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Obhjectives
* |dentify 10 of the most
clinically relevant ‘!
research studies I et

conducted in 2020-2021 a

« Describe ways these =
studies could be applied 1

to improve the way you

deliver palliative care.

Z
« Avoid putting you to ﬁ(‘l D 1
sleep and point out e

shady work

“
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* Summarize the key
scientific presentations of
the year and focus only on
either clinically relevant
points or information for
promoting palliative care

— AAHPM *“State of the Science”

— “PC-FACS: A Year in Review”

— “Speed Dating with
Pharmacists”
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How Effective is GPR in Patients Over 809
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CPR Resucitation in Aduits Over 80: Outcomes and the
Percention of Appropriateness by Clinicians

Cardiopulmonary Resuscitation in Adults Over 80: Outcome
and the Perception of Appropriateness by Clinicians

Patrick Drawé, MD,* @ Dominigue D. Benoit, MD, PhD,* Koenraad . Monsieurs, MD, PhD,
Gagg, MA Oxf,” Shinji Nakahara, MD, PhD,* Evan Avrabam Alpert, MD,Y
van Sehuppen, MD," Gabor Elo, MD, PhD,** Sofie A. Huvb , MSe,

Mpe MD, PhD,"" Luc-Marie Joly, MD, PhD," Theodoras Xanthas, MD, PhD,*
Markus R . MD, PhD,™ Peter Paal, MD, MBA,"" Michael N. Cocchi, MD,***

shol, MD), PhD, Jouni Nurmi, MD, PhD,** Pascual Pifiera Salmeron, MD,
), Hildigum arsiddittir, MSc,"™ Diana Cimp 1D, PhD,
Gal Pacly 10, Peter De Paepe, MD, PRD,*% and
on behalf of the REAPPROPRIATE study grox

Nicol

Soe rofotedt euttoriat by Monique Anderson Starks

pital CPR attempis reg
adults

ere emerpency medical rechnic fics, s ; 10 hospical discharge for
RESULTS AND MEASUREMENTS: The last CPIR arsempt 0%j; 104 of

amang paticits 80 years or older was perceived as appropriate le thythinis

g home paticnrs v
o) CPR atremps

Druwé P, Benoit DD, Monsieurs KG, Gagg J, Nakahara S, Alpert EA, van Schuppen H, EI6 G, Huybrechts SA, Mpotos N, Joly LM, Xanthos T,
Roessler M, Paal P, Cocchi MN, Bjgrshol C, Nurmi J, Salmeron PP, Owczuk R, Svavarsdéttir H, Cimpoesu D, Raffay V, Pachys G, De Paepe
P, Piers R; REAPPROPRIATE study group. Cardiopulmonary Resuscitation in Adults Over 80: Outcome and the Perception of Appropriateness
by Clinicians. J Am Geriatr Soc. 2020 Jan;68(1):39-45.
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CPR Resuscitation in Aduits Over 80: Outcomes and the
Perception of Appropriateness hy Clinicians

What They Did Why It Matters
— Cross-sectional survey + 52% of resuscitations were viewed
of out-of-hospital CPR as appropriate with 29% uncertain
attempts (not and 19% as inappropriate
cardioversion) in « 3% of patients in the “appropriate”
Europe, Israel, Japan, group survived to hospital
and the United discharge while 1.1% of the other
— 611 clinicians were groups survived to discharge
surveyed with 51% + 6.6% of patients were resuscitated
EMS, 28% physicians, despite the patient have a known
and 20% nurses DNR order

— Clinicians were asked if
they considered CPR

A DO Ial g Gt O YORLI'S BEST MENICINE, MADE BETTER
were uns i . :

* CPR has limited benefit in
patients who are 80 years
of age or older but despite
this the majority of
providers believe these
resuscitation attempts are
appropriate.
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How can I prove Morphine Relieves Dyspnea
to a Pulmonologist or PCP?
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Effect of Sustained-Release Morphine for
Refractory Breathlessness in COPD

Verberkt CA, van den Beuken-van Everdingen MHJ, Schols JMGA, Hameleers N, Wouters EFM, Janssen DJA. Effect
of Sustained-Release Morphine for Refractory Breathlessness in Chronic Obstructive Pulmonary Disease on Health
Status: A Randomized %Trial. JAMA Intern Med. 2020 Oct 1'180(1051306-1314.
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Effect of Sustained-Release Morphine for Refractory
Breathlessness in GOPD
What They Did Why It Matters
* Randomized double-blind * Morphine is used as a palliative
placebo controlled clinical treatment for breathlessness in
trial COPD patients but evidence
« 124 COPD patients with regarding health effects and
MMRC breathlessness health status is scarce and
grades 2-4 were conflicting
randomized to 10mg of * CAT Scores were 2.18 points
MSER BID vs placebo for 4 better in the morphine group but
weeks no difference in breathlessness
» Primary outcome disease- * 9% of patients in the morphine
specific health status as group and 2% in the control had
measured by COPD adverse effects but no serious
Assessment Test (CAT) adverse effects in either group
THE WORLD'S BEST MEDICINE. MADE BETTER. 1
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* Low-dose oral
sustained-release
morphine demonstrated
improved disease-
specific health status in
patients without affecting
PaCO2 or causing
serious adverse events
THE WORLD'S BEST MEDICINE. MADE BETTER. 12
12



