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Navigating Serious Ningss witir Palliative

Care and rlospice Jumwary 10

Our Presenter

Dr. Jared Lowe is an Assistant Professor in Medicine.
He is board certified in Internal Medicine and is board
certified in Hospice and Palliative Medicine. Dr. Lowe is

an attending physician in the UNC adult palliative care
program and is the Medical Director for UNC Hospice.

Dr. Lowe is a native to Comelius, North Carolina. He
completed his undergraduate degree and medical

2 school at the University of North Carolina. He received
Naond his residency training in internal medicine at Duke
Lowe, no oo University and served as chief resident, as well as

completed his fellowship in Hospice and Pallative
Medicine at Duke University. His ciinical interests are in

improving the delivery of hospice and palliative care in
the community. He now lives in Pittsboro, NC and enjoys
all things food related.

Our Presenter
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5 Jared Lowe, MD, HMDC, is currently serving as the medical
= director for UNC Hospice

He has research and i
= programs to promote advance care planning for patients

= medicine at Duke University Hospital.

3 He has previously served as a the chief resident for internal

He finds a deep sense of connection and purpose in caring

« for patients at the end of life

1 His work is motivated by personal experiences and loss that
= inspired him to improve quality for seriously ill patients
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Palliative care is the medical subspecialty focused on providing relief from the symptoms and stress of
serious illness.

15
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ACCME Disclosure

This activity has been planned and implemented under the sole
supervision of the Course Director, Stephanie Wheeler, PhD, MPH, in
association with the UNC Office of Continuing Professional Development
(CPD). The course director and CPD staff have no relevant financial
relationships with ineligible companies as defined by the ACCME.

A potential conflict of interest occurs when an individual has an
opportunity to affect educational content about health-care products
or services of a commercial interest with which he/she has a financial
relationship. The speakers and planners of this leaming activity have
not disclosed any relevant financial relationships with any commercial
interests pertaining to this activity.

The presenter has no relevant financial relationships with ineligible
companies as defined by the ACCME.
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ANCC Disclosure

NCPD Actiy I L230ST

1.0 Cotact Hours Providod

Relevant Financial Relatonship:

No one with the ability to control content of this activity has a relevant
financial relationship with an ineligible compary.

Criteria
Crits

Completion:
for successful completion requires attendance at the NCPD
activity and submission of an evaluation within 30 days.

Approved Provider Sttement:

UNC Health is approved as a provider of nursing continuing professional
development by the North Carolina Nurses Association, an accredited
approver by the American Nurses Credentialing Center's Commission on
Accreditation.
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ve care is the medical subspecialty focused on providing relief from the
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Navigating Serious lliness with

Palliative Care and Hospice

Jared Lowe MD HM!
January 10, 2024

seHoon o8
v

Objectives

 Define serious illness and related terminology.

« Describe the roles of palliative care and hospice in
supporting patients with serious illness.

* Review strategies for communicating with patients and

families regarding serious iliness and care planning.

AUNC &

The Case of Mrs A

Mrs Ais an 82 year old woman with metastatic breast

cancer. She has been on treatment for her cancer over
the last year. She initially responded well to
chemotherapy, except she has had some side effects
like trouble sleeping and nerve pain in her hands and

She is a North Carolina native and has been a

prominent figure in her community for decades, but
now she is too tired to engage in her social activities.
She lives at home with her son Kevin, who has been
helping her out more. Kevin is fortunate to have a job

with flexibility that allows him to take her to her
doctor's appointments and treatments, but he's
nervous about how frequently he’s had to take off
work.
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Serious illness is a health condition that:

 Carries a high risk of mortality AND
« Either negatively impacts a person's daily function or quality of

life, OR excessively strains their caregivers.

