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The Case of Mrs. L

Mrs: L, an 85 yorwoeman Whe lives at
RemMEe withrhusband, has ai Sy X of
Alzheimer'sidisease. Over |last year has
|ost thirty pounds and is eating irregulary.
Behavior is quiet but will get agitateal i
attempts are made to force her to eat.



Mrs. L goes to the hospital

She; as been admitted fiour times to the
hespital over the last year, each time for a
fever, caused by arurinary: tract Infiection

She wasi discharded: fiem the hospital twe
Weeks ado and hew: is Iethargic at heme,
1as a temperature off 101, isinet eating

Her husband! calls their doctor'who tells
Aimi te bring Mrs: L to the hespital




IHospital Stay

Mrs. It istadmitted! tor the hospital through' the
EMErgency: room and fiound te have; anether
Urinary. tract infection andl dehydration in| the
setting| of Alzheimer's disease and Weight 10ss:

Tihe; physician dees Net address code status,
asks fior ar swallewing study andra Gl consult fior
a PEGItube, orders a fiull bedy: Cif te; work up the
weight loss, andl asks for social Woerk terassist in
AuUrsing home: placement.



Husband's concerns

e next day, Mr. L speaks with' the social
worker andiadmits he s finding It dififictlt to
care for hisiwifie but: wouldl like to keep her' at
NeMme; and: is concermed about the; talik ofi a
feeding tube and ether testing...ne saysi But the
doctor knows bestiand: I should do what he
fecommends”

Wihat other eptions are available?



Objectives

Define and diffierentiate palliative care and
10SPICE Cale

Understand what Is meant by the
“trajectory of dying” and how! it can
Influence: choices fior the best care

Consider common! iISSUEs i caring for
older persons withlifie limiting 1linesses




Reference

Slides 7=24 from the EPEC Curricultm



End of life
N AMErica today

Moderarhealth care

= 0Nl a'few: cures

a [Ive much lenger with: chrenic iliness
s dViNg precess also) prelenged

(from EPEC, “Gaps' in End of Life Care™)



Protracted lifie-threatening
limess

> 909%

s predictable steady declinerwiti arrelatively.
short™ terminal™ phase
cancer

s Slow! decline punctuated! by periedic crses
CHE, emphysema, Alzheimers-type dementia

(from EPEC, “Gaps' in End! of Lifie Care™)



Sudden death, unexpected Cause
(From EPEC, “Gaps in End off Life, Care’)

< 10%, MI, accident; etc

1p)
-
d
©
d
(7))
L
=
©
Q
L




Steady decline, short terminal phase
(From EPEC, "Gaps in End of Life Care")
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Health Status

]

Slow: decline, periodic Crises,
sudaden death

(From' EPEC, “Gaps in End of? Lifie Care™)

Decline

Time

Death |



Conceptions of suffiering

Fragmentation: off persennood — Cassell
Broken: stories, — Brody,

Challenge; tormeaning — Byock

ljotal pain — Satnders



Iihe bread perspective

A narrew focus willfmiss; the target
=/ dEpression afiects experience of pain
s medication useless; i can't get It
s |SpIritual strengtinrmay: enhance; tolerance

s feeling abandoned may: be expressed as
physical suiiering



Elements of end-of-life
EXPErIEnce

Fixed characteristics off the patient

Modifiable; dimensIons of the patient’s
EXPEFIENCe

Care-systemi Interventions

Outcomes — overallfexperience of the
dying Process



Fixed

characteristics
of the patient

Diagnosis, prognosis

Race, ethnicity . .
Religion
and culture
Socioeconomic
class




Modifiable dimensions

Patient







"\

Patient




[Hospice in the U.S.

A place

ARl erganization ofr predram

AN approeachi terer philosephy ol care
A system) of reimbursement



Palliative care

Relieving suiiiering
Improving| quality: oft lifie



Palliative care — definition 1

“Palliative care; seeks to; prevent, relieve, reduce; or
spothe; the symptems of disease or diserder
WIthout effiecting alcure... Palliative care in this
Proadi sense IS net restricted o) these Whno are
dying or these enrolled infhospice programs... It
attends clesely te the emotional, spiritual, and

practical needs and goals ofi patients and those
clese to them.™

Institute off Medicine 1998



Palliative care — definition 2

e active total care off patients Whoese diSease IS net
rfesponsive to curative treatment. Controll of pain, of
other symptoms, and! ef psychological, social and
spirittial preblems, Is parameunt. e goal oif palliative
care s achnievement off the best guality: of liie for
patientsiand their iamilies. Many: aspects of palliative
care are alse)applicable earlier in the course off the
liREsS In conjunction withr anti-cancer treatment.~

