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PROGRAM DETAILS 
ƍ Title: Management of Non-Pain Conditions 1 

ƍ Dates/Term of offering: This activity was released on May 18, 2020 and is 
valid for one year. Requests for credit must be made no later than May 18, 
2021.  

ƍ Joint Providership: This activity is jointly provided by Global Education 
Group and Hospice and Palliative Board Review.com. 



 

 

ƍ Target Audience: The educational design of this activity addresses the 
needs of Physicians, NPs, Nurses, and health care professionals interested 
in learning more about hospice and palliative medicine and those who 
want to earn continuing education credits and/or prepare for board 
certification in hospice and palliative medicine. 

PROGRAM DETAILS 
ƍ Program Overview: Clinicians and health care professionals are unaware 

of best practices to be utilized when managing symptoms and non-pain 
conditions for patients in the palliative and hospice care setting. As such, 
they do not know how to adequately manage and counsel patients on 
interventions utilized for symptom management.  



 

ƍ Faculty: Eric Bush, MD, RPh, MBA ƍ Physician Accreditation Statement:  

ƍ This activity has been planned and implemented in accordance with the 
accreditation requirements and policies of the Accreditation Council for 
Continuing Medical Education (ACCME) through the joint providership of 
Global Education Group (Global) and Hospice and Palliative Board 
Review.com.  Global is accredited by the ACCME to provide continuing 
medical education for physicians. 
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ƍ Physician Credit Designation:  

ƍ Global Education Group designates this enduring activity for a maximum of 
0.50 !a! tw! /ŀǘŜƎƻǊȅ м /ǊŜŘƛǘϰ.  Physicians should claim only the credit 
commensurate with the extent of their participation in the activity. 

ƍ Instructions to Receive Credit: In order to receive credit for this activity, 
the participant must score at least a 75% on the post quiz and submit a 
completed evaluation and credit application form. 

ƍ Global Contact Information: For information about the accreditation of 
this program, please contact Global at 303-395-1782 or 
cme@globaleducationgroup.com. 

ƍ Fee Information: There is a fee for this educational activity. 

ƍ System Requirements:  
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ƍ PC:  Microsoft Windows 2000 SE or above, Flash Player Plugin (v7.0.1.9 or 
greater), Internet Explorer (11.0 or greater), Chrome, Firefox, Adobe Acrobat 
Reader* 

ƍ MAC: MAC OS 10.2.8, Flash Player Plugin (v7.0.1.9 or greater,), Safari, Chrome, 
Adobe Acrobat Readers*, Internet Explorer is not supported on the Macintoch. 

*Required to view printable (PDF) version of the lesson. 

ƍ Disclosure of Conflicts of Interest: Global Education Group (Global) requires 
instructors, planners, managers and other individuals and their spouse/life 
partner who are in a position to control the content of this activity to disclose 
any real or apparent conflict of interest they may have as related to the 
content of this activity. All identified conflicts of interest are thoroughly vetted 
by Global for fair balance, scientific objectivity of studies mentioned in the 
materials or used as the basis for content, and appropriateness of patient care 
recommendations. 
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ƍ Disclosure of Conflicts of Interest (continued): The faculty reported the 
following financial relationships or relationships to products or devices 
they or their spouse/life partner have with commercial interests related to 
the content of this CME activity: 

ƍ Eric Bush, MD, RPh, MBA: Nothing to disclose 

ƍ Disclosure of Conflicts of Interest (continued): The planners and managers 
reported the following financial relationships or relationships to products 
or devices they or their spouse/life partner have with commercial interests 
related to the content of this CME activity: 

ƍ Lindsay Borvansky: Nothing to disclose 

ƍ Andrea Funk: Nothing to disclose 

ƍ Liddy Knight: Nothing to disclose 
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ƍ Disclosure of Conflicts of Interest (continued):  

ƍ Ashley Cann: Nothing to disclose 

ƍ Eric Bush: Nothing to disclose 

ƍ Disclosure of Unlabeled Use: This educational activity may contain 
discussion of published and/or investigational uses of agents that are not 
indicated by the FDA. Global Education Group (Global) and Hospice and 
Palliative Board Review.com do not recommend the use of any agent 
outside of the labeled indications.  

ƍ The opinions expressed in the educational activity are those of the faculty 
and do not necessarily represent the views of any organization associated 
with this activity. Please refer to the official prescribing information for 
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each product for discussion of approved indications, contraindications, and 
warnings. 

