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Good Medical Practice: a

EHARTA L DB

Focus (general)

BR

Good medical practice (the code) describes what is expected of all

lGood medical practicel (. Z—X rS U7 THRETIL-OICEBIN-LTOEMICEHFEINEGZ &

Australia ) doctors registered to practise medicine in Australia. It sets out the o > 7 -1 -5 ~E 1 L
A2 ST Guide of Conduct for |principles that character ise good medical practice and makes explicit the | #&CHE L CLET . BNEERTAEHEMTOIRAEED, FMRLMEHRICE > TEMISRHLND
7 Doctors in Australia standards of ethical and professional conduct expected of doctors by BREMNS LUEMAMNGTSEEFBERLTUVES,
their professional peers and the community.
National Consensus Pg 2: The purpose of this National Consensus Statement: essential
. Statement: Essential elements for safe and high-quality end-of-life care (the Consensus 2. TNati e Stat t I \
r i i s IPg ational Consensus Statement] MBEMIE, A—R +S )7 TRETENEL ‘ﬁziﬁﬁﬁ’f?é‘k{ Ly
Austra_lla Elements for Safe and Statement) |sito dgscrlbeiths elements that are essential for delivering BB RAIREER ST 5oL T, OB (National Consensus Statement) Tld. ZtEHIER
j-_x rkSTF safe and high-quality end-of-life care in Australia. The Consensus " 7
High-Quality End-of-Life [Statement sets out suggested practice for the provision of end-of-life |PRHIBAICE TS, BKEH7 7S L THESNIRBNGRUTENTSNTOET.
Care care in settings where acute care is provided.
Pg 2: The model can be used to:
- guide care provided for individuals and families by both primary and _ . - o -
A Model to Guide expert caregivers P%]%‘J} ulg);ﬁ?')l;(% é&%-l:a)ctﬁ') 73%3[:??'5 L‘b(jhig_o}j’ﬁ ; B ShE EERT BEA
- integrate hospice palliative care into chronic disease management : RUBBELE-NEEOEAICL > T, BARVTZOREKEDT-HIZIRH T % 5
Hospice . guiqe ihe development and management of hospice palliative care -j‘:;{ %xgE#TEE'E%?@%%[:ﬁfgié%g A (=)
Palliative Care: Based on |*"&nfations. . - , , RREREHTT IS RO LI DAL MER 5
Canada National Principles and éxg;‘ilﬁzlatt”i)oﬁ:’fesswnal core competencies, comprehensive curricula and CEFMAOT7IVET LAl Y ¥15 LAORBEERT 218
hFE Norms of Practice - develop accreditation and minimum licensure standards RERLURERTRELERT 56 et e L oA
) - allow organizations to compare their practices to nationally accepted |- #Hig SE%*&E&) h\éﬁéﬁ%ﬁiﬂ@h\@%&:’ék:’émLfb\éh\ittﬁxéﬁéiﬁu
Revised and Condensed |norms of practice ‘ N N ‘ TRAERBNT 7 ERET HiEE, RO BURERETS S50 X
Edition: 2013 - promote lans, regulations and policies that facilitate hospice HFEARBECR LTRRERBHT 727 I CATE S &5 (2T DALY & — £ RIBHBEE
. palliative care 8 A
- develop funding and service delivery strategies that ensure Canadians ERRT 558
have access to hospice palliative care when needed.
A Model to Guide To ensure that all Canadians have access to consistent, high quality care
. P . |that can relieve suffering and improve quality of |ife, Canada needs a FTRTDHFFAR., BELAEZHSFETNEEMLESEE. —ELEFEDSWVYTFIZFIERATESELS
H Pall re: ; LB B S . —ELIHEO® 3
Canada ospice Fai |at|v_e Care: |1ore standardized approach to hospice palliative care. With this kind of |\= =y o X2\ @me 7 -4 21BE L s N7 TO—FARETT., cDES5H7 TO—FI-k >
N Based on National approach, individual caregivers and organizations will be more consistent = — o & e T = N P
A4 inciol f and effective at identifying patient and family issues, the care required T, ﬁ’iwﬂﬁ%?'ﬂﬁ‘i‘ %%&gﬁ’;o}ﬁé‘ §'F‘ﬁé®5}§[‘£§m’77‘ R ER R 7 HBORRE
Princip ePS anc_i Norms of |, manage each issue, and the resources and functions needed to develop |& ¥ FI AL MIMBER) Y —REHEERETH LT, FY—BLTHRMIZBY FS,
ractice and manage hospice palliative care organizations.
P.7: This guide presents, in an informative, summarised form, the
. - principles that can be applied to the decision-making process
Guide on the decision- | regarding nedical treatnent in specifc end-of-life situations. The  |p.7: ZHA Fif, HEOERBORRIH T HER-ET HERAT IO LR IEATE SFAEAES
Europe making process | intention is for these principles to be applied regardless of the BHBATRRLTVES, ChboORAG, BMORLHANREHERE GEASNSC LABRE
a_n?y/{ regarding medical ‘:gztgggftﬂ]eg"c’;é':?ﬂ!g;tI(')ﬂa‘l’:ﬁof]z:ﬁf]edmgu%“:gelgsaj’;ﬂeg Sg{ﬂﬁ;:;‘{ T NTUES, o4 Rk, TEREROEMRERRE LTOETA, BE. Rk, BLOEA, XiE
treatment in end-of-life |source of information and a basis for discussion for patients, their ERETIIRTOA, BLURFLADMBEZIRY ?&’).W@f’&)@'ﬁiﬁzﬁtﬁ") T, COHA FDOLL
situations family and close friends, all those providing support, and associations |2MDEXRIL. BRARHADEEICETIREDNL K DEROMF L LTHLRIDATREMELNHY FT,
dealing with end-of-1ife situations. Some elements in this guide could
also serve as material for many current debates on end-of-life issues.
ESPEN ideli P.1: These evidence-based guidelines were developed to translate current . N o e . . . . X
Europe - gu_' €liNeS ON  |pest evidence and expert opinion into recommendations for multi- P.1: ChoOFPMRIZE SNV =HA K54 > (ESPEN guidelines on nutrition in cancer patients)
o nutrition in cancer isciplinary teams responsible for identification, prevention, an . EDE SE= RDE . NAER " EDHE. . A
I—Owss trit discipli t r ible for identification, ti d 3. BEORRORZMIBMLEEMROERE, HANABEQOERBEORAENEROIHE. FiH. AEE
Y patients E;:?:ﬂ:gt of reversible elements of malnutrition in adult cancer HUT 3EHMOEMAPBFOF—LOHREFIFICANAD-OICHEINE L,
P.16: The main aim of this guideline is the improvement of symptom
control in palliative care for patients with incurable cancer and their R N s= o n - N 2y N N N = _ = . PR
X families. Improving the quality of care is to be achieved by: 1. P. 16' c0hHA F;{/@I&EE‘](?A ,ﬁ%ﬁ*ﬂﬁ@h‘ﬁlfﬁ%&%q%@zﬁ’%@f_@d}?ﬁ%ﬂ??LE}‘.)H’%;JE’IK
Evidenced-based providing palliative care services in both a timely manner and in 3 i I“D—}lzo)’aﬂ.:.fj_a "7'70)§§|ﬂiéﬁ'%}[a(i‘ fkozctjfs L’C;%ﬁk?‘é%\%h‘ﬁ) )ET .
Germany Guideline: Palliative care |accordance with the affected persons’ needs (chapter Palliative care 1B\ 7%. BRICBEO_—XITEOLETRET S BNy 7Y —EXDE)
SN TR services), 2.treating the common symptoms according to current scientific (2. & < #2Z HIEREZWMADFZHIRIL L ERERDEPIMEEIZH > THET 5, (
kA for patients with incurable |evidence and clinical expertise (chapter Breathlessness, Pain,

