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	90 year old Jake is fortunate to have a family who is willing to take care of him themselves considering he is incontinent.  This is truly a sacrifice and undertaking that I do not come across very frequently in the acute care setting.	Comment by Mary: Why is page number over there?
 Where is your header?  Also need title on first line of first text page
	Jake’s daughter has an inkling that he would not want a feeding tube inserted.  I think she would be the best one to make this decision since she has been caregiver for him.  What she does not recognize is that he is actively dying.  A good approach would be using EPEC project module 2, communicating bad news. (Emanuel, 1999)
	As far as step one goes I know I want to educate Jake’s daughter that he is actively dying.  Step two and three indicates that she has a knowledge deficit about that.  In step four I will inform her that Jake is actively dying and we are already in the process.   I will give her time to process this.  I will remind her of the clinical indicators such as non-responsiveness, low blood pressure, and dyspnea. (Barbara Karnes, 1986)
	I will educate the family that Jake’s cough when he eats is an indicator of aspiration pneumonia.  His decline and advanced age have led us to this point.  His diagnosis of dementia makes this an inevitability.  We will not change the outcome by feeding Jake we will just prolong it.
	Step six will explain what will happen to make Jake as comfortable as possible.  A private room is preferred.  A continuous morphine drip will begin at 1 mg an hour with a 1 mg every 10 minute demand.  Ativan 1 mg will be available for restlessness.  A scopolamine patch will be applied to decrease secretions.  Suction set up with yankour will be provided to gather secretions in back of throat when it becomes audible. The patient will be turned and mouth care provided for comfort.  Jake’s family will be provided with end of life booklet which describes this process and answers frequently asked questions about end of life decisions.
	Through this process all questions will be answered for the family. One frequently asked question is when is it going to happen.  I always respond with,” he didn’t tell me.”  Vital signs are taken at family’s request.  Continuous monitoring equipment is removed as family tends to focus on readings.  I do tell the family when the patient is getting closer to death when it becomes more imminent.  Comfort and family’s perception of comfort are foremost in this situation.
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