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Communicating with a patient with advanced disease 
 
Key point: The most important skill that you can use with your patient is that of active listening. 
You will not be able to listen effectively to your patient if you are worrying about how you will 
respond, or thinking about what you did yesterday. Most people are better at talking than 
listening. 
 
Communication style 
 
Talk to your patient socially.  

Use open questions.  

Be attentive to the patient or relative’s cues and use reflective skills to echo 
these cues. 

 

Demonstrate sensitivity to the patient’s situation.  

Take the patient’s hand if they are upset, and if their nonverbal cues indicate 
that they would be receptive to this gesture. 

 

Actively listen.  
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Communication skills for assessing the patient with advanced disease 
 
Action 
 
Introduce yourself to the patient and relatives.  

Check who the other people in the cubicle are and that the patient doesn’t 
mind you talking in front of them. 

 

Establish what the patient knows and what he or she would like to know.  

Have the confidence to say, ‘I don’t know’ – patients may have to deal with 
uncertainty or they might need to talk to someone else. 

 

Use open questions, for example, ‘What problems do you have at present? 
What effect has this had on you? How much can you do for yourself?’ 

 

Pick up on cues or reactions.  

Reflect back to ensure that there are no misunderstandings.  

Don’t be afraid of silence.  

Acknowledge emotions, for example, anxiety or anger: ‘You sound anxious, 
worried?’ 

 

Actively attend to, and report, any signs of depression, for example, feelings of 
hopelessness, worthlessness, excessive feelings of guilt, expressing thoughts 
on suicide. 

 

Don’t give false hope.  

Summarize and establish a positive direction in which to move to maintain 
hope, for example, plans to control nausea and vomiting or to control pain. 
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Oral care for the patient with advanced disease 
 
Key point: Care needs to be taken if cancer patients are on, or have recently had, active 
treatment, such as chemotherapy or radiotherapy. Such patients may have badly inflamed oral 
mucosa and will need more specialized care. 
 
Action 
 
Introduce yourself to the patient.  

Explain what you are about to do.  

Ask the patient about any problems he or she might have had with the mouth.  

Cleanse hands prior to assisting.  

Dentures will need to be removed.  

Observe for any obvious problems with teeth, for example, dental caries, 
furred coated tongue, redness, bleeding, ulceration, white spots. White, 
cream, or yellow raised spots may indicate a fungal infection. 

 

Relatives are often anxious to help and it is worth asking them to bring in a 
soft toothbrush and fluoride toothpaste. 

 

Brush teeth with a soft toothbrush and a fluoride toothpaste and rinse with 
water afterwards. 

 

If the patient is unable or unwilling to use a toothbrush then normal saline may 
be used as a mouthwash. 

 

Advise the patient or relative that chewing sugar-free gum can help to 
stimulate the production of saliva and help to keep the mouth moist. Artificial 
saliva agents may also be used. 

 

Use a mild lip balm for dry lips but not Vaseline (soft paraffin based). Relatives 
may bring this in for the patient. 

 

If the patient has dentures these should be cleaned after each meal and 
soaked overnight in Milton (sodium hypochlorite). 
If the dentures have metal in them, they should be soaked in chlorhexidine to 
avoid staining (Bagg 2003; Miller and Kearney 2001; Milligan et al. 2001). 

 

Cleanse hands after assisting.  
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Assessing pain in the patient with advanced disease 
 
Step 
 
Introduce yourself to the patient.  

Ask the patient to describe the pain.  

Using a pain scale, for example, a numerical scale, ask the patient to assess 
the intensity of the pain. For children or people with learning disabilities, 
consider a visual scale. 

 

Ask the patient if the pain is affecting daily activities, for example, mobility or 
sleep. 

 

Ask the patient how he or she is feeling.  

Ask the patient if previous analgesia has been effective.  

Check, using the drug chart, that the patient has actually been getting 
analgesia. Look to see how much breakthrough medication they’ve required. 

