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Objectives

1. Define palliative care and describe its role in
relation to disease-modifying therapies

2. List the documented benefits of palliative
care

3. Describe developing models for delivery of
community-based palliative care locally and
nationally
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Let’s start with a story
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Bobby

« 58 year-old man with recurrent lung cancer

» On referral to outpatient palliative care
» Severe refractory pain
» Progressive cough and shortness of breath
» Depressed mood

» Declining function
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Bobby

* Pain improved with new medications for
nerve pain

* Further improved with a new potent pain
medication (methadone)

* Less pain led to improved mood
» Goals of care addressed on third visit

* No heroic measures requested
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Bobby

[ej Robust clinical response

Bobby started on immunotherapy

Cough and shortness of
breath resolved

Function much improved
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Bobby

Weaned off all pain medications

Treatment preferences revisited: Heroic
measures now acceptable if needed

No longer requires routine Palliative Care Clinic
follow up

Eight years later: no measurable disease
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Palliative Care

Specialized medical treatment

— Prevent and reduce pain, symptoms and
stress for people living with serious illness

— Improve quality of life for patients with
serious illness and their families

— Appropriate at any stage of illness and in
combination with curative and disease
directed treatments
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Palliative Care

Comfort, support, and choice

“Helping you live as well as you can
for as long as you can.”
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Dad Joke

Did you hear about the two antennas that
got married?

44
The ceremony was so-so.
But the reception was amazing!
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Palliative Care Is Interdisciplinary

Palliative care is provided by teams
with specialty training

— Physicians

— Nurses

— Social Workers

— Chaplains

— Others
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Palliative Care Is Not

X Not “giving up” on a
patient

X Not in place of
curative or life-
prolonging care

X Not the same as
hospice or end-of-
life care
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Palliative Care Is

v'Evidence-based
treatment

v'Vigorous care of
pain and symptoms

v'Care that patients
want at the same
time as efforts to cure
or prolong life

Palliative Care Is Preventive Care

Team focused on
symptoms and
quality of life

Palliative care
can prevent
health crises

24/7/365
availability
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Symptom care
plans in place

Early referral is
now the
standard of care
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Societies Recommending Early Palliative Care

» American Society of Clinical Oncology
» Heart Failure Society of America

« American Heart Association

» American Geriatrics Society

« American Thoracic Society

» American Academy of Neurology

« American Society of Nephrology
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Palliative Care Is Additional Care

E Palliative care complements life-prolonging
e therapies

@ People can have quality of life while getting
treatment for a serious illness

Qj’ Based on need, not prognosis
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Data show palliative care:

* Reduces distressing symptoms

» Improves quality of life

« Associated with higher family satisfaction
» Improves transition management

* May prolong life

Campbell ML and Field BE, Heart Lung, 1991; Campbell ML and Frank
RR, Crit Care Med, 1997; Miller et. al. J Pain Symptom Manage 2003.,
Casarett D et. al. J Am Geriatric Soc, 2008; Temel et al., NEJM, 2010;
May P, J Palliat Med, 2014; Grudzen CR et al, JAMA Oncol, 2016;
Adelson K et al, J Oncol Pract, 2017; Rogers JG, JACC, 2017; Sarah J
Mah et al, JAMA Netw Open, 2024
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Family Experience of Early Palliative Care

» Survey of bereaved family members
who received care at a VA medical
facility (n=524)

» Overall satisfaction superior among
those that received palliative care
(P<0.001)

« Early consultations were associated
with higher satisfaction (P=0.006)
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Casarett D et. al. J Am Geriatric Soc,
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Timing Matters

» Retrospective analysis of 366 cancer
decedents

» Early (> 3 mo) vs late (< 3 mo) palliative
care

« Early associated with
— Fewer ER visits (39% vs 68%, p<0.001)
— Fewer hospitalizations (48% vs 81%, P<0.003)
— Fewer hospital deaths (17% vs 31%, P=0.004)

Hui D et al, Cancer, 2014
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Dad Joke

What did the hat say to the coat rack?