cancer

Depression, Constipation), 3. enabling conversations with patients and
their families to be held and treat-ment goals to be set together
(chapter Communication). 4. ensuring that support in the dying phase can
be appropriately and optimally given (chapter The dying phase)

BIh, &#H. 50, EHDOER)
SEELIORKELDREFLERI[ITELLSICL, ARABREFLEDDH, (2227 —2 3 0F)
4 RICEDBRBETOXIENENN ORBEICITONS L ERIT S, GEICHET DB
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Hong Kong
FE

Palliative Care: Setting
the Scene for the future;
A position paper of Hong

Kong College of
sicians

This paper aims to review and project the role of palliative medicine
rom the professional and service planning perspectives in Hong Kong,
taking references from the global development of palliative medicine as a
subspecialty and palliative care service

Mmaem; FEICETBNEROKREZ. EMREY—ERFEORABALORAN S, FTLEME
BRI T7YH—ERELTOBRNEROERMEERZSEICLAEN L, BER - tETSHLTHS.

India
1R

Phy:

LTIy nme=prorur Igl'l Y
interventions and
providing palliative care
towards the end-of-life in

This position statement aims to minimize inappropriate treatment and
optimize palliative care for terminally ill patients in Indian intensive
care units by standardizing the process of forgoing life support.

It also defines the ethical standards of the physician-patient
relationship in the context of critical care practice in India.

COFBE, £H#BFOTO R EZERLETICLICLY ., TEUGCARES/DRICIIZ, 42 FOEHRE
BREICEITA2RADBED-ODEM7 7 e&iBILT S LEBELTLET,
ChIFFERE, 412 FOEROMHAMGXROPTELOND, EMEBEHROMBBELEZERELTLET,

India
2

Lndinn int HYP PPN
Guidelines for end-of-life
and palliative care in
Indian intensive care
units: ISCCM consensus
Ethical Position

This guidelines aimes to develop an ethical framework and practical
procedure for limiting inappropriate therapeutic interventions to improve
the quality of care of the dying in the intensive care unit through a
professional consensus process

COAARSAIF, EPAREICETIRRP77NEEZRALSE 520, TEUEARANAEHIRS
2HOMBHHMEA EEENTFIEE. SMANBRETIO LR ZBEL T, BETHLEZAMELTLE

o

India
12K

End of Life Care Policy
for the Dying: Consensus
Position Statement of
Indian Association of
Palliative Care

This position statement aims to develop an End of Life Care (EOLC) Policy
for patients who are dying with an advanced life limiting illness and to
improve the quality of care of the dying by limiting unnecessary
therapeutic medical interventions, providing access to trained palliative
care providers, ensuring availability of essential medications for pain
and symptom control and improving awareness of EOLC issues through
education initiatives.

