Palliative Care:
Interdisciplinary, Whole-
Person Care

O

UNIVERSITY OF MIAMI
l_lHealth MILLER SCHOOL

wavensry of i mamsvste | of MEDICINE




Objectives

O







Audience Survey

O










What 1s Palliative Medicine?

e Specialized medical care focused on providing patients with
relief from the symptoms, pain, and stress of a serious
illness.

e Multidisciplinary team-based approach, including fellowship
trained physicians, social workers, chaplains, advanced practice
providers, pharmacists, psychologists and many more.

e Focus on improved quality of life for patients and their
families.

e Whole-person care by addressing physical, emotional,
practical, and spiritual concerns.
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Palliative Care = Standard of Care

“All cancer patients should be screened for
palliative care needs at their initial visit, at
appropriate intervals, and as clinically
indicated. Patients and families should be
informed that palliative care is part of their
comprehensive cancer care”
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TABLE 1

PALLIATIVE CARE VS HOSPICE

Palliative Care

Based on patient and family need, not
prognosis

Concurrent with disecse treatment

Appropriate at any stage of serious illness
from disease onset to bereavement for

families

Concurrent with all appropriate treatments
and services

Widely available in hospitals; limited but
growing cccess in community settings

Hospice

Certified prognosis of < Omonths

Patient agrees to give up insurance coverage of
disease treatment

Life expectancy = & months, and bereavement

for families.

Must forego “curative” care for terminal illness
as condition of enrollment

Widely available in community and institutional
seftings (=5,500 programs in U3)




Levels of Palliative Care
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Palliative Medicine Consultations - Models
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When to Refer

Combined standard oncology care and palliative
care should be considered early in the course of
illness for any patient with metastatic cancer

and/or high symptom burden

(ASCO)

 Appropriate at any age and any stage in
serious illness

e May be provided together with curative
treatment




Early Palliative Care for patients with Metastatic Non-Small
Cell Lung Cancer; Temel Et Al, NEJM 2010
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When to Refer
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When to Refer — Additional Criteria
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Mission
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Mission- continued
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Mission- continued
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Mission - continued
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Palliative Medicine Assessment
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Palliative Medicine Assessment- Medical
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Symptom Management
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Palliative Medicine Assessment - Functional




PALLIATIVE PERFORMANCE SCALE (PPS)

Estimated
Level of Median Survival
Consciousness in Days
(a) (b) (c)
100 Full Norma; Full Norma Full
No Disease
Normal!
a0 Full Some Full Normal Full
Disease N/A
Normal with
80 Full ggr‘;; Full ';‘g:‘ig Full N/A
Disease
Can't do 108
normal job
70 Reduced or work Full As above Full 145
Some
Disgase
Can'tdo
hobbies or Occasional
60 Reduced nousework Assistance As above | Full or Confusion | 29 4
Significant Needed
Disease
Can‘:lg:( any | considerable
50 | Mainly sitlie Assistance As above | Full or Confusion | 30 | 11
Exfenswo Needed
Disgase 41
Mainl| Main! Full or Drowsy or
40 in Bez AS DOV Assism:ce As:above Cor'lfusior-uy 18 8
30 | Bed Bound As above Total Care Reducad As above 8 5
20 Bed Bound As above As above Minimal As above 4 2
10 | Bed Bound As above As above c Mouth Drowsy or Coma | 1 1 o
are Only
0 Death - - - -

(a) Survival post-admission to an inpatient palliative unit, all diagnoses (Vicik 2002)
(b) Days until inpatient death following admission to an acute hospice unit, diagnoses not specified

(Anderson 1996).

(c) Survival post admission to an inpatient paliiative unit, cancer patients only (Morita 1999).




Palliative Medicine Assessment - Psychological
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Palliative Medicine Assessment - Social




Category
F: Faith and belief

I: Importance

C: Community

A: Address in care

Sample questions

Do you have spiritual beliefs that help
you cope with stress?

If the patient responds "no," consider
asking: what gives your life meaning?
Have your beliefs influenced how you
take care of yourself in this illness?

Are you part of a spiritual or religious
community?

s this of support to you, and how?

How would you like me to address
these issues in your health care?



Assessment- Goals of Care

O




Advance Directives

Living Wi
Declarag ion

This de

Aration je o
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o HealthCare power of Attof \'

Advance Directive

AV£ State of Florida

—

Florida DO NOT RESUSCITATE ORDER
HEALTH (please use ink)

Fatient's Full Legal Name: Date:
(Print or Type Name)

PATIENT'SSTATEMENT
Based upon informed consent, |, the undersigned, hereby direct that GPR be withheld or withdrawn.
(If not signed by patient, check applicable box):

[ Surrogate 3 Proxy (both as defined in Chapter 765, F.S.)
[ Courtappointed guardian [C] Durable power of attorney (pursuant to Chapter 709, F.S.)

{Applicable Signature) (Print or Type Name)

PHYSICIAN'S STATEMENT
I, the undersigned, & physician licensed pursuant to Chapter 458 or 459, F.S., am the physician of the patient named
above. | hereby direct the ing or wi ing of cardiopulmonary resuscitation (artificial ventilation, cardiac
compression, endotracheal Intubation and defibrillation) from the patient in the event of the patient’s eardiac or
respiratory arrest.

(Signature of Physician) (Date) Telephone Number (Emergency)

(Print or Type Name} (Physician’s Medical License Number)

DH Form 1896, Revised Dacamber 2004

PHYSICIAN'S STATEMENT

I, the undersigned, a physician licensed pursuant to Ghapter Flori
458 or 459, F 5., am the physician of the patient namad H&L
above. | hereby the i i

cardiac i or Topar ot

P b al i from
the patient In the event of the patient’s cardiac of resplratory | PATIENT'S STATEMENT
Based upon informed consent, |, the undersigned, hereby
direct that CPR be withheld or withdrawn

(If not signed by patient, check applicable box):

[Eignature of Prysician] Bate) Telephone Number (EmerEency) 3 Proxy {bath as defined in Chapter 765, F.5.)
Courtappointad guardian
[] Durable power of attorney (pursuant to Chapter 709, FS.)

{Print or Type Name) [T T License Number}

Thppicants Signators) TP o Type Hame

T ———




Multiple Domain Management - Team Effort!
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Other team duties
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Case Vignette
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Questions for Breakout Session

e Your colleague says, “She is too young for palliative
care.” What might your response be?

o After months of treatment, she receives bad news
about her most recent scans. She has emotional
distress and is crying. It is difficult for you and your
team. What are some ways to help this patient and
the provider?

e She receives IFEX and experiences toxicity related to
it. She also develops respiratory failure, requiring
intubation, but the team is unsure whether or not
intubation would be beneficial. Next steps?




Discussion

e Case Study demonstrates a very commonly held
misperception: Palliative care is only for older
patients or those who are dying.

o Besides delivery of palliative care to patients, one of
the roles of palliative care clinicians is to educate
colleagues about role of palliative care.

e An appropriate response to your colleague could be:
“Palliative Care is a great option for her. The team
can help to control her symptoms throughout the
treatment spectrum.”




Discussion (continued)
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Discussion (continued)
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Benefits of Early Referral
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Successtul Referral Practices
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