You stay here. I'll go on ahead.
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The NEW ENGLAND JOURNAL of MEDICINE

|| ORIGINAL ARTICLE ”

Early Palliative Care for Patients with
Metastatic Non—Small-Cell Lung Cancer

Jennifer S. Temel, M.D., Joseph A. Greer, Ph.D., Alona Muzikansky, M.A.,
Emily R. Gallagher, R.N., Sonal Admane, M.B., B.S., M.P.H.,
Vicki A. Jackson, M.D., M.P.H., Constance M. Dahlin, A.P.N.,
Craig D. Blinderman, M.D., Juliet Jacobsen, M.D., William F. Pirl, M.D., M.P.H.,
J. Andrew Billings, M.D., and Thomas J. Lynch, M.D.

N Engl ] Med 2010;363:733-42.

151 patients with metastatic lung cancer
Randomized to:
« Standard oncology care

« Standard oncology care plus early
palliative care
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Early Palliative Care Associated with

Improved Quality of Life

Table 2. Bivariate Analyses of Quality-of-Life Outcomes at 12 Weeks.*

Difference between Early

Standard Care  Early Palliative Care Care and Standard Care

Variable (N=47) (N=60) (95% Cl) PValuef  Effect Sizei
FACT-L score 915:15.8 98.0+15.1 6.5 (0.5-12.4) 0.03 0.42
LCS score 19.3:4.2 21.0£3.9 17 (0.1-3.2) 0.04 0.41
TOl score 53.0:115 59.0:116 6.0 (1.5-10.4) 0.009 052

* Plus-minus values are means +SD. Quality of life was assessed with the use of three scales: the Functional Assessment
of Cancer Therapy-Lung (FACT-L) scale, on which scores range from 0 to 136, with higher scores indicating better qual-
ity 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 Outcome 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 better quality of life).

T The P value was calculated with the use of two-sided Student’s t-tests for independent samples.

i The effect size was determined with the use of Cohen's d statistic, which is a measure of the difference between two
means (in this case, the mean in the group assigned to early palliative care group minus the mean in the group assigned
to standard care) divided by a standard deviation for the pooled data. According to the conventional classification, an
effect size of 0.20 is small, 0.50 moderate, and 0.80 large.
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Early Palliative Care Associated with
Improved Mood

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

Median survival

Early palliative care:
11.6 mo

Standard care: 8.9 mo
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Figure 3. Kaplan-Meier Estimates of Survival According to Study Group.
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“L  Palliative Care Programs in U.S. Hospitals
mﬂ with 50 or more beds, 2000-2020*

r 100%
- Percent of Hospitals with Palliative Care Program
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F R A Source: CAPC.org
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Pain & Palliative Care Team
The Queen’s Medical Center
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Dad Joke

Did you hear about the guy who invented
Lifesavers?

They say he made a mint.

IFE SAVERS ;‘::z

PEP.O MINT MINTSE
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Palliative Care is Continuity of Care

Palliative care is available across settings
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!A Late palliative care referral

P LA [
Zimmerman C and Mathews J, JAMA
Oncol, 2022
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Umbrella Metaphor

« Palliative care is the umbrella, not the
rain
» Predicting the rain can be difficult

« Having an umbrella will not bring on
the rain

Zimmerman C and Mathews J, JAMA Oncol, 2022
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Dad Joke

This is my step ladder.
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| never knew my real ladder.

old |

EED

|

|

|

: Missed opportunities for palliative care
|

New

Palliative care

T

Palliative care

Hospice
care

Diagnosis Active therapy

Dying

Palliative care as
"brink-of-death" care

Palliative care as
"quality-of-life" care
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Hospice is a type of palliative care for people
expected to live less than six months

The Medicare Hospice Benefit provides
comprehensive, whole-person and family-
oriented care to maximize quality of life in the
last chapter

Typically provided in a person’s home
Inpatient hospice care is an option for some

L8

o
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Hospice
Aides Workers
Spiritual &

Bereavement

Counselors
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* Hospice eligibility
v 6 month prognosis
v" Not pursuing curative treatment

* Covers

v' Visits from doctors, nurses, nurses aides,
social workers, chaplains, volunteers

v Medications for treatment of terminal
illness, oxygen, durable medical equipment

v Respite and Inpatient care when indicated

» Associated with highest levels of family
satisfaction at end of life
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You can’t spell “hospice” without H-O-P-E!

