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“The relief of suffering and the cure of disease 
must be seen as twin obligations of a medical 
profession that is truly dedicated to the care of 
the sick. Physicians’ failure to understand the 
nature of suffering can result in medical 
intervention that (though technically adequate) 
not only fails to relieve suffering but becomes a 
source of suffering itself.” 
- Eric Cassell, MD
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OBJECTIVES

• Define WHAT Palliative Care is 

• Identify WHEN Palliative Care is needed 

• Discuss WHY Palliative Care is important 

• Identify WHO needs Palliative Care 

• Look at HOW Palliative Care is provided





A rising trend……
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DEFINITION
• Palliative care is specialized medical care for people with serious 

illnesses. This type of care is focused on providing patients with 
relief from the symptoms, pain and stress of serious illness – 
whatever the diagnosis.   

• The goal is to improve quality of life for both the patient and the 
family. Palliative care is provided by a team of doctors, nurses, and 
other specialists who work with a patient's other doctors to provide 
an extra layer of support. Palliative care is appropriate at any age 
and at any stage in a serious illness, and can be provided together 
with curative treatment.
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Conceptual Shift for Palliative Care



How Does Palliative Care  
Differ From Hospice?

• Non-hospice palliative care is appropriate at any point in a 
serious illness.  It is provided at the same time as life-prolonging 
treatment.  No prognostic requirement, no need to choose 
between treatment approaches. 

• Hospice is a form of palliative care that provides care for those 
in the last weeks/few months of life. Patients must have a 2 MD-
certified prognosis of <6 months + give up insurance coverage for 
curative/life prolonging treatment in order to be eligible.



Practical Reasons to Call Palliative Care 
Specialists

• Assistance with complex symptom management 
– Managing escalating or refractory symptoms (e.g., pain, 

dyspnea &  nausea) 
– Complex pharmacologic management in patients facing a life-

limiting illness (e.g., opioid infusions, opioid rotations, 
patient-controlled analgesia, methadone initiation, and 
ketamine initiation) 

– Addressing complex depression, anxiety, grief & existential, 
spiritual, or psychosocial distress 

– Respite and/or palliative sedation for intractable symptoms

Strand et al. Top 10 Things Palliative Care Clinicians Wished Everyone Knew 
About Palliative Care. Mayo Clin Proc. 2013;88(8):859-865.



Practical Reasons to Call Palliative Care 
Specialists

• Care of complex, severely ill patients over time 
– New diagnosis with metastatic cancer and/or malignancy 

with high symptom burden 
– Frequent hospital admissions for the same diagnosis of a 

serious illness 
– ICU admission with metastatic cancer 
– ICU admission with poor prognosis 
– Prolonged ICU stay

Strand et al. Top 10 Things Palliative Care Clinicians Wished Everyone Knew 
About Palliative Care. Mayo Clin Proc. 2013;88(8):859-865.



Practical Reasons to Call Palliative Care 
Specialists

• Assistance with medical decision making & determining GOC  
– Discussing transitions in care 
– Complex and/or evolving goals of care discussions 
– Assistance with conflict resolution regarding goals or 

methods of treatment 
– Redefining hope, in the setting of complex illness 
– Complex code status discussions 
– Assistance with managing patient and/or family 

conflict or complex social issues 
– Ethical dilemmas

Strand et al. Top 10 Things Palliative Care Clinicians Wished Everyone Knew 
About Palliative Care. Mayo Clin Proc. 2013;88(8):859-865.



Practical Reasons to Call Palliative Care 
Specialists

• Questions regarding future planning needs 
– Determining and discussing prognosis, where desired 
– Care and planning in the setting of advanced illness 

• Consider referral when one would answer “yes” to the question, 
“Would I be surprised if my patient died within 12 months?” 

– Discussing issues pertaining to artificial feeding or hydration 
– Determining present and future care needs 
– Help with determining hospice eligibility and providing 

hospice education

Strand et al. Top 10 Things Palliative Care Clinicians Wished Everyone Knew 
About Palliative Care. Mayo Clin Proc. 2013;88(8):859-865.
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WHY?

• Outcomes of Palliative Care 
– Reduction in symptom burden 

– Improved patient and family satisfaction 

– Improved QOL 

– Reduced costs



WHY?

J Am Geriatr Soc 56:593–599, 2008
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WHY?