COFBIE. BEGEREENTRATRICESTVWSEEDOOI VR - 4T - 547 - 77 (E0LC)
AHERET DL, Fhoo TRRGEEMNERNNAZTIRT S &, R Shi=BR7r7iREE~OT
VERAERBET S L, BERBLVEREBICTAARGENDREDFAERRICT S, HHI=VTF
JEBLCEOLCRHIENRE#EZM LI EHCLITEY . ROTTDOEERET S LEBMELTVET,

Ireland

TALTUR

Palliative Care for the
Person with Dementia:
Guidance Document 7:
Ethical Decision Making

The aim of this guidance document is to provide caregivers of people with
dementia, regardless of care setting, with a framework to support ethical
decision making for people living with dementia at the end of life.

COAAMFTVAXEDEMIF. BRHMICBAMELZB > TLIANRDDHICHBNERREEXIET SR
Z. RAEOARDONEEIC. NEORRICHERGERHIZETT,

P.6: The aim of this guidance document is to provide evidence-based

P6: COAAKEAXENENIE, REMEDADEL LOFTOKRIHE - REEROTEZRAA Y OTT
IFTAVNIEALT, ERUBECHT 2RFPHRMCE SV EHERET S LTT, ChiFEic,

ERRECEMEDALCTORECNEELNDIAZI 2=y —2a VDB, BEREMAREZYR—FLET,

Ireland Care for the Person with [suidance for healthcare workers on best practice in relation to the
s assessment and management of hydration and nutrition for a person with
FAILTUKR Dement'_a' Ma”agem‘?”t dementia  throughout their dementia  journey. This in turn
of hydl’atlon and nutrition |will support healthcare professionals in their decision-making and
communication with the person with dementia and their families/carers.
) . : In this edition of the Guide, the Medical Council has
Guide to Professional |sought to clarify a number of specific areas, including consent,
Ireland Conduct and Ethics for confidentiality, end of |life care, provision of information to

TAILSUR

Registered Medical
Practitioner

the public, prescribing practices and referral of patients.
Increased emphasis in recent years on patient safety has also
influenced the expansion of guidance on adverse events and open

communication with patients.

P.7: KHA FOZDIRTIEX, EEEHES (the Medical Council) [&., RE. HERE., KRBT 7.

BIERADERIRE. BEE~OLA,. BEEBNZETVCOIDEEDIHFEZHBICLLSLELTVET,
HE, BEOREMHICESANBEMTVDEI LK. BAEEROEEOLACEELNIIa=r—23VIC
HEEEZTVWET,

Decision-making in the
Care of the Elderly

The guideline aims to support appropriate usage of AHN for professional

HARESA Uik, BETEHCEMRO-ODOAMNOBENLEREYR—FFHLEBELTVET,

It aims to indicate clinical based proposal for nutrition treatment

ZTNRERFABRO-OOBKICEISREERT CLEBEBLTVET,

It focuses on the way of end-of-life care, and decision-making process of

ZThiE. BRET 7 OFE. BLURKP77OBRBRRE IO LR ICERELTTVET,

*5(%' FERARICE T RKRIERICET SMBERRT 502, BAKEE
FR, BAEPEREFR. BLUBXRBREFRE. K2 - KPERCHETS
ATRE, BERBEGECERR

5' w2l J:é%0)1‘&0)‘]‘1"1\?L\'Ca)#llﬁﬁéiﬁ?éz‘%b‘ﬁ)ér‘:%z Mk

Japan Focusing on Indications
=N for Artificial Hydration and |People who works on the site
Nutrition (AHN) (in
Japanese)
Japan Guideline of Parg_ntergl
A and Enteral Nutrition (in
Japanese)
Guideline of Decision-
Japan making process in the
BA End-of-life care (in  |end-of-life care
Japanese)
B2 - ERARICEITS |2
Japan BRRHMERICET 511 [exhioessrl. tORREEEL:>
=) RS54 o~3FXMh6D

= ~
=

F EHUARICE T HRKRMERICET 544 K54 0~3 FRMLDRE~]
5‘1’5552[,1‘—
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BHETTOBRRRET

BHE7T7OBRBICENT, BRELLEZNFELIAREMNG MBED—DIC, 5
ADEHTHRETEAL G HTHIT, ATHKS - REMREZEATINES

Japan AERICETEH4 KT (héns40n5H5.,
A& A4 ANIBIKS - FFE(|TST. COLFBRRISENT, BSOESR - 75 - BURLBEN AN BAZ
- S H COTHYGHRBATEDLSICKIETHEEBAMELT, STITHA RS
BEROBAERDE LT| L sk 275, ’
Japan HILBEARETEN A BS54 | ss08mE HEnagpRicst 3RIFEAE. SLUHERRRICLED
SRS v HBEOERBEENFELTH D,
Japan BRAHMERDRETOX |cosiq £51 0. SAMEDALBERUTELERELLHET HERE
SN RIZEATBHA4 ES 4 2 |BEN. REOERETTEHEY LFLTOERERTAA K51 0TT,
P.4: In 2011 the Royal Dutch Medical Association (KNMG) ascertained in
. its position paper entitled 'The role of the physician in the voluntary |P.4: 20114E. 4S5 VA ERSES (KNWG) X, TESOERMEREIZHTIEMOEE] LB LE-RSYa Y
Caring for people who termination of life' that physicians must be better trained to provide R—/S—T. BN, NEDBRDHY ERDE-OICEHBMICHRBEZ LEVWES IBIRL-BEEIEET B
Netherlands | consciously choose not [guidance to patients who consciously choose not to eat and drink so as to|un-  y B \EEESFHETNIEAESBENENS C 2B L, v 7EBEFETETCOL S HKR
=« . hasten the end of life. It is expected that care providers will e CERFEINET
o4 to eat and drink SO @s tO |increasingly face this situation. This guide issued by the KNMG and the [CEHEY S C FE °

hasten the end of life

V&N Dutch Nurses’ Association will help physicians, nurses and carers
in preparing these patients for and guiding them through the process, and
in initiating or continuing palliative care.