Table 2: Discharge by Type and Reported Reason, 2017-2019

Reason for Discharge 2017 2018 2019

All discharges 16.7% 17.0% 17.4%
Patient-Initiated Live Discharges

Revocation 6.4 6.6 6.5
Transferred to another hospice 24 2.2 2.3
Hospice-Initiated Live Discharges

I No longer terminally ill 6.5 6.3 6.5 I

Moved out of service area 1.4 1.6 17
Discharged for cause 0.3 0.3 0.3

*Caleulations are based on total number of discharges which includes patients who were
discharged more than one time in 2019.
Source: MedPAC March 2021 Report to Congress, Table 11-11.
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You can’t spell “hospice” without H-O-P-E!

2 One in six hospice patients are discharged from
ﬁ hospice alive.

One in three of those are discharged because
they are no longer considered terminally ill!
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Dad Joke

I’m thinking of reasons to go to Switzerland.

The flag is a big plus.
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Chronic Kidney Disease in the US

* Prevalence
— > 35 million
— Up to 90% unaware

« 8th [eading cause of death

&>
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— End-Stage Renal Disease: > 800,000
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Important Elements of Palliative Care for
People with End-Stage Renal Disease

» Assessment of quality of life
* Prognostication

« Advance care planning

« Symptom control

« Bereavement care for family

« Decision support, including conservative
management (CM) vs renal replacement
therapy (RRT)

> THE QUEEN'S
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Conservative Management vs
Renal Replacement Therapy

» Patients may be offered conservative
management (CM) or renal replacement
therapy (RRT)

« Survival is typically longer with RRT
« Patients > 80 may not live longer with RRT

» Patients with significant comorbidities,
particularly cardiovascular disease may not live
longer with RRT

* RRT in nursing home residents is associated
with a substantial and sustained decline in
functional status

& a < Kurella Tamura M, NEJM, 2009; Verberne WR, Clin J Am Soc
153 mfmcxfsg:mn Nephrol, 2016; Carson RC, Clin J Am Soc Nephrol, 2009; Murtagh
FE, Nephrol Dial Tranplant, 2007
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Conservative Management vs

Renal Replacement Therapy

e Low comorbidity 1L High comorbidity
p=0.03 p=0.83
0.8 0.8 H
£ =
a 0.6 3 o#
@ @
:
S 04+ S 0.4
5 haas 5
¥ RRT
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o 2% s 75 M0 18 o » 4 e 8 100
Months since Stage 5 CKD Months since stage 5 CKD
Chandna SM et al, NDT, 2010
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Conservative Management vs
Renal Replacement Therapy

and older adults who continued medical by d is-fi
inpatient or nursing facility days.

Figure 1. Moan survival time, in days, for older adults with eGFR <12 ml/min/1.73 m? starting thrice-weekly hemodialysis within 30 d
days at home, outpatient hemodialysis days, and

All patients
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Starting dialysis

308 231 137 |

Continuing
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[ oars at home: diatysis-ree
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Montez-Rath ME et al, Ann Intern Med, 2024

Inthe analogue of an intention-to-treat analysis, there may be crossover from medical management to dialysis after 30 d. The estimates assume that 3/7
of days at home are outpatient hemadialysis treatment days. e GFR = estimated glomerular filtration rate.
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All patients

Starting dialysis ‘ 386 289 95 ‘

Continuing ‘

medical management 512 177 72 ‘

Age 65-79y

Starting dialysis ‘ 428 321 68 ‘
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medical management

434 118 64‘

T [P —

T T
365 730

I:l Days at home: dialysis-free
|:| Days at home: outpatient hemodialysis

D Inpatient or nursing facility

Montez-Rath ME et al, Ann Intern Med, 2024
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Dad Joke

U

After that, we'll see.
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Tomorrow, my son and | are going
shopping for new glasses.
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Palliative care now available state-wide

» Preventative care focused on relieving pain
and suffering/improving quality of life

* Interdisciplinary team provides extra support
» Person-centered and family-inclusive

« Can be combined with curative treatments

« Based on need, not prognosis

 Early referral is the standard of care
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