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Objectives

« Review and discuss the differences
between palliative medicine and hospice

* Provide examples of the kind of support we
provide

* Brief overview of Advanced Care Planning
[Living wWillHCPOA and the MOST form]

* Review briefly the impact of Palliative Care
on mortality
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Myth or Reality:

This talk is only
appropriate for
people who are
going to die, and
that's not me
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Many people suffer from chronic conditions
that will limit life length in some fashion

35.0- O Alzheimer's or Related
Disorders
30.01 B Atrial fibrillation
25.0- O Chronic Kidney Disease
20.0-
B COPD
15.0+
|| B Depression
10.01
5041 Bl Diabetes
0_0_‘ B Congestive heart failure
Chronic Conditions and Percentage

O Ischemic heart disease

affected

Source: http://www.ccwdata.org/summary-statistics/chronic-
condition-statistics/index.htm
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So, what is Palliative
Care anyway?

How is it different than Hospice?
Aren’t they the same?
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Education In
Palliative and
End-of-life
Care

www.epec.net

Traditional Model for Patients with Advanced Illness Care

Disease-Directed Treatment

Time of > Death
Diagnosis

Integrated Care for Patients with Advanced Illness

Disease-Directed Treatment

Time of > Death
Diagnosis
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« Symptom Management

« Symptoms related to the illness ; Pain, Nausea/Vomiting, Dyspnea,
Anxiety, Depression.

« Symptoms related to treatment — Neuropathy, pain, constipation or
diarrhea, poor appetite

« Communication

« Diagnosis, Prognosis
Treatment Goals and Options
Advance Care Planning
Family discussions
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Who may be as appropriate for

referral to a Palliative Medicine clinic?

« Patients that only need help completing advance
directives

 Patients with a cancer diagnosis who have not yet
met with their Oncologist
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** = “lt’s complicated”

Chemotherapy
Radiation Therapy

Can have “Full Code” status

Can receive artificial nutrition,
blood products, antibiotics

Receive care at home

Receive care in hospital
Receive outpatient care
Receive care at NH

Manage symptoms

Palliative Medicine

Yes
Yes

Yes

Yes

**

Used to be no, now yes

Yes
Yes **
Usually but facility dependent

Yes

Hospice

Rarely
If palliative, yes

Yes
Except for Hospice House

*%*

Yes

Yes

Yes
Yes **
Rarely **

Yes



Hospice Is always palliative

| |
Palliative Care does NOT
always mean hospice
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www.epec.net 0

NEST questionnaire

None

24

/.

How much of a financial hardship is your
illness for you or your family?

How much trouble do you have accessing
the medical care you need?

How much help do you need with things like
getting meals or getting to the doctor?

How often do you confide in someone?

How much do you suffer from physical
symptoms such as pain, shortness of
breath, fatigue, bowel or urination
problems?

How often do you feel confused, anxious or
depressed?

How much does this illness make life seem

13 senseless and meaningless?

A great deal

8. How much spiritual support do you feel that
you need? [6]

9. How much have you maintained good
relationships with the people close to you? [7]

10. How much do you live life with a special
sense of purpose? [7]

11. How much do you feel your doctors and
nurses respect you as an individual?

12. How clear is the information from the medical
team about what to expect regarding your
illness?

13. How much do you feel that the medical care
you are getting fits with your goals?

Wake Forest University
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The reality is...

* We want to be a source of light
and positive energy

* And | don't bite ;)
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What other tough
things can you help
me with??




MY TH:

| don’t need to think
about advanced
care planning.

That's not thinking
positively!




Living wills Medical Order forms
[like MOST or Goldenrod /Out of

Facility DNR]
Often vague Extremely specific
May be limited to desires related to Address Resuscitation
resuscitation MOST also addresses |V hydration,

Artificial feeding and Antibiotics

Rarely travel with a patient or are not MUST travel with a patient
accessible
Express preferences but are not Medical Orders that MD’s, EMT's,
medical orders RN'’s can follow
Can be revoked Can be revoked
Can be copied for the medical record Copies are NOT used
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ADVAMCE DIRECTIVE FOR A NATURAL DEATH ["LIVING WILL")

HOTE: YOU SHOULD UEE THIZ DDCUMENT TO GIVE YOUR HEALTH CARE PROVIDERE
HETRUCTIONE TO WITHHOLD OR WITHDRAW LIFEFROLONGING MEAZURESE IH CERTAIN
EITUATIONE. THERE 13 NO LEGAL REQUIREMENT THAT ANYDMNE EXECUTE A LIVING WILL.

