
 

 

7-minute Briefing           

01 Background 

Annie aged 92 had Alzheimer’s, a history of heart disease and had been in receipt of care at home 
including respite. A stroke in 2016 had resulted in left side paralysis, speech and swallowing difficulties. 

Annie had been a businesswoman, a mother to two adult children, a grandma and great grandma. 

Annie was admitted to a Nursing Home via hospital. A Percutaneous Endoscopic Gastrostomy (PEG) in her 
stomach allowed for nutrition via a tube. 

Annie died 2 weeks later due to several complications related to her stroke. However, she was also 
dehydrated. A palliative care expert said, ‘The care given in this case did not meet the required level’. 

  

 

02 Safeguarding Concerns 

Dehydration as a contributing factor in Annie’s death 

Management of End of Life Care 

Poor communication between staff and Annie, Home 
Manager and GP, Family and GP 

Application of the Mental Capacity Act (MCA) 
Principles 
 

 07 Actions 

Ensure staff are familiar with ANH guidance: 

https://www.gmc-uk.org/ethical-
guidance/ethical-guidance-for-
doctors/treatment-and-care-towards-the-
end-of-life/about-this-guidance  

Ensure staff are aware of the role of the SALT 
service. 

Ensure appropriate training is undertaken on 
the application of the MCA relevant to role. 

03 Findings Summary 

Application of the MCA and its Principles 

There was no evidence of any efforts to establish 
communication with Annie (MCA principles) 

Best Interest Assessment decisions appear to have 
been taken by family and GP without using an 
independent person to represent Annie’s views in line 
with practice and procedure 

Role of Family 

GP relied solely on the opinions of the family to 
inform the decision making 

Care Planning including End of Life 

There appears to be lack of clarity as to whether the 
patient had an ‘end of life’ plan. It is not clear when 
or how this decision was made. There was no record 
of any discussion regarding end of life. 

Artificial Nutrition and Hydration (ANH) and PEG 

Lack of understanding of ANH in end of life care. 
Confusion regarding whether the PEG was working 
and no recourse to expert opinion. The lack of fluids 
surpassed the length of time one would normally 
expect for someone nearing the end of life. 

 

‘Annie’ 

Aged 92 
Safeguarding Adult 

Review  

06 Reviewing your practice 

Has decision making followed the Principles 
of the Mental Capacity Act? 

05 Reviewing your practice 

Have methods of communication been 
established with the resident? 

Are Care Plans up to date and understood? 

Are End of Life plans in place (if appropriate) 
and clearly communicated to care staff and 
family? 

04 Findings Summary 

Speech and Language Therapy (SALT) 

The Care Home could have referred for an 
assessment and did not need to wait for the 
GP to do it. SALT is not just about swallowing 
but exploring methods of communication. 

How did Annie communicate her 
wants/needs and distress? 
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