&

A N | i [
g i R o
5 SRR —— [ v A e ¥ 4
UNIVERSITEIT FACULTEIT GENEESKUNDE EN
ENT GEZONDHEIDSWETENSCHAPPEN

Improving end of life care in
nursing homes

Nele Van Den Noortgate, MD, PhD
Dept of Geriatric Medicine
University Hospital Ghent

EAPC RN, Ghent, October 19t , 2012

?

=

c
Z
<
m
o
o
Z
m
=

Universitair Ziekenhuis Gent GENT



. ——

NTLITIN
u Universitair Ziekenhuis Gent UNIVERSITEIT

Objectives

Introduction

Methods and barriers to improve endi
of life care

Conclusion




L )
. . . . . NIVERSITEIT
u Universitair Ziekenhuis Gent UNIERST

?

=

Population in nursing homes

601 75 years old

75-79 years old 2.8%
80-84 years old 8.0%
85-89 years old 20.3%
90-94 years old 46.1%

95+ years old 71.8%
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Length of stay In nursing home




e
UZ 5

Universitair Ziekenhuis Gent

Causes of mortality

65-74 year old 80 plus year old
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W respiratory
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Figure 1. Theoretical Trajectones of Dying

High Sudden Death Taaminal linass
L
\
5
2 \
1
[ 'I
II
II
i
|
Dot I', Dieat
|
Lt .-"/ \ /
Times Tirre
g Organ Failure Fralty

Funcdan
I:_d—

LS L
-0 [

Lunney J, Lynn J et al. JAMA 2003; 289:2387-9:

Tims

Reproduced with permission.?



L )
. . . . . NIVERSITEIT
u Universitair Ziekenhuis Gent UNIERST

?

=

A model to offer good Care?

- Medical aspects of disease
- Wishes of patients / family

Terminal Phase

Life prolonging
treatment

Preventive care
bereavement

treatment

diagnosis death
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Role of ACP

ACP is the process by which patients, in
conjunction with their physicians and loved ones,
establish goals and preferences for future care

Smith et al. Arch Int Med 2006;166:1597 -602.
Tierney et al. J Gen Intern Med 2001;16:32-40
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Outcome of ACP

This process can result in documentation of
whishes
i By patient

, Living will / advance directives

, Legal representative / surrogate decision maker

i By physician
. DNR order
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Prevalence of ACP in pts with dementia in
Nursing Homes in Flanders

. Advance directives in 3%
Legal representatives in 8%
Physician DNR orders in 59%

Vandervoort et al. Int Psychogeriatr 2012;24:1133-43
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Barriers for physicians to plan end of
life care

Unlikely to Die

Mot My Job

Don't Know Patient

Patient/Surrogate Refused

Impaired Mental Status

Bl 1st Choice
1 2nd Choice
B 3rd Choice
4th Choice

Did Not Consider

DMNR Order Not Indicated

Other

T T 1
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T T T 1

No. of Responses
Eliasson et al. Arch Int Med 1999:159:2213-8
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Insufficient information concerning iliness and
treatment options
i Correct information by health care providers from the
diagnosis
Incorrect assessment of the prognosis of certain
Interventions like resuscitation

Heyland et al, Chest 2006;130:419-28
Knauft et al, Chest 2005; 127:2188-96
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Barriers/ facilitating factors in
older patients and families

Aim
i To define factors that influence older patients and family
members to be involved in ACP process

Methodology:

i Qualitative; Semi-structured interviews

, 38 older persons (> 70y) with a limited life expectancy due to
oncological and non-oncological diseases, in different living
facilities

, 21 family members of those older persons

Piers R, N Van Den Noortgate i Patient Educ Couns 2011
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Barriers/ facilitating factors in
older patients and families

ACP: Planning for end-of-life care

(1 Acceptance of dying

=2 !

