
WE’RE HERE TO HELP

BETTER EARLY THAN LATE



Disclosure 
Statement

DR. BUTIN- NO RELEVANT FINANCIAL 
RELATIONSHIPS TO DISCLOSE 



Basic Format

Palliative (Supportive) Care
◦ What it is

◦ What is offered

◦ When to call

Hospice
◦ What it is

◦ What is offered

◦ When to call

◦ How to call

Questions



Case History
88 year old widow, ambulatory nursing home resident, fell 
out of bed and has hip pain and a foreshortened, slightly 
externally rotated right leg. 

PMH: Alzheimer's dementia, inoperable CAD, PAD, GERD 
causing chest pain and multiple admissions, osteoporosis 
with multiple compression fractures causing chronic back 
pain 

Social history- 65 year old DPOA daughter lives in Wichita 
and has health issues, comes to KC once a month.

Workup reveals femoral neck fracture



Objectives
At the completion of this exercise, the learner will 
be able to:

Describe patient criteria for a Palliative Care consult

Recall and appreciate various strategies for effective communication in 
sensitive and end of life situations

Differentiate between Palliative Care and Hospice

Retain and be able to access multiple quick references to use for 
primary palliative care 

Feel more comfortable leading a family meeting



ACGME - 2022

ACGME requirements for IM programs:

“Residents must demonstrate a level of expertise in the 
knowledge of the broad spectrum of clinical disorders seen 
by an internist, including the core content of GIM, which 
includes the IM subspecialties, the multidisciplinary 
subspecialties of geriatric medicine, hospice and palliative 
medicine, and addiction medicine, and neurology.”

“The educational program for all residents must 
include….clinical experiences in geriatric medicine, hospice 
and palliative medicine, addiction medicine, emergency 
medicine, and neurology.”



Restoring the Balance

Life Prolonging Care

Palliative Care





Palliative medicine

Incorporates seven major skills: 
◦ communication

◦ decision making

◦management of disease-related complications

◦ symptom control

◦ psychosocial and spiritual care

◦ care of the dying

◦ coordination of care or continuity



Symptom management
Quality of Life

Pain

Dyspnea

Nausea

Constipation

Anorexia

Fatigue

Depression

Anxiety

Drowsiness

Secretions

Delirium



Palliative Care team

Interdisciplinary Team (IDT)

◦ Advanced Nurse Practitioner (ANP)

◦ Physician
◦ Medical Director

◦ Residents

◦ Spiritual Health Services (Pastoral Care)

◦ Social work services

◦ Pharmacist



Definition of Palliative Care

The World Health Organization (WHO) 

“an approach that improves the quality of life for 
patients and their families facing serious illnesses 
by preventing and relieving suffering through the 
assessment and treatment of pain and other 
symptoms – physical, psychosocial, and spiritual.

It is applicable at any stage of a serious illness, can be 
provided alongside curative treatment”



Palliative Care
Palliative Care
◦ is not just pain therapy 

◦ is not just for cancer 

◦ is not just end-of-life care

Palliative Care
◦ is care for the end of life

◦ not just at the end of life. 



Tasks for

Palliative Medicine (hospital)
◦ Align expectations
◦ decisions on goals of care (DNR) 

◦ attention to details 

◦ communication (pt, relatives, team)

Hospice (home / nursing home)
◦ Manage dying process 
◦ attention to co-morbidity 

◦ advance care planning / health proxy 

◦ withdrawal of nutrition / hydration?



Appropriate Referral

Life-limiting illness 

Likely benefit from end-of-life discussion

Goals of Care issues

Frequent Admissions

The Surprise Question



The Surprise Question

"Would you be surprised if this patient 
were to die in the next year?"



The Patients Served
Most common Consultation reasons:

Goals of Care discussion

Assess decision-making capacity

Advance Directive, Resuscitation status

Family meetings 



Appropriate Referral- early

Before
◦ terminal phase of illness

◦ alternatives have been exhausted 

◦ patient is highly symptomatic

◦ in social disarray

◦ family crisis



Service 
Symptom management

Family and social issues
◦ Family meetings
◦ Communication 

Plan of care clarification
◦ Goals of care
◦ Discharge planning

Emotional/ psychological support

Spiritual support



Communication strategies

Ask, Tell, Ask

Wish, Hope, Worry

Back A, Arnold R, Quill T. Hope for the best, and prepare for the worst. Ann Intern 
Med. 2003;138(5): 439-443



https://www.endoflifeessentials.com.au/



Delivering Bad News
S-p-i-k-e-s

SPIKES protocol 
Setting (timing, others present)

