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End-of-Life Care
in Respiratory Diseases
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Palliative care 2| X 2F H35}

World Health Assembly (2014. M/A| B Z152])

134th session EB134.R7

Agenda item 9.4 23 January 2014

Strengthening of palliative care as a component of
integrated treatment within the continuum of care

The Executive Board,

Having considered the report on strengthening of palliative care as a component of integrated
treatment throughout the life course,’

Life-threatening illness > | | |
- RECOMMENDS to the Sixty-seventh World Health Assembly the adoption of the following
C h ronic resolution:

The Sixty-seventh World Health Assembly,

6 m O nth I Ife eXpeCta N Cy Recalling resolution WHASE.22 on cancer prevention and control, especially as it relates

to palliative care;

9 no tlme |ImltatIOﬂ Taking into account the Commission on Narcotic Drugs’ resolutions 53/4 and 54/6
respectively entitled “Promoting adequate availability of internationally controlled licit drugs
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Serving patients who may die soon and their families:
JAMA 2001,285:925-932

the role of hospice and other services.
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Maostly cancer «— Specialist palliative

care input available

o =7
Cf. 22ty A, 2HE, MFXHE S
Death
4
Low
Onset of incurable cancer Otten a few years, but decline

usually over a few months

Adapted from Lynn and Adamson, 2003.Z With permission from RAND Corporation, Santa Monica, California, USA.


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC557152/#ref7
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Mostly heart and lung failure
\ / Death
/
Low
Somelimes emergency 2-5 years, but death
hospital admissions usually seems “sudden’

Adapted from Lynn and Adamson, 2003.Z With permission from RAND Corporation, Santa Monica, California, USA.
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Adapted from Lynn and Adamson, 2003.Z With permission from RAND Corporation, Santa Monica, California, USA.
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1. Palliative care
approach

=X Global atlas of palliative care at end of life, 2014, WHO, , CancerForum Volume 37 Number 3 November 2013
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-g-O-l x_'ll 7H IE=I| Treatment (X| &) vs. Therapy (2'H) vs Care (E&)

Palliative care
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White Paper on standards and norms for hospice and palliative care in Europe: Recommendations from the European
Association for Palliative Care Part 1, 2. EUROPEAN JOURNAL OF PALLIATIVE CARE 2009, 77 (1), 22-33



Terminal Vs. End stage of disease

« End stage of disease

— ( Webster) being or occurring in the final stages of a terminal
disease or condition

e Terminal condition

- (Ol= HX|L|OFF o] Z ) "Terminal condition” means a
condition caused by injury, disease or illness from which, to a
reasonable degree of medical probability a patient cannot
recover and (i) the patient's death is imminent or (ii) the
patient Is In a persistent vegetative state.

e Terminal illness

- (Ol= A2|2 &R Terminally ill means that the individual has
a medical prognosis that his or her life expectancy is 6 months
or less if the illness runs its normal course.



Main Area of care provision using narrow definition of EOL care in cancer

Patient distress/
complexity of
symptoms or
problems

End-of-
life care

Palliative care

Weeks Death

Years Months Days

Disease trajectory/life expectancy

White Paper on standards and norms for hospice and palliative care in Europe: Recommendations from the European
Association for Palliative Care Part 1, 2. EUROPEAN JOURNAL OF PALLIATIVE CARE 2009, 77 (1), 22-33



Main Area of care provision using extended definition of EOL care

Cancer

Palliative care

End-of-life care

Non-cancer

Years Months Weeks Days Death

White Paper on standards and norms for hospice and palliative care in Europe: Recommendations from the European
Association for Palliative Care Part 1, 2. EUROPEAN JOURNAL OF PALLIATIVE CARE 2009, 77 (1), 22-33



Specialist palliative care®}l end-of-life care2| £t
A

Increasing o -
complexity Specizalist palliative caje

Bersavement

—

care

End of life cate

Last year of ife Months Weeks Days Desth Eereavement

Association for Palliative Medicine of Great Britain and Ireland Commissioning Guidance for
Specialist Palliative Care: Helping to deliver commissioning objectives, 2012.
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1. Definition and overview

Global Initiative for Chronic 2. Diagnosis and initial assessment
Obstructive 3. Evidence supporting prevention and
Lung management therapy

