with PWD and their family members as early as possible after the
diagnosis is established.

 PWD and their family members are allowed to review and change any
advance statements they have made as the disease progresses.42

 ACP significantly reduced inappropriate hospital admissions and
healthcare costs.143
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The discussion of ACP should include:

benefits of planning ahead

PWD’s proxy or substitute decision-maker when the
PWD lacks capacity to make decisions

advance statement about their wishes, values,
preferences and beliefs regarding their future care

advance decisions to refuse certain treatments e.g.
intubation, cardiopulmonary resuscitation, enteral
feeding, etc.

 their preferences for place of care and place of death
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Recommendations for HCP during ACP 

discussion.
 Start ACP as early as possible when the PWD and family members are ready.
 ACP conversations are not one-off occurrence, and it should be revised from time to 

time especially when changes of clinical condition occur.
 Try to understand the PWD from their perspectives before initiation of discussion 

on ACP - explore their life stories, important values, norms, beliefs and preferences.
 Use the language which is familiar to the PWD.
 Adjust conversation style and content to the PWD’s level and rhythm.
 Obtain the PWD’s permit to invite family members to join the conversation.
 Evaluate their disease awareness and inform them about the expected disease 

trajectory and possible end-of-life decisions. 
 Explore the PWD’s current experiences, their fears and concerns for the future and 

end-of-life. 
 Lead the conversation but do not force it or dominate the discussion.
 Keep connected with the PWD to ensure their maximum participation, respond to 

their emotions, attend to non-verbal communication and observe their behaviour.



Artificial feeding and hydration  

 Dysphagia is a common problem in advance dementia
➢ The rate of dysphagia in PWD residing in long-term care

facilities has been estimated to be up to 53%, and the rate
of silent aspiration has been reported to be 68%

 Dysphagia diagnostic assessment which can be used to
determine the type of deficits in oropharyngeal dysphagia
➢ clinical swallowing examination
➢ video fluoroscopy swallowing study
➢ flexible endoscopic examination of swallowing
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Artificial feeding and hydration-2

 Tube feeding
➢ There was limited evidence to show that enteral tube

feeding may prolong the survival rate and reduce aspiration
pneumonia in advanced dementia based on a systematic
review. On the other hand, PEG tube was associated with
increased risk of pressure ulcer development or
aggravation.138
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Artificial feeding and hydration-3

 Other measures
➢ there was limited evidence on the benefits of postural

change, diet and liquid modification, and medication in
management of this condition136

➢ In another systematic review, there was moderate quality of
evidence on the use of high-calorie supplements to improve
weight gain in person with advance dementia and not on
function and survival137
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Aspiration Pneumonia 

Tips to prevent aspiration pneumonia in advance 
dementia 

➢ Position 

➢ Swallowing assessment to determine the type of 
food consistency to feed 

➢Oral hygiene 

➢ Feed slowly, allow time to swallow 

➢ Spoon feeding is preferred 
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Pain Management 

 Pain is another prevalent and distressing issue for person with
advance dementia. However, the affected person is not able to
express themselves accurately on the pain they experience and
very often it is manifested as behavioural problems.

 An RCT examining on the impact of a stepwise protocol for
treating pain on PWD in nursing home showed that pain
medication significantly improved pain control in the
intervention group.139

 However, a systematic review showed that evidence on pain
management for advance dementia was limited and
heterogenous. Despite increased use of analgesia, pain was still
prevalent in PWD.140
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PAINAD SCALE

(Pain Assessment 
In Advance 
Dementia)  

TOT CPG Management of 
Dementia (Third Edition)



Analgesia 

Ladder 
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Physical Restraints 

 Restraints are used to protect people with severe dementia
from harming themselves. These can be physical, chemical or
psychological restraints.

 A multinational cohort study on PWD in nursing homes
showed that physical restraint was associated with a higher
risk of both functional (RR=2.30, 95% CI 1.52 to 3.49) and
cognitive decline (RR=1.93, 95% CI 1.44 to 2.58) compared
with AP alone. These risks were even higher among residents
receiving both AP and physical restraints with RR of 2.49 (95%
CI 1.89 to 3.27) and 2.31 (95% CI 1.54 to 3.48) respectively.141

 Hence, physical restraints should be avoided in PWD
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Take Home Messages
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