Perception ((patient’s) of condition and seriousness)

Invitation from patient to receive information and how

Knowledge- giving medical facts
◦ Pause…… 

Emotions and empathy as patient responds

Strategy and summary

https://www.youtube.com/watch?v=3dcmg403pT4&t=216s


Conflict
the angry patient or family

Anger – a response/ signal

◦We are being hurt or disrespected

◦Our rights are being violated

◦Our needs/ wants are not being met



Conflict
the angry patient or family

Strategies for constructive response 
◦ Take your own pulse

◦ Remember your mission

◦ Mediation – open, principled

◦ Do not debate 
◦ Moves for the moral high ground

◦ Tends to focus on why you are right



Grief



What to say

“I can’t imagine….. This must be…..”

say you were thinking about the grieving person or the one they lost

say the name of the one they lost. (Grieving people love hearing it 
from the lips of someone else)

“I completely understand if the timing is not good for….”

– Don’t assume there is a timeline to grief.  An email a year after a 
loss could be more meaningful than one a week later.

– Remember the bereaved on holidays, birthdays, anniversaries or 
any day that you know has special meaning

Patrick O’Malley, Gettingg Grief Right

http://amzn.to/2uYlODK
http://amzn.to/2uYlODK


I Want Everything Done
Goals of Care discussion

 Let’s talk about what “everything” is
 Let’s try and figure out what (s)he would want
We will do everything:
Beneficial
Likely to help
Reasonable
That will possibly help



Common family conference 
discussion points

Diagnosis

Extent of disease

Nature of Illness

Explanation of symptoms

Prognosis

Code status

Goals of treatment

Handling of emergencies

Home care issues

Community resources

Options for terminal care

Financial concerns

Unsettled legal matters

Emotional needs

Concerns about coping with 
death at home

Funeral arrangements

Clayton, et al J Clin Oncol, 2007 Feb 20;25 (6):715-722



Fostering Advance Directive 
Discussions

◦ Make it routine  
◦ I’m not sure if we’ve talked about this…

◦ This is something I discuss with all my patients

◦ Speaking of that…

◦ Since you mentioned…

◦ Let me ask you about that…

◦ While your (family member is here) let me ask…

◦ It would be helpful to me to know…



Fostering Advance Directive 
Discussions
                Goals of Care

Elicit important values
◦ Is there anything you are worried about
◦ Tell me how this pain/cancer/illness has affected your 

life
◦ What makes life worth living for you
◦ What makes life NOT worth living for you
◦ What are your hopes for the future
◦ What is your goal for a full code



Fostering Advance Directive 
Discussions

Address a limited number of issues
◦ CPR

◦Artificial nutrition and hydration

Complete documents

Review/update documents regularly



Patient Centered Care

Establish patient values and 
preferences

Communicate prognosis

Goals of care

Plan of care consistent



Goals of Care
People have different preferences

Want all forms of support no matter what

Want very limited contact with the health care system

Want life support if thought useful as a “bridge” to 
health but wouldn’t want to get stuck

Do you know which kind of person you are?

So, based on this kind of person, and knowing what I 
know about your medical condition, let me translate….



CPR

The only medical procedure/ treatment that 
requires an order to be withheld



DNR does not mean “do not care” or “do not treat”

Summary- About 15% (1 in 6 patients)
Co-morbidities lessen the chances
Risk of CPR related complications 



End of Life (EoL) discussion
Avoid     Instead

If it were my mother

I’m certain    In my experience

Withdrawal of  “care”  Withdraw treatment

I’m sorry    I wish

Everything    Beneficial



I Want Everything Done

Goals of Care discussion
Let’s talk about what “everything” is

Let’s try and figure out what (s)he would want

We will do everything:

Beneficial

Likely to help

Reasonable

That will possibly help



What Not to Say

Pull the plug 

(patient is) Going palliative

(patient is) Non-compliant 

(We are going to) withdraw care

Patient failed (chemo, the treatment)

(There’s) Nothing more we can do 

(We want) “everything” done

She’s a fighter (language of war) Battle … a battle you can’t 

win

The patient is a DNR

Giving up





What is Hospice?