Disease «  Smoking cessation

. Vaccinations

«  Pharmacologic therapy for stable
COPD

. Rehabilitation, education & self-
management

«  Supportive, palliative, EOL &
Hospice care

GLOBAL STRATEGY FOR THE DIAGNOSIS, «  Other treatments
MANAGEMENT, AND PREVENTION OF ,
CHRONIC OBSTRUCTIVE PULMONARY DISEASE * Interventional therapy

4. management of stable COPD
5. Management of exacerations
6. COPD and comorbidities




Supportive, palliative, EOL & Hospice care

« Symptom control and palliative care
— Goal of palliative care

« To prevent and relieve suffering, and to support the best
possible quality of life for patients and their families,
regardless of the stage of diease or the need for other
therapy

— Symptom burden
 Fatigue, dyspnea, depression, anxiety, insomnia
— Emotional and spiritual support to patients and their families

— Palliative care team : consultation for hospitalized patients
— Outpatient palliative care conusltation



Supportive, palliative, EOL & Hospice care

« Therapy relevant to all patients with COPD
— Palliative treatment of dyspnea
— Nutritional support
— Panic, anxiety, & depression
— Fatigue

 Self management education, pulmonary rehabilitation,
nutritional support and mild-body interention



Supportive, palliative, EOL & Hospice care

« End-of-life and hospice care

— By acute exacerbations that are associated with an increased
risk of dying

— Although mortality rates following hospitalization for an acute
exacerbation of COPD

17:\:{8=% 8 Components of end-of-life care that patients
would like to discuss with their physician [28]

Their diagnosis and disease process

The role of the treatments in improving symptoms, quality of life and
duration of life

Their prognosis for survival and for quality of life

What dying might be like

Advance care planning for future medical care and exacerbations

Curtis, J. R, Palliative and end-of-life care for patients with severe COPD. £ur Respir /2008, 32 (3), 796-803.



/.- N8 Tips for talking about end-of-life care, prognosis and advance care planning

Initiating discussions about end-of-life care
Frame this discussion as an important part of care for all patients with severe COPD
Identify whether the patient or someone close to the patient has been seriously ill, whereby they were not able to make their own medical decisions, and use these
situations to facilitate discussion
Inguire as to whether a family member or other person should be present for the discussion
Discussing prognosis
Use “ask-tell-ask’ to ask if patients are willing to discuss prognosis, then deliver prognosis, and then confirm understanding
Use numeric expressions of risk rather than qualitative statements
Frame prognosis as referring to groups of people rather than individuals
Explicitly discuss uncertainty in prognostication
Discussing advance care planning
Frame as being important to “hope for the best and prepare for the worst™
If appropriate, clarify that discussing advance care planning with the physician will not diminish the physician’s focus on maximising the patient’s survival
Discuss particular importance of advance directives if patients have strong opinions about use of CPR, mechanical ventilation or other treatments
Discuss impartance of advance directives if patients have a preference for another person to make medical decisions for them if they are not able and, especially,
if that preference does not match the default surrogate decision-maker according to local laws
Identify whether there are specific health states that the patient would consider “worse than death”
Explicitly discuss a commitment to nonabandonment
Offer patients the opportunity to raise issues about their spirituality or religion that they would like their physicians to be aware of

Curtis, J. R, Palliative and end-of-life care for patients with severe COPD. £ur Respir /2008, 32 (3), 796-803.



OI X EE I E National Clinical Guideline Centre
oo =20 O |_I- coe

Dying Witout care Care of dying adults in the last

. . . . days of life

Dying without dignity ey

- F=o| dF 2| X[ (16 Dec 2015, NICE)
(care of dying adult in the last days of life)
« Within a few(2 to 3) days of death

|

1. Recognizing when a person may be in the last days of life
(sign & symptom &) - 2244, 2l57ts4d

2. Communication

3. Shared decision-making

4. Maintaining hydration

« Reduce or stop clinically assisted hydration if there are signs of possible harm
to the dying person, such as fluid overload, or if they no longer want it.

5. Pharmacological intervention
« 5 2tE| / breathlessness#t2| / 4 7 E / ¢ 4T agitation / L 2H|=

O -
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Never say that there’s nothing we can do!