10 Leading Causes of Death - 2020, 2021

Hoar dissase i

Caneer

COVID-19
- 020

Unintentionsi injuriss - 2021

Stroke

Chenic lower
respiratory disaases

Alzhaimar dissase

Diabetes
Chranic liver disease
and cithosis

Kidney dispass
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Making th for embracing ‘seri illness':

There’s more to life than just it’s duration

Medical knowledge is already vast and continues to expand

BUNC e
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Making th for embracing ‘seri illness':

There’s more to life than just it's duration

Medical knowledge is already vast and continues to expand

lliness and death impact more than just the person who dies

BUNC e
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Characteristics of Caregivers and the Caregiving Situation
Figure 1: Adults

" to.a friend o family member

Percentage of adults over 45

who report providing regular
care or assistance over last
30 days to friend or family

member with health problem
= or disability
s
14.2-20.5%
[ 206-22.6%
W 227-23.8%
W 239-20.8%
No data available
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Health Status of Car Days and Sleep)
Figure 3: C: jad 45 y older froquent
Careglvers reporting
mental health was not
good for >14 days In last
month (Includingstress,
depresslon, problems with 9.3-11.7%

emotlons) 1 11.8-14.5%

W 14.6-161%

= . W 16.2-21.6%

= - No data available

Making th for embracing ‘seri illn

There’s more to life than just it's duration
Medical knowledge is already vast and continues to expand

lliness and death impact more than just the person who dies

Addressing serious iII_rf\ess means purposefullyexpandin% %urfocus to quality

of life and psychosocial aspects of healtl

seHoon ar
pretoes
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Serious lliness Strategies

roact Engagement \ Home-Based
y. and Assessment Supports

02 03
\ )

BUNC
31

Specialist
Palliative Care

BUNC s
32

F |
L] [
“-=— Question - Palliative care is:
Gnly for patients in the final days of life
0%
Only for patients who exclusively want to focus on comfort
0%
A service available only in the hospital
0%
None of the above
0%
] L
= =
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What is Palliative Care?

Disease-Directed Therapies

Palliative Care

Diagnosis ~ ———————————————————————» Death and
Time Bereavement

« Specialized medical care for people with  :* Provided by a team of doctors, nurses
serious illness. and other specialists
« Focuses on improving quality of life for

patients of any age or diagnosis and their :* Work together with patient's other clinicians

families. as an extra layer of support.
« Provides relief of symptoms, pain and
stress of a serious illness « Provided along with curative treatment

DUNC o

CAPC.org

What is Palliative Care?

Symptom Decision- Advocate

Management § Making « Ask about your

e Pain, shortness  Sounding board goals so health

of breath o Think through care team

* Better quality tough decisions works toward
of life them

BUNC &

Palliative Care Drives a Positive Patient

Experience and Outcomes

IMPROVES QUALITY OF LIFE
AND SYMPTOM BURDEN

Reduces symptom

Quality distress by

of Life

pe— . T

Burdon improvements
lasting months after
Initiol consultat

Evidence that palliative care is associated with longer survival in advanced cancer

BUNC &

CAPC.org; Temel 2010
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Palliative Care Improves Cost Effectiveness
and Quality Scores

REDUCES AVOIDABLE SPENDING AND UTILIZATION IN ALL SETTINGS

INPATIENT: QUTPATIENT SKILLED HURSING HOME-BASED'

Presented on January 10, 2024

DUNC o

CAPC.org

Hospltal-based Clinlc-Based Community-
Consultation Based

Variety of palliative care delivery models now available

BUNC s
38

A 2019 U.S. National Survey of 3,445 adults asked “How would you
describe your level of knowledge about palliative care?”

Awareness of Palliative Care

® Never heard of it
Know a little bit

= Know and could
explain

BUNC &

39

Trivedi 2019]
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v,

And now you know -

great work!

Presented on January 10, 2024

Specialist
Palliative Care

scHooL0F
MEDICINE

41

Primary vs Specialty Palliative Care

Specialty Palliative Care
« Management of refractory pain or other
symptoms
gement of grief and existential distress

Primary Palliative Care
+ Basic management of pain and other
symptoms
« Initiating and navigating straightforward
discussions about:
* Values

ance with conflict resolution related to
or treatment options

milies

* Prognosis

* Goals of treatment

* Stressors

* Code Status

« Advance Care Planning

staff and families

ment te:
nce with complex goals of care
discussions

For Educational Purposes Only
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=

Advance Care Planning means making your healthcare decisions ahead of time before you get
sick.

[
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Advance care planning is a process
that supports adults at any age or
stage of health in understanding
and sharing their personal values,
life goals, and preferences
regarding future medical care.