A philosophy of care for dying patients

 and their families

Hospice is not a place!



Daily Medicare Reimbursement 
Rate* (By Service Type) 

Daily Rates for FY 2025 beginning October 1, 2024:

Routine Home Care (Days 1-60): $224.52
Routine Home Care (Days 61+): $176.92

Continuous Home Care (Full Rate): $1,618.59 (equivalent to 
$67.44 per hour) for 24 hours of care during a crisis

Inpatient Respite Care: $518.78

General Inpatient Care: $1,170.04



What services are provided to 
patients and their families?

Manage pain and symptoms

Assist with emotional, psychosocial and spiritual aspects of dying

Provide medications, medical supplies and equipment

Instructs family/caregivers on care issues

Deliver special services (speech, PT)

Available short term inpatient care

Bereavement care and counseling for survivors



Comparing Hospice vs. Palliative 
Care

Hospice

Prognosis 6 months or 
less 

Focus on comfort care

Medicare hospice benefit

Out of hospital

Palliative Care

Life limiting illness

May be combined with 
curative care

Independent of payor

Inpatient emphasis 
currently



Palliative Care

Hospice



Medicare Hospice Benefit

 Eligibility criteria- Medicare eligible and:
1. Two physicians certify prognosis of less than 6 

months assuming “the terminal illness runs its 
usual course”. 

2. Treatment goals are palliative rather than 
curative.

3. A physician is willing to be the physician of 
record.

 Note!! Hospice agencies may not use DNR status as criteria for 
eligibility. (CMS)



Hospice Enrollment: Myths vs Facts

Myths

Must agree to DNR
No hospitalizations
Must stop chemo/radiation
No research participation
One MD certifies prognosis

Facts

Code status not required
Allowed with coordination
Palliative therapy allowed
Research permitted
Two MDs certify prognosis



Discussing Hospice with 
Patients/Families

 First: Help patients identifyimportant end of life goals, 
typically

         Home, family, symptom control

 Second: Present Hospice care as a means by which these 
goals can best be met.

 Third: Stress that having trained eyes and ears in the 
home on a regular basis can assist you in doing a better 
job to help meet the patient’s goals.

 Fourth: Suggest an informational visit by a hospice agency 
to the patient’s home.



Performance status *

Karnofski perfomance status scale

Palliative Performance Scale (PPS)

Eastern Cooperative Oncology Group 
Performance status scale







General Predictors Applicable 
to all Diagnoses
Underlying chronic life-limiting disease

Functional status
◦ Progressive loss of function (ADL’s)

  Nutritional status
◦ Weight loss 

◦ Insufficient intake



Test question

Pick the language that, instead of expressing 
compassion, empathy and bringing comfort to 
the patient and family, can have unintended 
consequences:
◦ -I want to give you the best care possible (until the 

end)

◦ -I’ll do everything I can to help you maintain your 
independence

◦ -I will focus my efforts on treating your symptoms

◦ -Do you want us to do everything possible?

◦ -I want to help you live meaningfully in the time that 
you have









Important Resource

Fast Facts – Palliative Care
◦ https://www.mypcnow.org/

https://www.mypcnow.org/
https://www.mypcnow.org/


Vital Talk

https://www.vitaltalk.org/vitaltalk-apps/

https://www.vitaltalk.org/vitaltalk-apps/
https://www.vitaltalk.org/vitaltalk-apps/
https://www.vitaltalk.org/vitaltalk-apps/


Bibliography

Fast Facts | Palliative Care Network of Wisconsin | Edited by Sean Marks, MD | Directory | Quiz

Feister, Autumn PhD, Penn Program in Clinical Conflict Management – presentation October 2018. (Used by permission)

Porter-Williamson, Karin. DNR Discussions, PPt presentation August 2011 (with permission)

O'Malley, P, Getting grief right. The New York Times, 2015

Bowler, Kate. Everything Happens for a Reason (And Other Lies I Have Loved). New York: Random House, 2018

https://www.endoflifeessentials.com.au/ accessed 9/6/25

Buckman R. Breaking Bad News: The SPIKES strategy. Community Oncology 2005; Vol2 No 2: 138-142

Reidy, J.A., Clark, M.A., Berman, H.A. et al. Paving the way for universal medical student training in serious illness communication: the 
Massachusetts Medical Schools’ Collaborative. BMC Med Educ 22, 654 (2022). https://doi.org/10.1186/s12909-022-03702-2

