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| Marc conceptual I

marc col.laboratiu entre
el coneixement geriatric
i pal-liatiu

Identificacio més precog
de persones amb
necessitats pal-liatives

perfil geriatrici amb

multimorbiditat

Bodenheimer T, Berry-millett R, Francisco S. Care management of patients with complex health care
needs. Synth Proj Res Synth Rep 2009;19:1-39.
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| Model d’atencio I

treball en equip

atencio basada en
objectius i
preferencies

avaluacio
multidimensional

atencié
psicosocial i
suport als
cuidadors

Meier DE. Focusing Together on the Needs of the Sickest 5%, Who
Drive Half of All Healthcare Spending. J Am Geriatr Soc 2014;62:1970-2.
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De la visié pronostica a la visié centrada en

necessitats

l

context assistencial que faciliti una relacié

pacients i familia / cuidadors

l (@)
valoracidé més individualitzada i
multidimensional

Maté-Méndez J, Gonzalez-Barboteo J, Calsina-Berna A, et al. The Institut Catala d’Oncologia model of
palliative care: An integrated and comprehensive framework to address the essential needs of patients with
advanced cancer. J Palliat Care 2013;29:237-43

directa i dinamica entre els professionals i els

esperanca, familia i
5 relacions.
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CLINICIANS AND COMSUMERS SHOULD QUESTION

Palliative care provides an added layer of support to patients with life-Fmiting
disease and their families, Symptomatic patients can benefit regardless of
their diagnosis, prognosis or disease treatment regimen. Studies show that

palliative care with di wodifying therapies improves pain
and symptom control, as well as patient quality of life and family satisfaction.
Early accass to pallistive care has been shown to reduce aggressive therapies
at the end of life, prolong life in certain patient populations, and significantly
reduce hospital costs.

2 Advance care planning is a process. which includes choasing a surrogate or
altemate decisicn-maker and communicating valees or wishes for medical
care. Evidence shows that advance care planning conversations improve
patient and famdy satisfaction with care and concordance between patients’
and families’ wishes, reduce the ikelihood of unnecessary hospital care and
increase the likelihood of receiving hospice care

www.choosingwisely.org.au

CERIATRIA | CERDNTOLOGLA

American Academy of Hospice and Palliative
Medicine

Yiew all from this society

Released February 21, 2013

Don't delay palliative care for a patient with serious illness who has physical,
psychological, social or 1 distress b they are p ing disease-directed

treatment.

Five Things Physicians and Patients Should Question

by
Canadian Society of Palliative Care Physicians

Last updated: June 2017

Don’t delay palliative care for a patient with serious illness who has physical,
psychological, social or spiritual distress because they are pursuing disease-directed
treatment.

BMJ 2014,349:97817 doi: 10.1136/bmj.g7817 (Published 29 December 2014) Page 1 of 1

|
NEWS

Massachusetts requires doctors to inform patients
about end of life options

Michael McCarthy

Sealtle
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+*»* No retardar atencié pal-liativa, encara que hi hagi tractament
actiu

+»* No retardar les converses sobre pronostic, desitjos, valors i
planificacio del final de la vida

+** No retardar la informacio a la persona i familia

e Millor control simptomes

e Augmenta qualitat vida i satisfaccié de la personai
familia

* Redueix terapies invasives

e Pot augmentar supervivencia

* Disminueix costos
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NOT DO

Opion

TEACHABLE
MOMENT

LESS IS MORE

Sense and Nonsense of Treatment of Comorbid
Diseases in Terminally Il Patients

Story From the Frent Lines

Teachable Momert

AESy
pancreatsc cancer. She Fad a bistory of tyne 2 diabetes
b, which was dlagnosed 7 years earier. iitially. her

ting and treat
symiptoms. In the final phase of ke, the goals of treat-

Ifustyle. For axampla, L J
wihich she was very fond of. Twe vears pricd to the can
4, b5, s had st st

- derad."In diabetic patients
- without complications. no benefi of tight plucose con-
trol can by at et a decade.” 1 acdtion

moglobin A, level measurements of 6.6% were achieved.