KNMGEV&INA 5 » A DEERHERARITLIZ-COHAA FiE, ChoDBEICERFRSE., TOBREBELTHE
LEREL. BN 7EMBRFLEREL TV IEM,. BEMBLUNEEEZXELET,

New Zealand
Za—-Y—-3v

Good Medical Practice

Pg 4: The standards detailed in Good Medical Practice, and in other
Counci| statements, are those which the public and the profession expect
a competent doctor to meet and have been developed through discussion

Pg 4. TGood Medical Practicel HELUZDMDFFFZEDFHICEHRINA TSI EEL, —BHTRFLUE
PARD, BREHOEMN. ARBLVBEZBLBRZBELT. ChEBHLILEH/FLTLDLO

N with the public and the profession. Ty
DeCIS|0n-maklng P.6: The aim is for the guide to provide a framework for such decision- - -
Norway processes in the making processes and support professional care-givers, the patient and P.6: BMIX, A4 FAZFDESLERREIOLRAORMEAFIRME L. EFMLENESE, B8, TLTEHE
e . next of kin. Because the guide is aimed at the health service as a whole, |#Xi{ET AL TT, HGELHDL. COHA FIFFERY—ERLEER]RELTWVEEH. HEDBEKSHE
JILoT— limitation of life the need may arise for more detailed guides within certain clinical FIEHERAD. KYEEAEHA RAREIZAZBEEAHYET,
prolonging treatment fields or institutions (1-3).
Guideli f lliati P.1: These guidelines apply in situations where the patient cannot be . R . T - . N .
Norway uidelines tor palliative pe ped unless his or her consciousness is reduced to a level at which D INBDAA RSA VI, BEOEEMELEDII 27— 3 UAKBISELEFELELZLA
sedation at the end of life |communication with the patient is greatly reduced or has ceased. This JVICETETLEWRY, BFENBFSNGVRRETERASIAET. hiE MBink) KEIIEETEHK
Iy z— 2014 will encompass a small number of patients in situations that can be RIzhHVHOEEEASLET,
designated as “extreme”
It aims to articulate a vision for high quality palliative care. The o v Sas _ _ . o= e -
National Guideli f guidelines cover four domains, namely patient care, family and caregiver ihli~ EmHETENT7OEY 3 J’é:ﬂﬁﬁﬁ[:?'égt’éﬁﬁ'bfb‘iﬁ'o 73'2 |~7:fAJ[-li~ %%77:
Singapore ational GuIGelines 101 g hort, staff and volunteer management, and safe care. It is envisioned |RIEENEBEDYR—F. X2V ITERS VT4 7DEE, REGTTDIDDBEEMNEFNATVET, D

SUAR—IL

Palliative Care and
Interpretation Guide

that the guidelines will promote a whole-of-sector approach for
continuous quality improvement in palliative care, so that all who suffer
from life-limiting illnesses may live their last days in peace, comfort
and dignity.

HARFIA U, BT TICETRENEREREC-HOLI I —2EOT7IO—F2REL. £ai%
ENITHRRISELATLESIRTOALAFH, Rifis, T LTEMOPTREDBICEES L ZBHET
LOEBESHTVEY,

South Africa

Guidelines for the
Withholding and

P.1: The guidance which follows is intended to provide an ethical
framework of good practice for health care practitioners in

P11 UFOAA L RF, B ARERBELRIBET 2N ESADOREICERLKRISENT, ERHR

Bm7I2UAH - . circumstances where they are faced with making a decision on BEITESDTIYRTSOTARADERHHEBHREAFIRBETEILEEFERLTVWET,
Withdrawing of whether to withhold or withdraw life-prolonging treatment.
Assistance guide:
Amyotrophic lateral
sclerosis
‘fo‘i'fﬁefcc’;f:i;esef‘s";':: peo o atTected by Amotronic Lateral Soleres s (L3, which 1 - O | IThe Assistanoe Guide) B U BESNTLSHERENRIELE (LS OREERIIARDT70
Spain presented, are part of the Plan for Care of Persons Affected by Rare LOOSREMORRE. BOMGHMBEICE Lz, ALSEE, TORKESLUNTEEICL TR f==—
ZRAS affected by lateral Dize:ses, in response to ghe tgsz of gontinuous (ijmgroxfrsnenttt}f (tJualiEy,_ F?BJ:UEE}Z, ti%Ul::h%@kﬂ@’r?l:%ﬁ%?’éﬁﬁ%l:;?T%ﬁﬂjéht:—z‘l:?fﬁﬁ?’ét?w
: : i~ i~ |and to respond to the needs and demands expressed by patients, their i 71 = e —
amlotrophlc sclerosis in relatives and caregivers, as well as the needs detected by the %%16 Plan for Gare of Persons Affected by Rare Diseases (HLEROWERND7 7EE) | O—H#T
the SSPA plan of professionals involved in the care of these people. °
attention to persons
affected by rare diseases
in Andalusia June 2012 _ i i
Document of aid to the Tﬁ perforr_n a_systemat!c I|1_:eratU|_'e revu_ewhondthe egfzotlverjess og . o * N . o
Spain decision making in the therapeutic interventions in patients with advanced dementia, and from HETRBANEORES L UVZOHA S BBEUNADOENEICET 2ARMEXHLE 1 —21T5(21%. %8
pain O e [shre ot ofter o Sisteslon by 2 e of oweris of e evideree {3 gi e — BOBMEARE L1k, SAREOHALRAERBL. ARGRY . BINEOR) O
ARLY management of patients g T. BROZEIZOD\WTZEZHEET,

with advanced dementia

measure and draw conclusions for daily practice in the least biased way
possible
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P.5: The purpose of these Guidelines is to indicate

