SIGNS OF IMPENDING DEATH – collated from www.palliativedrugs.com 

There was a paper in Palliative Medicine about 10-12 years ago that addressed the question of who was best at predicting time of death. The hands-on carers came out ahead.

My feeling is that the best signs are subtle changes in the patient's behaviour that are identified by those who spend time with the patient and have a good practical, extensive experience of caring for dying people. These changes include decreased activity, greater need for help, slight confusion, disinterest, expressed weariness, listlessness, slowing movements and dull eyes. On the other hand a sudden increase in activity to summon the family to say goodbye can presage death as the patient realises the limits of their remaining strength and uses it all up saying goodbye. Other patients may time death to occur after a relative arrives from far away - our knowledge of this event allows us to make a guess that the patient might die then.

On a lighter note I think death may be imminent if the slow dripping music of whales or dolphins in the rainforest is playing in the patient's room. Some cultures may not experience this. 

Prediction of death is an art based on having spent a lot of time with patients. We can never remove the uncertainty. Experienced clinicians just say they have a feeling that someone will die soon - that intuition is the product of their sensitive observation and experience. I remember an eminent palliative care clinician who was visiting Australia saying that, as a student, he had spent many hours sitting with dying people to watch and learn about the process. Individual signs contribute to the snapshot picture but do not tell the story of change which has the dimension of time. It can only be told over time. We are all surprised by the variety of dying.

Signs to me of impending death include peripheral shut down i.e. mottled appearance to limbs, very often sweat beads above the top lip, the patient feels cold to the touch and a 'pinched' nose. No references unfortunately, just experience!!
Following on from the recent discussion of cold noses, I would be interested to find out any other signs of impending death. The obvious ones are those listed in the Liverpool Care Pathway: profound weakness, inability to take tablets, semi-comatose and able only to take sips of water.

This topic reminds me of one of the Palliative Care annual conferences some years back where a series of research projects looking at the diagnosis of impending death were presented. The studies and their methodologies were discussed at length. Then a Scottish chap stood up and really was quite baffled as to why so much research time should have been spent on a topic which they have already sussed in Scotland. He called it the 'Nick Factor' i.e. whether or not the patient looked in good 'nick'. This, by the way, could be determined with equal efficacy by the ward care assistants as by any doctor or nurse! I must say I'm with the Scots on this one.

Dr Anthony Ireland studied 29 patients for 4 weeks looking for a collection of clinical parameters that would assist with an accurate estimation of survival time. Immobility, confusion changed facial expression, homeostatic failure, breathing changes, decreased oral intake and detachment-ICHABOD syndrome is described. Patients with most all these phenomena are usually within one week of death.

