
Background Nearly half of all deaths occur in hospital. Most
of end of life care (EOLC) is delivered by non specialist staff.
Training is variable and usually not mandatory. How confident
are front line staff in delivering EOLC?
Methods All inpatient setting healthcare professionals (HCPs)
at a general hospital (549 beds) were invited (through email,
hospital general bulletin, team meetings) to answer a 10 item
questionnaire covering the five Priorities for Care of a Dying
Person: their confidence rating on a Likert 1–7 scale about
essentials of care and communication.

Scores 5, 6 or 7/7 = confident; scores 1–4 = not
confident

All responses were anonymised and inputted via Survey
monkey.
Results 181 responses were received: 50/181 ward nursing
staff, 24/181 junior doctors, 21/181 HCAs, 20/181 consul-
tants. Consultants were most confident; junior doctors and
ward staff least. For all the least confident areas were discus-
sing food and fluids and instigating an individualised care plan
(Table 1).

Abstract P-68 Table 1 Percent HCPs confident (n=181)

All%

(n=181)

Junior doctors%

(n=24)

Ward nurses%

(n=50)

Recognise a dying patient 65 67 64

Answer patients questions 51 50 42

Discuss DNACPR 44 58 44

Discuss food, fluids 35 42 34

Answer relatives

questions

54 56 44

Individual care planning 40 38 32

Support patient and

family

60 46 58

Symptom control 54 54 52

Conclusions
. Hands on ward staff report lowest levels of confidence

regarding caring for dying patients and their families.
. The least confident area was around discussing provision of

food and fluids, which may explain why the NCDAH 2016
found low levels of discussion regarding fluids (with patients:
18%; with relatives: 39% of cases)

. This questionnaire can identify specific confidence issues and
thus be used to plan bespoke teaching sessions.
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Background In response to the 2015 Marie Curie commis-
sioned document ‘Equity in the provision of palliative care in
the UK: Review of evidence’ which found inequalities in the
provision of Palliative Care across a number of domains
including social deprivation, I undertook a review of our serv-
ice in the deprived areas within our area of care.

The Rowans Hospice covers Portsmouth city and South
East Hampshire and includes coverage of a number of areas
which are within the 20% most deprived in the country.
Method I identified all patients referred to the inpatient unit
or our Hospice at home service from deprived areas over one
year, using Office of National Statistics data, Indices of Multi-
ple Deprivation and computerised records. I noted demo-
graphics, diagnosis, referrer, time with service, preferred and
actual place of death.
Results Compared with the area as a whole, I found that for
patients from deprived areas:

. Access to Hospice at Home and inpatient services appears
equitable

. Proportion of cancer to non-cancer seems similar

. Average time under the care of Hospice at Home is lower

. Likelihood of being admitted to the Hospice more than once
is lower

. Length of inpatient stay is longer

. Chance of a greater than 21 day stay is longer

. PPD is less likely to be recorded

. Dying at home was less likely: but if patients had expressed a
wish to die at home they were more likely to achieve this

. More likely than the national average to achieve their PPD

Conclusions The findings of this service review were interest-
ing and broadly positive. Exploring some of the differences
found with both service users and professionals would be
helpful, and a new initiative (The Living Well Centre) may
allow us to connect with those who may not engage with the
traditional Hospice model.
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Introduction Cervical lymphadenopathy is a sign that can be
presented in many diseases condition. We are presenting a
case of fever with cervical lymphadenopathy due to kikuchi
Fujimoto diseases. Kikuchi lymphadenitis is a rare, benign con-
dition of unknown cause usually characterised by cervical lym-
phadenopathy and fever. While, 40% of patient with kikuchi
disease were initially misdiagnosed as having lymphoma and
were consequently over treated with chemotherapy. This pitfall
remains an active source of diagnostic error.
Case Mr. Am is a 25 years old Malay man initially admitted
under Internal Medicine department with history of fever and
neck swelling for more than 2 weeks. During admission, his
routine blood tests were normal. Chest X ray was also clear.
Thereafter patient transferred under Palliative medicine unit
for the further evaluation and management. His CT-TAP
(thorax, abdomen and pelvis) reported as normal study. He
underwent FNAC (fine needle aspiration and cytology) of the
cervical lymph node which showed T cell lymphoma.
Although, FNAC report did not clinically correlate. Therefore,
for the further workup we performed bone marrow aspiration
and trephine. His bone marrow showed leukopenia. We
started to treat with steroid which showed some clinical
improvement. Mr. Am was seen in the NUH (National Uni-
versity hospital) Singapore for second opinion. His working
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