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BP 90/60 mmHg, 2% 2| norepinephrine,
TV 350ml, RR 252, FiO2 0.6 ABGA 7.32-38-75-13-95
Urine output 5cc/hr
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MFHZZ 42 (Advance Care Planning, ACP)
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Comparing Lung Cancer & COPD

Symptoms
Final Year of Life

Chronic Lung Disease

Lung Cancer

All(%) Severe (%) | All (%) | Severe (%)
Pain 77 56 85 56
Dyspnea 94 76 /8 60
Cough 59 46 56 40
Anorexia 67 15 76 19
Constipation 44 25 59 55
Insomnia 65 42 60 35
Low Mood 71 57 68 51




How should care advanced COPD patients ?

Factors Considered Important at the
End of Life by Patients, Family, Physicians,
and Other Care Providers

Karen E. Steinhauser, PhD Context A clear understanding of what patients, families, and health care practi-
Nicholas A. Christakis. MD. PhD. MPH  ftioners view as important at the end of life is integral to the success of improving care
Elizabeth

— The greatest concern of patients and carers to avoid

James A, Dying in distress with uncontrolled symptom.
332), phy-

. and hos-
. Why do patients with advanced COPD suffer from [
<piritaal Uncontrolled symptoms? o e

derstand b torm man-

Outcomes and agement, preparation for death, achieving a sense of completion, decisions about treat-
(SUPPORT) documented that many pa-  ment preferences, and being treated as a “whole person.” Eight items received strong
tients die prolonged and painful deaths, importance ratings from patients but less from physicians (P<<.001), including being
receiving unwanted, expensive, and in- mentally aware, having funeral arrangements planned, not being a burden, helping
vasive care.! Patients’ emotional suf- ©thers, and coming to peace with God. Ten items had broad variation within as well
as among the 4 groups, including decisions about life-sustaining treatments, dying at
home, and talking about the meaning of death. Participants ranked freedom from pain
most important and dying at home least important among @ major attributes.

fering at the end of life can be pro-
found, yet physicians are too frequently
ill equipped to address this suffer-
ing.*? In response, medical societies,
health care organizations, and the pub-
lic have identified improved end-of-
life care as a high national priority. The
American Medical Association and the

Conclusions Although pain and symptom management, communication with one's
physician, preparation for death, and the opportunity to achieve a sense of comple-
tion are important to most, other factors important to quality at the end of life differ
by role and by individual. Efforts to evaluate and improve patients’ and families’ ex-
periences at the end of life must account for diverse perceptions of quality.

JAMA. 2000,284:2476-2482 WWW.Jama.com



Original Article

Loss of Dignit.}-’ in Severe Chronic Obstructive Pl.lllll()l]al'}-‘ Disease

Loss of dignity was identified as a prominent ongoing concern for 13% of patients.

It was correlated with measures of depression and anxiety sensitivity, but not with

pulmonary capacity or functional performance.

The prevalence of a problematic loss of dignity among patients with severe COPD is at

least as high as among those receiving palliative cancer care.

Interdisciplinary care may help to restore a sense of dignity to those individuals who are

able to participate in rehabilitation.

J Pain Symptom Manage 2016,51.:5629e537



Palliative, End of Life & Hospice Care

2017 GOLD guideline

In many patients, the disease trajectory in COPD is marked by a gradual decline in health
status and increasing symptoms, punctuated by acute exacerbations that are associated

with an increased risk of dying.

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

declining, reported rates still vary from 23% to 80%.

Table 3.9. Palliative care, end of life and hospice care in COPD
Opiates, neuromuscular electrical stimulation (NMES), oxygen and fans blowing air onto the face can relieve breathlessness
(Evidence ().

In malnourished patients, nutritional supplementation may improve respiratory muscle strength and overall health status
(Evidence B).

Fatigue can be improved by self-management education, pulmonary rehabilitation, nutritional support and mind-body
interventions (Evidence B)
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Barriers to providing palliative care to
patients with COPD

« Difficulties of prognosis : Adequate treatment?
« Difficulties with communication

« Health-system issues



Difficulties of prognosis

cancer

Function

Death

Time

Predictable, steady decline after diagnosis

JAMA 20017,285:925-932



Difficulties of prognosis

Diagnosis of COPD -

High outpatient clinic g ——
(in any order)
Loss of recreation
Home environment
w Episodes of acute care
=
-.C_U‘ - Long-term oxygen treatment
k7 e f Panic attacks
8 e Assistance with self-care
[
g | (= 2
% Death
=
D
o
E = exacerbations
Low

Time

Prolonged and heterogeneous course

slow decline in functional status

repeat exacerbation, hospitalization

survive many episode before their time of death

Primary Care Respiratory Medicine (2015) 25



The Progression of COPD Is Heterogeneous
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Difficulties with communication
Health system issue

K Physicians are often hesitant to discuss their patient's disease course and\
expected course of illness

« Concern about taking away patient’s hope

-KSociaI taboos with regard to discussing death )
« Lack of certainty about type of care that would be wanted

 Palliative care is misunderstood — “give up”

« Adequate health care system?