EMERAL INSTRUCTIONS: You car use Hhis Aovance Directve "Liveg WITT) fomm fo ghve insirociions
for the future T you wanl yoor healh care providers o wiitiodd or withoraw We-profonging measunes i
cerdain stuations. Yoo showid ik do your docfor about what Mess fems mean. The Lving W siades
what choices you would have made for yoorseds 1 pou wers able o commonicare. TaW fo powr Samily
members, fdsnds, and others you bus sbowd powr chodoen  Almo, B It @ good Moma o Ak wilh
professionals SUCh as your doclors, ciergypersons, and lawpers Sefione you complede and sign this Living
WL

Fou oo have o use Mis fomm o ghve Bhose Rsichions, Dut i yow Create Four own Advanos Dinechve
you peed o be very canetty fo snsore arl B i consisient sl Sonity Carcling bw.

This Livind W form [5 infended fo e valld in any lunisdiction do which [T 15 presenied, o7 places outsice
Mot Camiing may mpose regquiremernls fal this i goes nof mesl

¥ you want fo use this rbn:lu..lm must complele B osige I, and have Fouv ngmaiune winessed By o
ualifed witnesses and proved by @ moday pobic.  Foillow ihe nsieciions adocd which cholces you Caw
Inina very carefully. [ho not sign s fonm urshi fwo Rimesses and 4 rofav)y publc are presesd o waicl
you sign . Yow fhen shouid consider ghing a copy fo youwr primary physiclan andor @ fusied refabve,
and showd consider fMling £ wilt M Acvanced Heaifi Care Diective Regisiny malnfained by the Moy
Carcdna Secrefary of Sdade: Irbip:iwwa ncifelinks. ong'ahodr’

My D=cirs for @ Hatural D=adh

L, beirep of sciurd mind, desire that, & specied beiow, miy [B= not be
prolonged by He-prolonging measunss-

1. Whan My Dirsctlves Apply

Ky directions abowt prolonging my e shall appty & =y afending physican detzmines that | lack
capacky o make or communicyies health care decisions and:

MOTE: ¥OUMAY ITIAL ANY OR ALL OF THEEE CHOICES,

| havie an incurable or imewersible condBon thad will resull in ey desth
jimigal) within a relaSwely shor period of Hme.

| biscomis wrcorscious amd iy Reasl care providers detsrmine that, o a
[imial) high degres of medical ceriangy, | wil never regain my ConsCiousness.

| suffer from acvamced dementia or any other comndBon which results s
jinigal) the substantal loss of my cogritive: ability and my heakh care providers
defermine that, o & kigh degres: of medical cerainty, this loss & not
rewersibis,

Theca ars My Dirsctivec about Frolonging My Lits:

In those sEuafions | have inBaled In Secion 1, | direct that my heatth care providers

MOTE: INTLAL DMLY IS ONE PLACE

tnirall

may withhold or wthdraw He-prolonging measures.

gl

shall withkwdd or withdraw He-prolonging measunss.

Expspilons — "&rtfiolal Mubriflon or Hydration®

NOTE IMTIAL DMLY IF YOU WANT T MAKE EXCEFTIONS TO FOUR INSTHLUCTIONS IN

FARAGRAPM I

EVEM THCUGEH | do not wanl my ife prolonged In thas: siuabions | have initiaked in Sacton 1.

[iniral)

1 D0 want o receie BOTH artificlal ydrabon AMD articisl matrtion (Tor
ENNTE e, Frough ubes] in those shuabons.

NOTE: D NOT \STIAL THRIE BLOCK IF OME OF THE BLOCKE BELOW
1S INTTIALELD.

[heigral)

| D0 want bo receie ONLY art®cial hydration ifor emample, Srough bubses) In
s sHuabions.