13

Gan My Actively Dying Patients Still Hear Me?
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SCIENTIFIC
REPORTS

Electrophysiological evidence of
preserved hearing at the end of life

Blundon EG, Gallagher RE, Ward LM. Electrophysiological evidence of preserved hearing at the end of life.
Sci Rep. 2020;10(1):10336. doi:10.1038/s41598-020-67234-9
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Electrophysiological Evidence of Preserved Hearing
at the End 0f Life
What They Did Why It Matters
* Examined healthy » Palliative care and hospice providers
controls and actively are frequently asked if hearing is still
dying hospice patients intact but little evidence exists
to see if individual « All control participants and the majority
Event Related of hospice patients even hours before
Potentials (ERPs) were  death demonstrated local effects or
associated with global effects to tone changes and a
deviations in auditory response to either tone or pattern
tone or pattern Changes
THE WORLD'S BEST MEDICINE. MADE BETTER. 15
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* Hearing does truly

appear to be the last

sense to go and the

majority of hospice

patients may respond to

auditory tone or changes

in pattern even within

hours of death
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Is There Anything We Can Do to Help Prevent
Delirium in Hospitalized Patients

THE WORLD'S BEST MEDICINE. MADE BETTER. 17
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Melatonin for Delirium Prevention in Hospitalized Patients:
A Systematic Review and Meta-analysis
Contents lises available at
: A Journal of Psychiatric Research
LSEV journal homepage:
L)
Melatonin for delirium prevention in hospitalized patients: A systematic ==
review and meta-analysis
Kay Khaing ", Balakrishnan R. Nair
" ' BSTRACT
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Melatonin for Delirium Prevention in Hospitalized
Patients: A Systematic Review and Meta-analysis

What They Did Why It Matters

* They included 14 RCTs » Evidence for preventing and treating
(1712 participants) delirium has been challenging to obtain

«  Patients were primarily with few drugs demonstrating a benefit in
surgical and ICU patients randomized clinical trials
although a few studies + Melatonin/ramelteon significantly reduced
included medicine patients delirium incidence RR 0.61 (Cl 0.42-0.89)

«  Primary outcome was with risk reduction of 49% in surgical
delirium incidence and patients and 34% in ICU patients but no
secondary outcomes ere reduction in medical patients.
sleep quality, sedations + Melaton/ramelteon was associated with
score, sedatives improvement in sleep quality quality,
requirement, delirium lower sedative consumption but did not
duration, hospital and ICU reduce delirium duration or hospital LOS
LOS with increased hallucinations and
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* Melatonin/ramelteon are
associated with a
reduction in delirium
incidence in hospitalized
patients however this
effect seems confined to
surgical and ICU patients
and optimal dosing has not
yet been determined
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How Long Does it Take for Methyiphenidate
to Relieve Fatigue?
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Methyiphenidate as Needed For Fatigue in
Patients With Advanced Cancer: A Prospective
Double-Blind and Placeho-Controlled Study

Methylphenidate as Needed for Fatigue in Patients With ®
Advanced Cancer. A Prospective, Double-Blind, and
Placebo-Controlled Study

Lise Pedersen, MD, DMSc, Line Lt

d, MD. PhiD. DM

wl, MSC, PhD, Morten A Petersen, MSc, Per Sjogren, DMSc, ane

Pedersen L, Lund L, Petersen MA, Sjogren P, Groenvold M. Methylphenidate as Needed for Fatigue in Patients With Advanced
Cancer. A Prospective, Double-Blind, and Placebo-Controlled Study. J Pain Symptom Manage. 2020 Nov;60(5):992-1002
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Methyiphenidate as Needed For Fatigue in Patients
With Advanced Cancer: A Prospective
Double-Blind and Placeho-Controlied Study

What They Did Why It Matters
* Aprospective double-blind * Cancer related fatigue is
paired design where each one of the most prevalent
patient acted as their own symptoms impacting the
control majority of cancer patients
« 38 patients with advanced at some point in their
cancer were enrolled and given course
either placebo or 10 mg * Use of methylphenidate
methylphenidate tablets was associated with a 20
+ Primary outcome was fatigue as point reduction in fatigue 2
listed on a patient-reported 0- hours after taking the
100 visual analogue scale medication and 17 points 5
hours afterwards P= 0.004
THE WORLD'S BEST MEDICINE. MADE BETTER. 23
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* 10 mg of prn
methylphenidate has a
significant impact on
reducing fatigue with an
onset of action within
hours with low toxicity.
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How Can We ldentify Sick Patients Earlier?
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Previous Triggered Palliative Care Consults in the ICU at BJH

Outcome Intervention Usual

Transitions to DNR 51% 23%
Trach 1% 8%

Hospice 19% 5%
ED visit/readmission 13% 28%
Ventilated days 4 6

No difference in 30-day all-cause mortality between groups!