Not planning No
(@ Feeling entiteld to plan —= Not planning
1 Yes
(3 Motivations (not) to plan
/ i
: Planning for end-of-life care
And/or communication with family Little trust )
i < And/or communication with physician | Bad exeeriences Good exeeriences
And/or writing down preferences (AD)

.......... g Planning ~——— Not planning

Piers R, N Van Den Noortgate i Patient Educ Couns 2011
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Assessed for eligibility (n=871)

Excluded (n=562):

Expected to die or be discharged (n=66)
Previous advance care planning (n=15)
— MNgrelative (n=8)

Not competent (n=368)

ivan-English speaking 7=99)

Refused to participate (n=6)

Y
Randomised (n=309)
|

Detering KM et al. BMJ 2010;340:¢c1345
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Role of family members in ACP

Ineke Van Eechoud, submitted for publication
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Lived experiences of older people
with life threatening illness

Purpose:

To gain a better understanding of lived
experiences and care needs

Methods:

A Qualitative study

Semi-structured interviews with 32 patients (70-86
years) and 19 family members

A Constant comparative method
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Role of family members in ACP

Ineke Van Eechoud, submitted for publication
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Experience a free rein 5

of the patient to decide

‘Directing family member’

Mot wanting to
be answerable
for the decision

Willing to

for better or worse’ take over
the decision

‘Permitted avoider’ ‘Disowned family member’

Not experiencing a free rein
of the patient to decide
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From research to recommendations

Methodology

i Focusgroup sessions (3) with multidisciplinary
team from different settings
, Hospital acute geriatric ward
, Long term care facilities
. Home care



YROEGTIJDIGE ZORGPLANNING BLJ
DE OQUDERE PATIENT

Agnbevelingen gebosesrd op interviews met patiénten en familisladen

Sigrid Yan Camps bheks yon Ezchoud, Dy, Buth Fiass, Peof, Dr Misks Grypdendk,
Prek. Dr, Myriarn Dayaugels, D, Natacha Varbeks, Karan Varduys 2n Pref, Dr, Mals Yan Den Noargate

http://mailsystem.palliatief.be/accounts/15/attachments/Brochures/aanbevelingen_vroegtijdige_zorgplanning_bij_de_oudere_patient.pdf
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When initiating ACP discussions?

At times the patients give cues that they wish to talk

Turning points such as decline in performance,
admission to the nursing home?

i however admission to hospital seems not to be the most
appropriate moment

i GPs should be most preferable physicians to start the
dialogue
At all stages of disease trajectory, as a process of
continuing dialogue over time

Seamark D et al. Prim Care Respir J 2012;21:261-66
Barclay et al. Br J Gen Pract 2011;D0I:10.399
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Changes In patient preferences for
CPR

265 pts with severe COPD, CRF and CHF
i 206 pts (77.7%) completed study
i 59 pts (22.3%) withdrawn of which 24 pts (9.1%) died

38% changed preferences

Predictors of changes

i Health status, mobility

i Marietal status

i Anxiety and depressive symptoms

Janssen D et al. Chest 2012:141:1251-9
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ACP and the outcome of care

Duteom s Intervention group  Control group Palue
Patients 29(19) 27 (17) 0.75
Median (interquartile range) age (years) 85 (84-89) 84(21-87) 0.06
Men 17 (59) 13 (48) 0.43
Completed advance care planning 25 (86)* 000 «0.001

Detering KM. BMJ 2010;340:¢c1345
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Table 3| Outcomes in 56 patients who died. Values are numbers (percentages) unless stated
otherwise

Outcomes Intervention group  Control group Pvalue

Patients 29019) 27 (17) 0.75
Satisfaction with quality of death

Family memb er$]:

Very satisfied 24(83) 13 (48)
Satisfied 2(7) g (30) 002
Mot satisfied 2 (14) 6(22)

Family member's perception of patient’s satisfaction™:
Very satisfied | z5 [Be) 140 [27)
Satisfied 1 (4) 10 (37) <0001
Mot satisfied _ 3 [140) 7 (28)

Detering KM. BMJ 2010;340:¢c1345
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ACP enables to improve the entrance to palliative
care and the satisfaction of patients and families
without creating an excess of anxiety and depression

Improving end of life care in nursing home means:
i Continuing process of establishing goals and preferences

i EXxplore careful the acceptance of dying, the experiences
and fears of patients and next of kin

i Pay attention to the family members and the role they can
take in this process
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