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• Background

• Communication Pearls

• Polypharmacy Pearls

• Symptom Management Pearls

– Constipation

– Nausea

– Depression

– Pain

– Agitation

– Secretions

Presentation Outline
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Palliative Care

• Focus on improving quality of 

life and controlling symptoms

• At any point in a serious illness

• Patients often continuing 

curative therapies including 

chemotherapy and 

hospitalizations

• Home support varies by 

program

• Medications and equipment 

often have copays

Hospice Care

• Focus on improving quality of 

life and controlling symptoms

• Prognosis less than 6 months

• Focus on comfort focused 

therapies with patients often 

desiring to be at their homes 

without intensive therapies

• Home support includes home 

nurses, social workers, 

chaplains, and NPs/physicians

• Medications and equipment 

are typically without copays 

Palliative Care Versus Hospice Care
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The Problem
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JAMA. 2016 Jan 19;315(3):284-92



Among patients with metastatic non–small-cell lung cancer, 

early palliative care led to significant improvements in both 

quality of life and mood. As compared with patients receiving 

standard care, patients receiving early palliative care had less 

aggressive care at the end of life but longer survival.

11.6 months vs. 8.9 months, P=0.02



• Disclosing bad news

• Communicating prognostic 

information

• Addressing patients’ and 

families’ emotions

• Discussing end-of-life 

options including hospice

Key Communication Skills
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https://www.hittail.com/blog/jedi-mind-tricks-for-beating-your-long-tail-competitors


• Setting

• Perception

• Invitation

• Knowledge

• Empathy

• Summary

Quiet location/tissues/pagers off

Ask what they have been told/believe

Permission to discuss prognosis

Provide information without jargon

Acknowledge emotions

Discuss next steps

1) Disclosing Bad News (SPIKES)
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• Naming emotion

• Understanding

• Respecting

• Supporting

• Exploring

“I can’t imagine how frustrating this 

must be.”

“If a doctor told me that I would be 

frustrated and have trouble trusting.”

“All of us are so impressed with what 

a great job you have done taking 

care of Jack.”

“We will be with there to support you 

through the rest of Jack’s illness.”

“Could you share more about what 

“X” means to you?

2) NURSE Statements
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• Talk first about what hospice is 

and the support it can provide 

long before you use the word 

“hospice”

• Learn how to address the hope 

for miracle or that God will 

intervene to help their loved one

• Know the power of “I wish” 

statements 

• “What would your loved one say 

if they were doing the talking”

3) Tips for Talking about Hospice
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• It is okay to cry in front of your patients/families and they 

are almost always touched by it

• Expect to get some bizarre reactions when sharing really 

bad news

• Think of a really anxious situation you encountered 

before entering a challenging goals of care discussion.  It 

will help ground you before entering these often 

emotional draining conversations

Other Tips
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• Symptoms to make 

patients/families aware of:

• 1) Delirium/agitation

• 2) Secretions

• 3) Respiratory changes 

• 4) Mottling/Cyanosis

4) Preparing Families for End-of-Life
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• 87% of EOL patients 

experience dreams 

and visions

• The vast majority of 

dreams/visions are 

comforting

• Common topics

– Reunions with 

deceased loved ones

– Going on a trip

– Meaningful experience

Patient Experience in the Last Week of Life
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Kerr CW, Donnelly JP, Wright ST, Kuszczak SM, Banas A, Grant PC, Luczkiewicz DL. End-of-life 

dreams and visions: a longitudinal study of hospice patients' experiences. J Palliat Med. 2014 

Mar;17(3):296-303.



5) Transportable Physician Orders for Patient 

Preferences TPOPP (Missouri POLST equivalent)
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Improving Access to Palliative Care

Khandelwal N1, Kross EK, Engelberg RA, Coe NB, Long AC, Curtis JR. Estimating the effect of 

palliative care interventions and advance care planning on ICU utilization: a systematic 

review. 2015 May;43(5):1102-11.

http://en.wikipedia.org/wiki/La_Crosse,_Wisconsin
http://www.findyourspot.com/WI/La Crosse
http://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/?term=Khandelwal N[Author]&cauthor=true&cauthor_uid=25574794
http://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/?term=Kross EK[Author]&cauthor=true&cauthor_uid=25574794
http://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/?term=Engelberg RA[Author]&cauthor=true&cauthor_uid=25574794
http://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/?term=Coe NB[Author]&cauthor=true&cauthor_uid=25574794
http://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/?term=Long AC[Author]&cauthor=true&cauthor_uid=25574794
http://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/?term=Curtis JR[Author]&cauthor=true&cauthor_uid=25574794


Minimizing Polypharmacy

18



19

Advances in Oncology: Impact of 

Palliative Chemotherapy on Quality of Life
JAMA Oncol. 2015 Sep;1(6):778-84.