1o limiting burden and adverse effects, discontnuing

werapy, and

curing each cyce tare . Inarecentran-
cuce During the fiest 2 cyches, her  dormioed trial, discontimastion of statim in patients with
L fr con thanl yeae
forwhich ity of Mo and a trend toward konger life span compared

she received shon-acting inuln,
AL home, without dexamethasone use, her mea-
sured blood ghicose leve's shghtly

with continued use of thess drugs.* Contiraing medi

above the upper limit of target values. During the
thind treatment cycle. the patient’s husband toid the
ward phiysician that his wie treated the sightly bigh
Blood ghicose levels by nat eating until the levels
cam dewn to nermal, The physicas-whe had an

inpatients with 2 [feerpectancy of less than 1 year could
‘save the US health care system 3603 millon anmually.”

Geretal comsder stioes, wheen prescribing medica
tion i ife
axpactancy, timo untd petential benafit of treatmant,

JAMA Internal Medicine March 2015 Volume 175, Number 3

Original Investigation | LESS ISMORE
Use of Medications of Questionable Benefit
in Advanced Dementia

Jennifer Tjia, MO, MSCE: Backy A. Briesacher, PhD: Uaniel Peterson. MA; Cin Liu, MO, Ph:
Susan E. Andrade, SCD; Susan L Mitched, MD. MPH

o, 2014 174(1 13631771 dak10.00!

| 2014,4103

Pubilished onine September 8, 2004,

LESSISMORE
Inappropriate Drug Use in Advanced Dementia

JAMA Internal Medicine February 2015 Volume 175, Number 2

PTTeTE

LESS Is MORE

Pain as a Cause of Agitated Delirium

ARCH INTERN MEDVVOL 172 (NO. 15), AUG 13/27, 2012 WWW.ARCHINTERNMED.COM

1130

PERSPECTIVES
LEsS Is MORE

Pharmaceutically Less and Holistically More

JAMA INTERN MEDVVOL 173 (NO. 11), JUNE 10, 2013
948

WWW.JAMAINTERNALMED.COM
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¢ No cal tractar sempre les comorbiditats

¢ No utilitzar farmacs d’escas valor, en deméncies avancades
com: inhibidors de la colinesterasa, memantina,
hipolipemiants

*»* No oblidar que el dolor mal controlat pot ser causa d’agitacié

e adaptar els tractaments als nous objectius

e qualitat en la prescripcio i administracio

e Usracional dels medicaments ha d’anar lligat a
adequacio esforg terapeutic

e abordatge holistic del dolor/ mesures no
farmacologiques
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NOT DO

Long Term Care

Six Things Physicians and Patients Should Question

by

Lomg Term Care Medical Directors Association of Canada

updated: January 8, 2017

Don't send the frail resident of a nursing home to the hospital, unless their urgent comfort &
and medical needs cannot be met in their care home.

£ Choosing
EWisely

BisE American College of
Emergency Physicians
/

v

ADVANCING EMERGENCY CARE

American College of Emergency Physicians

View all recommendations from this society

Qctober 14, 2013

Don't delay engaging available palliative and hospice care services in the emergency
department for patients likely to benefit.

im'

(‘:}" THE SOCIETY

FOR POST-ACUTE AND

- LONG-TERM
amda CARE MEDICINE™

AMDA - The Society for Post-Acute and Long-Term Care Medicine
L s fan this gt
Released March 202015

Don't recommend aggressive or hospital-level care for a frail elder wit of the indivi goals of
care and the possible benefits ard burdens.

Critical Care

i Respiratory Tharapists

Last updated: March 22, 2017

Don't start or continue life supporting interventions unless they are consistent with the A
patient’s values and realistic goals of care.

Fatients and their families often value the avoidance of invasive or overly aggressive life-
sustaining measures when they are at the end of life. However, many dying patients
receive aggressive life-sustaining therapies, in part due to clinicians’ failures to elicit
patients’ preferences and to provide recommendations.
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+* No derivar hospital d’aguts a pacients fragils

» Tenir en compte sempre el risc i el benefici del trasllat
> Risc delirium, infeccions, esdeveniments adversos farmacs,
perdua funcional

* Donar a I’hospital objectius d’atencid segons necessitats
e Tenir en compte els seus valors i les seves preferencies

+* No retardar atencio pal-liativa als serveis d’urgencies
+** No iniciar o mantenir mesures de suport vital al final de la vida
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ELEPHANT

IN THE ROOM
WHAT WE’RE NOT



TEACHABLE
MOMENT

Joshua Feblowitz, M5
Harvard Medical
School, Boston,

LESS 1S MORE

What Are the Patient's Wishes?

