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Continuum of Palliative C

Objectives:

e the philosophy of Palliative
trajectories of illn




he Patient’s Good and the Ends of Medicin

dicine takes aim at death prevention, rather than
h and the relief of suffering, if it regards every
remature, a failure of today’s medicine-but
tomorrow’s-then it is tacitly asserting th
odily immortality... Physicians sho
on the main business,

Historical Perspective

ing in America: late 1800’s through
to — mid — 1900’s
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Scientific Imperative
macology - The development of penicilli

esthetics, and intravenous therapy g

Dialysis, surgical treat

Historical Perspectives

ural Changes
igher standards of living, higher
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verybody with serious illness spen
t least some time in the hospital..

6 of Medicare decedents spend at leas
time in a hospital in the year befo

Death in Hospitals

at do we know about it?
sical suffering
non-existent communic
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he Nature of Suffering and the Goals of Medicin
Eric J. Cassell

e relief of suffering and the cure of dise
t be seen as the twin obligations of
| profession that is truly dedic

Palliative Care

iative care improves the quality of li
and families who face life-th
oviding pain and sy
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Palliative Care Is:

g ahead: Advance Care Plan
ted: Allow a natural death process.

tom management: pain,
ions, dyspnea

Palliative Care Is Not:

- Euthanasia
- Assisted Suici
- Hasteni
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Palliative Care Continuum

ins with the initial diagnosis of a life-
ning illness.

hrough the trajectory

Palliative Care Triggers
dvancing age
onic diseases (CHF, COPD, kidney failu
ailure, cancer, dementia)

s that interfere with daily i
eath, fatigue, pai
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Sarah’s Journey

arah is an 86 year-old widow who lives alo
a senior apartment complex. She had a
ry of CAD, CHF, OA, and HTN. She is
ndent despite decreased heari
due to glaucoma.

Palliative Care at Home

es she have an Advance Care Plan?
re are her family members?
her HCA?
he triggers of the trajectory of i
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Sarah’s Journey
arah fell in her apartment on the way to th
throom and fractured her right hip. Her
ighbor found her the next morning.

as admitted to the hospital and h
repair. She was quite confu

In-patient Palliative Care

es the family understand the trajectory of illn
hey aware of the multiple co-morbidities?
dvance Care Plan completed with a

nder contro
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Sarah’s Journey

he is transferred to a skilled nursing facility for
dditional therapy with the hope that she will be
le to return to her apartment at some time.

as more periods of confusion and now h
ed appetite. Her weakness and fatig
ny real progress in PT. She is n
in is increasing. Aft

Long Term Palliative Care |

ould you be surprised if Sarah lived anoth
onths? Another year?

ostic Scales are helpful

and Kiely’s Assessment Too
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Long term Palliative Care |l

Conference: Decided on symptom manag
mfort care approach.

ss is expected.
ementia is expected.

alking the “Talk” of Palliative Car

w Natural Death (AND) vs Do Not Resuscitat

riate care vs futile care
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Walking the Walk

fessional healthcare providers must underst
tilize the concepts of Palliative Care.

patients/families about living well
ortant as teaching prenata
nt, and healt

Caring Conversations: The
Mainstay of Palliative Care

kground: What do you know and
rstand?

ow do you feel about what i
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POST/POLST

ysicians Orders for Scope of Treatment
.health.state.tn.us/
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