Bakitas M et al. JAMA 2009;302(7):741-9



Palliative care improves outcomes in 
hospital

• Results of systematic reviews 
– Compared to conventional care, palliative care teams were 

associated with significant improvements in: 
• Pain 
• Non-pain symptoms 
• Patient/family satisfaction  
• Hospital length of stay 
• Reduces in-hospital deaths

Jordhay et al Lancet 2000; Higginson et al, JPSM, 2003;  

Finlay et al, Ann Oncol 2002; Higginson et al,  JPSM 2002.



Temel et al. Early palliative care for patients with non-small-cell lung 
cancer. NEJM 2010;363:733-42.



Palliative Care Improves Quality

• Randomized trial simultaneous standard 
cancer care with palliative care co-
management from diagnosis versus control 
group receiving standard cancer care only: 
– Improved quality of life 
– Reduced major depression 
– Reduced ‘aggressiveness’ (less chemo < 14d 

before death, more likely to get hospice, less likely 
to be hospitalized in last month) 

– Improved survival (11.6 mos. vs. 8.9 mos., 
p<0.02)

Temel et al. Early palliative care for patients with non-small-cell lung cancer 
NEJM2010;363:733-42.



Twelve-Week Outcomes of Assessments of 
Mood

Temel JS et al. N Engl J Med 2010;363:733-742.



Kaplan–Meier Estimates of Survival 
According to Study Group

Temel JS et al. N Engl J Med 2010;363:733-742.
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Effect of Palliative Care on Hospital Costs



Reducing Hospital Cost







Reducing Hospital Cost





How Palliative Care Reduces Length 
of Stay and Cost

• Palliative care: 
– Clarifies goals of care with patients and families 
– Helps families to select medical treatments and 

care settings that meet their goals 
– Assists with decisions to leave the hospital, or to 

withhold or withdraw death-prolonging treatments 
that don’t help to meet their goals

Copyright 2008 Center to Advance Palliative Care. Reproduction by permission only.
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Patients with….. 

• A potentially life-limiting or life-threatening 
condition 
– Any disease/disorder/condition that is known to be life-

limiting  
• Dementia 
• COPD 
• Chronic renal failure 
• Metastatic cancer 
• Liver cirrhosis 
• Muscular dystrophy 
• Cystic fibrosis

Weissman et al: Identifying Patients in Need of a Palliative Care Assessment in the 
Hospital Setting. A Consensus Report from CAPC. J. Palliat Med 2011;14, 1-7



Patients with…..

• A potentially life-limiting or life-threatening 
condition 
– Any disease/disorder/condition that has a high chance of 

leading to death  
• Sepsis 
• Multi-organ failure 
• Major trauma 
• Complex congenital heart disease

Weissman et al: Identifying Patients in Need of a Palliative Care Assessment in the 
Hospital Setting. A Consensus Report from CAPC. J. Palliat Med 2011;14, 1-7



Criteria at the Time of Admission

A potentially life-limiting or life-threatening condition 
and…. 
• Primary Criteria  

– Answer Yes to the ‘‘surprise question’’:  
• Would I be surprised if the patient died within 12 months or before adulthood? 

– Frequent admissions  
• (e.g., more than one admission for same condition within several months)  

– Admission prompted by difficult-to-control physical or psychological 
symptoms  
• (e.g., moderate-to-severe symptom intensity for more than 24–48 hours)  

– Complex care requirements  
• (e.g., functional dependency; complex home support for ventilator/antibiotics/feedings)  

– Decline in function, feeding intolerance, or unintended decline in 
weight  
• (e.g., failure to thrive) 



Criteria at the Time of Admission

A potentially life-limiting or life-threatening 
condition and…. 
• Secondary Criteria  

– Admission from long-term care facility or medical foster home*  
– Elderly patient, cognitively impaired, with acute hip fracture  
– Metastatic or locally advanced incurable cancer  
– Chronic home oxygen use * 
– Out-of-hospital cardiac arrest  
– Current or past hospice program enrollee * 
– Limited social support (e.g., family stress, chronic mental 

illness)*  
– No history of completing an advance care planning discussion/

document  
*Based on a consensus panel opinion



Criteria during each Hospital Day

A potentially life-limiting or life-threatening condition and …. 
•Primary Criteria  

– Answer Yes to the ‘‘surprise question’’:  
• Would I be surprised if the patient died within 12 months or before adulthood? 

