End-of-Life Care
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Medical Model

Palliative
care

Cure-focused care

Physician: “I can't cure you.
You don't need to see me anymore.”




End-of-Life Model

Psychosocial support
Symptom-focused Bp)

Disease-focused
care

Spiritual support




Hospice Care

- Approximately
last
2 years of life




To prevent and relieve suffering and to
support the best possible quality of life
for patients and their families,
regardless of the stage of the disease




Total Patients Served (estimate)
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Figure 2, Total Hospice Patients Served by Year'




End of Life Care : The beginings

The Armatius
Nursing Home In

Constantinople

(miniature from the
Code Vaticanus Grecus,
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Dame Cicely Saunders
founder of St. Christopher’s Hospice
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The Five Stages of Dying

Denial and Isolation: “This is not happening to me.”

Anger: “How dare God do this to me?”
Bargaining: “Just let me live to see my son graduate.”

Depression: “I can’t bear to face going through this,
putting my family through this.”

Acceptance: “I’m ready. I don’t want to struggle
anymore.”
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SFACT:

~ 5-6% of Medicare

beneficiaries who die
each year use....

7-30% of the
edicare money
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Lubitz JD, et al. Trends in Medicare payments in last year of life. IV Engl
J Med 1993:1092-6.

McCall N. Utilization and costs of Medicare services by beneficiaries in
last year of life. Med Care 1984:329-42.



@ e JAMA Network

From: Evaluation of Prognostic Criteria for Determining Hospice Eligibility in Patients With Advanced Lung,
Heart, or Liver Disease

JAMA. 1999;282(17):1638-1645. doi:10.1001/jama.282.17.1638
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Palliative Care Improves Satisfaction

And Reduces Costs

44,
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U. Michigan — Hospice of Michigan
The Palliative Care Trial Group Is Living
Longer than the Usual Care Group ens

Palliative Care Control

Average Days in
Study

266 days 227 days

WWW.Capc.org



Aetna Compassionate Care*

Enhanced Benefits Group | Commercial CM Group | Medicare CM Group

Study Contral Study Control Study Control

Group Group Group Group Group Group
N 387 387 3,491 3.49] 447 447
Average Number of Davs in CM Program 423 -- 396 -- 56.7 --
Percentage Using Hospice Respite 69.80% 2790% 71.70% 30.80% 62.90% NA
Mean davs between first hospice claim and death 36.7 214 28.6 159 NA NA
Hospice Inpatient Davs / 1000 members 1,819 744 2,027 654 NA NA
Hospice Outpatient Davs ' 1000 members 16,5301 4.090 13,297 3.753 NA NA
Percent of members with Acute [npatient Stay 16.80% | 4030% | 22.70% | 4290% | 30.00% 88 40%
Average Length of Acute Inpatent Stay 6.19 7.06 654 597 7.28 826
Percent of members with Emergency Vistt 9.80% 15.20% 9.70% 14.40% 8.50% 32.90%
Percent of members with ICU Stay 9 60% 23.00% 11.70% 18.90% 14.80% 30.60%
Acute Inpatient Days / 1000 members 1,504 4.106 2438 3.882 3.38¢ 19,148
Emergency Visits - 1000 members 96 230 137 197 107 474
ICU Days / 1000 members 863 2.576 1455 2.173 1,996 13,906
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Early Palliative Care for Patients with Metastatic Non—Small-Cell Lung Cancer
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_ Early palliative care

I
20
Months

Temel JS et al. N Engl J Med 2010;363:733-742.
% e NEW ENGLAND
Simzy JOURNAL of MEDICINE
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Singer et al. JAMA 1999;281(2):163-168.
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“To a man with an empty stomach food is God”
Mahatma Ghandi



The risk factors and impact on survival of feeding
tube placement in nursing home residents with
severe cognitive impairment

Feeding tube placement was
not associated with survival
(RR, 0.90; 95% CI, 0.67-1.21),
even when adjusted for age
<87 years, aspiration,
chewing or swallowing
problems, stroke, functional
Impairment, no dementia,
pressure ulcers, and DNR
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Mitchell SL et al. Arch Intern Med 1997:157:327-32.



Subjective Effects of Dagga (Marijuana)
Morley et al, SAMJ 47:1145 (1973)

Usually Occasionally Never
(%) (%) (%)
Appetite 56.7 33.3 12.0
Increase desire for food = ;3?3 -
Taste 51.3 20.7 25.3
Substances taste better ;E
Smell 21,3: 1Z.3 56.3
Substances smell richer 38 6
Other 32.7 25.3 40.0
Decrease pain h EE; ”
Feel Happy 56.7 34.0 9.3
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Enhanced total well being

Increased family participation

Complementary

Reduced undesirable side effects



" Palliative Care needs both
hieh tech and hieh touch
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