The John A. Hartford Foundation. Talking with Patients about End-of-Life Care: New Poll Reveals How Physicians Really Feel. The John A. Hartford 
Foundation Blog. April 14, 2016. Available at: https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-
reveals-how-physician

Bernacki RE, Block SD, for the American College of Physicians High Value Care Task Force. Communication About Serious Illness Care Goals: A 
Review and Synthesis of Best Practices. JAMA Intern Med. 2014;174(12):1994–2003. Communication About Serious Illness Care Goals: A Review 
and Synthesis of Best Practices | End of Life, Hospice, Palliative Care | JAMA Internal Medicine | JAMA Network

Redfoot D, Feinberg L, Houser A. The aging of the baby boom and the growing care gap: a look at future declines in the availability of family 
caregivers. AARP Public Policy Institute; 2013. Accessed Sept 8, 2025. https://collections.nlm.nih.gov/catalog/nlm:nlmuid-101624602-pdf

Knight HP, Leiter RE, Han HJ. Caregiving Under the Medicare Hospice Benefit. JAMA Intern Med. Published online September 08, 2025. 
doi:10.1001/jamainternmed.2025.4433

Cost of care report. Carescout. Accessed June 14, 2025. https://www.carescout.com/cost-of-care

https://www.mypcnow.org/fast-facts/
https://womensconference.ce.byu.edu/sites/womensconference.ce.byu.edu/files/13d.pdf
https://www.endoflifeessentials.com.au/
https://doi.org/10.1186/s12909-022-03702-2
https://doi.org/10.1186/s12909-022-03702-2
https://doi.org/10.1186/s12909-022-03702-2
https://doi.org/10.1186/s12909-022-03702-2
https://doi.org/10.1186/s12909-022-03702-2
https://doi.org/10.1186/s12909-022-03702-2
https://doi.org/10.1186/s12909-022-03702-2
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://www.johnahartford.org/blog/view/talking-with-patients-about-end-of-life-care-new-poll-reveals-how-physician
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1916912
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1916912
https://collections.nlm.nih.gov/catalog/nlm:nlmuid-101624602-pdf
https://collections.nlm.nih.gov/catalog/nlm:nlmuid-101624602-pdf
https://collections.nlm.nih.gov/catalog/nlm:nlmuid-101624602-pdf
https://collections.nlm.nih.gov/catalog/nlm:nlmuid-101624602-pdf
https://collections.nlm.nih.gov/catalog/nlm:nlmuid-101624602-pdf
https://www.carescout.com/cost-of-care
https://www.carescout.com/cost-of-care
https://www.carescout.com/cost-of-care
https://www.carescout.com/cost-of-care
https://www.carescout.com/cost-of-care

	Palliative Care for the Hospitalist
	Disclosure Statement
	Basic Format�
	Case History
	Objectives
	ACGME - 2022�
	Restoring the Balance
	Slide8
	Palliative medicine
	Symptom management�Quality of Life
	 Palliative Care team
	Definition of Palliative Care
	Palliative Care
	Tasks for
	Appropriate Referral
	The Surprise Question
	The Patients Served
	Appropriate Referral- early
	Service	
	Communication strategies
	Slide21
	Delivering Bad News�S-p-i-k-e-s
	Conflict�the angry patient or family
	Conflict�the angry patient or family
	Grief
	What to say
	I Want Everything Done
	Common family conference discussion points
	Fostering Advance Directive Discussions
	Fostering Advance Directive Discussions�                Goals of Care
	Fostering Advance Directive Discussions
	Patient Centered Care
	Goals of Care�People have different preferences
	CPR
	Slide35
	End of Life (EoL) discussion
	I Want Everything Done
	What Not to Say�
	�Hospice 
	What is Hospice?
	Daily Medicare Reimbursement Rate* (By Service Type) 
	What services are provided to patients and their families?
	Comparing Hospice vs. Palliative Care
	Slide44
	Medicare Hospice Benefit
	Slide46
	Discussing Hospice with Patients/Families
	Performance status *
	Slide49
	Slide50
	General Predictors Applicable to all Diagnoses
	Test question
	Slide53
	Slide54
	Slide55
	Important Resource
	Vital Talk
	Bibliography

