How can our hospitals benefit from PC?
A cardiology perspective
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& CV diseases are the main reason for PC

Symptoms

€ How to detect pts that benefit from PC?Progn osis

€ Specific situations. Drug withdrawal, ICDs, DNR



& CV diseases are the main reason for PC



There are higher levels of physical and mental
distress in patients dying from heart failure than
with cancer

Hinton JM. The physical and mental stress of dying. Q J Med 1963

More than 55 years ago
they already knew it!
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Adults in need of palliative care

Alzheimer's and other dementias 1.65%-
Cirrhosis of the liver 1,70%- | rMulti-drug-resistant tuberculosis 0,80%
Kidney disease 2.02%- Parkinson disease 0,48%
Diabetes mellitus 4.59% Rheumatoid arthritis 0.27%
HIV/IAIDS 5.71% Multiple sclerosis 0,04%

Chronic obstructive-
pulmonary disease 10,26%

Cancer 34.01%J ,\f-"'bardiovascular
diseases 38.47__3/_,,-"

N = 19,228,760 :
WHO and Worldwide Palliative Care Alliance: Global Atlas of Palliative Care at the End of Life 2014



Usual Care Alone

(n=75)

Usual Care + Palliative Care

(n=75)

ADVANCED HEART FAILURE

Kansas City Cardiomyopathy
Questionnaire

Functional Assessment of Chronic

Illness Therapy-Palliative Care Scale

70 - 140
o =3
304 g 100+
40+ '; 80+
g 30+ % 604
4
20~ § 401
104 204
+9.49 (0.94, 18.05), p = 0.030 +11.77 (0.84, 22.71), p = 0.035
0- 1 |} \J | L | ) | 1 1
0 2 f 12 24 0 2 6 12 24
Visit (Weeks) Visit (Weeks)
UCeML IN) T3 &3 2 AT A LCPAL N M [ b9 ) 40 L L
UCAlomeN) M &0 s? 43 40 K AN 4 9 b5 43 40

Mixed Model (adjusted for age and sex)
914 (95% €1 0.56-12.72), P - 0.037

UC Alone

Mixed Model (adjusted for age and sex)
11.09 (95% C1 0.19-21.99), P = 0.046

UC » PAL

Greater benefits in QoL, anxiety, depression, and spiritual well-being

Rogers JACC 2017
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Key components of palliative care in heart failure

€ Focus on quality of life (patient and family)
€ Assessment of symptoms (dyspnea and pain)
€ Psychological support and spiritual care

€ Advanced care planning, place and resuscitation

2016 ESC Guidelines



How to discuss: SPIKES

Setting

Perception

Inatation

Knowledge

Empathy

Strategy and summary

® Privacy

» Involve significant others
* Sit down

* Look attentive and calm
* Adopt listening mode

= Before you tell, ask
s Assess the gap between the patient's expectations
and the actual medical situation

* Do not assume that all patients want to know all
® Ask about preferences regarding information

» Give a warmning that bad news is coming
» Give the information in small chunks
= Use clear language

» Acknowledge and address the patient’s emotions
# Let them know that showing emotion i nomal

» Ensure that the patient understands the information
= Summarise the nformation and give an opportunity
for the patient Lo vOICE CONCEMS

Martinez-Sellés Eur J Pall Care 2017
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When to start the discussion?
& At the time of diagnosis

¢ If functional class progresses
€ During admission/exacerbation > 4

€ In routine consultation

4 ANY TIME! IT IS A PROCESS

€ With the pt, family as support or if not capable Who?

Diez-Villanueva, Albert, Losada, Martinez-Sélles. Med Pal 2017



START SOON Palliative Care # Last Day Care

“end of life care” — “living with serious illness”

Aim of Treatment

Patient and Family . Family

Treatment of the Disease
(Life Extension)

Aim of
Treatment

o Family-
Palliative Treatment Focussed
(Pain Relief, Improving the Quality of Life) Grief Therapy

| p Patient
Disease Progress Death

Onset/Diagnosis |
of Fatal Disease Do Not Give

Treatment tc
Martinez-Sellés. Rev Esp Cardiol. 2009 ”F'H;lh:ll'ig Life™



Symptoms

€ How to detect pts that benefit from PC?Progn osis



1) Assess Symptoms



Pts with HF have severe symptoms

Cancer COPD Renal failure Heart failure
Fatigue 23-100% 12-94% 13-100% 42-82%

. " 30-94% 21-T7% 11-83% 14-78%
Pain Nausea/vomiting 3. 78% P 5.87% - AR
Dyspne.a 16-77% 56-9A% 11-82% 18-88%
Insomnia 3-67% 15-77% 1-81% 16-48%
Confusion/Delirium 2 -68% 14-11% 15-70% 15-48%

: 1-25% B 36% 12%
Dep.reSS|on 4-BO% 17-77% 2-61% &-50%
Anxiety 1-74% 23-53% 7-52% 2-4%%

Ruiz J, Canal |, Martinez-Sellés M. Rev Clin Esp 2017

Mainly due to dyspnea: Record
____Mild ] Moderate ! Severe

@ Hospital without dyspnea. Rationale and design of a
multidisciplinary intervention. Vicent, Nuiez, Puente,
Artajona, Fdz-Avilés, Martinez-Sellés. J Geriatr Cardiol 2016




Dysonea in Heart Fadure Dyspoea in Respratory Disease
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@ Degree of dyspnea at admission and discharge in patients
with heart failure and respiratory diseases. L Vicent, JM
Nufiez, L Puente, A Oliva, JC Lépez, A Postigo, | Martin, R Luna, F
Fernandez-Avilés, M Martinez-Sellés. BMC Palliative Care 2017