 

Consider the patient’s situation as a whole.  

In cognitively impaired patients who can communicate verbally, use words 
such as sore or aching. 

 

Other visual cues, such as body scales and dolls can help with the cognitively 
impaired (Davies et al. 2004). 

 

Use large print.  

Ensure adequate lighting.  

Consider sensory impairment, for example, difficulty with hearing.  

Observe for signs of pain, for example, increased aggressiveness, 
restiveness, moaning, groans, and yelling. 
Patients with a learning disability may rock, pace, bite their hand, or become 
self-injurious (MENCAP 2007). 
If the pain is acute, the pulse may be raised (tachycardia) and the blood 
pressure may be lower (Partners in Change 2003). 

 

Ask the patient with cognitive impairment if the pain is associated with eating, 
going to the toilet, moving, or vomiting (Partners in Change 2003) 

 

Include the family and healthcare assistants in the assessment if the patient 
can’t communicate verbally. It is important to know what is normal behaviour 
for the patient with a learning disability or dementia. 
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Assessment of pain in children 
 
Step 
 
Introduce yourself to the child.  

Ask the child directly about their pain, for example, ‘Where does it hurt? Does 
the pain or soreness move about?’ 
Ask the child to tell you how it feels – young children may use babyish words. 
Ask the parent to describe the pain as well. 

 

Observe for signs of anxiety, frustration, or being withdrawn.  

Observe for pain behaviours, for example, crying, grimacing, frowning, 
guarding, limb rigidity. 

 

Ask the parents and child to complete a pain scale, for example, a colour scale 
or faces scale. 

 

Provide accurate age-appropriate information about interventions to relieve 
pain. 
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The last offices 
 
EQUIPMENT 

• Last offices box, 
• Shroud, 
• Identification labels. 

 
Action 
 
The curtains around the bed are closed.  

The doctor is called.  

The doctor or nurse will inform the relatives.  

Note the time that the patient has died.  

Collect items from the last offices box.  

Cleanse hands.  

Wear disposable gloves.  

The patient is washed. Nurses will often talk to the patient as they are doing 
this. The eyes are closed. The eyes may be gently taped (transpore). 

 

A disposable hospital gown is put on, or if the family request it, the deceased 
patient’s own clothes. 

 

An incontinence pad is used and any wounds are padded. Any intravenous 
cannulae, catheters, or drains are removed unless the death requires legal 
investigation (you will be told of this by your mentor). 

 

Rings, etc., may be removed or left on the body. If they are removed, this 
should be witnessed by two people and a signed account recorded. They are 
then stored safely until the relatives collect the patient’s belongings. If rings 
remain on the body, by the relative’s request, then the undertaker must be 
informed. 

 

Identity bands (containing the deceased patient’s name, hospital number date 
of birth and ward) are put on the ankles and wrists of the patient (four in 
number). 

 

If the lower jaw of the deceased patient has dropped, consider using a chin 
support as shown in Fig. 12.10. 

 

The body is wrapped in a blanket and tape is used to secure limbs.  

The bedlinen is changed.  
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Cleanse hands.  

A mortuary card is given to the porter and a card with the date and time of 
death is placed on the body. 

 

The relatives may want to sit with the patient. The room is tidied up and a vase 
of flowers may be put on the bed table. Religious beliefs should be considered 
if possible, for example, if the patient was a Christian then a bible may be 
placed on the locker. 

 

The family may be escorted to the bedside and then left to sit with the patient 
alone. Alternatively, your presence might be appreciated. They may sit with 
the patient for some period of time. 

 

The family may need support and help to get home safely, for example, a taxi 
may be ordered. 

 

The porters are informed, by phone, that the body is ready to be taken to the 
mortuary. 

 

The screens may be drawn around other patients before the porters come to 
take the body (corpse) to the mortuary. 

 

If a post-mortem examination is to be carried out, all the clinical records will be 
sent with the patient to the mortuary. 

 

 
 
 
 
 


