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TRANSITIONS OF CARE

Palliative Care Hospice

Disease Modifying 
Treatment

Bereavement

Death

Time

Routine Care
Preventive Medicine

Diagnosis of 
life-limiting illness
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REALITY

PALLIATIVE MED VS HOSPICE



PA L L I AT I V E  
M E D I C I N E

•Clinicians, SW, chaplains, inpatient 
and outpatient teams

An extra layer of 
support for 

patients with a life 
limiting illness

•Pain, shortness of breath, nausea, 
constipation, anxiety . . .

Symptom 
management

•Goals and values, medical decision 
making, family dynamics, family 
meetings . . .

Communication 

•Help with transition to Hospice or 
comfort focused care in the hospital

Transition to 
comfort focused 
end of life care



W H O  I S  O N  T H E  
PA L L I AT I V E  

C A R E  T E A M ?

Clinicians (Doctors, Nurse Practitioners, Physician Associates)

Primary care, non-palliative specialists, and Palliative Medicine 
specialists

Nurses, nurse navigators, nursing assistants

Medical Social Workers

Spiritual Care (Hospital/Healthcare based Chaplains, home 
spiritual community . . .)

Home health aides

Therapists (Physical, Occupational, Respiratory, Recreational, 
Music, Art . . .)

Volunteers 



D I S E A S E  S P E C I F I C  C O N S I D E R AT I O N S

• Pain, nauseaCancer

• Shortness of breath, deliriumCOPD

• Shortness of breath, fluid overloadCHF

• Fluid overload, electrolyte imbalancesESRD

• Trust, substance use (causes and sequelae) ESLD

• Decision making capacity, nutritionDementia



What do we offer?
Symptom Management
• Pain
• Fatigue
• Nausea
• Shortness of breath
• Anxiety
• Agitation
• Constipation
• Itching
• Existential distress . . .

Communication
• Goals of Care
• Tough Conversations
• Care Conferences
• Family dynamics
• What to expect



I N T E G R AT I V E  
A P P R OAC H E S  F O R  
S Y M P T O M  
M A N AG E M E N T

Auricular 
Acupressure Acupressure Massage

Guided 
Imagery Meditation Breathing

Aromatherapy Music Therapy Reiki



What if your 
patient is 

also a 
Veteran?



T O M A H  VA M C  O U T PAT I E N T  PA L L I AT I V E  C A R E

















VA  S E RV I C E S  T H AT  C A N  A S S I S T  I N  S Y M P T O M  
M A N AG E M E N T  A N D  P R O M O T I N G  Q UA L I T Y  O F  L I F E
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G OA L S  O F  
C A R E

POAHC in place naming a son, although she 
expressed he won't engage in conversation with her 
when she attempts to talk about end of life wishes

• She explains she is trying to "get everything in order so I don't 
leave a mess for my kids."

FULL CODE, Selective interventions

Wants to avoid hospitalizations

Wants to resume activities that bring her joy: 
swimming, playing cello, journaling



S Y M P T O M  
M A N AG E M E N T















S Y M P T O M  
M A N AG E M E N T
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NURSING

R O L E S



CHAPLAIN
















SOCIAL WORK

R O L E S



N E W  
D I AG N O S I S

Deb was able to achieve goals for just over a year

Then hospitalized and found to have new Small Cell Lung 
Cancer with mets to the Liver

Understood diagnosis was terminal; Deb chose 
chemotherapy treatment to focus on minimizing symptoms 
and hoping having more time. 

• Much fear of chemo related to friends' historical experiences with chemo side 
effects

Within a month: Increasing back pain – new mets found in 
lumbar and sacral spine. Treated with radiation and pain 
medications

Pall Med reviewed with Deb her goals of care, supported her 
choices, provided education, and encouragement



D E B ' S  C A R E G I V E R S

Deb had been unaccompanied to visits the first year of care

Deb's sister moved in with her after cancer diagnosis to be 
her caregiver which greatly pleased Deb. < 1 month, falling 
out and sister left

Neighbor became paid caregiver – supportive and organized 
which Deb appreciated

POAHC son began attending Pall Med Clinic appts and 
engaging with team

Enrolled with Inclusa

















P R O G R E S S I O N  A N D  T R A N S I T I O N

3 months from cancer 
diagnosis Deb was pleased 
with how well she tolerated 
chemo and radiation.  She 
had received good news 

from Onc providers 
regarding her cancer's 
response to treatment

2 weeks later she was 
hospitalized with Altered 

Mental Status and 
metastasis to the brain was 

found

Deb and sons were 
prepared progression 
would occur. Open to 
Hospice enrollment

Deb's goal was to remain in 
her home with Hospice care 

and to have her sons and 
cats near her

Care transition to Hospice 
Team
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B E R T H A









B E R T H A

Internal medicine team consults nephrology for consideration 
of dialysis and behavioral health for assistance with behaviors

Daughter asks if they can see Palliative Medicine

Internal medicine places consult to Palliative team



B E R T H A

Palliative Care team reviews chart and notes 
that daughter, Elaine, is power of attorney for 
health care

Palliative Care team calls to ensure Elaine will 
be present

Palliative Care physician and RN meet with 
Bertha and her daughter

• What have you heard about what is going on with 
Bertha’s health?

• What are you hoping for?
• What are you worried about?
• Acute symptom management challenge: behaviors



B E R T H A  –  G OA L S  O F  C A R E











B E R T H A  –  G OA L S  O F  C A R E











B E R T H A  –  G OA L S  
O F  C A R E









B E R T H A  –  S Y M P T O M  M A N AG E M E N T









B E R T H A  -  T R A N S I T I O N
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