END - OF- LIFE HEALTHCARE

Many people seem to be reluctant to devote tie to p ani rg fao heal thcare ttat my k& reeded &

they age. The Canadian Study of Health and Aging (CHSA) has conducted three phases of a study
focused on factors related to End — Of — Life care preferences . The results indicate that few have
formalized plans. The topic seems to be near the end of the "To Do™ list. Many hope to die peacefully in
their own bed or to have a sudden major health problem that results in instant death. Unfortunately the
majority of people decline slowly and need care for a short or long period of tia .

The fist step in g ani g irvol ves sore  thought and research ladi g to cbcis s dout the speci fis of
the locatim, type, add wsts d the are tre wrson wul dlile if ey ae wabl e to repr esent
themselves. Then it is necessary that the wishes are formalized in a legal document that is available to
heirs, medical and healthcare personal, and the executor (s) or trust that settes the estate G@nadi s
use various names such as Advance Directie, lhdurirg Pwer d Ataney amd Repr esent atbn
Agreement in difrent povices Aerritoies fa such dcune nts. Ald tem mst k& Igal fd lan g
the laws of their locatim.

A number of optins «i s fo eni os reedig 2 ours & are dily

1. Remaining at Home- The patint kenefits franf anl ia sur andi ng, hpef ull ywit hf anl yard
friends nearby who can provide some or all of the care. Some challenges cause firancid hardhi p and
stress for the caregiver(s).

PROBLEMS- If the main caregiver is an elderly spouse, relatie @ friend tre lmg lours, sress and gid
may result in bad health outcomes for them. Some respite ‘tiea df vl | ke needed fo tle g or
caregiver(s) facing 24 hours of being “on call".

- The home may not be furnished or designed to do long term care and rentals may be
needed to make the home safe and usable for the patint .

- Prescriptim duygs and treatme ntsray ot k& overed & they wul dle inaare faxi lity.

- Usually the Health Authority will supply some Homecare and Home Support, but it may
not be enough resultig inmre wsts.

- The senior, the main caregiver, and the healthcare service providers all need some
training to help them and others to deal with the stress and sorrow of the situatim.

- If family members take titm df toprovi de cae, thy ny tke afiratial los of waps.

2. Residentd @ long Brm Gre The @tiet nwv es iro afailitywh chmy be pblidlyfuded, o
part public and part private, or run by a non-proft o gani ati;y o tdall ypri vde. A popleag thr
health conditin tends to wrsen and mny send theirlast diys insuich p xes. There ae many
consideratims to k& w i ghed.



PROBLEMS- Health Authoritis W ll p e @mtiets inary failitywere asmce isawnildle. M t pdiens
want to be close to family and friends. Moving later is upsettg -
Funding from the province is based on the amount of care needed on entering the facility and not
increased as health deteriorates and more care is needed. The staffg famd a des nd povi de
enough bodies to adequately nurse patint s rear aath -
Prices for care in private facilits \ary, axd @sts ae leyond the mans d mny. @nerdlythe mre
costly the care is the betlr the aqal ity.

--Frequently the rooms house more than one patnt © pgiwacy is a isue.

—In most cases the staffae ot gecidizd inthe are § @tiets tht ae nar tke e of life -
Nevertheless, many seniors do spend their fial diys inresidentid ae.

3. Hospice Care- The patint mst ke dase to the end d life and is povi dkd W th acommo datin i n
comfortable surroundings. Nursing care is provided but no special treatments and interventins ae
done. Pain management is provided. Loved ones are encouraged to spend as much trea & wssilh e w th
the patint Rl ig s and @i c tradi tis are emouraged. Instort, ahspiceisasde, gnd plae to
spend ones last days. Staffae traired to wrk wth @tiets ad fanl is faingtle | as of al aed ore.

4. Palliatie Gre The @mtiet s@nds hisher lat dys of lifeina hepitd Rl lidveward. Ths rde s it
possible to access medical care to prolong life as well as pain management. Such patints ray ke
allowed to go home (usually for short periods of tim ) if they rd ly and k& re- adm td we n neessary.
Good quality care is given, but it expected that the patint & there fa asort tie ody (dys inns t
cases). A palliatie wrd @an ot k& almg term are fxility. loved mes an send te wit ht ke pdient
and ethnic and religious traditims ae respected.

IN SUMMARY - EVERY BC PERSON needs MAKE A LEGAL DOCUMENT (REPRESENTATION AGREEMENT)
to ensure that their HEALTHCARE WISHES ARE OBEYED if they cannot speak for themselves. As death
approaches EVERY PERSON MUST BE TREATED WITH DIGNITY in PLEASANT SURROUNDINGS, made as
COMFORTABLE as possible, and with LOVED ONES. They should be entiled to th s level § are
regardless of which of the above choices made or ability to pay. The cost to provide universal quality
end-of- life care is large. At present healthcare does not provide adequately for all of those near death.
We have neither the trained staff the pysial facilittss o fudi ng toprovi de a deent ed of life
experience for all citiens. IND- @ UFE @QRE MST E ARIQ@IT KR AL IEVELS ® ®VERNVE NT.

WHAT WOULD YOU LIKE FOR YOUR LOVED ONES OR YOURSELF?

Sources for Advance Directies- Gnadi @ Suwy d Kalth and &ig- (GHA-3

Submited- S\ a Ml cLeay, 1° Vice President,COSCO