Story From the Front Lines
An 83-year-old man with coronary artery disease and
chronic renal insufficiency underwent a pylorus-

Jeremy Richards, MD,
MA

Harvard Medical
School, Boston,
Massachusetts: and
Divisicn of Pulmonary,
Lribical Care, 2nd Sleep
Medicine. Beth lsrael
Deaconess Medicdl
Lenter, Boston,
Massachusetts.

tomy (Whipple proce-
dure) for a pancreatic tumer, Although the patient was
notconsidered anideal surgical candidate given his co
morbidities, hestrongly favored undergoing the proce-
dure, and his surgeon agreed to proceed after compre-
hensive prevperative evaluation. Prior to surgery, the
patient told both his surgeon and his wife—also his health
care proxy-that he wished to be “full code” but if he
could not be brought back to [his] normal self” he did
not want tobe “kept alive artificially” or have a feeding
tube.

preserving pancreaticod

that werep yinapprop

stances and prognosis, Evidence suggests that thissitu-
ation is common; in a study of patients older than 60
years, more than 70% lacked decision-making capacity
at atime when care decisions were required.
Multiple—albeit imperfact—took exist to preserve
apatient's voice in such decisions, including selectinga
health care praxy, creating an advance directive, or dis-
cussing goals of care. Such tools are frequently under-
used even when they are clearly indicated. Tan and
Jatoi? demaonstrated that anly 15% of patients with
unresectable pancreatic cancer had an advance direc-
tive documented.? Furthermore, even when such
tooks are used, they may be insufficient to guide care.

grcum-

JAMA Internal Medicine April 2015 Volume 175, Number 4

Clinical Review & Education
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o LESS IS MORE
0 PERSPECTIVE . . -
3 The Elephant in the Room—Your Patient Is Dying
O
O A Teachable Moment
(o)}
1—|| Tanya H. Tajourl, MD A 55-year-old man was referred to our institution for  todeactivate the ICD. The following day he died peace-
0 D|m-of outpatient evaluation of several long-standing symp-  fully in the presence of loved ones.
— Cardiovascular toms, including fatigue; numbness, tingling, and weak- ‘When caring for patients with aterminal iliness, phy-
“:';;’T"'- ""l""l"""'" ness in his ; diffuse pain; watery  siclans are d with difficult disc: and de-
E.nd:r:;::ll: diarrhea; | weight loss; and orth iswith  cisions, and imes theseignore the "elephantinthe
Diseases. May Clinic recent syncopal episodes. He was extensively evalu-  room™'—thefact that the patient is dying, There are mul-
College of Medicine, ated by colleagues in various medical specialties. Onday  tiple drivers for this evasiveness, including lack of phy-
Rachester. 1 of i , his first cardiac arrest oc-  siclan training and preparedness, the patient’s and fami-
Tamotivy 1. Moyniban. curred, requiring several minutes of resuscitation. Iy's denial or wish to avoid difficult or painful news, and
MO . ; Testing on hospital admission included a transtho-  attempts ta maintain hope for a different outcome 23
Dibisian of Medical racic echocardiography, which revealed findings consis- As exemplified in the case we describe, physicians
Oncology. Mayo Clink: tent with loidasis. Thek | vicewascon-  sometimes focus solely on the disease process and how
;:("ﬁ::":‘ﬁ‘c::n sulted and recommended further invasive testing. it can be treated while consciously or unconsciously
) " Diagnostic studies ultimately confirmed amyloid light-  avoiding the true averall prognosis and outcome, ignor-
rhain lambd o amdaidae e with maoe - - s sndhat e mbusienae bhab bl sabiaed e len Fard o
JAMA Internal Medicine February 2014 Volume 174, Number 2
Special Communication
Communication About Serious Illness Care Goals
A Review and Synthesis of Best Practices
Rachehe E. Bemacki, MD. M5: Susan D. Block. MD: for the American College of Physicians High Value Care Task Force
1994  JAMA Internal Medicine December 2014 Volume 174, Number 12
—
L —
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+ Establir COMUNICACIO