ƍ Disclaimer: Participants have an implied responsibility to use the newly 
acquired information to enhance patient outcomes and their own 
professional development. The information presented in this activity is not 
meant to serve as a guideline for patient management. Any procedures, 
medications, or other courses of diagnosis or treatment discussed in this 
activity should not be used by clinicians without evaluation of patient 
conditions and possible contraindications on dangers in use, review of any 
ŀǇǇƭƛŎŀōƭŜ ƳŀƴǳŦŀŎǘǳǊŜǊΩǎ ǇǊƻŘǳŎǘ ƛƴŦƻǊƳŀǘƛƻƴΣ ŀƴŘ ŎƻƳǇŀǊƛǎƻƴ ǿƛǘƘ 
recommendations of other authorities. 



 

LEARNING OBJECTIVES 
ƍ Describe how to perform symptom management in the palliative and 

hospice setting.  

ƍ Describe how to counsel patients and caregivers on interventions in 
this setting and the applicable risk versus benefit for appropriate 
interventions. 

ƍ Describe how to perform triage and referral of eligible patients for 
palliative and hospice services.  

ƍ Describe how to counsel patients and families on appropriate 
utilization of hospice and palliative care services. 

ƍ Describe how to discuss utilization of appropriate personnel 
allocation in the hospice and palliative care setting. 

ƍ Describe how to counsel patients and families on appropriate 
personnel allocation in the hospice and palliative care setting and the 
benefits for patients and families undergoing this type of care 



 

Why Palliative Care & Hospice? The 

Need for Palliative Care & Hospice  



 

 

 Evidence from 38 studies indicates that on average 33ς38% of patients near 
the EOL received NBTs. Mean prevalence of resuscitation attempts for 
advanced stage patients was 28%. 

 Mean death in intensive care unit (ICU) was 42%; and mean death rate in a 
hospital ward was 44.5%. 

 Mean prevalence of active measures including dialysis, radiotherapy, 
transfusions and life support treatment to terminal patient on average 30%.  

 Non-beneficial administration of antibiotics, cardiovascular, digestive and 
endocrine treatments to dying patients occurred on average 38%.  

 Non-beneficial tests were performed on 33ς50% of patients with do-
notresuscitate orders.  



 

 From meta-analyses, the pooled prevalence of non-beneficial ICU admission 
was 10% (95% CI 0ς33%); for chemotherapy in the last six weeks of life was 
33% (95% CI 24ς41%). 

Why? 

Å The healthcare system in the U.S. is optimized around 
revenue and profits - not safety and quality 

Å The U.S. healthcare industry is an economic unit larger than 
Germany 

Å It's currently running at over $3 trillion - per year(0.5 to $1 
Trillion per yr in Non-beneficial/futile care) 

Å That equals over 18% of our entire GDP 

Å About 100,000 deaths occur each year due to medical 
errors 



 

Å We're the only industrialized country where medical 
expenses are a leading cause of personal Bankruptcy 

Å Lack of medicolegal reform-unnecessary costs 



 

 



 

According to a recent publication from the Commonwealth Fund, the USA is 
ranked last of 11 Countries. The U.S. ranks last, as it did in 2006, 2007, 2010,  

and 2014  

http://www.commonwealthfund.org/interactives/2017/july/mirror-mirror/
http://www.commonwealthfund.org/interactives/2017/july/mirror-mirror/


 

Value 

Å Hospice and palliative care are high value, high 

quality, patient and family centered services that 

should be a larger part of any population health 

initiative 

Å ASCO/NCCN 2017 Recommendations ς Palliative  



 

Care consultation should be offered to every newly 

diagnosed stage 4 cancer patient 



 

 



 

Why Talk About This? 

25% of deaths occur at home - more than 70% of  

Americans would prefer to die at home  

(Robert Wood Johnson Foundation)  



 

Additional Reading - New Yorker 

Å Annals of Health Care 

Å May 11, 2015 Issue 

Å Overkill 

Å An avalanche of unnecessary medical care is 

harming patients physically and financially. What 

can we do about it? 

https://www.newyorker.com/magazine/annals-of-health-care
https://www.newyorker.com/magazine/2015/05/11


 

Å By Atul Gawande 

https://www.newyorker.com/contributors/atul-gawande
https://www.newyorker.com/contributors/atul-gawande


 

  



 

 



 

Palliative Care vs Hospice Care 

Å The core philosophy of Palliative Care and Hospice 

Care are the same:  provide comfort and symptom 

management to maximize quality of life. 

Å The goals of Palliative Care and Hospice Care are 

generally the same, with some nuanced differences 

όǊŜƭŀǘŜŘ ǘƻ ǘƘŜ Ǉƻƛƴǘ ƛƴ ǘƛƳŜ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŘƛǎŜŀǎŜ 

trajectory) 



 

Palliative Care 
Å Care given to improve the quality of life of patients 

who have a serious, chronic or life-threatening 

disease.  

