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Roadmap
 Describe the role of palliative 

care

 Recognize the benefits of early 
palliative care

 Compare and contrast palliative 
care and hospice

 Provide information about 
Making a Referral

Presenter
Presentation Notes




Defining Palliative Care
 Palliative care sees the person beyond the 

disease.
– “A person living with cancer” vs. “cancer patient”
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Those were all great thoughts and components of what makes palliative care, and I would like to give you the definition that we, as palliative care providers, support the most.First, in palliative care, we start with a perspective where palliative care sees the person beyond the disease, meaning that we recognize the individuality of every person we see, for example, we see our patients as “a person living with cancer” rather than as “a cancer patient”	-This is not to say that your other doctors do not see their patients in this way, it is just that this is our FOCUS



Defining Palliative Care

 Definition:
– Palliative care is specialized health care for people living with 

a serious illness. 

– This type of care is focused on providing relief from the 
symptoms and stress of the illness. 

– The goal is to improve quality of life for both the patient 
and the family.

Center to Advance Palliative Care (CAPC), 2019
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As for the definition, I am going to read through a definition of palliative care that we really like and then we will break that down more.Palliative care is specialized health care for people living with a serious illness. This type of care is focus on providing relief from the symptoms and stress of the illness. The goal is to improve the quality of life for both the patient and the family.



Defining Palliative Care

 Provided by a specially-trained team, palliative care specialists work 
together with a patient’s other doctors to provide an extra layer 
of support. 

 Palliative care is based on the needs of the patient, not on the 
prognosis. It is appropriate at any age and at any point in a 
serious illness and can be delivered with curative 
treatment.

Center to Advance Palliative Care (CAPC), 2019
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-Provided by a specially-trained team, palliative care specialists work together with a patient’s other doctors to provide an extra layer of support.-Palliative care is based on the needs of the patient, not on the prognosis.  It is appropriate at any age and at any point in a serious illness and can be delivered with curative treatment.



Palliative care is dedicated to making the 
health care system responsive to quality-of-
life concerns to avoid the false dichotomy of 
either cure or care



Living with a serious illness
Common Diagnoses
 Any life-limiting illness
 Cancer
 Heart failure
 Liver, Kidney, or Lung Disease
 Dementia
 ALS, Parkinson’s Disease
 Multiple hospitalizations
 Functional Decline

Diagnoses Less Well Served by 
PC
 Hypertension
 Diabetes
 High cholesterol
 Infections that are expected to 

improve or get better (influenza, 
common cold)

 Chronic pain that is not from a 
serious illness

Presenter
Presentation Notes
One of the firs components of the definition of palliative care is the idea that palliative care is for “people living with a serious illness”The term “serious illness” is a tough one. If you are like me, any illness that I PERSONALLY have feels like a really serious. For other people, nothing feels that serious. So, in some ways serious illness in the eyes of the beholder.Let’s go through a few examples that might help clarify what we typically think of in palliative care.First off, I would say that any illness that has a reasonable possibility of being “life-limiting” over the course of several years would be appropriate for palliative care. If you are not sure if your illness would fit into this category, this is a great questions to bring up to your doctor! Some examples of illness, conditions, and diagnoses we commonly see include:-Palliative care and cancer have a special relationship both here at Stanford and for many palliative care services across the country. Many palliative care services are heavily supported by Cancer Center’s because of the initial studies that showed the enormous benefits of palliative care for people living with cancer. Because cancer so frequently has a clear potential to be life-limiting, we especially can and want to see patients with cancer at any stage in their diagnosis, especially when facing difficult symptoms or difficult decisions about their care-We also commonly see patients with heart failure, liver disease, kidney disease, dementia, ALS, Parkinson’s Disease-As our understanding and capacity grows, we hope to be a part of the care team for more and more people living with these illnesses. At this time, we typically see people who have more advanced stages of these illnesses, but our research has shown that moving our involvement earlier and earlier in the disease course helps maximize the benefits of our services.-I would also add that there are many other diagnoses not listed here and there are cases where the particular diagnosis is less important but the person’s care needs help us recognize that we could help with their care. Examples include people who are frequently hospitalized (such as more than 3-4 times in a year) or who are having what we call “functional decline” which is when people experience things like less mobility, weight loss, falls, and increasing need for help doing daily tasks.Let’s contrast these illnesses with some examples of illnesses that may be less well served by us primarily because patients living with these illnesses are not experiencing significant symptoms or difficult decisions.-Illnesses like HTN, DM, HLD and common infections are really best treated by a primary care doctor who is expert in these conditions-I would also say that we are less good and expert in treating patients who have chronic pain that is not from a serious illness, with the best example being chronic low back pain from osteoarthritis or a slipped disc.