WHO 1990



Palliative care — expanded
definition

Affirms life, regardsidying as arnormal process
Neither hastensi ner pestpoenes death

Prevides, relieff fi-omi pain;, other symptoms
Integrates psychological andlspiritial care
Interdisciplinary. team

Support system for the family

WHOr1990



Curative / remissive therapy

¥

Rresentation

Presentation Death

Palliative care Hospice



Trajectory. off dying

Pay attention to the iInexorable dewnward
slepe;, punctuated by acute crises Wit
partial improvement

Think abeut yoeur fraillelder patients Who
are dradually lesing function

Consider what youlcan andl cannoti do:to
help them

Think ar bit more about: frailty...



Erailty

Easy. te riecognize, hard to define

INOt a diagnesis, but aidescription: Caused by multiple
Conaitions

Characterized by some or' alllof the fiollowing

-Weight 1oss

-functionall decline with assistance in ADLL's

-frequent: falls

-decline 1N cognitive status

-development or non-healing ef pressure seres, et alia

Wihat do you' do?



Getting the paradigm rHght

A paradigm Is an example that serves; toe
provide insight and guidance: in similar
sitUations

AS physicians, We; leari ar paradigmi of
acute care, mainly: withrhospitalized
patients, that emphasizes aggressive
therapy, brieffinteractions, and aims at
cure



Caring| ior older persons...

Ade In and ofitselimay not: bera helpiul
guide

[FOr seme active old peeple, the acute
care, cure oriented paradigmis
appropriate

For the firall older person, a palliative
approachi s likely more; appropriate



Palliative care

Eren the; lLatine pa///dm, meaning a: Cloak
Or' aishelter

Palliative care isiNOTF eguivalent to
NOSPICE Care

One can combine palliative care with
curative; cure

Palliative care addresses suffiering inr alliits
diIMENSIoRS



Suffering and pain

Physical: pain and symptem control

Social iselation, |oss of relationships;
decreased ability te: care; fior selfi

Psychological: Ioneliness; anxiety,
depression

Spiritual: uncertainty, Why me?, guilt,
Fear



Back to Mrs. L

Whattweuld yeu: recommend?

Hospice Referral?

Preceed with g-tube and: ether: stidies
Palliative carel consult?




Another approach...

Meet withr Mr L2

Assess Mrs. L

Tireat UdiL andl rehydrate with IV
Arramngde for Pi consult

Ask for heme care invelvement

SW: 1o assist inrgetting homemaker'and Reme
nealthcare aide

Chaplain/Pastoral Care to talk tor Mr. L.



Possible outcomes...

Mrst L heome with' hememaker and home
nealtihraide torassist With' cleaning,
pathing, feeding

M. L gets seme respite time
Next Ul treated at home
Church visits to home

iHome P, walker iem Mrs. L, improved
functional status...etc.




Ethics and Palliative Care

ERICSI IS Not akout dilemmas
EtRICS) Is about: trying to do; the right action

RIGht action! is' determined In refierence to
the goeals...limit suffering andnot abandon

Alzheimer’s disease! is a fatall illness

Palliative care aims) to) assist person: With
the Iliness, Improve environment, care for

the ramily:



Key: points

IHospitalizationr likely: worsens; Mrs: L

A feeding tube may:net prolong life and
could result in'an adverse outcome

Attempts: torimprove; fiunctions likely: have
more; benelit than' attempts te diagnese
andl treat Specific medicall conditions.



Acute vs. Palliative Approaches

An acute; care; paradigm;would Ieok te) rapid
assessment and resolution; of preblems: CIi, Peg
tube, placement

A palliative; care paradigni Iooks at assessment
more; broadly, recognizes some things)ake
proken that cant be fixed, but that excellent
care is still pessible: increased Nome SEervices,
iespite care, aveiding hospitalizatien, minimizing
IAVasive treatments



Mrs. I and Hospice

Criteria fior hospice admission for
Alzheimer's reguire a higher degree of
acuity thanrMrs. L demonstrates

Bed! bound, hen-communicative, total cane

A palliative appreach provides ar bridge
PEtwWeen acute care and the end of: life
care given| by hospice



Conclusions

Palliative care; provides care directed
proadly at multiple; dimensions

It seeks to intervene,; tor Impreve function

Ethicall CONCErns OVer: care ofi lder
PErSONS Often IgNorKe SeMme of the medical
ieality-——can't cure, can help) aggressive

effor

IS may cause! more harm: thamn good