Å The goal of palliative care is to prevent or treat as 

early as possible the symptoms of a disease, side 

effects caused by treatment of a disease, and 

psychological, social, and spiritual problems related 

to a disease or its treatment.  



 

Å In short, symptom management, regardless of 
where the patient is in the disease process utilizing 
a biopsychosocial approach 



 

 



 

Goals of Inpatient Palliative Care 

Å Expert symptom management-pain, dyspnea, N&V, 

etc. 

Å Assessment of appropriate next steps in care: 

Hospice, comfort, SAR etc. 

Å Goals of care consultation should be in conjunction 

with primary team and pertinent specialists 

Å Primary resource for comfort care: order sets, 

standard work, policies and procedures 



 

Å Changing culture: goal of open engagement with 
patients and families & providers regarding goals of 
care and dialogue 

Goals of Outpatient Palliative Care 

Å Expert symptom management: pain, dyspnea, N&V, etc. 

Å Relationship building with patients, families, providers 

Å Assessment of appropriate next steps in care & 
prevention of unnecessary hospitalization 

Å Dƻŀƭǎ ƻŦ ŎŀǊŜ ŎƻƴǎǳƭǘŀǘƛƻƴΥ άǎƘŀǊŜŘέ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ 
earlier in the disease course (i.e. before the roof is on 
ŦƛǊŜύΣ 5ƻ bƻǘ IƻǎǇƛǘŀƭƛȊŜ hǊŘŜǊǎ ƛƴ {bCΩǎ 



 

Å Primary resource for community based palliative care 

Å Changing Macro culture: goal of open engagement with 
patients and families & providers regarding goals of care 
and dialogue (Conversation project, Five Wishes) 



 

 



 

Barriers to Palliative Care & Hospice 

Å Lack of knowledge 

Å Culture 

Å Religion 

Å Limited trained providers 

Å Fractionated health system 

Å Communication 

Å Perception 



 

Palliative Care Reimbursement 

Å Paid for by Medicare and private insurance just as 

any other recognized medical specialty 

Å Care provided by physicians boarded in hospice & 
palliative medicine, nurse practitioners with 

advanced practice in hospice & palliative  

medicine 



 

Differentiation 

Å Hospice: if the disease follows the expected 

course, a prognosis of six months or less (patients 

often referred late, NEJM NSCLC study) 

Å Palliative (Supportive): symptom focused care 

anywhere throughout the disease spectrum, can 

be delivered in conjunction with curative care - 

WOULD YOU BE SURPRISED IF THE PATIENT DIED 

IN THE NEXT  

YEAR? IF NOT REFER TO PALLIATIVE CARE 



 

Palliative Family/Patient assessment 

Å Underlying philosophy of shared decision: making 

and respecting autonomy 

Å Beneficence, autonomy 

Å Advanced directives, living will 

Diagnoses for Pall Care Referral 

Å ES CHF 

Å COPD/Pulm Diseases-End Stage 



 

Å Neuro-stroke, ALS,MS, dementia(FAST >7A) 

Å Oncology-Stage 4 Disease 

Å Sickle Cell Disease 

Case 1 

Å 80 YO Female with Lung Cancer 

Å Pain & shortness of breath 

Å Residing at local facility 

Å Symptoms managed with steroids and non-narcotic 

interventions 



 

Å Functionality and quality of life improved 

Å On Palliative care for 2 years 

Å /ŀǊŜ ǘƘŀǘ ƳŜŜǘǎ ƘŜǊ ŀƴŘ ƘŜǊ ŦŀƳƛƭȅ άǿƘŜǊŜ ǎƘŜ 

ƛǎέόŦƻŎǳǎŜŘ ŎŀǊŜΣ ǿƻǊƪǳǇΣ ƭŀōǎΣ ǇƘȅǎƛŎŀƭ ǘƘŜǊŀǇȅΣ 

etc.) 

Benefits for Palliative Care 

Å Improved pt Quality Of Life 

Å Less harmful care, non-beneficial care 

Å Longer lifespan(good evidence for lung cancer) 



 

Å Decreased hospitalizations 

Å Differentiation - prognostically - 1yr Pall Care 

Referral; 6months - Hospice 

Who We Are/Where We Provide  

Palliative Care 

Å tƘȅǎƛŎƛŀƴǎΣ btΩǎ ŀƴŘ {² ǿƛǘƘ ŀŘǾŀƴŎŜŘ ǘǊŀƛƴƛƴƎΣ 

practice in Hospice & Palliative Medicine 

Å Homes 

Å CŀŎƛƭƛǘƛŜǎ ό![CΩ{Σ {bCΩ{ύ 



 

Å Ambulatory-Hussman Palliative Care Center 

Å Anywhere! 



 

  