Relief From Symptoms and Stress
 Pain
 Shortness of breath
 Nausea
 Constipation
 Anxiety
 Depression

 Coping/Stress
 Fatigue
 Poor appetite/Weight 

Loss
 Neuropathy
 Caregiving
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Let’s take a moment to break down some of the components of that definition to help provide more clarity about what we do and what you might expect when working with a palliative care team.We really are experts in helping to manage any symptoms that are keeping your from your life being as good as it otherwise would be if those symptoms were gone.Some of the most common symptoms we work on with patients includes pain, shortness of breath, nausea, constipation, anxiety, depression, coping with illness, fatigue, poor appetite, weight loss, and neuropathy



Improve Quality of Life for Patient and Family
 Ensure that your overall care 

plan matches with what 
matters most to you

 Recognize that patient and 
families are a unit

Presenter
Presentation Notes
In addition to helping manage symptoms, we work to improve quality of life for patients and their families.Quality of life can be a vague term, but in our case, that is intentional, because we recognize that every person has a unique definition for what that means to them.	We see our job as helping to ensure that your overall care plan matches with what matters most to you.For some people this might be to live as long as possible regardless of what that time is like, for others it is to be free from pain, spend time in nature, enjoy time with the friends, family and grandchildren, and of course most people have many things that matter to them and we try to help optimize a balance of these things.An Example Recently from Clinic: Met with a patient and his partner and the patient has Stage IV cancer. Things are going remarkably well. The patient is active and feeling good. He’s feeling so good, and doing so well that his doctor is thinking about giving him a more aggressive treatment.  The patient is understandably trying to weigh how much benefit he might get in terms of the possibility of having more time with the possibility of having some decrease in his quality of life. We spent a large part of our visit talking about the things that are most important to him and identifying places where he felt like he needed more information to help make a decision.As a results of this conversation, I am working with his oncologist to try to help both get more information about what may or may not be possible and framing this information based on what is important for the patient. In addition, while many of our provider colleagues share our perspective that patient and families are a single unit, I would just add that in our outpatient clinic, we are fortunate to be able to live out that perspective by even scheduling appointments to meet just with a patient’s family member if there is not a need for the patient to be seen.



Team-Based Approach
 Who’s On Our Team:

– Doctors & Nurses
– Social Workers
– Chaplains
– Medical Assistants

Physiologic Psychologic

Social Spiritual

Patient

Derived from World Health Organization definition of palliative care, 
1998
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In palliative care, we operate as a team.We believe that it takes a team to support patient and families, because we want to address not only the physical symptoms but also help to meet psychologic, social, and spiritual needs.Because of the expertise needed to address these issues, our teams include-Doctors, nurses, social workers, chaplains, medical assistants, and child life specialists



Team-Based Approach
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decisions
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support

• Existential 
distress

• Prayers and 
blessings
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While all team members work together to provide care, each member has a different area of focus.The Doctors and Nurses:-Focus on managing bothersome symptoms (like pain) and help with prescribing medications-We also help patients and families with medical decisions and advance health care planning-We also help coordinate with the other doctors on your care teamSocial Workers:-Provide emotional support through regular phone calls, video visits, or check ins-Provide caregiver support to your loved ones or other caregivers-Help get medical equipment -Talk through financial concerns and look for assistance if possibleChaplains:-Provide spiritual support-Address existential concerns (which we will talk more about soon)-Offer prayers and blessings



Extra-Layer of Support
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We often say in palliative care that we are an extra layer of support. But, what does that really mean?I would start by saying that we are really an extra layer of support for both patient and families as well as other members of your care team.We work as collaborative partners with all the other specialties in the hospital, and we don’t replace the role of a primary care doctor, an oncologist, or a cardiologist. As you may have seen, other doctors can be really good at some of the things we also specialize in, like controlling symptoms and making sure your care matches with what’s important to you.However, we are here when those other providers need some assistance.  We also can act as an extra helping hand to address spiritual concerns, social concerns like getting medical equipment like wheelchairs/commodes, and navigating talking with children about illness.



Any Age, Any Stage and Can Be With 
Curative Treatment
 Palliative Care is appropriate at any age and can be 

provided alongside curative treatment.

 Examples of patients I see in clinic:
– New diagnosis
– Cured but with ongoing symptoms
– Pursuing curative treatment
– Pursuing treatment but unable to cure
– Living with their illness and no longer receiving treatment 

targeting their underlying illness

Presenter
Presentation Notes
Our services are here when you or your healthcare team need us and that means at any age, at any stage and we can provide our service alongside curative therapy.There is no particular age, diagnosis, prognosis, or treatment plan that makes you eligible or ineligible for palliative care.AND….it is extremely important to know that we can definitely see you anywhere along the path.In a typical clinic day, I see patients who are newly diagnosed, who are cured from their illness but may have ongoing symptoms from prior treatment, patients whose treatment is going well and are likely to be cured, and patients whose treatment is not going as we had hoped but still receiving treatment for their underlying illness and patients who are working to live with their illness and no longer able to receive treatment targeted at their underlying illness.



