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Extract of an entry in a REGISTER of DEATHS

(Section 37(2) of the Registration of Births, Deaths and Marriages (Scotland) Act 1965)

DEATH Registered in the district of District No. Year try N
Aberdeenshire 332 2022 819
1. Forenama(s) 2. Sex
Elizabeth Alexandra Mary
F

Surname(s) Windsor

Marital or civil partnership status

Widowed

8. Where died
Balmoral Castle, Ballater, AB35 5TB

9. Usual residence (if different from 8 above)
Windsor Castle, Windsor, SL4 1NJ

10. Cause of death

Certifying registered medical practitioner Douglas James Allan Glass
11. Forename(s), surname(s) and occupation of spouseis) or civil partner(s)
His Royal Highness The Prince Philip, Duke of Edinburgh

12. Forename(s), surname(s) and occupation of father/parent]13. Forename(s), surname(s) and occupation of mother/parent

Albert Frederick Arthur George Windsor Elizabeth Angela Marguerite Bowes-Lyon

King George VI gns) or Windsor

(deceased ueen Elizabeth The Queen Mother
(deceased)

14. Signature of informant, how qualified to give Information and address
(Signed) Anne (Transcribed) HRH The Princess Royal, Daughter
Gatcombe Park Minchinhampton Stroud GL6 SAT

15. 16.

When
registered (Signed) Lynne Driver

Registrar

Extracted from the Register of Deaths

Registrar General.

Warning

It is an offence under section 53(3) of the Registration of Births, Deaths and Marriages (Scotland) Act 1965 for any person to
pass as genuine any copy or reproduction of this extract which has not been made by a district registrar or assistant registrar
and authenticated by his signature. This includes any photocopy made by any other person.

Any person who falsifies or forges any of the particulars on this extract or knowingly uses, gives or sends as genuine any
false or forged extract is liable to prosecution under section 53(1) of the said Act.
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= %% Supportive & Palliative Care Indicators Tool (SPICT) 3®&
ReflRiEEE -
= AR ““’*%"ﬂ‘-“ FoRT SRR HAES A RF I
Tlag» 24 (Electrolyte imbalance )
&A% (Acute pain)
g e e F3t (Severe dyspnea
EH%rre% (Malignant bowel obstruction)
B £ it (Severe vomiting)
Z% -~ g g % (Fever, suspect infection)
RRF T (Seizure)
&1L (Acute delirium)
HE7 R & (Predying state)
= ICD-10-CM # %% : R54
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®  Supportive and Palliative Care NHS
Indicators Tool (SPICT")  Scoam

of EDINBURGH

B e e
The SPICT™ is used to help identify people whose health is deteriorating.

Assess them for unmet supportive and palliative care needs. Plan care.
Look for any general indicators of poor or deteriorating health.
= Unplanned hospital admission(s).

Performance status is poor or deteriorating, with limited reversibility.
(eg. The person stays in bed or in a chair for more than half the day.)

Depends on others for care due to increasing physical and/or mental health problems.
The person’s carer needs more help and support.

Progressive weight loss; remains underweight; low muscle mass.
Persistent symptoms despite optimal treatment of underlying condition(s).

The person (or family) asks for palliative care; chooses to reduce, stop or not have treatment; or
wishes to focus on quality of life.
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Look for clinical indicators of one or multiple life-limiting conditions.

Cancer

Functional ability deteriorating
due to progressive cancer.

Too frail for cancer tfreatment or
treatment is for symptom controi.

Dementia/ frailty

Unable to dress, walk or eat
without help.

Eating and drninking less;
difficulty with swallowing.
Urinary and faecal incontmence.
Not able to commumicate by
speaking; little social interaction.
Frequent falls; fractuwred femur

Recurrent febrile episodes or
mnmfections; aspiration pneumonia.
Neurological disease
Progressive deterioration in
physical and/or cognitive
function despite optimal therapy.
Speech problems with increasing
difficulty communicating

and/or progressive difficulty with
swallowing.

Recurrent aspiration pneumonias
breathless or respiratory failure.
Persistent paralysis after stroke

with significant loss of function
and ongoing disability.

Heari/ vascular disease

Heart failume or extensive,
unitreatable coronary artery
disease; with breathlessness or
chest pain at rest or on minnmal
effort.

Severe, inoperable pernipheral
vascular disease.

Respiratory disease
Severe, chronic lung disease;
with breathlessness at rest

or on minimal effort between
exacerbations.

Persistent hypoxia needing long
term oxygen therapy.

Has needed ventilation for
respiratory failure or ventilation is
contraindicated.

Other conditions

Kidney disease

Stage 4 or 5 chronic kKidney
disease (eGFR = 30mU/min) with
deteriorating healih.

Kidney faillure complicating

other life imiting conditions or
reatments.

Stopping or not starting dialysis.
Liver disease

Cirrhosis with one or more

complications in the past year:

- diuretic resistant ascites
hepatic encephalopathy
hepatorenal syndrome
bactenal peritonitis
recurrent variceal bleeds

Liver transplant is not possible.

Detenorating and at nisk of dying with other conditions or complications
that are not reversible; any treatment available will have a poor outcome.

Review current care and care planning.

Review current reaiment and medication io ensure the
person receives optimal care; minimise polypharrmacy.

Consider referral for specialist assessment if symptoms or
problems are complex and difficult to manage.

Agree a current and future care plan with the person and
their family. Support family carers.

