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Why Do We Treat Patients With Incurable
Malignancies?

Stunning Progress Achieved in Lung Cancer e Marvel et al (1999)
Treatment Over the Last Decade » Mostly primary care
* Solicited concerns 75%

* Time to interruption 23.1 sec

EVOLVING STANDARDS OF CARE APR 15, 2020

News > Medscape Medical News > Oncology News
'Truly Amazing': Huge Change in Melanoma
Prognosis

* 36% elicited patients agenda

Trastuzumab Go to: (¥
0 . .
For nearly 10 years, the use of trastuzumab has been firmly established in Her2-positive breast cancer. The ® 20 /0 Sp eC]-allStS
drug has dramatically changed response rate and progression-free survival in metastatic disease. More . . .
importantly even, disease-free survival and overall survival in the adjuvant setting were improved. ¢ Tlme tO lntCI'I’upthIl 1 1 SCC
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What 1s the Benefit?

* May 2020 — Trigo et al. * August 2010 — Temel et al.

* Lurbinectedin gets FDA * Medial survival
accelerated approval June 2020 * 8.9 mo standard of care arm
* 35% ORR e 11.6 mo early pall care
o MDR 5.3 IIlO ;_ Figure 3.
¥ o
« MPFS3.5mo | I- m
n..:mxs % ) \\L
o] E \
ol £ ., Y,
g:: i R 1, s l.“",’fw atter care
: '—|m.m, l
:.:i::,,mit:wm Kaplan-Meier Estimates of Survival According
to Study Group.
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Palliative Care

Helping Your Patients Feel as Well as They Can for As Long as They’re Here

Hospice Palliative care as

old "brink-of-death" care

T v T 1.

Missed opportunities for palliative care

Palliative care

Palliative care as

New "quality-of-life" care

: Palliative care
f f

Diagnosis Active therapy Dying Death
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Integration of Palliative Care

ASCO, NCCN, ONS, CoC

* Guaranteed access to specialty palliative care
for cancer patients

* Triage referrals to specialty pall care
* Support for informal caregivers
* Multi-disciplinary teams
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Primary Palhative Care

e Routine discussions GOC and Code Status

* Basic symptom management

* Transition to hospice

* Know your resources
* OncoTalk/Vital Talk

That chilling phrase . ..

I’'m sorry . . take him
home .. ‘there’s nothing

else we can do’

T s,

) No - there’s ALWAYS
: something we can do

A

qraham@ogilviedeéign.co.g_lg
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Advance Care Planning

e SHOUCD TAaLk A800T oul Fisae
ARRANGEATENTS 50 THE LIDS
ARENT BURDENED & iITH IT

A SHoWLD fuE
CARE T THATLL Be
THEIR PRoBLEM,

RIGHT. &/€LL, AT

LEAST WE TALKED
ABouT IT,
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Opening the Door to ACP and GOC Convos

How do you spend your time when you aren’t here?

What was life like before your cancer diagnosis and treatment?

How 1s 1t different now?

What do you worry about for your future?

What is your understanding of your diagnosis and goals of treatment?
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Which Document and When?

Advance Directive (AD)
* Every Adult

* Hypothetical orders for future
treatment

* Can be completed without the
assistance of a health care
provider

* Not used to direct patient care in
emergency situations

POLST

* Any person™ with a life limiting
1llness and limited life
expectancy who desires to have
their wishes documented and
honored

e Active medical orders for
treatment right now

 Used to direct patient care in
emergency situations
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Advance Directives

* Language and acceptable document varies by state
* Five Wishes (accepted in LA, MS, AL, GA and FL, but not Tx)
* 6 states require government approved form

HealthCare Power of h‘g‘t_v:.ﬁ'-ir-i

Advance CHrectium
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ACP Resources

* Prepare For Your Care
* The Conversation Starter Kit

* Less formal, but normalizing
* Local death cafes

* Heart 2 Heart
* My Gift of Grace (Hello)