2) Assess Prognosis



Mortality (%)

HF = Poor Prognosis

40 4

Years

MAGGIC 41.949 pts

Martinez-Sellés Eur J Heart Failure 2012



| Judgement vs. Scores
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Clinical Judgement vs. Scores

* Doctors are inaccurate, systematically optimistic
* Doctors overestimate survival by a factor of 5.3

* Long doctor-pt relationship=lower prognosis accuracy
Christakis BMJ 2000



Evolution difficult to predict
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Martinez-Sellés. Rev Esp Cardiol. 2009
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Prognostic Scores

NHPCO
NHO 1996

EFECT

Lee DS JAMA 2003

DIG

Brophy JM Am J Med 2004

CHARM
Pocock SJ Eur Heart J 2006

Seattle Heart Failure Model
Levy WC et al. Circulation 2006
http:/[lwww.SeattleHeartFailureModel.org

Simple Four-ltem Risk Score
Huynh BC J Am Geriatr Soc 2008

MAGGIC Heart Failure Model

Pocock Eur Heart J 2013
http:llwww.heartfailurerisk.orqg/

BCN Bio HF calculator

Bayes Genis 2015
ww2.bcnbiohfcalculator.org/




MAGGIC Heart Failure Model

http:/lwww.heartfailurerisk.org/

Patient Information

Fatient Reference

|
Age

Gender Female =

Diabetes
CYes O No
]
COPD
Yes O Mo

Heart failure diagnosed within the last 18 month
“Yes CU'No

Current smoker
ZYes CNo

NYHA Class 1 =

Receives bata blockers
Yas Mo

Receives ACEVARE
Yas Mo

ElAl
calculate EMI

Systolic blood pressure ¥

Creatinine [

Ejection fractian

Calculate Risk




BCN Bio HF calculator
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€ Specific situations. Drug withdrawal, ICDs, DNR
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' Drugs: Decision based on the aim

Do not stop all cardiac medications

to reduce the burden of symptoms KEEP
Aim

to treat or prevent (chronic) illnesses RECONSIDER
€ If pts improve they may need new CV drugs

and, in these cases, the withdrawing will be of PC
drugs (opioids after dyspnea improvement)
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Specific cases

€ Diuretics: keep unless there is a clear reason to stop

€ Drugs with long-term effects (as statins, aspirin,
antihypertensives, S-b/ockers) make no sense

€ ACE inhibitors: decision on individual bases
¢ Inotropes may provide symptomatic benefit

4 Pt deteriorates and swallowing becomes difficult:
keep only drugs that maintain comfort, sc options



Mumber of patienis

Adjust therapy in paraliel

TPC . and | GV treatments
1% Hemofiltration/dinl vsis [N |
l& F 1aar I |
| Temporary pacemaker I |7
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12 vy [ |
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NV [ | |

! !l Y
L Antibiotics IR |0
1| Parenteral nutrition [
0 All medications B o

Viorphine  Hemeodiazepine  Tramsferso Higher dises (SFoocpt Anmgesin | =) - =

perfusian perfusion  an individual  of non-opioed L] n 10 15 20
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Ruiz, Diez, Ayesta, Bruna, Figueiras, Gallego, Fdz-Avilés, Martinez-Sellés. J Geriatr Cardiol 2016



Do not forget ICDs (and DNR orders)
4 Avoid the pain produced by shocks: deactivate!

4 Maintain:
- ATP: well tolerated, avoids slow VT symptoms

- Pacemaker: avoids symptoms of low heart rate
(dizziness, presyncope, dyspnea)

- Resynchr.: not painful, can improve symptoms

But...
only 1/2549 advance directives of deactivation

ﬁ Merchant. Heart Rhythm 2017
| |
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Medicina

Paliaciva

Medicina Paliativa

weee s e madicinapaliative

% : Revista Espaniola de Geriatria y Gerontologia

] '-:'I'.' AW B lsovier. oS regg
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Revista Clinica
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SPECIAL ARTICLE 2014 .

Guidelines on the management of implantable cardioverter
defibrillators at the end of life”

T. Datino®, L. Rexach”, M.T. Vidan®, A. Alonso?, A. Gandara®, J. Ruiz-Garcia’,

g r i Lo a.h. i
B. Fontecha®, M. Martinez-Selles Martinez-Sellés Rev Esp Cardiol. 2015
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Most patients die with a DNR order...
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Ruiz, Canal, Martinez-Sellés Med Clin (Barc) 2016

..and the main reason in Cardiology is HF...

Martinez-Sellés Rev Esp Cardiol 2010



Most HF pts (89%) want to receive resuscitation...

Ruiz J, Alegria E, Diez P, San Martin M, Canal I, Martinez-Sellés M. Rev Esp Cardiol 2016

.bDecause TV is their main source of information
Ruiz J, Canal |, Ballester MS, Algora A, Alegria E, Martinez-Sellés M. Med Pal 2017

& Fackentes Eifdlﬂlﬂ-ﬂ,l-l:ﬂi- que presencliaron una RCP

En internet j 3

En series o peliculas de TV | 55

En el telediario - !

Enlacalle L 16

En el hospital/centro de salud g 12
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Conclusion

€ Advanced heart failure requires palliative care
¢ Difficult to know prognosis = difficult decision

® Assess and control symptoms. Inform/share

¢ Evaluate therapies withdrawal and DNR