Ma J, Chi S, Buettner B, Pollard K, Muir M, Kolekar C, Al-Hammadi N, Chen L, Kollef M, Dans M. Early
Palliative Care Consultation in the Medical ICU: A Cluster Randomized Crossover Trial. Crit Care Med. 2019
Dec;47(12):1707-1715.
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Patient/Family Satisfaction with Care at End-of-Life

I} SHP Scores & Benchmarks 010172019 - 1213172018
BJG Home Care Services Report Date: 51512020
Roal-Time Satisfaction Survey Results: CAHPS Hospice
Data & Benchmark Summary You Mutistaie _ National
coNs: z T
Completed Surveys: % 6ors 1K

Quality Measures - Top Box Scoring Methodology

1. Hospice Team Communication

90%

| Measurs Detais

2. Geting Timely Care: a0%
|| oasue Dotais v

3. Treating Family Member with Respect 0%
|___ Measure Detais

4. Geting Emotional and Religious Support o
|| anaurs Dotain

5. Getting Help for Symploms 3%
| Measure Detais

6. Getting Hospice Care Training .
| weasure Dotais 4

7. Overall Rating of Hospice: 00%
| Measure petais

Recommend Hospi

8. Recommend Hospice 8%
|__Measure Details
‘ Overall Composite: All Quality Measure Questions 89%

Vour Percentio Rankng [[ERI[1020%] _ z0a0% | soeow |
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Using Electronic Health Records and Claims Data to
Identify High-risk Patients Likely to Benefit from
Palliative Care

Using Electronic Health Records and Claims
Data to Identify High-risk Patients Likely to
Benefit From Palliative Care

ndi Foraker, PAD, MA; Patrick White, MD, HMDC; Corey Chivers, PAD;
. MD, MSHP; and Nathan Moore, MD

ABSTRACT

Guo A, Foraker R, White P, Chivers C, Courtright K, Moore N. Using electronic health records and claims data to
identify high-risk patients likely to benefit from palliative care. Am J Manag Care. 2021 Jan 1;27(1):e7-el15.
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Using Electronic Health Records and Claims Datato
ldentify High-risk Patients

What We Did Why It Matters

» Claims and electronic health record * EHR only model had an
data from 59,639 patients at BJC accuracy of 0.95,
were utilized sensitivity of 0.60,

+ A machine learning algorithm (LSTM specificity of 0.98 and
model) was embedded in the EHR Precision of 0.79

« All hospitalized patients were * EHR and Claims data
included 24 hours after hospital had accuracy of 0.97,
admission SensitiVity of 077,

specificity of 0.99, and

* 80% of patient records were used to -
precision of 0.91

train the model, 10% to validate, and
10% to test

THE WORLD'S BEST MEDICINE. MADE BETTER. 29

High Risk Patient Identification
Targeted Goals of Care (TGl)

Receiver Operating Characteristic Curve

1.0

True Positive Rate

- —— AUC =0.89
-7 95% CI = (0.88, 0.91)

T T T T
0.0 0.2 0.4 0.6 0.8 1.0
False Positive Rate

0.3 0.93 0.38 0.97 0.54
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Hospital Outcomes:

* Advance care planning notes (primary outcome)
* Change in Code Status

* % ICU admission

* Hospital LOS, LOS Index

* ICU LOS, mortality, mortality index

* Hospital mortality

* 30-day readmission rate

* % Patients with hospice consult
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Epic Secure Chat Message

This patient has been identified as potentially elevated risk of mortality in the next
30 days. Would you be willing to have a goals of care discussion and document a
brief goals of care discussion to support this patient? Please respond with this
message with a, b, cor d.

a. Yes

b. | would prefer to have the palliative care team address and document goals of
care on this patient

c. | have already addressed goals of care with this patient/family

d. | decline to either address goals of care and do not want the palliative care team
to address

THE WORLD’S BEST MEDICINE. MADE BETTER.
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BJH TGI Preliminary Results Patients

Hospitalist responded to message 96%
Hospitalist addressed goals themselves 72%
Palliative care team consulted 22%
Declined to address goals or consult 16%
Documented ACP Note Actually Entered 61%

20-25% of all patients change code status with a
TGI Prompt!
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Conclusion
* This study demonstrated

an innovative, efficient, IT’S

and accurate technique for

identifying patients at high A B 0 U T

30-day mortal. TIME"
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Best Study 2020-2021

VOTEAMERICA

EVERY VOTE COUNTS

1L 8. 0.0.0.0.60.6.6 6
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