PREPARE o your care

TR
s &
2©¢1: 0

OOOOOOO

A Guide to Serious
liness Conversations

®

——

KNIGHT
CANCER

Institute



KNIGHT
CANCER

Institute




National POLST Paradigm

www.polst.org

National POLST Paradigm
Program Designations

Click a state for more information

mature
fE] endorsed
active
B unaffiliated

Only active programs are eligible for endorsed status;
unaffiliated status does not reflect program
development. Mature programs also endorsed and
counted in both the mature and endorsed program
totals. Totals include Washington DC.
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Contents of “POLST” vary by state

LaPOST Florida

* CPR  CPR

* Medical Interventions * Medical Interventions

e Abx « AAN

* AAN * Hospice or Palliative Care
e Other * Review POLST form

* Summary
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Name of Document

Who Can Sign

Patient Sig
Required

Maturity

Texas MOST
Louisiana LaPOST
Mississippi POST
Alabama*

Georgia POLST
Florida POLST

MOST: Medical Orders for Scope of Treatment

POST: Physicians Orders for Sustaining Treatment
LaPOST: Louisiana Physician Orders for Scope of Treatment
POLST: Physicians Orders for Life Sustaining Treatment

MD/DO

MD/DO

MD/DO

MD/DO

MD/DO

*Alabama Portable Physician Do Not Attempt Resuscitation Order No CPR/Allow Natural Death

No

Yes

Yes

Yes

Yes

Pilot Program or Limited
use

Working Towards
Statewide Use

Not Yet Available

Pilot Program or Limited
use

Working Towards
Statewide Use

Pilot Program or Limited
use
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“Do You Want CPR?”

* Public perception CPR survival
>70%*

the wé e CPR survival rates on TV 70%

Offloe : * 2018 study: 28.5% survival rate
in hospital CPR

* Metastatic disease “‘success’
rates 9.5%

Ramenofsky & Weissman (2015). CPR Survival in the Hospital Setting. My PC Now Fast Facts
Impact of Cardiopulmonary Resuscitation on Survival in Cancer Patients
Dana E. Giza, Jordan Graham, Teodora Donisan, Dinu V. Balanescu, John Crommet, Gregory Botz, Cristina Gutierrez, Mariberta Vidal, Rodrigo Mejia, Cezar Iliescu

J Am Coll Cardiol CardioOnc. 2020 Jun, 2 (2) 359-362. KNIGHT
hitps://www.ajemjournal.com/article/S0735-6757(18)30117-7/fulltext CANCER
X [Institute
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g e e e ool e o e flae it tbad o
™ Follow these orders until orders change. | Patient Last Name I Patient First Name IMnoale Int

Oregon POLST These medical orders are based on the

. . . patient's current medical condition and | Date of Birth: (mm/dd/yyyy) | Gender Last 4 SSN:

i i Portable Orders for Lnfel-Suslammg Treatmelnl i i preferences. Any section not completed DM [:]F [:l D D I:l

Follow these medical orders until orders change. Any not ¢ pleted implies full treatment for that section. does not invalidate the form and implies | — — ——

Patient Last Name: Suffix: | Patient First Name: Patient Middle Name: full treatment for that section. With . §
significant change of condition new Address: (street/ city/ state/ zip)
orders may need to be written.

Preferred Name: Date of Birth: (mm/ddfyyyy) Gender: MRN (optional) CARDIOPULMONARY RESUSCITATION(CPR): Patient has no pulse and/or Is not breathing

/ / Cm CF Cx

[ Attempt Resuscitation/CPR
[ Do Not Attempt Resuscitation/DNR
When not in cardiopulmonary arrest, follow orders in B and C.

