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Objectives

* Purpose- After diagnosis, understand how one
can benefit from Palliative Care and Hospice.

* Partners- Describe the differences in focus for
hospice and palliative care for patients with
Alzheimer's Dementia.

* Progress- Ability to distinguish utilizing palliative
care vs. hospice with Alzheimer's Dementia
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Question: True (Stand Up) or False

Palliative Care is the
same as Hospice.




Misconceptions and Gaps

World Health Organization 2020
« 56.8 million people, including 25.7 million in the last
year of life, need palliative
« Worldwide, ~14% of people who need palliative care
currently receive it
Up to 70% have never heard of Palliative
+ Often associated with death and end-of-life care
» Believe need to forgo life-sustaining care
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What is Palliative Care?

Specialized medical care for people living with a serious
iliness
+One of the newest medical specialties certified by the
Accreditation Council for Graduate Medical Education
(ACGME)
+ 2006 Recognized as a medical sub-specialty in US

Team specialized to:
<Provide extra layer of support
«Improve Quality of Life
+Alleviate suffering

Based on needs of patient, not prognosis
*Any age, any stage
+Along with curative treatment
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Question: True or False (Stand Up)

Being referred to

palliative care means
the patient’s doctor is
giving up on them.




What Patient Would Benefit from Palliative Care?

« Difficult side effects from treatment/medication changes
« Frequent Emergency room visits
« 3 or more admissions to the hospital within a year due to disease
« Symptoms affecting their quality of life
= Pain: often due to decreased mobility/ functional status
«Can lead to: Depression, challenging behaviors due to not knowing how to
express pain or source of pain
= Agitation: ex. wandering, crying out, aggression
= Infections with fever: ex. UTls, pneumonia
= Decline in cognition: ex. increase in disorganized thinking, inattention,
disorientation, difficulty to engage the patient, fluctuating consciousness
= Swallowing Difficulties: ex. Aspiration, dehydration, Poor nutritional status=
unintentional weight loss
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Patients and/or families needing help with:

oKnowing what to expect with progression of disease

oKnowing what resources and programs are available

oGuidance in making medical decisions about treatment
choice/options

oMatching goals and values to medical care with goals of care
discussions

oUnderstanding Pros vs. Cons of treatment
oUnderstanding benefits vs burden of treatment choices/options

QN EMPATIA

Empatia Palliative Care

* Do not require order for services * Reimbursable service: Bill Medicare B,
« Consultative practice staffed by a Nurse private insurance (e.i. Advantage plans)

Practitioner « Patient authorizations, co-pays, and

o Works collaboratively with the PCP
§ MUST have a PCP

o Treating provider if needed

o Easily accessible

§ After-hours on-call NP for Triage
24/7/365

+ NP seeing patient based on need/acuity
(max 1x a week)
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patient balances apply to advantage
plans

« Medicare pays 80% for services, if have
supplemental- picks up other 20%

« Straight Medicaid can be primary payer
+ May be used concurrently with Part A
providers (i.e., home health care)
Services remain as long as
medically necessary




Where is our palliative CEn o

care provided? .

We deliver care right to wherever the patient calls “home”

« Private Home

rI « Skilled Nursing Facility
« Independent Living Facility
I I « Assisted Living Facility
« Group Home
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Our Palliative Care Team

+Palliative MD
+Nurse Practitioner
+Community.
jealthcare Providers

«Director of Palliative
+Palliative Care
Coordinator

+Care Transitions
jsay +24/7 Triage only

+Social Work"
+Chaplain®
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Question: True (Stand Up) or False

Palliative care teams

try to convince the
patient to stop
treatment.




Tysician Orders

Goals of Care and Advance Care Planning (ACP)

« Involves discussing and preparing for future decisions about 3 F0n T ST e WS oo, et Fociow [ o

medical care | PG ol s

+ Alzheimer's patients lose their ability to make decisions, and
a surrogate will step in place
+ Challenging emotionally and mentally =
+ Can lead to family discordance if no prior wishes have
been expressed by the patient
+ Study: 35% had written EOL care wishes
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+ Palliative aims to align care with patient goals by having goals of
care discussions and making sure an ACP document s in place frgmime e
o Example: Physician Orders for Life Sustaining Treatment-
POLST form
+ Filled out based on current medical condition and
patient's goals
« Intended for seriously ill or frail individuals near the end of
life
+ Should be the result of a thorough conversation with the
patient or surrogate
o Other forms of ACP: Five Wishes, POA/ Healthcare Proxy/
Surrogate, Living Wil
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When is Palliative not enough?