P.5: COHA FS4 VDBEMIE, NEDEDYISESWTWSEED 7ICHET HEH. AHEMS S VR

Switzerland . the tasks, possibilities and |imitations associated with the care of K 2 : S| o
End of Life Care patients who are approaching the end of their life. The principal aims |RERTCETY, THAME, HLAZERL. EEORROETNEZRIAL. RED-HDOXIEET
RAA R are to alleviate suffering and to ensure the best possible quality of 52 &TY,
life for the patient and support for his familv members.
UK tou:ﬁ;nﬁlr:ea:g g?l:?e Pg 7: This guidance identifies a number of challenges in ensuring that Pg7: COHAFLRIE. BENRZFDESIHLTEZHTONBLERITARLETOELDEFEEHTEL
: |patients receive such care, and provides a framework to support you in e L e pey sy pmeE - e .= o s s =y N
re-- 1) X good practice in decision |addressing the issues in a way that meets the needs of individual BAOBEN=—REHTHATHACRYELCTOOYR—FERETETL—LT - ERHULE
making patients. °
Oral feeding difficulties (08 L 0 e atron of Toodand I u d-to feci | ate:  —oxE s —x a0 S .
UK and dilemmas: A guide tO|maintenance of oral nutrition. The metabolic needs of patients are ;%g gﬁxggiigi_ga%%géf%?\é%%gggé;fik?;%gﬁiﬁgﬁiggilﬁ;ﬁggé
FEWS practical care, particularly described as well as the consequences of cessation of intake of =2 et T o D N XE = s APKi-a
! . nutrition. The routes for artificial nutrition and hydration are ATUVWET, AIRBLEKIFEDIL— A, YRS B, EHHEZEDTERBINATLET,
towards the end of life described including their risks. benefits and complications. _
UK | Core ofcying adultsin |1t e e ekt e o B L8 3 SOHT K5 S WS (latioml fealth Servlce (BERMY_EX) ) EECT BRBOR
N are of dying adu .tS n focused on care needed when a person is judged by the multibrofessional Agﬁﬁfﬁa’aZT_@T:M®E$J;E@$EQMIE§?L\TE734 Iéjl’f J@Lﬁ%%[:ﬁﬁﬁkfb‘i_?‘c “%n,"i‘ %m*i
AXR the last days of life clinical team to be within a few (2 to 3) days of death. 2 BRF—LICE>TRTEOHA (2~3) LNIZHD EHMENERICRBERS 7ICERESTTLE
Pg 1: This note summarises the main points from some other BMA
gﬁbl icatitlmz dﬁal}iqgg in detaciil W{EE szectT_gf endlof*! ife dgeis:ons Pel: 2/ — FTIRIEADBVADFIITYEGRYPDREDHEMOVTDELRRA Y FEFELHTVET, &
. . ese include Withdrawing and withholding |ife-prolonging medica Py 3 57 = N oo (= 43 HERREEAREERRE N =
UK End-of-life decisions: |treatment (3rd edition 2007), Advance decisions and proxy decision-making AR DMIR & RE (ZOOZEE%I%HE) M ,E.‘y'ﬁ:b_ﬁ}f;mlhj‘:,L\'C$EILE;§:E£1'EEE$ RE _(2007) ) &’;Ur’
e 1) X Views of the BMA in medical treatment and research (2007) and The ethics of caring for ﬁ%77®fﬁﬁh(2009> b\sihi?—i & b!“ < Ob‘a)?MAOD,Em,\J&Eﬁu?@?&bﬂf.j{}\L‘ﬁ@*ﬁﬁ@&
older people (2009). In addition, some of the BMA" s general guidance on |'CI=BEY HAIBEED HHRAFDRAET 5 —MIGERICOVTONA F VR EFBIADY = TH 1 +
the law relating to incapacitated adults and the role of advocates may be TROF3ZEMNTEET,
relevant to end-of-life decisions and can be found on the BMA website.
Advance decisions and
prOXy.deCISIOn-makmg n Pg 3: This guidance covers the law and ethical issues involved in R o - o N .
UK medical treatment and |competent individuals making advance decisions about their later medical Pgd: COHAFURIE. 1@)\b‘1§®)ﬁ‘4§§$ﬁﬂ'?%i"‘éﬁ’) &0, RBHEMITRIE TELORANREA
FE-DP3 research: Guidance from |treatment and proxy decisions about medical treatment made by other FRLTCEEREREF®THEEVOREBOBELZ DN N—LTWET,
the BMA’s Medical Ethics people on behalf of adults who lack mental capacity.
Department
Pg 13: The guideline covers: Pg 13: ZDHA FSA VIFLUTOREZEH/ANA—LTWET,
| dd g ] 1 Definitions and criteria for diagnosis of vegetative and minimally 1 FBRESLUVUR/NEBREDZHOI-HOEEL LUEHSE
Prolonged disorders of |conscious states 9 FE. BHELUE=AY Y
UK . . i i tori s, &2H = ~7 . _ .
£EyZ consciousness National |3 #ﬁzezz'ﬂgnzatgv'gf”?ﬁé; 223t':°2(')t?£,'12§r_tem management 3 f‘iﬁﬁgbgﬁﬁégﬁév*” U b (BEH) ~DT TSR
clinical guidelines 4 Ethical and medico-legal issues 4 MEBHE LVEFREANEE
g 5 End-of-life decisions and care 5 ﬁ$ﬁ®§$§%§é7
6 Service organisation and commissioning 6 H—EXDIHK LB
Serious Med,lc_al Pg 3: This guidance will cover SMT decisions about percutaneous . N . .
UK Treatment Decisions:  |endoscopic gastrostomy tubes commonly referred to as a PEG feeding tube, |[Pg3: "D H A ¥V RAIFPEGIAF 1 — T EMIEN AR EREESEF 21— JICET BNTREIZ DV THEAL
* i i where the person lacks capacity to give or withhold consent to the TWE HE., CCTIEEETBABEADREXLEEY., ELEBEZEYTI8EHTIHYFEEA
AXYR Best Practice Guidance where the ER . BEITABRANDREZ . i ERGY: » o
for IMCAs: PEG Feeds i
. o From Website: BAPEN Meeting/Delivering Excellence in Clinical Nutrition
Ethics and clinically  |Dec 3 2012 - As part of BAPEN' s on-going commitment to improve levels of | %y = J4 4 AV : BAPENSGH/ERIRRED £ L1 1RHE2012412A3B —KENDORBEXB TS 5EA TS
assisted nutrition or care for those at risk of malnutrition in the UK BAPEN has introduced an | A t-5MH5 7D L RN)L %[ L S BBAPEND# S B2 R 1-3—I8 & LT, BAPENIZEZ# 7 Decision
UK ! - innovative Decision Tree resource. The Decision Trees are designed by TreesHEEBA LE L. - dDDecision TreesltZNHBOEMRI- L YRstah. BAPENFEZ LD A >
FEDPS hydration approaching |eserts in their Fleid and peer-roviencd by nenbers of BIEN counoll and |, {_|Ck > CRBAUTON. REXHDURY L LOBBERTBARDYT T EXIET 51O DRRHTH
the end of life (Decision | /i of malnutrition and its consequences. B Y—ILERELET, (http://www. bapen. org. uk/media-centre/press-releases/293-bapen-unveils—
Tree) (http://www. bapen. org. uk/media-centre/press-releases/293-bapen-unveils- |its—decision-trees)
its-decision-trees)
4;\&_“6 2 NutrltElch]z z?dl_i'f_'eyg';téon "M Guidel ines to Nutrition and Hydration in End of Life Care BRRETTICETRRELEKRDICETHHM4 FS540TY,
Nutritional Advice in
K . ) ) < NN
4’=\L’—!'J = Common Clinical Good practice guide paper RESLWHA FIHRXTY,

