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Palliative and End-of-Life Care

in Chronic Obstructive Pulmonary Disease
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Who needs to know HAUE&?AX!?G'AESLTEE!;E plannlng

about your future health-care wishes?

think about it. talk about it. share it.
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v v those clase 1o you about your
future bealth care choices
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with your health care team.
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Meehan E, et al. BMJ Supportive & Palliative Care 2019;0:1-9
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requiring mechanical ventilation for acute respiratory failure in the ICU, in hospital, and long term

Study Year 1L In-hospital  1-year
maortafity  mortality maorialily
(%) (%) (%)

Vandenbergh et al. |3 1968 50

Sluiter et al [4] 1972 35 46

Burk and George [5] LYT3 42

Kettel [6] 1974

Hone et al. [7] 1978 31|

Petheram and Bronthwaite [8] 1980 4

Ciillespie et al. [9] 198h 25 Al

Spicher and Whire [10] 1987 51 6l 72

Kaelin et al. [11] 1987 RS

Menzies et al |12] . ) | 62

Shachor etal [13] 14984

Ludwigs et al. [14] 1991 50 53 Rt

Ricves et al. [15] 1993 43

MWava et al, [16] 1994

Seneff ot al. [17] 1995 16 32

"Aix-month mortality
" Thirtv-month mortality

35% (in ICU)

50% (in hospital)
75% (at 1 year)

Intensive Care Med (1999) 25: 452~457

Thorax 2009;64:916



At 2T 29l

. Home O, (n=224): 16.8%(S) vs 38.5%(D) p<0.01

« IMV (OR =4.09; 95% ClI: 1.791-9.324); in-hospital
mortality.

International Journal of COPD 2018:13 2361-2366
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Am J Respir Crit Care Med 1996;154:1735-40

J Palliat Med 2008;11:1135-41
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I. A‘I .I_.|.1I iH Ao'l .|._|.1| IEI §I. I Understanding the disease

o « Insidious onset and normalisation of symptoms
« Conflict in wanting information and maintaining hope
x I « Invisibility in social relations and to services
o + Realising life-limiting nature
= Absence of discussion around end of life
= Concerns of family members and friends

Sustained symptom burden

Breathlessness

» Pervasiveness

« Simple tasks untenable
« Visibility of symptoms

Fatigue

« Interruption to functioning
» Altered behaviours

» Frustration

Frailty
+ Loss of capability

» Disruption to social role
« Frustration at dependence

Psychosocial effect

Anxiety

« Breathlessness

» Night-time distress
« Fear of death

Social isolation

« A shrinking world

» Loss of spontaneity
= A spectator in life

Loss of hope
« Existing
» Desolation

Maintaining meaning
« Keeping positive

= Accepting the situation
« Taking one day at a time

Lancet 2017;390:988-1002

Respirology 2012;17:72-78
Korean J Hosp Palliat Care 2017;20(2):81-92
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e Components \
Assessmient and Y
management of

ofel & AoHERe & Aot [y

Providing
Promotion of dignity education around
and self-worth iliness and
eatments to e Alds and progniosis
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; |
T quality of life \l\ |

| symptom burden |
health-care utilisation [ |
T patent and

| Improved
aregiver satisfaction J," S
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Lancet 2017;390:988-1002
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La Puma JAMA 1991; 266(3): 402-405.

Emanuel LL, NEJM 1991; 324(13): 889-895.

Stelter KL, Archives of internal medicine 1992; 152(5): 954-959.
Shmerling RH, Journal of general internal medicine 1988; 3(4): 317-321.
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ERJ Open Res 2017; 3: 00068
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Nuno T. ERJ Open Res 2017; 3: 00068
Br J Gen Pract 2008;58:844-9
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Respirology 2012;17:72-78
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Nuno T. ERJ Open Res 2017; 3: 00068




Patients

PEp=icians

Barriers Faterts hocweed on stavng alive [18, 21,57

Fallsris et coil s -al wmhach 8 ottnr swengld D
taking care of them: 12 1,-37]