MEDICAL INTERVENTIONS: If nt has pulse and is breath

Address: (street / city / state zip):

CARDIOPULMONARY RESUSCITATION (CPR):  Unresponsive, pulseless, & not breathing.
O Attempt Resuscitation/CPR O Do Not Attempt Resuscitation/DNR

If patient not in cardiopulmonary arrest, follow orders in B. [0 Comfort Measures Only (Allow Natural Death) Relieve pain and suffering through the use of any medication by any route,
positioning, wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed

MEDICAL INTERVENTIONS: I patient has pulse and is breathing. for comfort Paucnt pnhrl no lrlmhr toh ital for life- ini Transfer if comfort needs cannot
[0 Comfort Measures Only. Provide treatments to relieve pain and suffering through the use of any be met in hospi moml i lppropdllo
medication by any route, positioning, wound care and other measures. Use oxygen, suction and Al Plan: M =°'"'°" through
manual treatment of airway.ebstruction.as needed for comfert. Patient prefers no transfer to
hospital for life-sustaining treatmenis. Transfer if comforf needs cannot be met in current location. ::":;‘Izﬂc:":m:g:' ;’x;:;gg“r:o:‘n:?‘::‘:"P ) T":c""b"_d i Comfort M“::;’:y?:’yy‘g&;"ﬂ?'gf:’:;:m:;
Treatment Plan: Provide treatments for comfort through symptom management. ventilation. May consider less invasive airway support (e.g. CPAP, BIPAP). Transfer to hospital if indicated. Generally

o . g 1 = avold the intensive care unit.

O Limited Treatment. In addition to care described in Comfort Measures Only, use medical treatment, Treatment Plan: Provide basic medical treatments.
antibiotics, IV fluids and cardiac monitor as indicated. No ifitubation, advanced airway interventions,
or mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer [ Full Treatment In addition to care described in Comfort Measures Only a:d l.ln;l.rled Adﬂmoinhall rnt:::‘venlhons_,rse mhjbahc:'n_"

. . . P advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and /or intensive care uni

to hospital if ind.'catef.i. Gene.raﬂy av.o;d the intensive care unit. Indlcated.

Treatment Plan: Provide basic medical treatments. Treatment Plan: Full including life

Additional Orders:

inthe i ive care unit.

O Full Treatment. Ifiaddition to care described in Comfort Measures Only and Limited Treatment, use -
intubation, advanced ain#ay interventions, and mechanical ventilation as indicated. Transfer to ARTIFICIALLY ADMINISTERED NUTRITION: Offer food by mouth if feasible.

hospital and/orintensive care unitif indicated.
Treatment Plan: All treatments including breathing machine. [ No artificial nutrition by tube Additional Orders:
Additional Orders: [ Defined trial period of artificial nutrition by tube.

DOCUMENTATION OF WHO WAS PRESENT FOR DISCUSSION See reverse side for add'l info. 0 Long-term artificial nutrition by tube

O Patient [ surrogate for patient with developmental disabilities or HOSPICE or PALLIATIVE CARE (complete if pplicable) - consider referral as appropriate
significant mental health condition (Note: Special
requirements for completion - see reverse side)

O Relative or friend (without written appointment)

O Parent of minor [OPatient/Resident Currently enrolled [JPatient/Resident Currently enrolied [ONot indicated or refused

in Hospice Care in Palliative Care
Contact Contact

O Person appointed on advance directive
O Court-appointed guardian — —
Discussed with (list all names and relationship): Basis for The Orders is: (Check all that apply)
[OLife Limiting Advanced liness

PATIENT OR SURROGATE SIGNATURE DlAdvanced Fraity [ClPatient's preferences

Signature: recommended Name (print) Relationship (write "self" if patient):

Print Physician Name MD/DO License # Phone Number

This form will be sent to the POLST Registry unless the patient wishes to opt out, if so check opt out box 1

ATTESTATION OF MD/DO/NP/PA/ND (REQUIRED)

By signing below, | attest that these medical orders are, to the best of my knowledge, consistent with the patient's
current medical condition and preferences.

Print Signing MD / DO / NP / PA / ND Name: required Signer Phone Number: Signer License Number: (optional)

Physician Signature (mandatory) Date

Print Patient/Resident or Surrogate/Proxy Name Relationship (write “seif’ if patient)

Physician Orders for Life-Sustaining Treatment

SIGNATURES

Patient or Surrogate Signature (mandatory) Date

SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED




The Take Away

* Palliative care 1s not synonymous with hospice, don’t be scared
* AD are for all adults, POLST are for terminally ill (adult or ped)
* You can...and do...already provide primary palliative care

* There 1s ALWAYS something more to offer
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