NOTE: D NOT ISITTAL THE BLOCK ABOVE OF BELOW IF THIS
HLOCK IS INTIALELD.

[heigial)

1 D0 want to recehre ONLY arificisl nuirBon (for sxample, trough ss) in
s sHuabions.

NOTE: DO WOT IPITIAL EITHER OF THE TWO BLOGRS ABOWE IF THIS
BLOCK IS iNTIALED.

| Wich to ba Mads ac Comfortabls ac Pocclble

| direct that my health care providers take reasonable st=ps o keep me Fs tiean, comforiabie,
and free of pain as possible o sl my digeity B main@ined, &ven Sowgh this care may hiasten

my death.

| Undarstand my Advanos Dirssdlve

| am awan and wedersiand that iks document dinecs cerain [Fe-proonging measares o be
withheld or dsoontimesd In acoondanos Wil ry sdvamce nstructions.




HIPAA PERMITS DISCLOSURE OF MOST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY

MEdlL :11 OTdET"} Patient’s Last Wamse: Effective Date of Form:
C
for Scope of Treatment (MOST) Form muni be reviewed

5 a Physician Order Sheet based on the person’s medical at least annually.
condition and wishes. Any section not completed indicates full | Patient’s First Name, Middle Initial: | Patient’s Date of Birth:
treatment for that section. When the need occurs, first follow
these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Person has no pulse and i not breathing.

e iﬁ . [] Attempt Resuscitation (CPR) [ ] Do Not Attempt Resuscitation (DNR/no CPR)
I
Box Only When not in card iopul monary arrest, follow orders in B C, and D.

Section MEDICAL INTERVENTIONS: Person has pulse and/or is breathing,
B ] Ful Scope of Treatment: Use intubation, advanced airway inlerventions, mechanical ventlation, cardioversion as

indicated, medical treatrment, TV foids, ete.; ako provide comibet messures. Transfer to hospital if indicated.
(] Limited Additional Interventions: Use medical treatment, IV Muids md candiae monitorng & mdicatad.
Check One Do not use intubation or mechanical ventilation; also provide comfort measures. Transfer to hospital if indicated.
Box Only Avoid intens ive cane.
[] Comfort Measures: Keep clean, wanm and dry. Use medication by any rowe, positioning, wound cre and
other mensures to rehieve pain and sufferng Use oxygen, suction and manual treatment o famway ohstruction as neaded
for comfort. Do nottransfer to hospital unless comfort needs cannot be met in {:urmnt location.

Chther Instructions
ANTIBIOTICS

[ ] Antibiotics ¥ Kfe can be prolonged.
|:| Determine use or limitation of antibiotics when infection ocours.
[] mo Antibiotics (use other messures v relieve symploms),

Crher Instructions

MEDICALLY ADMINISTERED FLUIDS AND NUTRITICGN: Offer oral fluids and nuotrition if
physically feasible.
] 1V Duids long<erm if indicated [] Feeding tube loog-term i indicated
L] 1V fuids for a deined trial period i) Feeding twbe for o defined trial period
[0 oIV Nuids (provide other mexsures 1o ensure comfiort) [} e Feeding tube
Other Insiructions
Section E | PISCUSSED WITH ] Patient ] Majerity of patient's reasorably availible
AND AGREED TOBY: D Parent or guardian if patient is a minor purents and adul children
Check The [ Health care agent [ Majority of patient’s reasonably availible
Appropriate L] Legal guardian of the persan pdult siblings
Hox Basis for order must be [ Attoroey-in-fact with power to make [} An individual with an established relationship
docmented in medical health care decisions with the patient who is adting in good faith and
record. LS can reliably convey the wishes of the patient
MV PA ar NP Name (Prinfy: RINIME FA. nr NP Sicnature (R eanired i Phane #:

S
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How should | choose a Surrogate
Decision Maker?

* Knows you and your values/what’s important to
you

* Not afraid of difficult conversations or decisions
* You are comfortable having them speak for you
« Can cope with family conflicts

* Lives close or can travel

* Physically and emotionally able to assume the
role and what comes with it

§%) Atrium Health
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So what about this “make me live longer”

thing...was that just a teaser?