Situations
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Nutrition support for
adults: oral nutrition

Pg 5: This guideline aims to help healthcare professionals correctly

UK identify people in hospital and the community who need nutrition support, CDHA RS VEEEREENEEY R— M EREL T AREOBEOHBDAVEEE L CEAL., &
. support, enteral tube  |and enable them to choose and deliver the most appropriate nutrition ’ . ol il 7 N < e B N
EUP footing and parentoral | peert at the most approotate tine OLBRISHEN R ERY K— FERRU TR TESC L 2BME LTVET,
nutrition
Nutrition support for Pg 28: The objective of these guidelines is therefore to improve the
dults: oral nutrition practice of nutrition support by providing guidance to assist all . e NP - _ . . _ _
UK a . healthcare professionals to correctly identify patients in hospital or Pg28: ChioDHA F?'f‘/o)ﬁa"]liﬁ'fs‘ /_Zé"ﬁﬂi{?'éu&f?“f@%ﬁﬁ$%[-ﬁ[ﬁlﬂbiﬂﬁﬂ[-
4%y support, enteral tube  |the community who require nutritional intervention, and to help them WRREYR— FONADNBEGBEEMREICHI L. BUGHHICES ICRLENGREYR—+ORE
feeding and parenteral gzgizgr?gged::ézér the most appropriate form of nutrition support at the |;B{X, #JEYR— FDEREZHRET S LETT,
UK NTCE= ranyvt"tlt}l’gn'“u""'u" Pg 1: NIGE Pathways bring together all NICE guidance, quality standards Pg1:NICE Pathways/ZNICEH A 4V R . SBEELERUEBED FE Y7 2B 2 Z0OMONICEEREE L HTL
’f#’u 2 support in adults and other NICE information on a speci ¢ topic. gl Yy ~ AR TR 771 A
Reference guide to Pg 2: This booklet provides a guide to English law concerning consent to _ . - e AN .
UK consent for examination |Physical examination or treatment. This second edition provides an update Pg2: COMFEEERBREFLITABE~OREICHATIEEEDHA FERELTVWET, COE2HRT
L4212 treat ts q | legislation relating to obtaining valid consent - the Human Tissue Act (£, 2 O O 4 ZE(DHuman Tissue Act. 2 0 O 54 (MMental Capacity Act & &k UREDEMNEHIDOREIZE
or trea men . Secon 2004, the Mental Capacity Act 2005 and recent legal cases - and provides |4 ZEEMDRHIERZRML. DEICH L TSEXRLEH#RLTLET,
edition references where appropriate.
Withholding and
Withdrawing Life- ‘s oui ice i ; ;
UK : This guidance develops the advice in Good Wedical Practice (2006). It | = gyJ54 &2 X (Good Medical Practice (2006) M7 K/3A REMEMLET, EMOEMAREIRET S
. Prolonaging Treatments: |sets out the standards of practice expected of doctors when they consider | - = e N — ° LRk =
1FJR Gogd I%ractice in whether to withhold or withdraw |ife- prolonging treatments. n. BETINERHT SBROREOEEEEHTNET,
Decision Making
Withholding and
Withdrawing Life- In this document, the BMA seeks to provide a coherent and comprehensive | _ - . . e ER S o o =
UK prolonging Medical set of principles which apply to all decisions to withhold or withdraw CDOXETIE, BMAIQZE}EIZ*)T:%)}ﬁ‘ﬁo)ﬁ?giT:li?ﬁ@(pE‘E\%Eo)ﬁFﬁIliil,"C—_a L1, afEmi—4
LEYZR Treat t Guid ¢ life-prolonging treatment. It is hoped that this general guidance will DA FIRMTHEEZBIELTLET, ‘Co)—ﬂrx"ﬂ'{lfiﬁ'f BURET Y RAAREL B ORE L =& E
reatment. Guidance TOr |stimulate the development of accessible local policies and guidelines as |EDF=HD& Y RHBELREFAENOHNY DREZEET S LE2HFEAET,
decision makmg THIRD |[part of a wider network of safeguards for doctors and patients.
