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Learning Objectives

* To recognize the importance of palliative care in daily life
as a cardiologist

* To identify local resources and opportunities to enhance
exposure and practice of primary palliative care within
cardiovascular fellowship




10. We're All Gonna Die

I‘ 1 (
ous  Present
Date of last test
Battery Status Good Good
Mapnet Rate 188 188 pos
Longevity Resaining >5.8 years
# Current Pacing Percentape(s)
Magnet Rates:
BOL~ Beginning of life BOL-EFN = 180 ppe
B~ Elective Replacesent Hear -1 = 9@ ppe
BRI~ Elective Replacesent Time ERT-E0L 8 pom
BOL~ Brd of Life B0l <= 85 ppe




9. Palliative Care # Hospice

PALLIATIVE CARE

END OF LIFE CARE

HOSPICE




PALLIATIVE CARE

World Health
Organization

“...improves the quality of life of patients and their families
facing the problems associated with life-threatening illness,
through the prevention and relief of suffering by means of early
identification and impeccable assessment and treatment of pain
and other problems, physical, psychosocial, and spiritual.”
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PC is COMPLEMENTARY Care

Hospice Care | &

Palliative Care ———o—p o




8. Palliative Care Does Not Kill People!




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Early Palliative Care for Patients with
Metastatic Non—Small-Cell Lung Cancer

Jennifer 5. Temel, M.D., Joseph A. Greer, Ph.D., Alona Muzikansky, M.A.,
Emily R. Gallagher, R.N., Sonal Admane, M.B., B.S,, M.P.H.,
Vicki A. Jackson, M.D., M.P.H., Constance M. Dahlin, A.P.M.,
Craig D. Blinderman, M.D., Juliet Jacobsen, M.D., William F. Pirl, M.D., M.P.H.,
). Andrew Billings, M.D., and Thomas |. Lynch, M.D.

Patients Surviving (%)

80+

60—

40

20

+2.7 Months

Early palliative care

4 "
. t +

Standard care

T T T T

10 20 30 40
Months




7. Patients Want to Talk About It!

Do you think doctors
should discuss end-of-
life care issues with
their patients?




At the end-of-life, patients: ARE SYMPTOMATIC

o asomeveyse _mmsme. | ® Sleep * Sadness
1 * Pain  Concentration
E: I * Energy * Dry Mouth
_ * Dyspnea * Orthopnea
;%m * Drowsiness * Dizziness
* o * Worry * [rritability
0% * Sweats  Early Satiety
20% * Feeling Nervous
0% -
%




At the end-of-life, patients: ARE SHOCKED




Patients WANT TO BE AT HOME
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At the end-of-life, patients: ARE NOT HOME

HOME 30.7% 34.9% 33.5%

HOSPITAL 32.6% 26.9% 24.6%

NURSING HOME 27.2% 25.3% 27.6%




Patients Want to Talk About End-of-Life
Because They Desperately Want:

THE GOOD DEATH




6. Palliative Care is Not Just for Patients!




5. You Can Help: Primary Palliative Care!
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THE PALLIATIVE CARE WORKFORCE GAP

PALLIATIVE CARE
PROVIDER SUPPLY

PALLIATIVE CARE
PROVIDER DEMAND




THE WORKFORCE GAP

All physicians should be
“competent in basic
ik palliative care, including
e communication skills,
interprofessional
collaboration, and
symptom management.”

DYING IN AMERICA

Impeoving Qualicy and




4. \We Are Part of the Problem!

N | HELLO
Outlook ‘ MY NAME IS




“If we want patients to
understand the dying process
and to trust us, we clinicians
need to be more comfortable
with death ourselves, and
better equipped to care,
consult, and console.”




3. Resources are Available!

Serious lllness Conversation Guide

CLMICIAN STEPS

O Setup
= Thinking in sdheancs
= b thin akarg?
* Hope for best, prepane for
et

= Barwft for pationfamily
« No dechiem recemary
oy

COMVERSATION GUIDE

Urtertanging

‘What is your understanding now of where you
are with your illness?

Inlermation
preferences

Function

Homw much information about what is likely 1o be
ahead with your illness would you like fram me?

whrt b et othvers like to know ath.

Share progn
preferences

tailored

If your health situation worsens, what are your
maost important goals?

What are your biggest fears and worries about
the future with your health?

What abilities are so eritical ta your life that
you ean't imagine living without them?

If you becoame sicker, how much are y
willing te go through for the passibility of
gaining mare time?

Hew much dees your family know about your
pricrities and wishes?

{Sugget bringing family and/ior health cars sgart 10 nest vt
to dincuns ngether)

NEW YORK TIMES BESTSELLING AUTHOR OF

THE CHECKLIST MANIFESTO

Atul Gawande

/::'w
Being Mortal

Medicine and What Matters in the End



VISUALS CAN HELP

Excellent
Palliative and
Supportive Care
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------ Sudden Death Event

Transplant or Ventricular Assist Device




Standard Forms are Available!

M

k]

ANCE DIRECTIVES
RNEY FOR HEALTH CARE

Planning for health care
in the event of loss of
decision-making ability

Frequently Asked Questions

Forms:
* Durable Power of Attorney
for Health Care
* Acceptance by
Patient Advocate
* Do-Not-Resuscitate
(DNR) Declaration







2. Momentum is Building!

C M s #SubHealth Sep 8, 2016
CENTERS FOR MEDICARE & MEDICAID SERVICES ACC 2015 Core CardiovaSCUIar
Training Statement (COCATS 4)

CPT Code 99497, 99498 (Revision of COCATS 3)

o e et gt ot e Competecy g
HR 3119 & S2748
HR 3119 is getting a
legislative hearing
Thu, Sep gth. This is the
next step in becoming a
bill heard by the full House!

As of 9/2/2016 - PCHETA has 191 co-
sponsors (78-R, 113-D) in the House,

and bipartisan support in the Senate!
Learn more about PCHETA at pallimed.org

Palliative Care Symptom
Management for the
Cardiovascular Clinician

HEART FAILURE SOCIETY OF AMERICA
Geriatric
Cardiology

MEMBER SECTION




1. Fellowship is the Time to Start!

. Didactics and Rotations

. Skill-Building Retreats

II. Online Modules (Onco/Vital/CardioTalk)
V. CardioSmart

V. Practice, Practice, Practice




HOME | ABOUT | A-ZTOPICS | GLOSSARY | TOOLS | VIDEOS | MICORAZON | ZEENGLISH v OGO HELP  wy STORE

@CardloSmart

= American College of Cardiology

FOR CAREGIVERS »

FOR CLINICIANS »

Heart Conditions  Drugs and Treatments  Heart Basics  Healthy Living News and Events  Find a Hospital My Dashboard

Palliative Care

Palliative Care

Home i - : A IE Infographic: Health Tips for
! & Older Adults

Palliative Care and

Heart Disease your life. | T

Planning Your
Care

Talking to Your
Care Team

Understanding
Hospice Care

l More Resources

Care that focuses on managing symptoms, such as pain or shortness
of hreath. and on improving auality of life is called nalliative care. Patient Resource




If there are no ups and downs in your life

It means you are dead

craig.alpert@ahn.org