If it were a pill, it would be worth millions

 Median Estimates of Survival:

• 11.6 months early PC group
• 8.9 months in standard group
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Among palliative care circles, a common saying is that if our services were a pill, we would be the next big blockbuster drug.Part of this comes from the results of a landmark study published in the New England Journal of Medicine, which is the most preeminent journal for clinical medicine that showed that patients with newly diagnosed advanced, Stage IV, metastatic lung cancer actually had a survival benefit when they received consistent, monthly outpatient palliative care visits. Patients who got palliative care lived an average for 2.7 months longer than those who did not receive palliative care.While the generalizability of this study and its findings of survival benefit to all other conditions and in less structured environments is unclear, there have been additional studies, including a metaanalysis, which is a study of the evidence from multiple studies that has shown early outpatient palliative care to have a survival benefit.In addition to this, many, many studies that have demonstrated the benefits of palliative care for patients and families.



Palliative Care has many benefits

 Improved 
– Quality of life
– Symptom control (i.e. 

pain, shortness of 
breath)

– Spiritual wellbeing
– Psychological symptoms
– Satisfaction with care

 Fewer hospitalizations
 Fewer hospital days
 Less burden on caregivers
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Across many studies of patients from many different diagnoses, palliative care has demonstrated consistent benefits for patients and families including:-Improved quality of life-Lower symptom burden-Improved spiritual wellbeing-Improved psychological symptoms-Improved satisfaction with care-Fewer hospitalization-Fewer hospital days-Less burden on caregivers



Palliative 
Care

Hospic
e
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1st and foremost – palliative care and hospice are NOT synonyms, although, I will warn you that many people, including unfortunately many well-meaning and well-educated healthcare providers, will conflate and confuse these terms.So, I am glad you all are here to help get this correct.As we have described already, palliative care is a large and broad field focused on symptom management and helping make sure the care plans focus on what matters most to patients. Again, we are here for patients of any age, at any stage, and can be involved in addition to curative treatment.Hospice is a part of the type of care that palliative care providers are trained in, but it is only a part of all the type of care that we provide as a field.As we talk about shortly, hospice care is often provided by a hospice agency, which is typically separate from our palliative care teams here at Stanford.



What is hospice?

1. A philosophy of care

2. An insurance benefit

3. A set of services
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Hospice Care can be a little confusing because the term really refers to several things:Hospice is often used to describe a philosophy of careHospice is also a universal health insurance benefit that is included in all insurancesHospice is a set of services that can be provided



A philosophy of care
 Comfort-focused care

 Delivered where 
patients want to be
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As a philosophy of care, hospice focuses on supporting patients for whom comfort and quality of life is the highest priority.In providing this type of care, hospice typically thinks about every intervention, lab test, medicine, and procedure and asks the question “does this help make the patient more comfortable”-If it does, hospice will try to do that thing and make it happen-If it does not, hospice will recommend stopping that test, medicine, or interventionAgain, the philosophy of hospice care is a really good fit for patients who want quality of life and comfort to be their number one priority which often includes that patients are less focused on pursuing interventions that might prolong lifeAs a philosophy, hospice also aims to support patients being in the PLACE that is most comfortable to them. For many people, that happens to be in the home. So hospice does everything they can to make people as comfortable as possible while keeping them in their home, and typically they work to avoid going to the hospital. For some people, being in the home is not what is desired, and hospice services can be provided in nursing homes, and even in specialized hospice facilities or hospice houses (or homes).



An insurance benefit
 Covered by all insurance plans (including 

Medicare and Medicaid)

 Insurance guidelines mandate that patients 
have a 6 month or less estimated prognosis

– Typically does not cover cancer-directed therapy 
(such as chemotherapy or immunotherapy)

 Discussion about specific treatments is 
possible
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As an insurance benefit, hospice services are covered under every insurance plan.As an insurance benefit, there are regulations and guidelines that hospices must follow in order to receive reimbursement from insurers, including Medicare, Medicaid and private insuranceMedicare guidelines (which sets that standards that most other insurers follow) mandates that patients must have a 6 month or less estimated prognosis to be eligible to receive hospice benefits	-Although there are some very exciting demonstration projects underway that are exploring if this criteria can go awayFor patients living with cancer, hospice does not typically cover cancer-directed therapies such as chemotherapy or immunotherapy	-Although again, this is an area where there is starting to be more discussion if this still makes sense	-There is more and more variability in what certain hospice agencies will cover and allow under their careTalking with hospice agencies about individuals cases is always helpful as unique situations happen frequently and everyone’s circumstances are different