7w
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*151 patients
All patients had Stage IV, metastatic, non-small cell lung cancer

Eligible patients were enrolled within 8 weeks after diagnosis and were
randomly assigned to either early palliative care or standard care

-Patients who were assigned to early palliative care met with a member of the
palliative care team, which consisted of board-certified palliative care physicians
and advanced-practice nurses, within 3 weeks after enroliment and at least
monthly thereafter in the outpatient setting until death

*Additional visits with the palliative care service were scheduled at the
discretion of the patient, oncologist, or palliative care provider

N7, . Wake Forest Universit
N%) AtriumHealth School of Medicine Y




Figure 1. Mean Change in Quality-of-Life Scores
from Baseline to 12 Weeks in the Two Study Groups.

Quality of life was assessed with the use of the Func-
tional Assessment of Cancer Therapy-Lung (FACT-L)
scale, on which scores range from 0 to 136, with higher
scores indicating a better quality of life; the lung-cancer
subscale (LCS) of the FACT-L scale, on which scores
range from 0 to 28, with higher scores indicating fewer
symptoms; and the Trial Qutcome Index (TOI), which
is the sum of the scores on the LCS and the physical
well-being and functional well-being subscales of the
FACT-L scale (scores range from 0 to 84, with higher
scores indicating a better quality of life). With study
group as the independent variable, two-sided indepen-
dent-samples Student’s t-tests showed a trend toward
a significant between-group difference in the mean
(+SD) change in scores from baseline to week 12 on
the FACT-L scale (-0.4£13.8 in the standard care group
vs. 4.2+13.8 in the palliative care group; difference be-
tween groups, 4.6; 95% confidence interval [CI], -0.8
to 9.9; P=0.09) (Panel A), no significant between-
group difference in the mean change in scores on the
LCS (0.3£4.0 and 0.8+3.6 in the two groups, respective-
ly; difference between groups, 0.5; 95% Cl, -1.0 to 2.0;
P=0.50) (Panel B), and a significant between-group
difference in the mean change in scores on the TOI
(-2.3+£11.4 vs. 2.3£11.2; difference between groups, 4.6;
95% Cl, 0.2 to 8.9; P=0.04) (Panel C). Data are from
the 47 patients in the standard care group and the 60
patients in the palliative care group who completed the

|
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[ Standard care [ Early palliative care
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Figure 2. Twelve-Week Outcomes of Assessments

of Mood.
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The results

« Patients were classified as having received
aggressive care if they met any of the following three
criteria: chemotherapy within 14 days before death, no
hospice care, or admission to hospice 3 days or less
before death

» A greater percentage of patients in the group assigned
to standard care than in the group assigned to early
palliative care received aggressive end-of-life care
(58% [)30 of 56 patients] vs. 33% [16 of 49 patients], P
=0.05

 Despite receiving less aggressive end-of-life care,
patients in the palliative care group had significantly
longer survival than those in the standard care group
(median survival, 11.6 vs. 8.9 months; P = 0.02)

P ake Forest University
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What about other cancers?

ASCO Specia Arices W) Check for updates
Palliative Care for Patients With Cancer: ASCO
Guideline Update

Justin J. Sanders, MD, MSc' (5 Sarah Temin, MSPH [ Arn Ghozhal, MBES, MD, MRes™ (3 ; Erin R Alesi, MO (5 ; Zipporah Vunora Ali, MD® (5
Cynthia Chauhan, MSW*, James F. Cleary, MD7 ([, Andrew 5. Epstein, MD® ([3); Janice | Fim, PhD, M3W, HEC-CY, Joshua A Jones, MD, MA' 5,

Onanlogy . All rights neserved.
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i

apynght ©2025 American Society af Clin

Mark A Litzow, MD' (&, Debra Lundquist, PhD, AN' (. Mabel Alejandra Mardones, MD', Ryan David Nipp, MD, MPH (3,
Michzel W. Rabow, MD"; William E. Rosa, PhD, MBE, APRN" (B Camilla Zimmermann, MD, PhD, FRCPCY ([ and Betty R. Farrell, PhD" (3

D00 hiovps.ydotong1 0.1 200700 24. 00642

ABSTRACT

ASCO Guidelines provide recommendations with comprehensive review and analyses of the relevant
literature for each recommendation, following the guideline development process as outlined in the
ASCO Guidelines Methodology Manwal ASCO Guidelines follow the ASCO Conflict of Interest Policy for
Clirtical Practice Guidelines.

