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What is Palliative Care?



Palliative Care Definition
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Key Concepts
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Serious lliness
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Community is Person-Centric
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Why Clinical Practice Guidelines?
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L ~4/(*1()$4)+$(54,3(:5/i4 ; o (f+" - 0|

J$D*/7+$: 1 (4%(:$, 4" DI(74*D ™ 4:4: |
)/AD" 4:4:1(4/(*DS(

| = " 7$7(CG(,35(@4/74™ (*"7(JI3,,6(X44/$(
45744

I <; Ct:3$7(CG(,3$(8%*,4 " *+(94*+,44 = (hd/(
AP T (< -5(9*/$

| 8O<(t$*73/:30) (.47 42, 57(4% Ya(™* 4 " *+
4/D* " fH* 04" :

Clinical Practice
Guidelines
for

Quality
Palliative Care

47 edition

@I \ATIONAL COALITION
-rnw OOOOOOOOOOOOO
AAAAAAAAAAAAAAAAA




NCP Leadership Organizations

[AAHCM

AMERICAN ACADEMY OF

CHAPLAINS
Heobng teooph Spiriteef (ere
]t@la
a%,:f;gaMLLIANCE

AMERICAN ACADEMY OF
HOSPICE AND PALLIATIVE MEDICINE

Center to
Advance
Palliative Care

capc
V/,

HOMECARECTHOSPICE

National Association for Home Care & Hospice

National Pediatric
Hospice and Palliative
Care Collaborative

..&3‘:“' ‘Y...?\.‘G

-':'_:0' «2sz NATIONAL

% ¢ QUALITY FORUM
o

CA

HealthCare
Chaplaincy

AMGA

Advancing High Performance Health|

Hospice & Palliative Nurses Association

Advancing Expert Care in Serious lfiness

Network™

National Hospice and Palliative Care
Organization
PAHPM

PHYSICIAN ASSISTANTS IN HOSPICE AND PALLIATIVE MEDICINE

v NATl‘Ol\fAL
*\\‘,4 Palliative
hu‘Care

RESEARCH CENTER

Social Work Hospice &
Palliative Care Network
'5whpr1 org

SWHPN




National Consensus Project Process (2017-18)

NCP Summit I 4008 ™ "()'|'(
I R,$$/4"D(94EEL, ,$$(*" 7(b/t,4"D(lb4/0D/4; )(
Wa/EST7
| 89<(R,/*,$DL. (HU/$. 44" 1R, *0$34+7$/(
R; EE, (357
—-——— - I b/,6"D(c(/$-t35: (c(/$-:44" - (c(*) ) /4-*+:(c(
istartoers | -ATISTI(*.318-87
,)w =T ! *+,)ll-_)./Olll#lll20%301ll,II_1/4OII#.5II(/lI'|'
CURvidEE T, I 94E)+$,$7(CG(,35(dK8#(1-(7$" . SIC*:$7(
T ' </*.,6.95(9%",%/
T L 6(5%L," (),
| d$.$I-$7(WAE(EA/$S(,3% " ([Z("*,44 ™
4/D* " tH*,i4" -

| NCP Guidelines 4* edition ' 789$/—)%(T - /)%9"10 , <:0>?<@
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Domains of Palliative Care
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Key Themes: the 6 C’s
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Domain 1: Structure and Processes of Care
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Domain 2: Physical Aspects of Care
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Domain 3: Psychological and Psychiatric

Aspects of Care
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Domain 4: Social Aspects of Care
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Domain 5: Spiritual, Religious, and Existential
Aspects of Care
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Domain 6: Cultural Aspects of Care

() (o8 kDR T 7(/5:) S 47D
—*4; S I(CHHB: (* " 7(, /%7844 <

L O*/$)+*" (4" .4)A1*,$(. 5+, ; /*+G(
(74 0-5(/5:4 /.8 (F7 (2,7, 5D8S:

1 d$:)$. b:H(*.0" 45 $7DES",(*" 7
ot /FRG(IS T LLE-$(5)) 4/, (W (
D/ES-4"D)/*. ,6.$:(: 0 /4-17$7

| ) (ESECS/:(.4" 1" ;*H6($2)*" 7
*B5%[$" 511 (4%, 35W/(45 " (Ch*:$: (%" 7(
)$/.9),i4"




Domain 7: Care of the Patient Nearing the
End of Life
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Domain 7: Care of the Patient Nearing the
End of Life (continued)
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Domain 8: Ethical and Legal Aspects of Care
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Anatomy of a Domain: Example 1
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Domain 1: Structure and Processes of Care

Domain 1: Structure and Processes of Care

Palliative care principles and practices can be integrated into any health care setting and delivered by all
clinicians and supported by palliative care specialists who are part of an interdisciplinary team (IDT) with
the professional qualifications, education, training, and support needed to deliver optimal patient- and
family-centered care. Palliative care begins with a comprehensive assessment and emphasizes patient
and family engagement, communication, care coordination, and continuity of care across health care
settings.

Guideline 1.1 Interdisciplinary Team

Since palliative care is holistic in nature it is provided by a team of physicians, advanced practice registered
nurses, physician assistants, nurses, social workers, and chaplains. The palliative care team works with
other clinicians and community service providers supporting continuity of care throughout the illness
trajectory and across all settings, especially during transitions of care. Depending on care setting and
patient population, IDT members may be certified palliative care specialists in their discipline and/or
have additional training in palliative care. Primary care and other clinicians work with interdisciplinary
colleagues to integrate palliative care into routine practice.

Criteria:

1.1.1 TheIDT provides care focused on individual physical, functional, psychological, social, spiritual,
and cultural needs.

1.1.2 The IDT encourages all team members to maximize their professional skills for the benefit of
patients and families.

a. Physicians focus on the illness trajectory, prognosis, and medical treatments, making
patient visits or providing supervision in collaboration with advanced practice registered
nurses or physician assistants (see Domain 2: Physical Aspects of Care).

b. Nurses provide direct patient care, serving as patient advocate, care coordinator, and
educator. Nurses are at the center of the immediate assessment and reassessment of
patient needs (see Domain 2: Physical Aspects of Care).
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Anatomy of a Domain: Example 2
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Clinical and Operational Implications

Clinical Implications

In all care settings, palliative care seeks to improve physical comfort and optimal functional status. Physical
concerns, including ongoing access to medications, can be exacerbated as patients transfer across
settings of care. Services align with the goals, needs, culture, ages, and developmental status of the
patient and family. Expert symptom management focuses not only on physical factors but also emotional,
spiritual, religious, and cultural factors, which set the foundation of palliative care and promote comfort
and quality of life.

Operational Implications

Clinicians develop and follow policies and protocols related to the assessment and treatment of physical
symptoms, including controlled substances. Systems are in place to facilitate communication and
coordination of care, especially during care transitions, to ensure the patient’s plan of care continues to
be implemented.

Essential Palliative Care Skills Needed by All Clinicians

All clinicians need expertise in the assessment of patient symptom burden, functional status, and quality
of life, and in the development of a palliative treatment plan that is consistent with patient and family
needs and preferences. Clinicians need the skills to identify and treat symptoms associated with serious
illness and related treatments, including pain, nausea, constipation, dyspnea, fatigue, and agitation.

Palliative care specialists can assist other clinicians as consultants or care coordinators based on the specific
needs of the patient, particularly in instances of complex and intractable symptoms. Consultations with
specialist-level palliative care can assist when patients have complex pain and symptom management
needs.

