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Objectives

Role of Palliative Care
across the spectrum of
serious illness

Demystifying the beliefs
about Palliative Care

When to consult Palliative
Care

“Breaking bad news”

10/3/2019

Heart failure trajectory

Assess survival rates of
outside-the-hospital
cardiac arrest

Exclusion criteria for PCI

How to care for the dying
patient
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Role of Palliative Care Across the Spectrum of Serious Illness

Palliative care 1s an approach that improves the quality of life of patients and their families
facing the problem associated with life-threatening illness, through the prevention and relief
of suffering by means of early identification and impeccable assessment and treatment of
pain and other problems, physical, psychosocial and spiritual.
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Role of Palliative Care continued...

-

Provide symptom
management

Facilitate communication

(patients, families,
providers)

Palliative Care

Fundamentals

Create patient-centered

plans of care
(preferences & values)

Assist patients & families
to navigate complex
health care system

"
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Demystifying Palliative Care g

* Not intended to hasten or ,,F?
halt death

* Not only for end-of-life

e Not intended to induce
sedation

e Does not indicate that the
patient 1s “giving up”

Palliative Care PSA - We're the fire department, not the fire.

* It is not “withdrawing care” B
but Shlftlng the fOCU.S from Pulte care otk sndice curosment

curative to comfort

Video used with permission of Dr. Jared Rubenstein


https://www.youtube.com/watch?v=BbNi_-wYXJE
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When to Consult Palliative Care

FIGURE 9: Three Key Variables to ldentify the Population in Need

DIAGNOSIS FUNCTIONAL gllely
IMPAIRMENT UTILIZATION

Cancer

Advanced liver =+ Limitations in - Hospital

dizseasze activities of admissions,

daily living re-admissions,
COPD with

eating and length of
oxygen

bathing stay

dressing Emergency
Renal failure toileting Department

Heart failure

Advanced transferring visits

dernentia walking = Poly-pharmacy

Diabetes with Significant

complications

ALS

memory loss

DME-walkers,
beds, home
oxygen, atc.

Skilled nursing/
rehab stays

Multiple home
care episodes
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The “Surprise” Question

WOLULP | BE
SURPRISED IF THIS
PATIENT PIEP WITHIN
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Serious lllness Conversation Guide

CONVERSATION FLOW PATIENT-TESTED LANGUAGE

a
L.

Set up the conversation S “I'm hoping we can talk about where things are with your illness and
2 e e - e
Intiodoce the ides and berefits where they might be going is this okay?~
Ask permission

“What is your understanding now of where you are with your illness?”
2. Assess illness understanding and information preferences ©  “How much information about what is likely to be ahead with your
illness would you like from me?”
3. Share prognosis
Tailor information to patient preference - Prognosis: “I'm worried that time may be short.”

o 3 & or “This may be as strong as you feel.”
Allow silence, explore emotion Y g X

4. Explore key topics “What are your most important goals if your health situation worsens?”
Goals “What are your biggest fears and worries about the future with
Fears and worries your health?”

Sources of strength “What gives you strength as you think about the future with your illness?”

Critical abilities &

Tadestes = “What abilities are so critical to your life that you can’t imagine living
3 ) without them?”

Family

“If you become sicker, how much are you willing to go through for
5. Close the conversation the possibility of gaining more time?”
Summarize what you’ve heard “How much does your family know about your priorities and wishes?”
Make a recommendation
Affirm your commitment to the patient “It sounds like _ _is very important to you.”

“Given your goals and priorities and what we know about your illness

6. Document your conversation at this stage, | recommend...”

“We’re in this together.”

a0 2015 Ariadne Labs: A Joint Center for Health Systems Innovation (www ariad ne labs. org) and Dana-farber Cancer Institute. Revised Feb 2016, ra
Licensed under the Creative Commons Attribution-NonConme rcal-ShareAlike 4.0 international Lice nse, http:/fcreativecommons.org/licenses/by-nc-sa/a.0/ M[M
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Heart Failure

10
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Heart Failure Trajectory

Supportive and
Palliative Care

Physical function

. to
¥ treatment

.
[

Diagnosis Time —» End of life care Death

—_——
——

--------- Sudden death event
Transplant or ventricular assist device

Dr. David Walker, NHS Improvement
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Palliative Care for the Heart Failure Patient