Clinical Proctice Guidelines and other guidance (“Guidonce”) provided by ASCO is not a comprehensive
or definitive guide to treatrnent options. It is intended for voluntary wse by providers and should be used
in conjunction with independent professional judgment. Guidance may not be applicable to oll patients,
interventions, diseases, or stoges of diseases. Guidance s bosed on review and anolysis of relevant
literature, and is not intended as a stotement of the standard of core. ASCO does not endorse third- party
drugs, devices, services, or therapies and assumes no responsibility for any harm arising from or related
tor the wse of this information. See complete disclaimer in Appendix 2 and 2 (online only) for more.
PURPOSE To provide evidence-based puidance to oncology clinicians, patients,
nonprofessional caregivers, and palliative care clinicians to update the
2016 ASCO guideline on the integration of palliative care into standard
oncology for all patients diagnosed with cancer.

METHODS ASCO convened an Expert Panel of medical, radiation, hematology-
oncology, ancology nursing, palliative care, social work, ethics, advocacy,
and psycho-oncology experts. The Panel conducted a literature search,
including systematic reviews, meta-analyses, and randomized controlled
trials published from 2015-2023. Outcomes of interest included quality of life
(00L), patient satisfaction, physical and psychological symptoms, survival,
and caregiver burden. Expert Panel members used available evidence and
informal consensus to develop evidence-based guideline recommendations.

RESULTS The literature search identified 52 relevant studies to inform the evidence
base for this puideline.

ACCOMPANYING CONTENT
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RECOMMENDATIONS Evidence-based recommendations address the integration of palliative care in
oncology. Oncology clinicians should refer patients with advanced solid tumors
and hematologic malignancies to specialized interdisciplinary palliative care
teams that provide outpatient and inpatient care beginning early in the course of
the disease, alongside active treatment of their cancer. For patients with cancer
with unaddressed physical, psychosocial, or spiritual distress, cancer care
programs should provide dedicated specialist palliative care services com-
plementing existing or emerging supportive care interventions. Oncology cli-
nicians from across the interdisciplinary cancer care team may refer the
caregivers (eg, family, chosen family, and friends) of patients with cancer to
palliative care teams for additional support. The Expert Panel suggests early
palliative care involvement, especially for patients with uncontrolled symptoms
and QOL concerns. Clinicians caring for patients with solid tumors on phase I
cancer trials may also refer them to specialist palliative care.

Additional information is available at www.asco.org/supportive-care-
guidelines.

——
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Palliative Medicine and COPD
[chronic obstructive pulmonary

disease/emphysemaj

Palliative care has been shown to:

Improve quality of life

Reduce symptom burden

Increases prognostic awareness

Proven to be cost-effective for people with COPD

Early palliative medicine integration is essential for people
with COPD, but is often delayed due to misconceptions
which equate palliative medicine exclusively with end-of-life

care

Wake Forest University
School of Medicine
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Effectiveness of palliative care interventions on patient-reported outcomes and
all-cause mortality in community-dwelling adults with heart failure: A systematic

review and meta-analysis

* Eleven studies; total of 1535 patients

 Compared to usual care, palliative care interventions demonstrated
statistically significant effects on:

Improving generic health-related quality of life

Improving heart failure-specific quality of life

Reduced anxiety

Reduced depression

Enhanced spiritual well-being

NO adverse effect on all-cause mortality

AN N NN YN

Yuan Li, et al. Effectiveness of palliative care interventions on patient-reported
outcomes and all-cause mortality in community-dwelling adults with heart failure:

A systematic review and meta-analysis. > . ake Forest Universit
International Journal of Nursing Studies, Volume 160, N%) AtriumHealth @Wﬁimihd enlth
2024, https://doi.org/10.1016/j.ijnurstu.2024.104887.
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What laypeople
think | do
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