6) Risks and Benefits of Statins in Advanced 

Illness
JAMA Intern Med. 2015; 175(5): 691-700.
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Statin in Advanced Illness (Survival Impact)
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Statins in Advanced Illness: 

Impact on Quality of Life
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Symptoms of Hypercalcemia

• Constipation

• Fatigue

• Dyspepsia

• Depression

• Anxiety

• Cognitive decline

• Agitation

• Anorexia

• Nausea

• Polyuria

7) Challenges of Calcium Supplementation

in Patients with Advanced Disease
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8) Success of Drug Discontinuation: 

Anti-hypertensives
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Garfinkel D, Mangin D. Feasibility study of a systematic approach for discontinuation of 

multiple medications in older adults: addressing polypharmacy. Arch Intern Med. 2010 Oct 

11;170(18):1648-54.



• Opioids/tramadol 

• (methadone and fentanyl are the least constipating)

• Amiodarone

• Antacids (Tums)

• Antidepressants

• Antihistamines (Benadryl)

• Calcium

• Calcium Channel Blockers (Norvasc, Diltiazem, 

Verapamil)

• Iron

• Zofran

Medications Associated with Constipation
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• “the passage of small, 

hard feces 

infrequently and with 

difficulty”

• 10% of all people > 65

• 50% of all patients on 

admission to hospice

• Up to 90% of patients 

on opioids will 

experience 

constipation at some 

point!

9) Opiate-induced Constipation
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https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwi4iMzQ0pjMAhUDv4MKHf4uC5kQjRwIBw&url=https://www.movantik.com/opioid-induced-constipation.html&psig=AFQjCNFvTKu63eJgX49qDUp8qpfGgZql7Q&ust=1461084599577359&cad=rjt
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Bristol Poop Chart
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https://en.wikipedia.org/wiki/Bristol_stool_scale
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World J Gastroenterol. 2014 Nov 21;20(43):16323-33

http://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/25473191


• SSRIs often have a 

considerable time to 

action in patients with 

significant comorbid 

illness 

– (median time of 6+ weeks 

for a 50% reduction in the 

symptoms in Star*D trial.) 

• Mirtazapine

– Advantages include 

quicker relief, appetite 

stimulation and reduction 

in insomnia

• Ritalin offers quick relief 

for many refractory 

patients but trials are 

mixed

• Ketamine has 

demonstrated very 

encouraging preliminary 

results

– Earliest studies IV and 

intranasal

10) Pearls for Treating Depression at End-of-life
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Mirtazapine for Treating Depression in 

Patients with Advanced Cancer
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Methylphenidate for Treating Depression 

in Patients with Advanced Cancer
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Interesting New Therapies!
Psilocybin produces substantial and sustained decreases in depression and 

anxiety in patients with life-threatening cancer: A randomized double-blind 

trial. J Psychopharmacol. 2016; 30(12):1181-1197.
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• Opiates can be titrated 

quickly if patients are 

carefully monitored

• Most typically start to 

schedule long-acting 

opioids if OME >30 mg

• Use caution in prescribing 

opiates in patients with 

renal failure 

• Methadone can work 

wonders for patients 

refractory to other opioids

• If using Narcan in pt

with chronic pain, dilute 

0.4mg Narcan vial with 

9mL of normal saline 

and give 1mL per 

minute.

• For uncomplicated 

painful bone 

metastases a single 

fraction of radiation can 

offer significant pain 

relief.

