
Paramedic’s Reflection 

We were called by a district nurse to take an 86-year-old female to hospital due to a urine infection. 

We accessed CMC en route and found a very detailed record that gave a history of multiple cancers, 

chemotherapy stopped a year ago and the patient’s care was palliative. The GP had documented 

that the patient did not wish to attend hospital again and wanted to be treated at home. 

On our arrival the district nurse was unaware of the patient’s advance care plan and said she would 

leave it with us. When we met the patient we could immediately tell she was very unwell, she was 

confused and unable to engage in conversation. After assessing her it was clear she had sepsis and 

our normal course of action would be to rush her to the hospital on blue lights.  

We knew however from her CMC record that she would not like this to happen and started to plan 

how we could get treatment for her infection at home. The patient had a carer who had known her 

for 14 years, she was on scene and clearly concerned for the patient. She wanted her to be taken to 

hospital and was trying to convince the patient to go. 

Under pressure from the carer, it would have been easy to take the patient to hospital but we felt 

confidence in our decision making and were able to use the plan in CMC to advocate for what the 

patient would want to happen. CMC really was the patient’s voice and going into the call well 

informed made such a difference. 

We called 111 to discuss the situation and request an OOH GP to visit and administer antibiotics. We 

reassured the carer everything as being done for the patient and helped the patient into bed and 

made her comfortable. While we were completing the paperwork the OOH GP arrived, performed a 

urine dip test, prescribed and administered oral antibiotics immediately, leaving medication and a 

care plan to be followed by the carer the next day. 

The job went as well as I hoped and I felt we achieved the right outcome for the patient. I want to 

make particular note that I felt capable in caring and advocating for the patient because of the 

training I received from the EOLC team during my paramedic programme. The education was 

comprehensive and equipped me to confidently care for palliative patients, despite the fact that the 

treatment and care plans are often outside of our normal pathways and guidance. 