Advance Care Planning
(ACP)

44

Often includes:

+ Identifying a surrogate decision maker
HCDM
HCPOA
Next-of-kin Hierarchy

+ Completing Advance Directives
Living Will
Medical Orders for Scope of Treatment
Code Status - Full Code vs. DNR

Advance Care Planning

image from:
[

12017/0500/p5 ufLpg.

45
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Mrs A continued -

As part of her annual wellness visit, her PCP brings up
advance care planning. Mrs A identifies her son Kevin
as her health care decision maker, and she takes a
copy of an advance directive home to read.

Mrs Afollows up with her oncologist, and she's had
worsening pain in her legs despite the initial pain
medication. She establishes with palliative care and
starts on a new pain medication, and Kevin is
connected to a caregiver support group.

Two months later, a CT can shows that her cancer has
continued to progress. She is preparing to meet with
her oncologist to talk about the next line of
chemotherapy. She is starting to worry that any more
chemotherapy will make her even more tired and sick.

DUNC o
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Serious lliness Strategies

roact Engagement \ Home-Based
ntifica y. and Assessment Supports

|
Empathetic Communication and Shared Decision Making

QUNC = caocon]

Shared Decision Making

Clinician Pationt
PATERNAUISTIC:

Iedormation and recommandtions

. INFORMED MEDICAL DECISION MAXING:

Information

SHARED DECISION MAKING:

Irdormation and recommandations

BUNC &

48
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General Approach to Serious lliness Conversations (A Quick Look)

1.  Prepare for the Meeting 5. Allow for reflection, questions
2. Openthe meeting and concerns
* Introduction 6. Learn Patient/Family Values and
« Establish the goal for the meeting Goals
3. Assess Family Understanding 7.  Summarize and align with values
4. Give Information 8.  Translate goals into a treatment
* lliness and Treatments plan
« Prognosis + Makinga recommendation

9.  Close the meeting and document
conversation in EHR

Presented on January 10, 2024
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Serious Illness Conversation Guide

PATIENT-TESTED LANGUAGE

with your

"} i together
10 you. Would this be ok?”

“To make sure 1 share information that's helpful 1o you, can you tell me your understanding
of what's happening with your health now?*

“How much health )
discuss today?"

ARIADNE | LABS

“Can| share my understanding of what may be ahead with your health?”
tncertain: “it can be difficult to predict what will hagpen. | hope you will feel as well as

possible for a long time, and we will work 1t
ick quickly, and | think itis that”

R

Time: | wish ase. hat time ma

£,g. days to weeks, weeks to manths, months to a year).”
aR

Functian: "It can what will happen. | hope y a
possible fora long time, and wewill work toward that goal. It's also possible that it may
fgetharder o do things because cf your liness, and | think itis important that we prepare
forthat.*

BUNC &
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Mrs A continued -

DUNC o

Mrs A has a conversation with her oncologist and
palliative care provider:

She feels she’s spending all of her time going back
and forth to clinic and hospital, and she hasn't felt
well in months. She knows that time is limited no
matter what she does, and she doesn’t want to take
the risk of feeling even sicker with chemotherapy.

She feels at peace with her life. It's most important
for her now to maximize time with family and being
at home, and she wants whatever help she can
have to manage her pain and support her family.

Presented on January 10, 2024
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scHooL0F
MEDICINE

Specialist
Palliative Care

F
n
= Which of these statements are true about hospice care?
) Hosplce I for patients who's primary goal is comfort
o
B) Only patients with a life expectancy of six manths or less can have hospice
o
) Hospice is respansible for all of a patient's caregiving needs at home
Y
D) Aand B only
%
E)4,B,and C
o
u
|5

54
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Hospice Care (1983 - Medicare Hospice Benefit)

A program of care and support for the terminally ll (a life expectancy of 6 months or less, if the
illness runs its natural course) and their families, AND is willing to forego disease-oriented therapy

Care provided primarilyin the
home, also in congregate living

+ Focuses on quality of life for
patients and their caregivers

facilities and inpatient hospice
units (“hospice homes”)
Hospice is intended to provide

+ Care delivered by an
interdisciplinaryteam 24/7:

Hospice aide services
Respite care

Inpatient care i high acuity
situations.

