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 Two billion older people by 2050 

 Growth rate 2.6% 

 

 

 

 United Nations Department of Economic and Social 
Affairs. World population ageing. New York: United 
Nations, 2013. 

 

 



 Aging population          Development in medical care 

 

 

 Growing number of people living with chronic life-
limiting illnesses. 

 

 Increased use of Emergency Department (ED) and 
hospitalization 

 



 

 High rates of ED visits in the last weeks of life are 
accepted indicators of poor-quality end-of-life 
care. 

 



Definition of Palliative Care 
Who? People with life-threatining 

illness and their families 

Formerly, PC was only conceived for 
terminal stage cancer patients.  

The spectrum of diseases is widened 
and anymore it includes heart, 
respiratory, metabolic, renal and 
neurological diseases as dementia. 

 
 



Palliative Care 

Why? Better quality of life 

 

 to prevent and relieve suffering while supporting the 
best possible quality of life for patients and their 
families, regardless of the stage of the disease or the 
need for other therapies. 

 

  

 

 

 

 

 



Palliative Care 

When? After diagnosis of illness 

 



Palliative Care 

Where? Firstly at home 

 

 PC units 

 PC services in hospitals 

 PC consultants in hospitals 

 PC home care teams 

 Primary health care providers 

 Hospices 

 



Hospice 



Palliative Care 

What? Human Rights 

 

 19 million people who had palliative care needs in 
1966,  

 56.5 million for the fiscal year 2016  

 Just 14% receive PC in high income countries 
 Centers for Medicare and Medicaid Services. CMS fast fact, June 2016. Available at: 

https://www.cms.gov/Research-Statistics-Dataand-Systems/Research-Statistics-Data-
and-Systems.html.Accessed August 16, 2017. 
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Palliative Care 

How? Assessment and management of pain, other 

physical problems, psychosocial issues and spiritual 
needs 

 Multidisciplinary approach  

 Physicians/ Nurses/ Social Worker/ Nutritionist/ 
Psychologist/ Chaplain-imam/ … 



Why ED? 
 Serious, unrelieved symptoms  

 Need for simple procedures  

 Anxiety 

 Family distress 

 Somatic indications 

 Feeling safer 

 Access to multidisciplinary teams  
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  • Symptoms 





Why ED? 
 Need for simple procedures  

 Anxiety 

 Family distress 

 Somatic indications 

 Feeling safer 

 Access to multidisciplinary teams 

 Requiring diagnostic interventions 

 



Emergency Medicine Palliative Medicine 

 Symptom oriented approach 

 Find the problem 

 Solve it as soon as possible 

 

 Patient centered care 

 Not necessary to draw 
immediate medical actions 

 Less invasiveness in critical 
situations 

 Dying is an expected 
outcome 

 



 

 Aggressive resuscitation might be inappropriate for 
every clinical situation in ED such PC patients. 

 

 Death is an expected outcome for most PC patients. 





What’s Wrong with the Current    
System of Care?  

 Excessive focus on the acute illness rather than the whole patient 
 Inappropriate/overuse use of health care resources 

 Fragmented health care delivery system 
 Between specialists and primary care clinicians 

 Across different sites of care 

 ED is often the inappropriate site of “primary care” for seriously ill 
patients 

 Poor clinician-patient-family communication 
 Disease prognosis 

 Patient-centered goals of care 

 End-of-life needs/wishes 

 Limited support for caregivers 
 Late referrals for hospice and palliative care services 

 



Cultural 
Problems 

Logistical 
Problems 

Training 
Problems 



Emergency Department 
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 One of the predictors of high caregiver burden is 
Emergency Department visits for caregivers. 



 
Core Competencies about PC 
 
 Assessing illness trajectory 

 Formulating prognosis 

 Difficult communication with patients and families 

 Pain and symptom management 

 



Core Competencies about PC 
 Withdrawing or withholding non-beneficial 

treatments 

 Planning advanced care 

 Palliative care systems referrals 

 An understanding of ethical and legal issues 

 



LSMA 
Program 

PC Team 

ED 
Physician 

Nutritionist Chaplain 
Physcial 

Therapist 

Nurse 
Coordinator 

Other 
disciplines 



 

 

 Increased patient and family satisfaction 

 Reduction on costs 

 Decreased LOS 

 Reduction on the intensity of care 

 Reduction in resuscitation rates 
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Benefits 
 Patient-Centered 

• Improved control of physical symptoms 

• Reduced family anxiety, depression and post-traumatic 
stress disorder  

• Timely implementation of care plans that are realistic, 
appropriate and consistent with patients’ preferences 

• Fewer conflicts about use of life-sustaining treatments 

• Earlier transition to appropriate community resources 
(e.g., hospice) 



Benefits 
 System-Focused 

 Improved ED/Hospital Metrics 
 Less ED crowding 
 Less use of nonbeneficial treatments  
 Reduced hospital length of stay 
 Fewer readmissions 
 Fewer inpatient and ICU deaths 

 Improved Patient Safety 
 Smoother transitions across care sites 

 



Benefits 
 Better Resource Utilization 

• Integration of palliative care into hospitals has been 
shown to improve care and reduce cost. 

• Cost avoidance occurs as a direct result of better 
matching of patient/family-centered goals of care with 
use of life-sustaining treatments. 

• In practice, this means fewer ICU days and less use of 
high-cost, minimal-impact life-sustaining treatments. 
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 Screening Tools 
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Getting Started 
1. Develop a collaborative work group of ED and 

palliative care staff (if available). 

 Identify key project goals. 

 Complete a SWOT analysis. 

2. Complete a needs assessment to define targets      for 
improvement: 

 pain and symptom management 

 care of the imminently dying patient 

 patient-centered goals of care matched to treatments 

 caregiver stress/distress 

 ED clinician palliative care attitudes/knowledge/skills 



Getting Started 
3. Create an ED–Palliative Care Dashboard. 

• Metrics/outcomes that drive quality care 

4. Develop a process of patient screening to identify 
unmet palliative care needs. 

5. Develop a system to utilize specialty-level 
palliative care service providers when required.  

6.Develop a system to fully utilize common palliative 
care disposition resources (e.g., home or 
residential hospice, inpatient palliative care). 

 





Create Your Own Way 
 

 Institution-specific needs 

 Availability of local resources   

 Ability of an existing PC program or hospice  

 Local ED clinician culture 
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In our ED 

•Our emergency residency program 
includes PC skills 

•Training program was done for our 
nurses 

•We added a screening tool and 
symptom scales in our patient 
evaluation form 

•We have PC training for medical 
and nursing students 

•We have a PC team in our hospital 

•We have a PC outpatient unit in 
our hospital 



 

 

  ‘You matter because you are you. You matter to the 
last moment of your life, and we will do all we can , 
not only to help you die peacefully, but also to live 
until you die.’      

 

 

 

Cicely Saunders (1918-2005) ‘The founder of modern hospice movement’ 
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nursahbsl@gmail.com 
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