» S’ha d’informar de manera precog i quan hi hagi estabilitat
» Ha d’informar qui millor conegui a la persona

e Que entén per qualitat de vida

e Que ha entes del pronostic i de les opcions de
tractament

e Queensapique envolsaber

 Quines son les seves preocupacions i els seus temors

e Quins son els seus valors i les seves preferencies




L’Académia Barcelona

18-19 Octubre 2018

2 4 é Societat Catalana

congrés de Geriatria i Gerontologia

++ Establir RELACIO:

» Planificacio avangada de I'atencié
» Presa de decisions compartides

e Les preocupacions de la persona

e Els seus valors o objectius personals pel pla de cures

 El grau de comprensio sobre la seva malaltia i el pronostic

e Les preferencies sobre el tipus de cures o tractaments, el
lloc i el moment d’atencio
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Box 1. Summary of the Amercan College of Physiclans (ACP) High Value Care Advice on Communication in the Care of Patients

With Sertous and Life-Threatening lliness

Disease or Condition
Communication for patient with serious and life-threatening illness.

Target Audience

Intemists {including oncologists, cardiclogists, nephrologists, and
intensivists), family physicians, and other clinicians who care for
patients with serious and life-threatening illness.

Target Patient Population
All patients with serious and life- threatening illness.™

Indications for Communication
Examples:

Solid tumor with metastases, hypercalcemia, or spinal cord
compression.

CHF, class lll or IV with 2 or more hospitalizations.
CKD, on dialysis, age 75 years or older.
COPD, on home oxygen with FEWV1 less than 35% predicted.
All patients whose physicians answer "no” to the following ques-
tion: "Would you be surprised if this patient died inthe next year?”
Evidence That Early Communication About Goals of Care
and End-of-Life Preferences Improves Care
End-of-life conwersations are associated with better quality of life,

reduced use of life-sustaining treatments near death, earlier hospice
referrals, and care that is more consistent with patient preferences.

Patients who received early palliative care showed significant improwve-
ments in guality of life and mood, and survived 25% longer.®

Patients who engaged in advance care planning were more likely to hawe
their wishes known and followed.

Preparation for the end of life is associated with improved bereave-
ment outcomes for family.

Potential Harms of Communication
Strong preponderance of evidence shows no increased depression,
anxiety, hopelessness.

Potential Costs of Communication

Increased clinician time.

Harms of Failure to Address Goals of Care and/or End-of-Life Issues
Patient receipt of care not consistent with personal goals.

Worse guality of life.

Prolonged death with increased suffering.

Worse bereavement outcomes for family members.

Increased costs without benefit to patients.

Barriers to Communication
Patient factors: anxiety, denial, desire to protect family members.

Clinician factors: lack of training. comfort, and time, difficulties in
prognostication.

System factors: life-sustaining care is the default, no systems for
end-of-life care, poor systems for recording patient wishes, ambiguity
about who is responsible.

Approaches to Overcome Barriers to Communication

About Patient Values and Goals

Provide communication training for clinicians. especially about
prognostication.

Improve documentation and exchange of information about patient
walues and goals through information technology.

Create real-time monitoring and feedback on performance for
clinicians.

ACP High Value Care Advice

Communication about goals of care is a low-risk, high-value interven-
tion for patients with serious and life-threatening illness: these discus-
sions should begin early in the course of life-limiting illnesses. Ideally,
communication about serious illness care goals should come from the
patient's primary clinician even when a team of clinicians is involved with
the patient's care. Early discussions about end-of-life care issues are as-
sociated with improved patient outcomes, including better guality of
life, reduced use of nonbeneficial medical care near death. and care
more consistent with patients’ goals. This approach is also associated
with improved family outcomes and reduced costs. Key elementsofa
system to help assure that every patient has a personalized serious ill-
ness care plan include training clinicians, identifying patients at risk of
dying. preparing and educating patients, “triggering” physicians to con-
duct discussions at the appropriate time, having a structured commu-
nication format for goals of care discussions, establishing a system to
assure documentationof these discussions, and using mMetrics to mea-
sure performance. The ACP supports the need for improving our ap-
proach to serious illness and end-of-life care, as well as the system
changes needed to assure thoughtful and timely communication with
patients and their family members across all health care settings.

