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The modified Liverpool care pathway in renal failure; one centre’s experience.
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Introduction: The Liverpool care pathway (LCP) is established as the gold standard for the care of terminally ill patients, initially developed for use in those in the terminal stages of cancer. This model is now being adapted for the use in patients with terminal heart failure and end-stage renal failure.

The need for good terminal care in renal failure was recently highlighted in part 2 of the national service framework and is becoming increasingly important in an increasingly elderly population.

A modified LCP has been developed to try and optimise the palliation of patients dying with renal failure.

Methods: The modified Liverpool care pathway has been piloted in 8 renal centres, Wirral University Teaching Hospital was one of these centres.

Initially a baseline review of current practice was undertaken.  This took place between January 2004 and June 2005. This was a retrospective case note documentation audit (n=18) based on the standards contained within the LCP.

Following this the modified LCP was introduced and used for all patients entering the terminal phase, over a 13 month period (Jan 06-Feb07) data was collected from 16 patients.

Results :
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The results from the pilot study showed that with the introduction of the modified LCP documentation of nearly every standard was improved as well as prescription and communication (demonstrated if fig1 and fig2) there were improvements in continued assessment, care after death and psychological support. 

Conclusion: The introduction of the modified LCP improved documentation of holistic patient care, this is likely to be a surrogate marker for improved care.







Fig.1 Prescription of PRN medication





Fig 2. Communication
















