11) Pearls for Treating Pain at End-of-Life
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• Pain relief for uncomplicated bone metastases

– pain relief typically starts within 2 weeks of treatment 

– partial response in 60-80% of patients at 4 weeks

– complete relief in 30-50% of patients at 4 weeks

• Impact of early treatment of cord compression 

– Maintain ambulation and functional status

– Maintain urinary/fecal continence and quality of life

• Some cancers respond better to radiation

– Lymphoma, myeloma, small cell lung CA, breast CA, prostate 

CA, ovarian CA

12) Benefits of Radiation Therapy in End-of-life
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Lutz S, Jones J, and Chow C. Role of Radiation Therapy in Palliative Care of the Patient With 

CancerJ Clin Oncol. 2014 Sep 10; 32(26): 2913–2919. 

https://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/?term=Lutz ST[Author]&cauthor=true&cauthor_uid=25113773
https://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/?term=Jones J[Author]&cauthor=true&cauthor_uid=25113773
https://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pubmed/?term=Chow E[Author]&cauthor=true&cauthor_uid=25113773
https://www-ncbi-nlm-nih-gov.pitt.idm.oclc.org/pmc/articles/PMC4152720/


States Worse Than Death Among Hospitalized 

Patients With Serious Illnesses

36

Rubin EB, Buehler AE, Halpern SD. States Worse Than Death Among Hospitalized Patients With Serious Illnesses. 
JAMA Intern Med. 2016 PMID 24479808



• No statistically significant differences in pain control or 

pathologic fractures rate

• Higher increase in retreatment rate in single fraction 

group (20% vs 8%)

• Lower rates of toxicity in single fraction regimens

– Appetite loss (56% vs 66%)

– Vomiting (13 vs 23%)

– Diarrhea (23% vs 31%)

– Skin discoloration (14% vs 24%) 

Comparing Efficacy of Single Fraction vs Extended 

Courses of Radiation Therapy for Bone Metastases

37

Chow E, van der Linden YM, Roos D, Hartsell WF, Hoskin P, Wu JS, Brundage MD, Nabid A, 

Tissing-Tan CJ, Oei B, Babington S, Demas WF, Wilson CF, Meyer RM, Chen BE, Wong RK.

Lancet Oncol. Single versus multiple fractions of repeat radiation for painful bone 

metastases: a randomised, controlled, non-inferiority trial.

2014 Feb;15(2):164-71.
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Patient Reported Outcomes Comparing Single-

fraction Vs Multi-fraction Palliative Radiotherapy

38

Conway JL, Yurkowski E, Glazier J, et al. Comparison of patient-reported outcomes 

with a single versus multiple fraction palliative radiotherapy for bone metastasis in a 

population-based cohort. Radiother Oncol. 2016; 119(2):202-207.



International Variation in Practice Patterns Comparing 

Single-Fraction to Multi-fraction Radiotherapy
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Economic Impact of Single-fraction Versus 

Multi-fraction Radiotherapy
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• Nothing works as well as 

we would like

• One survey of 391 

caregivers found

– Secretions occurred in 

48% of patients

– Of those with secretions, 

2/3 of families found them 

highly distressing

– Female caregivers who 

were not prepared were 

at highest risk 

• Mixed evidence that 

minimizing fluid 

intake reduces 

secretions

• Minimize deep 

suctioning

• Scopolamine patches 

can contribute to 

delirium while 

glycopyrrolate does 

not cross the blood 

barrier

13) Pearls for Treating Secretions at End-of-life
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Death rattle: critical review and research agenda. Support Care Cancer. 2014; 22(2):571-5.



• Identify under etiology 

when possible 

– infections, urinary 

retention, hypoxia, 

impaction, medications, 

pain, electrolytes, renal 

failure, hepatic failure etc.

– If reversible, mean survival 

40 days compared to 17 if 

not reversible  

• Environmental factors

– glasses, hearing aids, etc.

• Minimize high risk 

medications:

– Anticholinergics, 

benzodiazepines, opioids, 

steroids, etc.

• Recent controversy 

about efficacy of 

haloperidol / risperidone

14) Pearls for Treating Agitation at End-of-life
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Agitation and delirium at the end of life: "We couldn't manage him". 

JAMA. 2008 Dec 24;300(24):2898-910.



• 40-70% of family 

caregivers report clinically 

significant symptoms of 

depression

• 70% report caregiving 

had an impact on their 

employment

• One study found 

caregivers who reported 

“strain” had a 63% higher 

mortality rate than their 

non-caregiving peers

15) Supporting Caregivers

43

Schulz R, Beach SR. Caregiving as a risk factor for mortality:

the caregiver health effects study. JAMA. 1999;282(23):2215-9.



Questions?