Common signs it may be time to consider hospice. These often occur together, not just one alone:

When two or more of the following indicators
are present, consider discussing hospice care
with your patient and the patient’s famil.
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What is Hospice?

» Focuses on comfort care rather than curative treatment
« Designed to improve quality of life through compassionate care
for those with a terminal diagnosis of six months or less
* Holistic Care Model
o Offers expert medical care, pain management, and
emotional/spiritual support tailored to the patient and their
families.
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Question: True or False (Stand Up)

Hospice is for those
who are close to death
or actively dying.

Medicare Hospice Qualifications

Certification from Attending Physician and/or Hospice Medical Director that a patient has a
terminal iliness with a life expectancy of 6 months of less

Patient and/or patient representative elects comfort care, rather than curative care

Signed election statement choosing hospice care vs. other Medicare-covered treatments for
terminal illness and related conditions

Recertification: After the first 90 days, the hospice medical director must recertify the patient is
still terminal. This often includes a required fact to face encounter with a hospice physician or
nurse practitioner.
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Local Coverage Determination (LCD) guidelines for Alzheimer's

* Significant findings of cognitive impairment (FAST 7)
- Total (or nearly total) ADL impairments due to dementia
Severe communication limitations
* No consistently meaningful verbal communication
- (stereotypical phrases only or the ability to speak is limited to 6 or fewer intelligible words)
and

* Presence of a qualifying secondary condition, such as
- 210% wt loss in preceding 6 months
Upper tract UTI
Aspiration pneumonia
Recurring infections
-_Stage III-IV decubitus
or
* }g:mficant comorbid conditions

Adult failure to thrive, severe Protein Calorie Malnutrition, CHF, COPD, Cancer, etc.
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Question: True (Stand Up) or False

Hospice is
expensive.

Who Pays for Hospice?

« Medicare

Medicaid

Private Insurances

« HMOs

Managed Care Organizations

Private Payment/Self-pay
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What Does Hospice Cover?

M Four levels of Hospice Care
’% Access to the entire Hospice team (Interdisciplinary Team)

@g Medications

=7 Medical equipment, supplies

ﬁ%’% Additional therapy services as needed
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Where is Hospice Provided?

A common misconception is that hospice is a “place.” In
fact, hospice is a plan of care. It is a unique health care
approach in which the patient and family are the focus,

not the disease, and the care may be provided in a variety
of settings.

Choice of location for end-oflfe care"

While the comfort and familiarity of home is the top choice, only 51.5 % of Medicare beneficiary

hospice deaths occurred in the home, while more than a third occurred between nursing facilties,
hospice in-patient facilities, and assisted living facilities.**

. . . . |
Heartland® Hospice care is provided any place a patient calls home!
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Private Long-Term Residential Hospice
Residences Care Facilities Care Facilities Inpatient
Facilities
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Benefits of Hospice

« Expertise of hospice doctors and nurses
 Flexible Care Setting

« Covered 100% by Medicare and private insurance
« 24/7 Support

« Spiritual care/Bereavement Support

+ Help with end-of life arrangements
« Caregiver support/Respite O O

+ Medications and Equipment
« Pain and symptom management m > .

Benefits to Earlier Admission

Months Weeks Days
Reter

The benefit of hospice care is
greatest when patients receive
services early enough within their
eligibility to:

* Maintain and take
control of their iliness or disease

+ Complete important tasks

- Organize their personal affairs

« Complete spiritual services

- Say goodbye to loved ones
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Question: True or False (Stand Up)
Hospice patients
must sign a DNR
(do not resuscitate).




The differences between Palliative Care & Hospice
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Questions?
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HOSPICE PALLIATIVE CARE
Heartland Hospice: 1-844-868-4991 Empatia Palliative Care- WI: 414-323-8406
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