
08/22/2017

1

Supportive and Palliative Care

2nd Annual Ellis Fischel Cancer Symposium

August 25, 2017

Kevin Craig, MD, MSPH, FAAFP

Medical Director, MU Supportive and Palliative 
Care Program

Objectives

At the end of this activity, you should be able to:

Discuss the appropriate involvement and referral to 
supportive and palliative care 

Be able to implement supportive and palliative care into 
clinical practice in the oncology patient population.

Case 1

• 43 year old woman with pancreatic cancer

• She wishes to continue all recommended tumor-directed 
therapies, including chemotherapy, surgery, and 
radiation

• Is she appropriate for supportive and palliative care 
referral?
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Case 2

• 87 year old man with widely metastatic lung cancer

• He wishes to discontinue all tumor-directed therapies 
and focus on comfort-only care.

• Is he appropriate for a supportive and palliative care 
referral?

The phrase I often hear…

“They aren’t ready for palliative care.”

Palliative Care defined
• Interdisciplinary specialty care for patients 

with serious illness

• Regardless of the stage of the disease 

• Regardless of need for other therapies

•Concurrently with life-prolonging care 

OR

•The main focus of care
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Palliative care defined by the National 
Consensus Project

Patient and family-centered care that optimizes 
quality of life by anticipating, preventing, and 
treating suffering. 

Palliative care throughout the continuum of illness 
involves addressing physical, intellectual, 
emotional, social, and spiritual needs and to 
facilitate patient autonomy, access to information, 
and choice.1

Palliative Care 
• Patient and family centered care that may include curative 

treatment, hospice and/or comfort only care when appropriate. 

Palliative Care Hospice
Comfort 

Only 
Care 

Key Concepts

• Palliative Care, Comfort Care, and Hospice are not 
interchangeable terms

• Comfort care is a hospital order set or pathway designed 
to provide standardized orders or care for patients at the 
end of life

• Hospice is an agency that delivers care to patients with a 
prognosis of <6 months who have chosen to focus on 
comfort-only care; home, NH, assisted living

• General Inpatient Hospice (GIP) – care that hospice is 
unable to provide outside the hospital setting
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Integration of Palliative Care Into Standard 
Oncology Care: American Society of 
Clinical Oncology Clinical Practice 
Guideline Update

Ferrell BR, Temel JS, Temin S, et al. Integration of palliative 
care into standard oncology care: American Society of 
Clinical Oncology Clinical Practice Guideline update 
[published online October 28, 2016]. J Clin Oncol. doi: 
10.1200/JCO.2016.70.1474.

Questions Addressed by Guideline2

1. What is the most effective way to care for patients with 
advanced-cancer symptoms? 

2. What are the most practical models of palliative care? How is 
palliative care in oncology defined or conceptualized? 

3. How can palliative care services relate in practice to other 
existing or emerging services? 

4. Which interventions are helpful for family caregivers (as 
described in Introduction)? 

5. Which patients should be offered or referred to palliative care 
services and when in their disease trajectory?

6. Are there triggers that should be used to prompt specialty 
palliative care referrals?

Purpose

To provide evidence-based recommendations to 
oncology clinicians, patients, family and friend 
caregivers, and palliative care specialists to update 
the 2012 American Society of Clinical Oncology 
(ASCO) provisional clinical opinion (PCO) on the 
integration of palliative care into standard oncology 
care for all patients diagnosed with cancer.2
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Methods
ASCO convened an Ad Hoc Palliative Care Expert 
Panel to develop an update of the 2012 guideline 
that was based on a review of a randomized 
controlled trial (RCT) by the National Cancer 
Institute Physicians Data Query and additional 
trials. 

The panel conducted an updated systematic 
review seeking randomized clinical trials, 
systematic reviews, and meta-analyses, as well as 
secondary analyses of RCTs in the 2012 PCO, 
published from March 2010 to January 2016.2

2016 ASCO Recommendation

• Individuals given an advanced cancer 
diagnosis should be referred to an 
interdisciplinary team of palliative 
care consultants early in the course of 
their disease, in parallel with the 
active treatment plan.2

2016 ASCO Recommendation, cont’d

• Patients with advanced cancer should 
have access to interdisciplinary 
palliative care teams in the outpatient 
and inpatient settings.2
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2016 ASCO Recommendation, cont’d

Palliative care services for patients with advanced cancer 
may include the following:

• Building a relationship with the patient and family 
caregivers

• Symptom, distress, and functional status management

• Investigate patient understanding of their disease and 
diagnosis

• Clarification of treatment goals2

2016 ASCO Recommendation, cont’d

Palliative care services for patients with advanced 
cancer should also include the following:

• Assessment and support of coping needs

• Assistance with medical decision making

• Coordination of care with other providers

• Referrals to other providers as needed

2016 ASCO Recommendation, cont’d

Patients who are newly diagnosed with advanced 
cancer should receive a palliative care consult 
within 8 weeks of their diagnosis.
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2016 ASCO Recommendation, cont’d

For patients who have a high symptom burden or 
unmet physical or psychosocial needs, outpatient 
programs should ensure patient access to 
palliative care clinicians who can 
complement existing program tools.