2 Serious illmess (life expectancy <1 year).

B Evidence shows that palliative care consultation is approximately 50%
communication and patient education.

Abbreviations: CHF, congestive heart failure; CKD, chronic kidney disease:
COPD, chronic obstructive pulmonary disease; FEV1, forced expiratory wolume
in the first second.

www.acponline.org/clinical-information/guidelines
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Rev Esp Genatr Gerontol. 2018,53(3):245-246

Revista Espaiiola de Geriatria y Gerontologia

www.alsaviar.es/regg

EDITORIAL
Armonizacion terapéutica: la necesaria alineacién de los sistemas de i)}
salud con los resultados que importan a las personas Sy

Therapeutic harmonization: the necessary alignment of the healthcare systems with the
results that matters to the patients

Jordi Amblas-Novellas*"*** y Joan Espaulella-Panicot "
* Unidad Territorial de Ceriarria y Cuidodas Paliatives, Consorci Hespiralari de Vic { Haspital Universivari de fa Santa Crew de Vic, Vic, Rarcelona, Fspana
¥ Grupa de tavestigacién en Cronicidod de lo Garaluna Centraf [CIRG), Vic, Barcelona, Expana

“ Citedra de Cuidados Paliatives | Centro de Estudios Sociales y Sanilrios (CESS), Universitat de Vic-Universitat Central de Catalunys, Vic, Barcelona, Espana
 Programa de Prevencidn y Atencidn o ks Crondcidad, Departamsent de Safur, Generatitar de Cotalunya, Rarcelona, Expaita

. SPECIAL
COMMUNICATION

Quality End-of-Life Care
Patients’ Perspectives

Dok Singet W FRCTC
Peter A ¢ _'"" il .\I]J. MPH, FRCPC Context Quality end-of-life care Is increasingly recognized as an ethical cbligation
Douglas K. Martin, PhDy of health care providers, both clinicians and organizations. However, this concept has
“l‘l’l’ij(i\ Kelner, PhD not been examined from the perspective of patients.

Objective Toidentify and describe elements of quality end-of-life care from the pa-
n ECAUSE EVERYONE DIES, END-OF-  Hent's perspective

ciation. All rights reserved. JAMA, January 13, 1999—Vol 281, No. 2 163

Downloaded from www jama.com at Al Khazindar Co Ltd, on June 19, 2006

Atul Gawande

/—_:h
Ser mortal

La medicina y lo que importa al final
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HARMONITZACIO Indicadors que es basin en

TERAPEUTICA el valor de les intervencions

Sén els que realment
importen a les persones
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QUE IMPORTA

e Control simptomes
e Mantenir autonomia
e Plapif

e Continuitat d’atencio
e Reduir costos
e Atencio al dol

PROFESSIONALS

PACIENTS

Rebre adequat
control dels dolor i
dels simg

cugerir la carrega
Enfortir les relacions
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PER REFLEXIONAR

Estic tractant de manera adequada el dolor i
altres simptomes?

18-19 Octubre 2018

Estic prolongant de manera inapropiada la
vida?

Estic ajudant als pacients a tenir un bon
control de la seva vida?

Estic ajudant a alleugerir la carrega de la seva
familia?

Estic ajudant a enfortir les seves relacions
amb els seus éssers més propers?

—
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«Creiem que la medicina consisteix en garantir la salut i la
supervivencia. Pero en realitat, €s molt més que aixo, perque
qui pateix una malaltia greu té unes altres prlorltats al marge
de prolongar la seva vida. Entre 80als
b Is llacos
amb els seus fampi*# \ onscients,
NO Ser una cg () ensacio que
' Artir els seus
records, t Seus objectes
personals, , deixar el seu llegat i
assegurar-se que les persones que deixa estaran bé. El
nostre sistema d’atencio sanitaria tecnologica ha fracassat
totalment a I’hora de satisfer aquestes necessitats.»

Atul Gawande
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