– Difficult-to-control physical or psychological symptoms  
• (e.g., more than one admission for same condition within several months)  

– ICU length of stay ≥ 7 days  
– Lack of Goals of Care clarity and documentation  
– Disagreements or uncertainty among the patient, staff, 

and/or family concerning  
• major medical treatment decisions  
• resuscitation preferences  
• use of nonoral feeding or hydration



Criteria during each Hospital Day
A potentially life-limiting or life-threatening 
condition and …. 
• Secondary Criteria  

– Awaiting, or deemed ineligible for, solid-organ transplantation  
– Patient/family/surrogate emotional, spiritual, or relational 

distress  
– Patient/family/surrogate request for palliative care/hospice 

services  
– Patient is considered a potential candidate, or medical team is 

considering seeking consultation, for: 
• Feeding tube placement 
• Tracheostomy  
• Initiation of renal replacement therapy 
• Ethics concerns  
• LVAD or AICD placement 
• LTAC hospital or medical foster home disposition  
• Bone marrow transplantation (high-risk patients) 
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HOW?

• Primary palliative care 
– The basic skills and competencies required of all physicians and 

other health care professionals 

• Secondary palliative care 
– Specialist clinicians that provide consultation and specialty care 

• Tertiary palliative care 
– Care provided at tertiary medical centers where specialist 

knowledge for the most complex cases is researched, taught, 
and practiced

von Gunten CF: Secondary and tertiary palliative care in US hospitals. JAMA. 
2002;287(7):875-881.



At THOCC

• Consultation model - In Patient for now 
• Client = Referring MD/Team 
• Interdisciplinary team – MD, APRN, SW’s, Hospital 

Chaplains 
• Focus on 3 domains: 

– Relieve physical and emotional suffering 
– Improve patient-physician-family communication and decision-

making 
– Strengthen transition management and continuity of care across 

settings



von Gunten CF: Secondary and tertiary 
palliative care in US hospitals. JAMA. 
2002;287(7):875-881.





Key Elements of Pall. Care Visits
• Relationship and rapport building 
• Addressing symptoms 

– Symptom assessment and review 
– Symptom management 

• Addressing coping 
– Ability to cope 
– Spirituality and faith 
– Emotional status 
– Referral to social work, psychiatry, or psychology

Yoong et al. Early Palliative Care in Advanced Lung Cancer: A 
Qualitative Study. JAMA Intern Med. 2013;173(4):283-290.



Key Elements of Pall. Care Visits

• Establishing illness understanding 
– Information preference 
– Prognostic awareness 
– Current illness status 

• Discussing cancer treatments 
– Effect of cancer treatments 
– Decision making about cancer treatment

Yoong et al. Early Palliative Care in Advanced Lung Cancer: A 
Qualitative Study. JAMA Intern Med. 2013;173(4):283-290.



Key Elements of Pall. Care Visits

• End-of-life planning 
– Resuscitation preferences 
– Hospice discussion or referral 
– Practical or personal plans 
– Health care proxy 

• Engaging family members

Yoong et al. Early Palliative Care in Advanced Lung Cancer: A 
Qualitative Study. JAMA Intern Med. 2013;173(4):283-290.



Representative Skill Sets for Primary and Specialty 
Palliative Care

Quill TE, Abernethy AP - Generalist plus Specialist Palliative Care-Creating a More Sustainable 
Model. N Engl J Med 2013; 368:1173-1175
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Top 10 Things We Wished Everyone Knew 
About Palliative Care

• 1. Can help address the multifaceted aspects of care for 
patients facing a serious illness 

• 2. Is appropriate at any stage of serious illness 
• 3. Early integration is becoming the new standard of care 

for patients with advanced cancer 
• 4. Can be beneficial for many chronic diseases (moving 

beyond Cancer) 
• 5. Manage total pain

Strand et al. Top 10 Things Palliative Care Clinicians Wished Everyone Knew 
About Palliative Care. Mayo Clin Proc. 2013;88(8):859-865.



Top 10 Things We Wished Everyone Knew 
About Palliative Care

• 6. Can help address many symptoms patients with a 
serious illness have  

• 7. Can help address the emotional impact of serious illness 
on patients and their families 

• 8. Assist in complex communication interactions 
• 9. Patients’ hopes and values equate to more than a cure: 

in addressing the barriers to Palliative Care involvement 
• 10. Enhances health care value

Strand et al. Top 10 Things Palliative Care Clinicians Wished Everyone Knew 
About Palliative Care. Mayo Clin Proc. 2013;88(8):859-865.
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THANK YOU!!!!!

• QUESTIONS?