Key Research Evidence

The systematic review addressed the following key question: KQ2) What is the impact of palliative care
interventions on physical symptom screening, assessment, and management of patients? Forty-eight
systematic reviews were identified pertaining to KQ2. The evidence table in the systematic review describes
the key findings of each included review. The summary of findings table summarizes the research evidence
across identified reviews and describes the quality of evidence. The complete findings are published
online in the Journal of Pain and Symptom Management (doi: 10.1016/j.jpainsymman.2018.09.008).
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Anatomy of a Domain: Example 3
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Practice Examples

Practice Example D1-A

A Federally Qualified Health Center recognizes that its aging population will benefit from the integration
of palliative care into its care model. The leadership of the organization accesses training in palliative care
for the nurse care navigators and two express interest in pursuing advanced certification in hospice and
palliative care to serve as “champions” within the health center. The navigators traditionally assist patients
with coordinating services and ensuring appointments with specialty providers, as well as primary care
follow-up. Each navigator is the primary contact and liaison between patient and providers, thus ensuring
that the patients’ needs are met. With enhanced palliative care skills, navigators learn to screen for
unmet needs in all the domains of care in the NCP Guidelines and then facilitate assessments and access
to support as indicated. The navigators serve as contacts for hospital-based palliative care programs to
enhance coordination of care post-discharge. They also have relationships with community home health
and hospice programs to facilitate referrals and care coordination to traditional home health and hospice
services, as well as home-based palliative care.



Additional Content

@+4 - */G Note: Words bolded in red
a are defined in the Glossary.

Appendix I: Glossary

"

Acculturation: ", . the process of cultural and psychological change that results following meeting

between cultures.”'

Activities of daily living (ADLs; also see “Instrumental activities of daily living”): "...are activities
related to personal care. They include bathing or showering, dressing, getting in and out of bed or a
chair, walking, using the toilet, and eating."*

Advanced practice providers: Defined in the NCP Guidelines as physician assistants and advanced
practice registered nurses utilized to expand the capacity of palliative care interdisciplinary teams to
deliver complex care and provide direct care.

Advance care planning documents: “.. allow individuals to share their treatment preferences in the
event they can no longer speak for themselves.” There are two kinds: legal documents and medical
orders (eg, legal: living wills, health care surrogate; medical: do not resuscitate (DNR) orders, physician
orders for life-sustaining treatment (POLST)).?

Anticipatory grief: “...a complex concept that encompasses grief in anticipation of the future loss of 2
loved one, in addition to previously experienced and current losses as a result of the terminal illness. ™

Autonomy: "The principle of respect for autonomy is usually associated with allowing or enabling patients
to make their own decisions about which health care interventions they will or will not receive.”*

144+:(*"7(d$:4;/.$:

Appendix Il: Tools and Resources

Domain 1: Structure and Processes of Care

American Academy of Hospice and Palliative Medicine — Quality Initiatives: Links to resources on
quality improvement, Measuring What Matters and other quality initiatives. http://aahpm.org/
education/quality

California Health Care Foundation — Community-based Palliative Care Resource Center: This
onling resource center provides strategies and suppeort for organizations that are planning,
implementing, or enhancing a community-based palliative care (CBPC) program. http://www_chef.
org/projects/2015/cbpe-resource-center

California State University Institute for Palliative Care — Mational Resources: Links to national
resources for palliative care programs, on a variety of topics including ACP, special populations,
bereavement, hospice and more. https://csupalliativecare org/resources/

Center to Advance Palliative Care — Host to the National Palliative Care Registry and other
resources to help programs learn about measures and metrics to improve patient and family care.
https:/fwww.capc.org/topics/metrics-and-measurement-palliative-care/



Systematic Review of Research Evidence
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KQ5 (Spiritual Aspects of Care) n =11
KQ6 (Cultural Aspects of Care) n=3
KQ7a (Care Nearing the End of Life) n =6
KQ7b (Care Nearing the End of Life) n=2
KQ8 (Ethical & Legal Aspects of Care) n =36

Exclude-Comparator: n = 13
Exclude-Outcome: n = 120
Exclude-Timing: n =0
Exclude-Setting: n = 8
Exclude-Study Design: n =37
Exclude-Duplicate: n = 25
Exclude-Effect of intervention
not discussed: n =22