« Lack of time for consultation

International Journal of COPD 2015:10 1543-15571 Chest 2002 122:356-62
Arch Intern Med, 2000, 160:7690—6.



Tools to be considered for treatment of
symptoms in end-stage COPD- dyspnea

Pharmacologic therapies

Bronchodilater, PDE4 inhibitor, theophylline

Nonpharmacologic therapies

Pulse Lip breathing, fans blowing air, chest wall vibration, Pulmonary rehabilitation

Non invasive therapies

Opioid, NIPPV, High flow nasal cannula

Annals of palliative medicine 2014;3(4).276-285



An integrated palliative and respiratory care service for
patients with advanced disease and refractory breathlessness:
a randomised controlled trial

Irene  Higginson, Claudia Bausewein, Charles C Reilly, Wei Gao, Marjolein Gysels, Mendwas Dzingina, Paul McCrone, Sara Booth,
Caroline/ Jolley, John Moxham

Summary

Background Breathlessness is a common and distressing symptom, which increases in many diseases as they progress
and is difhicult to manage. We assessed the effectiveness of early palliative care integrated with respiratory services for
patients with advanced disease and refractory breathlessness.

Methods In this single-blind randomised trial, we enrolled consecutive adults with refractory breathlessness and
advanced disease from three large teaching hospitals and via general practitioners in South London. We randomly
allocated (1:1) patients to receive either a breathlessness support service or usual care. Randomisation was computer
generated centrally by the independent Clinical Trials Unit in a 1:1 ratio, by minimisation to balance four potential
confounders: cancer versus non-cancet, breathlessness severity, presence of an informal caregiver, and ethnicity. The
breathlessness support service was a short-term, single point of access setvice integrating palliative care, respiratory
medicine, physiotherapy, and occupational therapy. Research interviewers were masked as to which patients were in
the treatment group. Our primary outcome was patient-reported breathlessness mastery, a quality of life domain in
the Chronic Respiratory Disease Questionnaire, at 6 weeks. All analyses were by intention to treat. Survival was a
safety endpoint. This trial is registered with ClinicalTrials.gov, number NCT01165034.

> J0AYS

CrossMark

Lancet Respir Med 2014;
2:979-87

Published Online

October 29, 2014
http://dx.doi.org/10.1016/
$2213-2600(14)70226-7

See Comment page 944

See Online for for podcast
interview with Irene Higginson

Cicely Saunders Institute,
Department of Palliative Care,
Policy and Rehabilitation
(Prof 1) Higginson PhD,

Prof C Bausewein PhD,
CCReilly PhD, W Gao PhD,

M Gysels PhD, M Dzingina MSc),
Institute of Psychiatry



Week 2 —3

Home visit

Based on the patients” needs as assessed during clinic attendance
and then home visit:
Physiotherapy input

Patient survival (%)

100-

80-

A
T

<N
T

—— Breathlessness
support service
—— Control

I I | I
400 600 800 1000 1200

Days from consent

progress made, further recommendations and plan for
treatment, with a copy sent to the referring clinicians and the
general practitioner.




Incidence of Depression in COPD : 17-33%

Low BMI, current smoker, Low PFT are related with

depression

In patients with high levels of anxiety
->more difficulty breathing or have functional

limitations




Poor prognostic factor in ambulatory patients

FEV1 <30% severe disease; 25% die in 2 years, 55% will die in 4 years

Advanced age

Low BMI

Low PaO2

Increased dependence on caregivers

No spouse

Recurrent hospitalizations in the last year

Activity limited to few steps before resting

Co-morbid chronic illness

BMC Pulm Med 2074;14:54
AJRCCM 1996,7154: 959-67




Poor prognostic factor in hospitalized patients

PaCO2 >50 mmHg; 10% will die during hospitalization, 33% in 6 months, 43% in 1 year

Mechanical ventilation with in hospital mortality of ~25%

Multiple comorbid illnesses—cardiovascular illness, skeletal muscle dysfunction, metabolic syndrome,
osteoporosis, depression and lung cancer

Severity of illness (APACHE Il score)

Low serum albumin

Low hemoglobin

Poor functional status

Failed extubation/ Intubation >72hr

Chest 2001,119:1840-9
JAMA 1999.282:1638-45




Where to go from here?

Old model
of care

\

Diagnosis

Disease modifying

therapy

Palliative
Hospice

Vg

Treatable

Death

New model
of care

Emotional,
spiritual care

| Ongoing communication
(advance care planning, meaning-

centered care) and coordination
Therapies for refractory
dyspnea (pharmacologic and
behavioral) Supportive
— palliative
Pulmonary treatment
rehab (outpatient
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Early Intervention
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End of life care
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Thank you for attention



