
• From 2020 to 2021, there were 195,000 older adults living 
in long-term care (LTC) in Canada1. 

• End of life (EoL) is the phase where death is imminent. 
Common nutrition-related problems at EoL include 
anorexia, dysphasia, reduced pleasure from eating and 
drinking, and discomfort with oral intake2,3. Physiological 
experiences resulting from these problems such as 
dehydration or ketosis may be beneficial4.  

• Comfort feeding is an alternative approach to care where 
the focus changes to providing comfort5,6. 

• Studies have shown Registered Dietitians (RDs) 
understand tube feeding and removal of nutrition support 
at EoL7,8.

BACKGROUND

What is the role of RDs in terms of knowledge, practices, and attitudes regarding EoL nutrition care in LTC? 

RESEARCH QUESTION

o Adapting the goals of care or 
care plan: Focus shifted to 
quality of life or comfort as 
opposed to restorative or 
supportive nutrition. This 
shift depended on the time 
available to the RD in the 
home and their role with EoL. 

FINDINGS: KEY THEMES

o Contributing nutrition 
specialization to the inter-
professional care team: 
Many RDs reported being 
consulted at EoL and felt 
competent to provide 
education to staff, lead 
discussion about EoL
nutrition, and counter 
inappropriate practices. DISCUSSION

The role of LTC RDs in EoL care is important, varied, and sometimes overlooked.
There is a need to support and develop resources for RDs and other healthcare
providers to ensure quality nutrition care is provided at EoL.

ACKNOWLEDGEMENTS

Thank you to those that participated in the study, the
Canadian Frailty Network Summer Student Award Program
and the U of S College of Pharmacy and Nutrition for
making this research possible.

Melissa Brausse1, Allison Cammer1, Christina Lengyel2 

1 College of Pharmacy and Nutrition, University of Saskatchewan; 2 Faculty of Agricultural and Food Sciences, University of Manitoba 

METHODS

PARTICIPANT DEMOGRAPHICS

Total Participants 30 Saskatchewan 6

British Columbia 9 Ontario 10

Alberta 2 New Brunswick 3

Number of Homes 
Covered

Resident Caseload

Age of Participants

Years of 
Experience in LTC

Years of 
Experience as RD

% Caseload EoL

2

185

44

14

18

23

“It’s always a balance 
between weighing the 
benefits of nutrition 

intervention versus quality of 
life.“ - P11

o Supporting families: Almost every 
dietitian felt they played a strong role 
in providing support, mainly through 
education and answering questions. 
Some also physically supported family 
nutrition needs (e.g., meals, comfort 
carts, nutrition carts). 

o Combatting misconceptions:  RDs work 
to counter both family and staff EoL
misconceptions such as beliefs that 
residents must be NPO, must be 
overfed, or that dehydration or 
starvation is painful at EoL. 

“We have family members that will say ’Feed 
them feed them -we don't want them to die 
of starvation!’ and we have to then educate 
them that we can't force feed them and it 
will do actually more harm than good to 

overfeed them.”-P11

o Balancing resident comfort and 
safety: RDs felt it was their 
responsibility to strike a balance to 
ensure food and nutrition addresses 
comfort and pleasure while also 
ensuring safety and minimizing harm.

“Someone might not be able to swallow a 
particular food, but we’ll be able to provide 
the flavor of that food … Sometimes it may 

just be…on the tip a spoon something that's 
very minuscule, but it's intense in flavor 

[described resident enjoying drops of lemon 
juice, drops of Kahlua for the flavor]” -P04

o Navigating ethical concerns: Family 
members may request interventions 
that pose ethical concerns. Multiple 
decision-makers can present further 
ethical challenges, and formal ethical 
support varied from home to home. 

o Lack of involvement in the 
care team: Even though RDs 
bring unique expertise to the 
table, some found they were 
rarely invited or consulted. 
Some RDs were less involved, 
and some felt their expertise 
was sometimes not 
respected.

o Advocating for care needs: RDs 
advocate for their involvement 
and the importance of nutrition at 
EoL, for resources and tools, and 
for further education and training 
for not only RDs but all LTC staff.

o Uncomfortable Conversations: 
Given the nature of EoL and the 
reported lack of formal education 
on this stage of life, RDs often 
found themselves navigating 
challenging discussions that were 
sometimes uncomfortable.

“[some families] can be very much in denial 
and get very upset and perhaps think I'm not 
doing enough when I know there's nothing 
more that can be done if someone can't eat 

or drink.”-P21

*All numbers are expressed as mean.

“I think that…professionals I 
work with … a lot of them 

still don't really know enough 
about nutrient and hydration 
needs at EoL. … interventions 
that are inappropriate or not 

needed are put into play. I 
like to offer as much of my 

expertise as possible to help 
with staff education  when it 

comes to EoL.”-P10
“What I found rewarding is being 

involved with the families and being able to 
give the reassurance about nutrition and 
comfort feeding…so, to help ease their 
anxieties and just help them to not be 

stressed about that…” -P03

“Education for dietitians, supportive 
documents  we could share with families, 

looking at  some policies -and if they 
could be provincial policies, that would be 

even better…And formalizing some of 
those teams within LTC too. And perhaps 

including on our RD consult form 
something about EoL.”-P13

Recruitment: DC Gerontology network, Provincial LTC RD 
working groups, previous survey results.

Included: English speaking RDs working in LTC. 
Excluded: Non-English speaking RDs, those not working in 

LTC

June – July 2021: Semi-structured interviews were 
conducted and audio-recorded using Webex with 
transcription enabled. Transcripts were verified.

Data collection and analysis happened concurrently. Initial 
coding was further analyzed thematically into  9 key themes 

representing the LTC RD role in EoL care. 

Interpretive Description 
Methodology

“I don't always get consulted, 
or when I do, they're already 

at the point where they aren't 
tolerating anything by 

mouth… You get people 
undermining my professional 

opinions and orders and 
making decisions when I’m 

not there.”-P20

“Death is one of those things that is still 
sort of stigmatized and a lot of people 

don’t talk about it… it is sad and definitely  
awkward because you’re challenging 

something [in changing nutrition goals of 
care]. As the RD, they’re not expecting 

that of you .”
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