EDITION (Book)
Addressed to the caretaker or relative of a dying person. Provides , . . \ .
USA End of Life: Helping with guidance in areas of physical comfort, mental/emotional needs, spirital |JEICH < BEFEORBEAFLITHRBICHELTVET, BARMNGHRE S, BN BENGE=—X, HHLtD
FAYHEEE p rt d issues and practical tasks. Written for laymen in simple terms. Provides|fiZE, REMGRBEICOVTOHRERHULET ., —BROAAFICFHLERTENMNTUET EHGR
=¥ comiort ana care ﬁggg?gllggrgn legal decisions and the differences between palliative and |EAEFIY 7 LA ERDDIEICETI2HH oY UFERBELTHVETS,
Pg 10: This guideline will assist primary and specialty care providers
:nfidTnt!IYing T”ﬁ ci;ingtfor adult Eatiénts with a §er)i°97| <p°tenﬁia| Iy IPg10: COHA FS 4 VBERGRHER (EHEBNTALEEOH LR, EHEELNTRIENTR, ETHED
ideling: |[iTeliniting. life-threatening or ohronic. progressive) illness who may |5y £49% TL\B4ER7 7 DREEE I BARIEDHIMABEE T 7T SERLRUBRLY, 77— N—
USA Health Care Guideline: S A 2 ot ~ = =
oy U g | ealth Cate Guideline: luene 1 renpatlative care iz s ine s moreriste for pationts \2a g U2 S S g o Lik 1 AR CEBARE ELLBE DS, RBOLARENL S A
=7 are best served by active end-of-|ife management. It will outline key > F[:ft91’773\\“6@7&‘%%@%%[:5\31’? LWTY, H4 K354 I/l:l_;—:éd)’TTb\b,%%ﬂ ZOR
considerations for creating a plan of care to meet patient, family and R, NEBO_—XITHIG LIz 7 TS o DERICET 2EELEEBEEHBALTLET,
other caregivers' needs throughout the continuum of care.
The TAHPC is conscious of the fact that in many countries palliative care
textbooks and practice manuals are expensive or difficult to obtain. With = g _ = ) R o
The IAHPC M | of this in mind, the authors have updated the 3rd edition of the IAHPC IAHPC'Q:_g( OE]A—C;‘&*D#T'O)&*‘I’;&%%%?—?—71"'9:'31{35—6_5%’75‘: AFNEET ﬁé$¥€‘%ﬁbfb\
USA e AR anual Ot \yanyal of Palliative Care which is offered for free to the global TV, CORESHICHEVT, EFELFITO—NLENT 733227 ¢ [TEMTRET S IAPHCEN 7 7 <
721 HEEE Palliative Care: 3rd  |palliative care community. The IAHPC offers this Manual in the hope that | =21 7L OEIMEFHLEL. IMPCIEEDT =27 ERHET 25 C & THRPOEMOBEMARILD
=7 Edition doctors and nurses world-wide will find the information in it helpful, |{EERDITHL. RELBAEEBAICA YL O— KL, BELLICLMLETES S 2 & TRIAALL
will feel free to download whatever parts of it they want, and will make |+ " F YB\SPERYBEIIRBTEEE2HELTOVET,
its existence known to colleagues also seeking to improve their skills so
as to offer better care to their terminally ill patients
it This guideline clarifies that a lack of desire for nutrition is a normal . . . . i 4= =4 3 < <
HPNA POSItIP_n part of the prognosis of advanced illnesses and that artifical SDAA R4 VIERBADRRORMITET LERRUEVTIEIFRATESERELGRETHY . ATHG
USA Statement: Artifical nutrition/hydration was originally developed only for acute, short-term |FREMWIE. KoMWHEIETL. FRBHE. FHEKREOEEDO-ODIBEL & L TRANGIEDI-HDHE
7 A1) B & %E | Nutrition and Hydration in |suprort as a bridge for recovery or to prolong life in very specific HINELOTHHLEEFHASMILTUVET, S5I2, AAHOREZEEL. AHDREARMBERLE
Advanced lliness mtxﬁﬁmns. Further defines ANH terms and then issues direct positions |4-_
on
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NHPC Information
Pamphlet: Artificial

