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Outline
• A brief introduction to Palliative Care

We just have 10 minutes!  



“Oncodoxes”: The catch 22’s of 
oncology (Mintzer.JCO. 2013; 31:393-394)

• Be optimistic/ be honest
• Be aggressive /Be careful
• Prolong survival/Refer to hospice sooner

“It is easy for the those working in hospice and palliative
medicine to criticize the oncologist for continuing with 
chemotherapy.  They are not the ones who have to make 
the call.”

Mintzer. JCO.  2013. p. 394. 



Palliative Care: What it is not

• End of life care only

• Hospice

• Abdication of the patient



Palliative Care: What it is

• Symptom management

• Unbound by point in the trajectory, eg, from 
time of diagnosis to bereavement

• Communication: goals of care

• “And/with” and NOT “either/or”



What is Palliative Care?

• Specialized medical care for people with serious illness

• Relief from symptoms, pain and stress – whatever the 
diagnosis

• Improve quality of life for both patient and family

• A team that provides an extra layer of support

• Appropriate at any age and at any stage of illness
– Can be provided together with curative treatment



Palliative Care Models
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Toward Individualized Care for Patients with 
Advanced Cancer. J Clin Oncol. 2011; 29: 755-60.

• The Domains of Care in the Palliative care model are 
congruent with the American Society of Clinical Oncology 
Statement: physical, psychological, social and spiritual 
consequences of cancer.

• “There is a need to change the paradigm for advanced cancer 
care to include an earlier and more thorough assessment of 
patients’ options, goals, and preferences, and to tailor the 
care that we deliver to those individual needs throughout the 
continuum of care.” 

J Clin Oncol.2011.29:pg 756.



Is a marriage possible between 
Oncology and PC?

“By all means marry:
If you get a good wife , you will become 
happy.
If you get a bad one, you will become a 
philosopher.”

Socrates  (c. 470-399 BC)



Landmark Study

• 151 patients
• Newly dx met NSCLC
• Randomized

– Standard oncologic care (SOC)
– SOC + early palliative care

• Primary outcome: QOL

Temel, JS et.al. N Engl J Med 2010;363:733-42.



Palliative Care Improves Survival

Temel, JS et.al. N Engl J Med 2010;363:733-42.



Integration and Impact of Palliative Care on 
an Oncology Inpatient Ward:
The Duke 9300 Experience

Medicine Grand Rounds
September 5, 2014

Richard F. Riedel, MD
Kim M. Slusser, MSN, RN, CHPN

Anthony N. Galanos, MD



“An Integrated Oncology and Palliative Medicine Approach 
on a Solid Tumor Service” Rich Riedel et al. J of Oncology 
Practice. 2017.13 (9):e738-746.

• Retrospective cohort study at Duke.  Pre and post 
intervention patients admitted to the solid tumor inpatient 
service

• Cancer dx and stage; LOS; ICU transfer rate; discharge 
dispo; time to readmit: 7 and 30d. Nursing and MD 
satisfaction surveys.

• Lower LOS and 7 day readmission rates
• Increasing hospice referrals and 15% decrease in ICU 

transfers.
• Physicians and nurses universally favored the model.



Reasons for Palliative Care Consultation

Communication
Symptom
Dispo
EOL



Manage the Symptoms First

“No man can be rendered pain free 
whilst he still wrestles with his faith.  
No man can come to terms with his 
God when every waking moment is 
taken up with pain or vomiting.”

Oxford Textbook of Palliative Medicine. 1998. pg 6.



Communication

“Words are, of course, the most powerful drug used by 
mankind.”

Rudyard Kipling
1865-1936





• They want compassion and empathy

– Study design: RCT of videotaped intervention, with pre and 
post-test anxiety inventory and rating of MD

• 123 breast cancer survivors and 87 healthy volunteers, 
• video of oncologist consultation …scripted but varied on 

degree of compassion demonstrated

– Results: viewing the “enhanced compassion” video was 
associated with significantly decreased anxiety

• Also a/w higher rating of physician on non-emotional 
topics

What patients (families) want
Fogarty, et al. “Can 40 Seconds of Compassion Reduce Patient Anxiety?” 
J Clin Onc, 1999

“Can 40 Seconds of Compassion Reduce Patient Anxiety?” J Clin Onc, 
1999



Here’s the “intervention”

• It’s only 40 seconds long!

• Segment 1: “I know this is a tough experience to go through and I
want you to know that I am here with you. Some of the things that I
say to you today may be difficult to understand, so I want you to
feel comfortable in stopping me if something I say is confusing or
doesn’t make sense. We are here together, and we will go through
this together.”

• Segment 2: I know this is a tough time for you and I want to
emphasize again that we are in this together. I will be with you each
step along the way.

Fogarty, et al. “Can 40 Seconds of Compassion Reduce Patient Anxiety?” J Clin Onc, 1999



What we do…we tend to…

• …miss or ignore opportunities for empathy  
• (Suchman et al. JAMA.1997;277: 678-82. A model of empathic communication….
• Curtis et al. Missed opportunities during family conferences in the ICU. Am J Respir Crit Care Med. 2005;171:844-9.
• Pollak et al. “Oncologist Communication About Emotion During Visits With Patients With Advanced Cancer.” J of Clinical 

Oncology, 2007)

– Study design: audio-recorded clinic visits
• 290 pts with advanced cancer, 51 oncologists
• coded for the presence of empathic opportunities

– Results: 37% of conversations contained at least one empathic 
opportunity

• oncologists responded empathically only 22% of time
– responses more prevalent among younger oncologists and those self-

rated as “more socioemotional than technical”





Hospital Based Palliative Care

“Palliative care is not a way out but a way 
through…

Hospitals are a place of miracles and cures, but 
when that can not be the outcome, we 

‘…palliate often and comfort always.’ ”

Galanos, AN   North Carolina Med Journal. July/August 2004, vol 65, #4.  pg 218.


	Palliative Care in Oncology
	Outline
	“Oncodoxes”: The catch 22’s of oncology         (Mintzer.JCO. 2013; 31:393-394)
	Palliative Care: What it is not
	Palliative Care: What it is
	What is Palliative Care?
	Slide Number 7
	Toward Individualized Care for Patients with Advanced Cancer. J Clin Oncol. 2011; 29: 755-60.
	Is a marriage possible between Oncology and PC?
	Landmark Study
	Palliative Care Improves Survival
	Integration and Impact of Palliative Care on an Oncology Inpatient Ward:�The Duke 9300 Experience��
	“An Integrated Oncology and Palliative Medicine Approach on a Solid Tumor Service” Rich Riedel et al. J of Oncology Practice. 2017.13 (9):e738-746.
	�Reasons for Palliative Care Consultation
	Manage the Symptoms First
	Communication
	Slide Number 17
	�What patients (families) want�Fogarty, et al. “Can 40 Seconds of Compassion Reduce Patient Anxiety?” �J Clin Onc, 1999�
	Here’s the “intervention”
	What we do…we tend to…
	Slide Number 21
	Hospital Based Palliative Care