Plan ahead early if loss of decision-making capacity is likely.
Record, communicate and coordinate the care plan.
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kg s d 4 (KPS, ECOG) ~ Jz# (anorexia—cachexia,
dysphagia, dyspnea, delirium or cognitive failure)

> R % % &3 (WBC+D/C, albumin, liver function, renal
functior, LDH, CRP, etc) ~ F b e 85 i oy 4 % 154
-0

¥FRLeOFEHST

Palliative Prognostic (PaP) Score
Palliative Prognostic Index (PPI)
Number of risk factor model (NRF)
Spain prognostic nomogram

For advanced non—cancer:
NHPCO Guidelines
Disease-specific models
BY ZJKE)
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#E 7 7k (Dying Sign)

sVital signs (2 & ¥ %)

sCon’ s change (& #:x%), Delirium(pg=)
sSclera edema (¥ %K)

mRespiratory pattern (== 1522 % ), Death rattles
sDIC (&8s # 5t FBsg)

mIncontinence (% #)

s0ligouria (% %), Anuria (# )

BY Z2Jk®)






~PREFEILA

m R A R Bl R THS B
AP HE AR BT S B

RERE b R RS R
nieRPpm L e g ER !

BY ZJkH)

24



i 5

LG TR R 0 B RS LIS 0 Bk
A {/J)Zjlfl‘ol A

dREERE LR (CFEE)
AR X (P 3BE) 5 759
REE AT L AR ERED

o= Y HF TP SRR SRS

BY Z£JkH)



BY Z£Jk#)



NN/ NNNNSNSNN YN

L ST = NN

¥

v

3= - l‘=._, =3 mfg ,J.—— 5“]‘ .1 &

ARt U 158
HEFEZE 4p R B
FLHEH T

F — ELYGT%

L‘xmod E NN
A 18 T



B E i (- ) R prie

‘I"_')\’*\ ::2

BY ZJkH)



BfjE e 2 () PITH o enpedg

BY Z&JkH)



B E 2 (Z) PiTdst cnped

f“' /‘\ . » ’\/
m T x;l‘,]}‘;‘a A e
T 7 H
m 3

BY ZJkH)



BffEeE (2 )PP BE2PEE

" 4
u

- |
—p, 7 |

STORE

BY ZJkH)



BY ZJkH)



B ENIZ (T ) - AL g%

AXPLFRD B AL 65 L&
AWmﬁﬁ%wﬁ%%@ TE2 &7 L&

=N



\ “J;', ‘\\
» \', 4 [ AN ~
2 = /- ) ‘3“1

‘ )
¢hoy T4 C-/" LT “wwhH 3 ”;L LT 1%&?’ ; s 3
S LF

20 A
# AR .
’%Zéjﬁg/:« 4 Ol - V%37, /Hﬁi)ﬂ
g ol Gty b RA 934

Il'li,) x‘f{% }&;ér 08y 3 I;&é\'?‘;ﬁ!iﬁl

v827]: 125/ 4. AT 35,

g :f ofs
fjj‘ AR :orﬂVf/"b

u"

T ,,/mafr?? '“’#-0'
RS J’m 1% 3

197 i ;'

' B

P “l(.m-f

Do Ty M . BY Z&Jk &)
/L 2 "(4" T A /. 7 . ", s, .7'



= (=) FiEfAR
Fr oo AET AL

p LR COE SN

A e A EATE

B g BRREL &)
FF G (RER)

BY Z&JkH)



M R#HF7(Bolton, 1979)

r /

-

~ B B o~

> S N
%—3—-\%0»

B°m%§ﬁﬁﬁﬁﬁﬁ
] S / — y /3 LIRS ;g}
R o /éﬁtﬁv S~ B oard o LR

-F% F@imW@ /I

oL AZR) ~ b

o IR i

(A TR Ao
7 1%

i)

BY ZJKE)

36



T A I e FEE T AL
T z[—\—— J{J?Km

”Lbﬂ;fqiﬁ
nil =

—4 vy 7
mE S

— B AP HE

Share the journey

BY Z&JkH)



T T

= |id

X

= Y 57

|

e
=

=

%

~ =

.—\\
™
—

(
5 |-

4
~

o

g L

= 3

\\-m
ﬁ._,g
B
_yooy
)
Y S
/5

Reflection)

(Legitimation)

+# (Personal support)
%

(Partnership)

(Respect)

BY Z£Jk#)



BY ZJkH)

39



"—):’?

A Y o PR e T

BY ZJkH)



B E ik (L) KiFE T
Zep | HAB, '};g K}‘?;‘j‘]i’p‘_v.jr_'
Y083 + i

BY ZJkH)

41



— & e R e S LN =

S

kX PIE (TG

firf s eIV B,
Fmendk B
o S TR P
PP A3
VNN Jﬁi
£ ez
% i en¥ £
>4 ORAER

L\

Ny i

BY 228



L RERFY (BE)

m SRig AR (F7F0 )

X~ BFEA-Z jo o ZLELR T

AN BR D T e i R A
B Y ET AR L e (R )
moRFFEAS (R R)

BY 228



T RER L RN E AR e

?‘\%7 Trdeir B T

B F]

RS A &R R0 A S S

b /gawfmawagww—a

ﬁﬁ%#ﬁ'uﬂ/zﬁ »}}3‘3 Bbpm‘ff‘ﬁ*ﬁf@

Hu, W.Y,, Chiu, T.Y,, Chuang, R.B. & Chen, C.Y. (2002). A professional
perspective: Solving Family-related Barriers to Truthfulness in Cases of
Terminal Cancer in Taiwan. Cancer Nursing, 25(6) , 486-492
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