- Physicians
. aps virtuallyall care for the patient. It
- RNs covers:
. N + Hospice physician and nursing visits
© vl Workers + Medical equipment and supplies

*+  Prescription drugs*
- Chaplains X

* Significant contributions of
volunteers and communities

DUN(

*coverage depends on relatedness to the terminal condition

55

The Continuum of Care

Best Care Possible

8

Hospice [[7TS

9% of Focus.

Palliative Care

Time —— >

MEDICINE

“ el e

Pain & Symptom Management
Patient & Family Support
Communication/Decision Making

Alternative insurance benefit:
Meds/Equipment/Home supports

Prognosis < 6 months if disease
follows expected course

Goal: exclusively comfort. Avoid
hospitalizations

Where: primarily home, long-term
care, inpatient facilitites

Pain & Symptom Management

Patient & Family Support

Communication/Decision Making

Component of existing health
insurance, dependent on health
system offerings

Independent of Prognosis

Co-exists with disease-based
evaluation/treatment,
hospitalizations

Where: primarily hospitals
Developing in outpatient clinics,
home, long-term care

For Educational Purposes Only
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Figure 3: Share of Medicare decedents who used hospice (percentage),
50.6% 51.6%
49.7%  498%
47.8%
NHPCO Factsand
Figures 2022
2016 2017 2018 2019 2020
Source: MedPoc March 2022 Report to Cangress, Table 11-2

Figure 14: Average lifetime lengths of stay, median lifetime lengths of stay, and average
length of Stay, 2020
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Mrs A enrolls in hospice

Mrs A starts hospice care at home. She gets help with
medications and equipment in the house, and she really
likes the nurse that visits her once a week. She starts to
feel settled into a new routine at home, and she surprises
everyone when she decides to rejoin her book club.

Three months later, she's spending all of her time in bed,
has no appetite, and starts sleeping most of the day. The
hospice social worker talks Kevin through preparing for
death and what decisions he'll need to make.

Another month later, Mrs A dies at home. Kevin
participates in the hospice's bereavement support over
the next year as he prepares for the next phase of his life.

BUNC &

60

For Educational Purposes Only

20



UNC Lineberger Cancer Network

Presented on January 10, 2024

Counseling on Palliative Care and Hospice

Determine goals of care and how they fit into available services
= For palliative care, emphasize role alongside curative treatments
= For hospice, align on a comfort-focused plan of care and the
“hospice philosophy”

Critical to educate and clarify misconceptions
= Understanding benefits (and limitations) of the services, particularly
lack of in-home caregiving
= Ask about prior experiences — the word ‘hospice’ is like the word

‘hospital”
BUNC &6y
Figure 18: Number of Operating Hospices Figure 19: Providers by Type
5,058 W For-profit M Nonprofit B Governmant
4,840 6000
5000 g I
4000
3000
2000
1000
o
2017 2018 2019 2020

Counseling on Palliative Care and Hospice

Determine goals of care and how they fit into available services
= For palliative care, emphasize role alongside curative treatments
= For hospice, align on a comfort-focused plan of care and the
“hospice philosophy”

Critical to educate and clarify misconceptions
= Understanding benefits (and limitations) of the services, particularly
lack of in-home caregiving
= Ask about prior experiences — the word ‘hospice’ is like the word
‘hospital’

Provide anticipatory guidance

BUNC &
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Objectives
« Define serious illness and related terminology.

« Describe the roles of palliative care and hospice in
supporting patients with serious illness.

* Review strategies for communicating with patients and
families regarding serious illness and care planning.

DUNC o

Presented on January 10, 2024

Thank you!

Jared Lowe MD HMDC
Jared.lowe@unchealth.unc.edu

BUNC e

Panel.J Pain Symptom Manage. 2017 May; 53(5): 821-832.e1.

DUNC e
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Patience & Compassion

Appendix

ks

QUNC & - B
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Communication Do: Respond to

Emotion

NURSE Statements
Name
« “It sounds like you're worried.”
Understand
« “It must be hard with how quickly this has
happened.”
Respect

« “I can see how hard you've worked to
advocate for her.”

| Wish Statements

“Can’t %/ou do more to treat my
illness?”
+ L wish we had a more effective treatment
for your condition.