A set of services
 Interdisciplinary Team

– Doctor
– Nurse-Case Manager
– Social Worker
– Chaplain
– Volunteer
– Home health aide

 Home-Based Care (if desired)
 24hr Nurse Call Line
 Ability to send “on demand” 

nurse to home

 Ability to transfer to nursing 
home if desired

 Prescribe and provide all 
medications

 Prescribe and provide all 
medical equipment
– Hospital bed
– Bedside commode
– Wheelchair

 Does not provide 24hr care
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Hospice, through the insurance benefit, is typically delivered by a hospice provider like Mission Hospice, Pathways, Vitas, or Hospice by the BayHospices are composed of an interdisciplinary team, similar to a palliative are team, that typically includes:-Doctor, nurse-case manager, social worker, chaplain, volunteer, and home health aide-The nurse-case manager is typically the main point person for patient care and is the person who can go to wherever their patient is to see themAs mentioned before, hospice is not a place and this service can be delivered and received in the home, in nursing homes, and in a specialized hospice house/home in some cases.Another enormous benefit of hospice is that is provides you access to a 24hr phone line that is staffed by a nurse. This nurse can help give advice about how to help manage symptoms with the medications you have at home-If your needs are more than what can be done over the phone, hospices have the ability to send a nurse out to see patients when needed.-There is some variability in how quickly this can happen, but I have seen many same day and very rarely more than 24 hours after the need is identified-I think it is important for people to also know that hospice has the ability to help you move if you need more care. A not completely uncommon scenarios is that someone starts receiving hospice care at home. Over time, their care needs may increase and feel that they would be more comfortable in a setting where there was nursing staff around 24 hours/day and want to move to a nursing home. Hospice can help to facilitate that transfer and continue to follow patients through that course.-Hospice also takes responsibility for prescribing all your medications. They often work closely with pharmacies that deliver and can have a quick turn around in getting medications to your door.-They also prescribe and provide medical equipment, including things like a hospital bed, bedside commode or a wheelchair-One important caveat to note is that they are not able to provide 24 hour care for personal needs like getting up to go to the restroom or bathing. Family, friends or other caregivers are needed to provide that if staying in the home.



Definitions
 Advance Directive (AD)/Living 

Will:
– A written document that helps 

you tell doctors (and your loved 
ones) how you want to be treated 
if you cannot speak for yourself.

– Consider what treatments you 
would (or would not) want.

National Institute on Aging, 2019
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Advance Directive (AD)/Living Will: An advance directive (or living will) is a written document that helps you tell doctors (and loved ones) how you want to be treated if you cannot speak for yourself. These documents often ask you to consider what treatments you would (or would not) want if you were at the end of your life or in various states of disability.



Definitions
 Durable Power of Attorney 

for Health Care 
(DPOA)/Health Care Proxy 
(HCP)/Surrogate Decision 
Maker: 
– Names someone to make 

medical decisions for you at a 
time when you are unable to do 
so. 

– This person should be familiar 
with your values and wishes. National Institute on Aging, 2019
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Durable Power of Attorney for Health Care (DPOA)/Health Care Proxy (HCP)/Surrogate Decision Maker: a legal document naming a healthcare proxy, someone to make medical decisions for you at a time when you are unable to do so. This person should be familiar with your values and wishes.Assigning a DPOA/HCP/Surrogate Decision Maker is often included in an advance directive or living will.



Definitions
 Do not resuscitate/Do not 

intubate (DNR/DNI): 
– A physician order placed in the 

hospital 

– Would not want CPR 
(cardiopulmonary resuscitation) 
or other life-support measures 
(such as a breathing machine).

Adapted from National Institute on Aging, 2019
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Do not resuscitate/Do not intubate (DNR/DNI): a physician order placed in the hospital that lets hospital staff know that you would not want staff to try to return your heart to a normal rhythm using CPR (cardiopulmonary resuscitation) or other life-support measures (such as a breathing machine).



Definitions
 Physician Orders for 

Life-Sustaining 
Treatment (POLST): 
– A physician order 

outside of the hospital. 

– Types of interventions 
healthcare 
professionals would 
take outside of the 
hospital.

Adapted from National Institute on Aging, 2019
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Physicians Orders for Life-Sustaining Treatment (POLST): a physician order outside of the hospital that provides guidance about the types of interventions healthcare professionals would take outside of the hospital. It is typically used when a patient would not want to have CPR outside of the hospital and would prefer to “allow natural death”



Make A Referral to Palliative Care: 
Outpatient
• Outpatient Referral

– Clinic available in Palo Alto, 
Emeryville and in San Jose

– Provide in-person, telephone, 
and video visits

– Offer co-management service
– Place either a discharge referral 

or an order for Ambulatory 
Referral to Palliative care

– We also accept patient self-
referrals
 Patients can call 650-724-0385
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