2016 ASCO Recommendation, cont’d

Family caregivers caring for patients with cancer, 
either in the early or advanced stage, should have 
access to a caregiver-tailored palliative care 
support, such as telephone coaching, education, 
referrals, and face-to-face meetings.

Clinical Trials & Palliative Care

ASCO believes that cancer clinical trials are vital to 
inform medical decisions and improve cancer care 
and that all patients should have the opportunity to 
participate. 

Patients in clinical trials may benefit from the 
support of palliative care.
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The benefits of palliative care 
concurrent with oncology treatment

• lower symptom burden

• fewer emergency department visits and hospitalizations

• less caregiver distress.3,4

For patients with metastatic non–small-
cell lung cancer…

• early palliative care led to significant improvements in 
both quality of life and mood, 

• less aggressive care at the end of life but longer survival,

• compared with patients receiving standard care5

– Temel JS, Greer JA, Muzikansky A, et al. Early palliative care for patients with metastatic non-small-
cell lung cancer. N Engl J Med 2010;363:733–42

Identification of Distressing Symptoms

Pakhomov, et al, found that patients with cancer 
were twice as likely to have their distressing 
symptoms identified and addressed if they were 
followed by a palliative care team concurrently with 
standard care than with standard care alone.6
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When physicians and other healthcare 
professionals provide their patients with the 
honesty, expertise, advocacy, compassion, and 
commitment they would want for themselves and 
their families, they provide the highest quality of 
medical care possible.

Initiating End-of-Life Discussions With Seriously Ill Patients Addressing the 
"Elephant in the Room" Timothy E. Quill, MD JAMA. 2000;284:2502-2507

Patients want Choices and Options7

Physical care and symptom 
management

Emotional care 
address fears and worries

foster a meaningful life closure

Family caregiver support, resources, 
and education
Patients & families want us to help 

minimize suffering

Routine Symptom Reporting from 
Cancer Patients

• Basch, et al, demonstrated that routine symptom 
reporting from patients with cancer

– improved the patient’s experience of care 

– improved the patient’s quality of life 

– significantly improved the patient’s survival
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• When … focusing exclusively on hope, [you] may miss 
important opportunities 

– to improve pain and symptom management

– respond to underlying fears and concerns

– explore life closure

– deepen the patient–physician relationship. 

• Hope for the Best, and Prepare for the Worst, Ann Intern Med, Anthony L. Back, MD; Robert 
M. Arnold, MD; and Timothy E. Quill, MD, 4 March 2003 | Volume 138 Issue 5 | Pages 439-443

Is this patient appropriate for supportive 
and palliative care referral?

YES!

Scripting

• For those who don’t like the “p” word:

• “I’d like you to see our supportive care team.  They will 
assist us in providing you with an added layer of support 
in your care.”
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MU Healthcare & Ellis Fischel Cancer Center
• Clinical Manager – Mary Williamson, RN

• Medical Director – Kevin Craig, MD

• Outpatient Team 

– Anna Hulbert, MD (begins Tuesday, September 5)

– Mary Cunningham, APN

– Tammy Reeder, RN

• Inpatient Team

– Steven Zweig, MD; Paul Tatum, MD; Anna Hulbert, MD; David Mehr, 
MD; Amitiva Dasgupta, MD; Kevin Craig, MD

– Sara Landreth, APN; Deb Hamilton, RN; Deb Palmer, LCSW; 
Renee Knipfel, MSW; Art Dyer, Chaplain; Don Reynolds, Ethics; 
Rachel Dickson, admin asst

How Do You Make a Referral?

• Outpatient

– Ellis Fischel Cancer Center – (573) 882-2100 to schedule an 
appointment

– Supportive & Palliative Care clinic – (573) 884-0771

• Inpatient

– University Hospital – (573) 882-4141 – ask for palliative care 
team member on call

– Rachel Dickson (admin asst) – (573) 884-6989

– Power chart order
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Thank you!


