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HR A A AR 25% (n=12) 00% (n=9)  31%
et e FIEL A i ¥ AT 20% (n=20) 20% (n=15) 23%
RS i 44% (n=27) 19% (n=21) 36%
FEA A gE et g 27% (n=26) 19% (n=21) 31%
b = DAL BHOFR 48% (n=27) 28% (n=21) 44%

Arcand M et al., JAMDA 2009:50-55
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o P X FEE (dyspnea)
¢ % % (pain)
o BFH ~ 22X (agitation, delirium)

Treatable disease
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VAN DER STEEN JT et al., Scandinavian Journal of Infectious Diseases, 2009; 41: 143-151
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McBriien B et al, Accident and Emergency Nursing (2007) 15, 94-100
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Residents Residents Who
Who Died  Underwent Any  Odds Ratio for Burdensome Intervention
during 18- Burdensome  ring [ ast 3 Mo of Life (95% CI)t

Mo Study Intervention
(P::)omxyélfcgtrilgfsrstandmg of Prognosis and Expected Z\?:f%) dlIJVrllg% fLEli?; 3 Unadjusted Adjusted
no. (%) no./total no. (%)

Believed resident had <6 mo to live

Yes 46 (26.0) 14/46 (30.4) 0.45 (0.19-1.04) 0.34 (0.14-0.81)

No 131 (74.0) 58/131 (44.3) Reference category Reference category
Understood expected clinical complications

Yes 146 (82.5)  52/146 (35.6) 0.30 (0.15-0.62) 0.33 (0.17-0.63)

No 31 (17.5) 20/31 (64.5) Reference category Reference category

Believed resident had <6 mo to live and understood

hbbdibd Entel] S B 37 (20.9)  10/37 (27.0) 0.13 (0.04-0.44) 0.12 (0.04-0.37)

Either believed resident had <6 mo to live or understood

Dbk Hiruchl Sarieons] bt b et 118 (66.7)  46/118(39.0)  0.23 (0.10-0.57) 0.25 (0.13-0.49)

Neither believed resident had <6 mo to live nor

understood expected clinical complications 22 (12.4) 16/22 (72.7) Reference category Reference category

Mitchell SL et al., N Engl J Med 2009:361:1529-38
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Barrier

Potential Remedy

Dementia not seen as a terminal illness appropriate for
palliative care approach

Nature of advanced dementia and treatment decisions

Psychological and emotional challenges of withholding
treatments such as antibiotics and tube feeding

Assessment and management of pain in cognitively impaired
individuals

Management of behavioral problems and psychiatric
symptoms

Challenging caregiver stress and bereavement issues

Economic and systemic disincentives for providing excellent
end-of-life care to patients with dementia

Educate health professionals and the public; publicize
innovative models integrating palliative and primary care

Educate health professionals

Have physicians shape patient care plans in more palliative
fashion, sharing greater portion of decision-making burden

More broadly disseminate expert guidance on this topic

Routinely utilize assessments by patient and caregiver, as well
as observe patient

Consider behavior change as a trigger for investigation and
possible treatment of pain

Educate health professionals

Refer to psychiatrists, geriatric psychiatrists, and other
specialists

Educate of health professionals

Develop innovative bereavement programs

Replicate and disseminate innovative programs
Modify payment systems to align incentives

Incorporate measures of end-of-life care for patients with
dementia to quality improvement and quality measurement
efforts
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Parameter Estimate

(95% Confidence

Characteristic Interval)
PN ﬁ}’}% F"—'fr E AR 4154 400} 2.39 (1.16-3.61)
B o AP IS AR ISR 0.10 (0.02-0.17)
LA AT REMaEEY 1.48 (0.25-2.71)
A ABRLH T P 2.87 (0.46-5.25)

Engel SE et al., J Am Geriatr Soc 54:1567-1572, 2006.
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Adjusted Odds Ratio

Characteristic (95% Confidence Interval)
BN e e i 4.39 (1.52-12.66)
© 32 aRAR 4.17 (1.52-11.47)
< 3092 & 2.78 (1.29-5.96)
LAEEY COARES E 2.34 (1.11-4.93)

Lamberg JL et al., J Am Geriatr Soc 53:1396-1401, 2005
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There were 240 subjects in the sample at O days and 30 days before death and
218 subjects in the sample 180 days before death
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Pre —death grief
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+ Symptom Management (SM; range 0—-45) over the last 3
months of life 28.7 vs. 25.2

¢+ Comfort Assessment in Dying (CAD; range 14-42) 31.7
vs. 32.8 (SD 8.2)
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EOLD-Symptom Management scores famlly caregivers EOLD-Comfort Assessment in Dying scores family caregivers

Dutch nursing homes retrospectively enrolled 48 decedents with dementia.



