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Creating a reliable way to Assess 
End-of-Life Care in Advanced 
Dementia

• My study aim was to develop 
the End-of-Life Assessment Tool 
for Advanced Dementia

• Helping nurses recognise need, 
act early, and deliver better 
palliative  care.



The End-of-Life Care 
Assessment Tool for Dementia 
(EoLC-ATD) 

• This tool is a validated measure that screens for 
symptoms occurring in moderate to advanced dementia.

• Designed to be used by registered nurses in the aged care 
setting

• The symptoms identified with the EoLC-ATD assist with 
planning and monitoring palliative and/or end-of-life care 
that supports the unique symptoms occurring for the 
person living with dementia. 

• Free, requires minimum training and takes 10-15 minutes 
to administer - following discussion with direct care staff 
and others able to contribute advice on the person’s 
symptoms over the past 7 days

• Plus a review of the person’s other clinical assessments



A question of human rights!

• The Royal commission into Age Care 
Quality and Safety (2021) identified the 
urgent need for RNs to receive 
additional education on palliative care 
of persons living with advanced 
dementia 



Why This Matters

1. People with advanced dementia have complex 
health needs

2. There will likely be unmet needs which may 
present as changed behaviours 

3. Skilled nursing knowledge is critical to quality 
person-centred end-of-life care



Dementia-Specific Assessment in Practice
Understanding the person
• Documenting the life story of a person with dementia
Assessing a person’s quality of life
Focused assessments
• Pain verbal and nonverbal
• Distress – Distress Observational Tool
• Understand changed behaviours

• Maybe physical changes in the brain or response to the environment, 
health or medication and behaviour may be their way to 
communicate.

• IPOS-Dem is a proxy measure
• FAST functional scale
• Depression scales
• 4AT for detecting delirium
• Anxiety rating scales 
• Cognitive assessments



Common palliative care assessments

While not specific for dementia 
• Care workers use the Stop and Watch Early Warning Tool 
• The SPICT screening tool refers to dementia 
• Australia-modified Karnofsky Performance Status (AKPS)
• Symptom Assessment Scale (SAS)
• Modified Borg dyspnoea Scale (mBORG) 
• Mini-Nutritional Assessment Short-Form
• Rockwood frailty scale
• Braden PI risk
• Oral assessment



Person-centred dementia care
VIPS Framework (Very Important PersonS)

V – Value

Value people with dementia and their carers

Promote dignity, rights, and inclusion

Regardless of age or cognitive ability

I – Individualised care

Every person is unique

Consider life history, personality, health, and resources

Tailor care to the individual

P – Perspective

See the world through the person’s eyes

Their experience is meaningful and valid

Empathy has therapeutic value

S – Social environment

Care is grounded in relationships

Support connection, belonging, and comfort

Create an environment that enables wellbeing
(Care Fit for VIPS. The VIPS Framework. 2025)



Instructions for using the EoLC-ATD

• The End-of-Life Care Assessment Tool for 
Dementia (EoLC-ATD) consists of 27 items 
within six (6) constructs (global cognition, 
personhood, behaviour, function, 
physiological and psychological).

Preparation 

• Review previous assessment data, care 
plans and other recorded information to 
determine symptoms according to the 
EoLC-ATD items.

• Review medications and laboratory test 
results for additional information on how 
these might impact or influence symptoms.





Applying the EoLC-ATD
Prepare
• Know the tool, process, and scoring 

before using it
• Gather information
• Talk with the person in a quiet, 

low-distraction space
• Ask staff and family/carers about 

symptoms and changes
• Observe mood, behaviour, engagement, 

withdrawal/anxiety
Assessment Timeframe
• Assess symptoms over the past 7 days

Scoring
• YES = present (last 7 days) → 1 point
• NO = not present → 0 points
• No half scores
• Record other symptoms (Item 27)
• Total score
• Out of 27
• >14 → advanced dementia
Actions
• Use additional tools as needed (e.g. 

PAINAD, 4AT)
• Communicate and care planning
• Repeat every 3–6 months and track 

changes



Next Steps



Thank you
Stay connected

• Email: Carolyn.bourke@uts.edu.au 
• Visit ELDAC: www.eldac.com.au
• Email ELDAC: eldac.project@flinders.edu.au

• Sign up to ELDAC News or connect with us on social media:
ELDAC.agedcare
eldac-aged-care/

 

mailto:Carolyn.bourke@uts.edu.au
http://www.eldac.com.au/
mailto:eldac.project@flinders.edu.au
https://eldac.us17.list-manage.com/subscribe?u=8d924f9643aeef9f22488fea6&id=163be74c69
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