Practice Examples



Practice Example: Long-Term Care Setting

| K(+4 "D, S/E(.*/$(:$, 4" D(: (" .4/)4/*,6" D(
) *HE*0-$(. */9(

D <3Goh %" (*r0hs,* ", (* " 7(:4.0%4(54/08/(1$*7(
SWia/, - (,ARE)/4-$(*T-*" . $(.*/S)+" "D *" 7(
AE)S$, 14" (MM EXHTUS. i-$:"(

L Y*/GL"D(1$-$t: (A%(7$.4:44 "NE*0L"D(.*) * .4,G() 4: $(
*(.3*4$"DS(,4(.4E)+$,4"D(*7-*" .$(7U/$. 4-3:

| R, *U(*$$7(35) (7$,$/EL"1"D(.*) *.1,6

Dox i, G(78-$44) 1 (*( 471 54, %,0-8(/$+*,44 7 :30)
54,3(*(34:)4, *HIC*:$7) *Hi* 4-$(. */S(,$*E(* " 7
$,30.:(.4%:;4,(:$/-1.5




Practice Example: Community Hospital

| R, (< AEE ; "L,6(341)8 7S HG(*(, /S 7(/8T
/(34512 (* " 7(S5$$0$" 7(; , kik* 44 (4%, 3B(L#(
54,3(:$/14 5 1G(I#(. W7/ " (1445 D(X(
34:)4,*HH* 4" (

| S4.%(34: )0 $(3%: (*(*/D$(3AESIC*:$7) $ 74, /1. (
)<t 48" 7(34: ). $()/AD/EI(5H, 3¢5 -, (478
CA*/71.$/ IS 7(34: ). $(** 7() 1% i-S(ESTLL"H(
Y7E* Ji b

L 4D *»:)S70%, . (:3/-6.$))*/, $/ (58, 3(*(+*/DS$(((( (\ /S
AEE; "L,60 871, /. 0)/* . 4. 3$34 Y. $((((
YS7*, /1. ()36:4.1* " 1, 4(E) S ES” ( (.4H*CAL* i- $
NF(& ", 6%, 8-$"( | . A




Practice Example: Rural Palliative Care

L K(/ 5 /) >+ ,8-$(. */$) /ADI*E() 14-47$: (. * /B
)*,i$",>(34E$:

LR, *Hh(is (4%, (+4 " $(4" -z, <

I I$*E(ESECY/:(:,/5::$7(54,3(%,30. *#(i: 1 ; $: (%S
[SL; 8, (¥4/() 3Gz 8% " (*E7M " N7Gh " DI E&G(
A A

| </AD/*E(7$-$t4) :(*" (4" #" $($,34. : (K47 ; E(HA/ (-, W
$7;.*%,i4"

| <[4-7%:($7;.% 44" )47 . %, :(4/(,$*E(ESECS/:(

I S$*7$/-30) (> ., *,$: (7 ; *+(=:4, - (4%(, 3%
M A4S (T T(: 4.5 5410$/ : (,4((F* . bh, >, B(
D/$*,$/(:;))4/,




Next Steps



Read the Guidelines

K-* g Ci(*, T
555" * (4" *. 4%4.14"3)."4/Dq".)

Clinical Practice
Guidelines
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Palliative Care
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Implement the Guidelines

1" R3*/$(,35(89<(@; (75" $:(51,3(64 ; /(, $*E(*"7(.4+$*D: $:

0" K::$::(:,/$"D,3:0(D*):(*"7(4))4/,; "i45:(7 (G4 ;/D/*. 0. 5(:$, 4" D(,4(
*))46(,35(89<(@; i7" $-

B" #3-$t4)(*O+*"(,4LE)/4-$(.*/$(4/(G4; /) *,i$", (54, 3(:$/t4 ; - (4" $:
**7(, 38/ (I EiS$:g.*/SDi-$/:

6" JSDI™ (Sh,3($*HG(*,, 54" *Cr(DA*+:1(* " 7()+* " (,4(DI4B(* " 7(: . *4$
e" 9$1$C/*, $(*.31$-SES"



For More Information

@ \ATIONAL COALITION
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