Faherms donsl know what kind of carm ey woald
vearil i the fisfure 121, 37

b imated wndrrstanding of palllaten care and
GOFD |5, 29

Framial of haalih skabas ared af Bha potsihility of
dying E15. 18; 24]

Fmiiliona ilisliess al feisarsations i & gslliative
carg (18 2% 387

Fatierds’ readineis Lo disoues pel listiee cors= {37

Facillialors  Fali=ff s wlfin Il retalies oF Inenils s i
cned necenly [37)
Fatisrds” trysd n Thee phesician (37
Faherds inderprot physicians’ skills as wony
mood - |37
Fataris' beleel that physidars truly carn ahoud
frun pabesnd [17]

Lack of hme s appointmenis lo discoss a8 bogecs (18, 17

[ s shores. iy Takie svaiy palienis Fope [17]

Loch of [ecscfiock and docamarkalion (18, 30, 44, 5]

Lack of thnrough ¥nosiodge of 1ha patam (3, 183

Cifliculty o staf convers2aticrs and o choo== e fghl thire
|2 16 24 2R 2839, &5 A4 AR

Estliculty for-patéents to urder=and 2nd accept infarmation In
ahart partnds of time [3, 29, 53]

Yision of padiiative tare as cardined to the Lest days of Ide and
prclusbes ol Wle susiaimrg Iredlimerts (79 1]

Uncertainty to progoase in COPE [B, 18 22, 39, &l 45]

Relictance of palliatee care serces o care lor pabsnls vyilk
COFD [y

Complie drscmamge planning far COPID pabseats [146]

Gied patbant- phesician melationship 537

Phasicians who cared far many patients seth Lung dsease [37)
Fresicians o care far palients wicth peevigus aoule episid ps 137

COPC. chronit chsiructive pulmonary diseasze.

ERJ Open Res 2017; 3: 00068

Thorax 2018;73:222-230.
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Medical models in COPD management

Transition 1?:] ?
end-of-life ¢a

Current state bA— S

Chronic
disease
management

Newly proposed
model

Ehmml: disease managem&nl;

ACP ACP ACP

Ann. Intern. Med. 2010;153:256-261

JAMDA 2014;15:477-489



1/.\-IRR W Characteristics that should frigger a discussion
on preferences about end-of-life care

FEV1 <30% predicted

Oxygen dependence

One or more hospital admissions in the previous year for an acute
exacerbation of COPD

Left heart fallure or other comorbidities

Weight loss or cachexia

Decreased functional statlus

Increasing dependence on others

Age =70 yrs

Eur Respir J 2008; 32: 796-803
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« Choatic nature vs. Window of opportunity

Prim Care Respir J 2012; 21(3): 261-266
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Low Quality of ACP Communication
TABLE 3 Topics discussed during palliative care conversations

Rarely discussed topics Freguent topics

The process of dying and the discussion of prognesis  The possibility of an mtensive care unit admission

Spiritual or religious beliefs The intubation procedure

What dying might be Like The patient’s inability 1o speak or to eal

How long the patient has to live while being ventilated

Getting sacker The likelihood of death if mechanical

Future trealment decisions venlilation was nol performed

Preferences for life sustaining treatments, swch as The death rale associated with
intubabion, tracheostomy, exygen, lube feeding, mechanical ventilation

intravascular fluids and hospital care

ERJ Open Res 2017;3:00068

Thorax 2018;73:222-230
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1. Discussing end-of-life care
2. Clarifying values and goals
3. Involving a personal representative

4. Documenting patients’ wishes

Thorax 2018;73:222-230
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6. "Ask-Tell-ask” approach
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« UK; age, FEV1, previous ICU admissions, prior functional status,
body, mass index, requirement for oxygen when stable, co-

morbidities and previous ICU admissions ... etc

QJ Med 2012; 105:115-126
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William Shakespeare wrote 1n 1600:

“But I must go and meet with danger there,
Or it will seek me in another place And find

me worse provided” (Henry IV, Part 2).



