H(?P Jatinder Marwaha, M.D.

Hospice & Health Servicesw M ay 2 0, 2 02 O




L 4

Ny

=

/

>
HOPE

Hospice & Health Services

Jatinder Marwaha, M.D.
May 20, 2020

End Of Life Care

Starting the conversation




 Palliative care is a term derived from
Latin palliare, "to cloak.". It refers to
specialised medical care for people
with serious illnesses. It is focused on
providing people with relief from the
symptoms, pain and stress of a serious
illness—whatever the prognosis.
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Philosophy...

* Palliative or comfort care recognizes that
death is a normal part of life and strives to

prepare patients and their families=> so we
can all die on our own terms
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- Hospice Care

Less than 6 months to live

Provided in home or as a facility (the norm is home
care)

Team includes healthcare professionals such as doc-
tors and nurses, but also social workers, health aids
and chaplains.

Team members

Insurance and Medicare generally pays for it.

Payment

Focused on comfort rather than aggressive disease
treatment and ensuring that the patient achieves a
high level of comfort that allows them to concentrate
on the emotional and practical issues of dying.

Treatment

Palliative Care

(encompasses hospice)

Begins at diagnosis, no time frame required. Illness n
may not be terminal.

Most normal to receive care in an institution such as
extended care facility or nursing home.

Team includes physician, nurse, social worker and a cl
who consult with your primary physician.

Medicare and private insurance covers in-hospital car
20 percent of the costs are covered by the patient.

Provides for comfort but there is no expectation that |
longing treatments will be avoided.
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Hospice Team
and Services
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*Develop a plan
of care to meet
identified needs.

*Assess patient & family
emotional, social, spiritual,
& financial needs.

*Provide bereavement support.

*Provide direct counselin
or refer patients and families
to appropriate community
agencies.

*Assesses patient needs,

plan of care.
*Coordinates care

team.

*Provide direct personal
care to patient.

*Provide comfort measures
& report identified needs to
RN Case Manager.

*Provide emotional

*Certifies the terminal prognosis.

manages & prescribes treatment.
*Directs and approves the

with interdisciplinary

spintual needs.

*Assist with memorial

support to patient
and family. during bereavement.

Healid | Chaplain

Medical
Director

*Assess patient
and family needs.

*Ensure symptom
control & pain management.

*Develop the plan of care

to meet identified needs.
*Coordinate team visits & ensure
implementation of approved plan of care.

*Provide patient/family teaching as needed.

*Assess patients & family

*Provide direct counseling.

*Develop a plan of careto
meet identified needs &

*

*Leads the interdisciplinary

*Provides consultation to other
ghysicians regarding Hospice
are.

*Co-certifies the terminal
prognosis with the
attending physician.

preparations.

*Provide support at
time of death & during
bereavement.

provide needed non-medical
services, letter writing, errands,
& respite time for family.

*Provide companionship &
support to patient and family.

team in the development of
the plan of care.




people of different ages have
different attitudes towards death

p e

Adults develop fears and
AGE sufferings of being alone

elderly generally have fewer fears
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Attitude of

People towards
Death

Religion And
Beliefs

~

A

Life after death

/

A

Reunion with loved ones

Reincarnation

Punishment for sins

No afterlife
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Attitude of People
towards Death

Individuals
Reaction to Death

e they may accept or completely deny death

open and receptive

e they may talk about their uncertainties

== may be fearful or angry

mm  May be anxious

s hostile

e or thoughtful and meditative
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O of people say that talking
0 with their loved ones
about end-of-life care
1s important

Source: The Conversation Project
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Advanced Directive

* Definition of advance directive

* :alegal document (such as a living will) sighed by a competent person to
provide guidance for medical and health-care decisions (such as the
termination of life support or organ donation) in the event the person
becomes incompetent to make such decisions

* https://prepareforyourcare.org/advance-directive
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Durable Power of Attorney

e Durable : A type of advance medical directive in which
legal documents provide the power of attorney to another person in the
case of an incapacitating medical condition. A durable power of attorney
allows another person to make bank transactions, sign Social Security
checks, apply for disability, or write checks to pay utility bills while an
individual is medically incapacitated. Such documents are recommended
for any patient who may be unable to make his or her wishes known during

a long medical confinement.
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https://www.medicinenet.com/advance_medical_directives/article.htm

Living Will

* Definition of living will

e :adocument in which the signer requests to be allowed to die rather than
be kept alive by artificial means if disabled beyond a reasonable
expectation of recovery
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POLST FORM
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Barriers due to
patients and

families

Misunderstanding of illness, treatment
options and prognosis

Biases over the role of palliative care in
society and medical profession

Lack of knowledge of social, cultural
norms, roles and expectations regarding
death

Re-alignment of roles within the family
structure Lack support, lack of coping
mechanisms

Physical and emotional depletion
Strong emotions

Differences in values, beliefs or culture
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Barriers due to

health care
providers

Depth of the physician-patient relationship:
health care provider grief over having to impart
bad news to well-known patient or difficulty in
imparting such news to a new patient.

Personal experiences of illness and death
Physical, emotional and psychological stress
and depletion

Fears of confronting own mortality and fears of
death

Lack of training and poor role models
Fears of emotional outbursts

Fears of appearing weak or unprofessional for
displaying emotions
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* Personal beliefs and values regarding
treatment, death, palliative care

* Fears of being messenger Guilt and self-
blame due to iatrogenic complications
resulting in poor quality of life, increased

Ba rri ers D ue tO severity of illness and/or death
4 * Unrealistic expectations of the success of

life-sustaining interventions or failure to
discuss the role of life-sustaining
interventions in view of patient’s goals,
values and beliefs Inconsistent approach to
the issues, differences in language leading
to confusion (perception of “mixed
messages”) and misunderstandings with
patients and families

health Care
Providers
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Covid-19

Conversations

COVID- 19 planning in the midst of this
national care crisis may be quite different
from what patients and families are used
to.

Here are some of the unfamiliar
circumstances that many individuals and
families have been experiencing as part of
this pandemic:

You may not be able to talk to your regular
doctor in person, only by phone

Many people are getting very sick and
going to the hospital
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Covid-19

Conversations

If you need to go to the hospital:

Your family may not be allowed to visit you

You may be taken to a different hospital than
where you usually get your care

Some people with COVID-19 may get so sick they
need a breathing machine (ventilator), possibly
for many weeks in the ICU

They cannot talk when on the machine

Even with a breathing machine, many people will
not survive

For people who survive, their health, physical
function and quality of life may never be the
same as it was before the illness happened
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Fighting Covid-19

——

AREN'T YOU GOING T PO |
SOMETHING TOFIGUT THE )
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