“I want to stay alive until my
daughter gets married next year.”
| wish | could promise that. It sounds like
it is hard to think about leaving your

Support

« “will work with you to figure out the next

steps.” u . .
| want everything done to get him

Explore better.”

: aii:(yfh” tell me more about how you feel « 1 wish we had treatments that could turn
- o things around and allow him to wake up.
IUNC

Presented on January 10, 2024
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Eliciting Patient Values

VALUES
« Vital Goals
* Activities
* Limits
« Uncertainties/Worries
« Experience with Iliness
« Strength Supports

BUNC  veoane

Substituted Judgement

If she could speak, what do you think she
would say about this?

* What would she say about what she would
want to avoid?

+ In terms of quality of life, what would be
most important to her?

* Would she be OK with the most likely
outcome of this ICU care?

* Would she be OK with undergoing these
invasive treatments?

71

1've never bee

spend a few

od ar giving bad news. Perhaps you'd like 10
ues with our hospital's new empathy robot

=2

BUNC ewe
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Best Case Scenario Planning Example Best Case
* Artificial lfe support + Respiratory status stabilizes |
+ Temporary intervention Intubation | No Intubation then recovers from
+ Quick respiratory preumonia
improvement then + Likely deficts but uncertain
extubation degree
- Likely deficits but uncertain
degree
Most Likely Most Likely
(Somewhere in between) (Somewhere in between)
Worst Case Worst Case
* Artificial ife support
* Ling functon remalns « Respiratory status worsens,
poor unable to maintain
o Unabie towean = oxygenation or ventiation
explore long-term vent vs Ml
terminal extubation
Adapted rom: Haug K, Buffington Zelensi A, et al
protocolfor 2 m ” Kicney falure

Presented on January 10, 2024
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Time-Limited Trials

Time Limited Trial acknowledges uncertainty and allows for the evolution
of shared prognostic understanding over time

+ Mutually agreed-upon care plans that propose the use of a treatment or procedure
for a set period of time

+ Clinician and patients or surrogates agree on next steps should patient
improve, decline, or remain the same at the end of a trial period

+ Need to outline what 'improve’ and ‘decline’ look like, and discuss what potential next
steps would be

BUNC  ivene
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Additional Resources

«Vital Talk

*Serious lliness Care Program by Ariadne
Labs

*Center to Advance Palliative Care (CAPC)

BUNC ewe

75
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Presented on January 10, 2024

L]
Questions/Comments?
Nobody has responded yet.
Hang tight! Responses are coming in.
- For
76
Thank You ...
University Cancer
Research Fund
BUNC o )
UNC Lineberger Cancer Network
The Telehealth Team
Tim Poe -+
Veneranda Obare 1. wr v Androw Dodgson, o«
Py R —— Patrick Muscarella
[T R—— Lindsey Reich, s
Barbara Walsh, sne wrs s - s
The ong Bk Rhes vt and pemed by Do e
77
Upcoming Live Webinars ol
& .;q‘ e @e.. Ayl
‘ Peritoneal Carcinomatosis: The Good, the Bad, and the Ugly
2 Jeremiah ‘Jig’ Deneve, DO, FACS
January 24
Primary Brain Tumors: Diagnosis and Management Strategies
Dominique Higgins, MD, PhD
."J Pt February 7
L e 12:00 P
Embracing Indigenous Wisdom in Evidence Based Cancer Prevention
Tomi Akinyemiju, Ph0, M5 Vivette Jeffries-Logan, BA
Tony Locklear, MA Angel Oxendine, BS, BSW
78
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]
e

|
Catawba Indian Nation & Levine Cancer Institute:
Partners in Healing

Mellisa Wheeler, BSW, MHA

Sarcoma Management in North Carolina
Mark Woodcock, MD

The Role of Specialty Pharmacy
Sonali Acharya, Pharmd

Presented on January 10, 2024

Self-Paced, Online Courses arn.anclen.o

79

We Thank You for Participating Today!

UNC Lineberger Cancer Network
Ask to sign up for our monthly e-newsletter
Email: unclen@unc.edu
Call: (919) 445-1000
Check us out at
unclen.org and learn.unclcn.org

Look for us on these social media platforms
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