This guideline is a summary information sheet to family members informing

COAARSAUIE, RIS BEOERLGEREMBDEEORILEMS £ HBEEDOREMAITOFHNEN

USA . them of the normal changes in appetite and thirst in dying patients. It |¢ < = B ~ 2 ~ 4 A — e G s
FAYHAEE Nutrition (Food) and  |;¢o provides a reference to a legal basis in refusing ANH and states U= bTY, Floo AHEESTT 50O DEMGRLGIRHE L. BIRRGIESICIIMHEZRE T 2 LR TULE
4 Hydration (Fluids) at the (that, in cases of ambiguity, the ANH will be continued. °
End of Life
. This i total guideline in legal i d i ituati in which| _ s AEEE e L . _ NN N N = e e
Academy of Nutrition and |AH withdraval might be approached by registered dieticians and includes CHIGEAREMES S UBRREL(C L SAHOBEAE D CATREMD L LISBLNTEC Y 5 S A RIS
USA Dietetics Practice Paper: skill focus area, collaborative guidelines and exact duties of the IT3E0MEHA FSA0THY . AFILERSFH. HBREHA FS4 2. BRXBATT7OH-ODOEZMEER
Y . " |dietician on the medical decision team for end-of-life care. Several REF—LDERBTOERLRENSENTVET, BROBLLERECHIEFENRE LWL D2HD
T A Y AERE | Ethical and Legal ISSUES |case studies with patients in different stages of illness and how a H—ZR8 T4 CTEBETIIEEMBEORREELE LTEDE S IZAHTEINESD, THERTESNLHIEE
in Feeding and Hydration dietician would act as an advocate for nutritive issues and serve to EDESIZLTESHEEICBEMZAINTLTVET
translate confusing medical decisions into plain language. = °
This document s;erves as a landmark collection of recommended standards
L. . for palliative/hospi LIt © structure, physical ts, _ - o [ N " =
Clinical Practice [peychological aspeots, sooial aspects. spiritual aspects and calturel | CQXEIE, BHRY/ARER 77 O bOWEREDBMPBIALY &3> E LTRIELET, BT 70
USA Guidelines for Quality aspects of palliative care. It also covers the ethical and legal aspects B, E’M‘E”!{E“@~ 'L‘EEE"J1E[!@~ A, *%WE}J{E']@~ jutﬁ‘]ﬁ']@é‘ﬁ{\—bflz‘ﬂf?o 3523 TT7D
1] L < of such care.  Each section contains multiple criteria of care that must |[fREREIE L EMBIE L AN—LTWET., FEI T a VI, ChoDEEZFHET HERMEBRE LD
TAYhERE Palliative Care: Third  |pe taken into account along with the clinical implications of enacting 2. ZETRZTEHOIrTERENESETNATVET, ERMNEEFMET KAM X BED1HHE-YDOADO
Edition these standards. No specific medical advice (such as drug dosages or J—1E) ZEERTVEREAN., —BEGERELTHAEAEABHE I TEST
calories per day) is given but general criteria and plans of action are N 8 °
listed.
This document is a mechanistic guideline that provides a flowchart of
palliative care decision making as well as providing concrete
recommendations based on a decision matrix and scoring rubric. Social, COXEZ. BNy 7ERREO7O—Fv— hZ2REHTIEELIC. RETM) IR EBESABKICED
physical mental and cthical standards of care are considered. a Gradine || \j- BRI IEEBHIBZ T HMAMH 1 F54 T, A0, BAN. HRHN. REZENRE SN
USA Health Care Guideline: giSig;“’l"';‘e?gifégﬂzegszzszﬂegﬁjegi‘l’jy’rﬂgggﬁr?ﬂg EZg:“?g;"Qefgﬁ’?ﬂ?esfg;']’o‘i TWET, HROEAM(FEHE. BARE & USHE (GRADE) REI AT LK. BN 7 EI5RT -HICHEIT
T A Y AERE | Palliative Care for Adults |to direct palliative care. Pg. 5 and 6: Recommendations are by topic, W_&%@ﬁﬂﬂ‘][:;’ﬂﬂét&)ﬂ)‘y—}biL,;Cﬁ]\éhﬂf L7z, Pe.5 and 6_: ﬁ§§IE'¢$IE:&_':§’\P‘h$¢° EE
such as in actively dying patients or ealy intervention and (=) <ﬁ§%$f:li$?ﬁﬁ)\t§b=liﬂm0)§ (BEWHBEWNEEL) ITKYREASNDIDERKRICHETBOLA
recommendations are scored by quality of evidence (low or high) as well |JL (F8FEzIEHE) LT RTOEEXMELBERINET,
as strength level (weak or strong) and all relevant references are
provided.
. Instruction§ to physioians on the multiplg healthcare a§pect§ of End of
Usa | Chapter5:Opinions on |Ls tre s e S e AT BEADASOBMEBI U TORNOERTIET OB 7 KX 7 Tz
Caring for Patients at the | ; S fore ; ; . AERE. EdAROE LIEX. BREETER. EFNICHROLGVNA, EEH~OHEBLE, TEEN
1 o medically ineffective interventions, sedation to unconsciousness and - = ki = e N
7 AU NERE End of Life euthanasia. Nutrition is discussed within a total context of end-of-Iife| B &= NFET o REFALEDRBREMBOBEZE LS 2ANGREORTHRSINET
concerns
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