« Medication optimization
4+ Inotrope therapy
4+ Diuretics
4+ Opioids
+ Anxiolytics
4+ Anti-emetics
» Dobutamine/Milrinone dependence
* Symptom control
4+ Dyspnea
4+ Cardiac cachexia
4+ Fluid retention
4+ Fatigue
» Goals of care
* Prognosis
* LVAD and Heart Transplant Evaluations
» Heart Failure Hospice

12
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Cardiac Arrest

13
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Outside-the-hospital Cardiac Arrest

In 2004, the CDC established the Cardiac Arrest
Registry to Enhance Survival (CARES)

Goal was to help communities determine
standard outcome measures for out-of-hospital

cardiac arrest (OHCA)

Includes 23 state-based registries and 60
community sites in an additional 19 states

To date, the registry has captured over 350,000
records

Cerebral Performance Category (CPC) score

CPC1: Good Cerebral Performance 1.e. conscious, alert,
able to work and lead a normal life

CPC2: Moderate Cerebral Disability 1.e. conscious and able
to function independently but may have hemiplegia,
seizures, or permanent memoty or mental changes


https://mycares.net/
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Exclusion Criteria for PCI following OHCA

Out of hospital cardiac arrest (OHCA) patients who have achieved return of spontaneous circulation (ROSC), but remain comatose

v

Within 10 minutes of hospital arrival:

Perform 12-lead Electrocardiography (ECG) to identify patients who benefit from emergent angiography
Induce Targeted Temperature management (TTM) with mild Therapeutic Hypothermia (TH) to limit tissue injury following cardiac arrest

y

No ST segment elevation on the ECG

ST segment elevation on the ECG

Activate ST segment elevation myocardial infarction (STEMI) team "ACT"

Consider survival benefit/risk ratio,
especially if multiple unfavorable resuscitation features are present

Assess for unfavorable resuscitation features

Consult with interventional cardiology & intensive care services

Transport to cardiac catheterization laboratory (CCL)
(once a decision is made to proceed with coronary angiography)
Y

Patients deemed suitable

Patients with multiple unfavorable resuscitation features

Patients deemed suitable

10/3/2019

Emergency angiography
Define coronary anatomy
Identify coronary lesion

Percutaneous coronary
intervention (PCI)

Left ventricular function (LV)
and hemodynamic assessment

Provide mechanical LV
support if needed

« Initial rhythm: Non-VF
« No bystander CPR

+ >30 min to ROSC

+ Ongoing CPR

/ « Unwitnessed arrest «pH <72

- Lactate >7
« Age >85
« End stage renal disease

» Non-cardiac causes (e.g. traumatic arrest)

Y

/

Patients are less likely to benefit from coronary intervention

Individualized patient care and Interventional Cardiology
consultation are strongly recommended

Early angiography
Define coronary anatomy
Identify coronary lesion
Percutaneous coronary
intervention (PCI)

Left ventricular function (LV)
and hemodynamic assessment
Provide mechanical LV
support if needed

Journal of the American College of Cardiology, 2015
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Palliative Care for the Cardiac Arrest Patient

* Prognosis: evaluate organ dysfunction including neurologic status
* Family meeting to elicit goals of care

* If poor prognosis is anticipated, consider placing limitations on aggressive
interventions or “time trial” if goals of care are not clearly defined

* Symptom management- dyspnea, myoclonus
* Organ Donation

* End-of-life care and/or Hospice

16




7/,i THE UNIVERSITY OF KANSAS HEALTH SYSTEM

Care of the Dying Patient

Pain Dyspnea

. Acetaminoghen, NSAIDs (not often used due to renal *  Fan to face

impairment *  Nebulizer treatments
Steroids-Dexamethasone .

*  Opioids-Hydrocodone, Oxycodone, Fentanyl,
Hydromorphone, Methadone

* Aroma therapy, relaxation, distraction, meditation,
massage therapy

Steroids-Prednisone or Dexamethasone

*  Opioids

Oral Secretions

+  TLateral Recumbent positioning Terminal Restlessness/Anxiety/Agitation

¢ Glycopyrrolate *  Relieve noxious stimuli (dehydration, need to

e  Scopolamine patch (needs 24 hours of application to void/bowel movement, room temperature, lines, drains,
*  be effective) tubes, wires)

*  Hyoscyamine *  Antipsychotics-Haldol, Seroquel, Olanzapine

) Refrain from nasal-tracheal and deep suctioning *  Benzodiazepines-Lorazepam, Diazepam, Midazolam

10/4/2019 17
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Questions...?

Hailey Wank, AGACNP-BC
hbeebe@kumc.edu
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