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1. 1. Develop a basic understanding of Hospice and dispel 

some misconceptions.

2. 2. Optimize how we recognize and predict mortality.  

3.

4. 3. Appreciate how a referral for Hospice can benefit 

patients, families, and our healthcare systems.
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❖ When someone is diagnosed with a 
terminal illness, they have two paths to 
choose from.

❖ They can choose to seek treatment for 
their terminal illness, with or without 
palliative care support.

❖ Or they can choose to focus on comfort 
only when treatment is no longer an 
option or no longer desired. 

❖ This is where hospice care is an option 
to be discussed.

Hospice Care



Hospice 
Myths

• It’s the Doctor’s responsibility to bring up 
hospice.

• Hospice is for people whose death is hours or 
minutes away.

• Hospice is a place.
• Hospice Care ends when my loved one dies
• A patient on Hospice has to be DNR/DNI
• Hospice provides 24-hour care.
• All patients who go to the Hospice House die.

Hospice Misconceptions



▪
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Would you be Surprised if 
your Woul passed away within 

the next 6 months?
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2015: Dr. Mimi Pattison in Yakima at Circle of Life Symposium introduced The Surprise Question to the group

2016: 10-month adventure to add The Surprise Question to the hospital’s electronic admission order set
Created Inpatient Navigation Team
Needed Leader/Administrator Buy-In
Physician Education
All took place in the midst of the Virginia Mason/Yakima Memorial affiliation

2017: Haiti Road to New Jersey Road (i.e., a nearly impassible path to a simply pothole-filled path)
Clinical Trial Began
Physician Education/Behavior Modification
New Angle to Education: Teamwork

2018: Beginning Work in Clinics

2019: Broadening the Work
Focusing on Accountability
Conversion to Cerner
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❖ In the first months 2/3 of physicians 
always answered “Yes”

❖ In 2017, 1150 patients died after the 
physician responded “Yes” (14,862 total 
responses)

❖ In 2018, 533 patients died after the 
physician responded “Yes”          (15,190 
total responses)

❖ When even one physician answered 
“No,” they were typically correct

The Surprise Question
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Out of all patients that died in the first six 

months after admission:

• More than 50% died within 30 days of 

admission

• ~75% died within 60 days of admission



▪
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❖ Start conversations early
❖ Goals-of-care discussions are rarely a single 

conversation, they are a process

❖ Help facilitate understanding of scope 
of illness and likely progression

❖ Identify relevant goals and values
❖ Only then can you make recommendations 

for treatments

Goals of Care Discussions



▪
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❖Patient is ill appearing with labored breathing on 4 lpm via nasal 
cannula. 

❖BP 105/60, P110, R30, T100.2, SaO2 92%

❖Pertinent exam findings included a cardiac exam revealing regular and 
tachycardic rhythm. Bilateral rhonchi with prolonged expiratory phase, 
and some wheezing on expiration.

❖CXR revealed numerous pulmonary nodules and an obscured right 
heart border suggesting RML infiltrate. CT angiogram imaging was 
negative for PE.



•

•



▪

▪
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How can we achieve better pain relief with Michelle?
She’s taking oxycodone about 6-7 times per day with little relief.
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Michelle needs a long acting narcotic for pain relief. What would be 
ideal?

How do we best approach this?

Would you recommend OxyContin for long acting pain relief?
How about a Fentanyl patch?

Should we start morphine sulfate extended release?

What about Methadone?
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Methadone for pain relief
• The drug is structurally similar to propoxypene (Darvon) so if your 

patient has a history of being allergic to Darvon then methadone 
would be contraindicated.

• The drug has a long half life so stick with the start low and go slow 
motif (especially if being initiated on opiate naïve patients)

• QT prolongation can occur at daily doses of 50 mg/day but this is 
more common at daily doses greater than 100 mg/day

• Palliative care patients should have an ECG performed 2 weeks 
after a dose increase
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Back to Michelle
• Long acting pain relief dosing can be estimated with using the 

daily dose of the breakthrough narcotic. Our patient Michael is 
using 60-70 mg of oxycodone daily.

• Using the opiate conversion calculator we can determine that 
oxycodone 60 mg is equivalent to morphine 90 mg daily.

• We could start Michael on 30-45 mg of MSER twice daily.

• Using the opiate conversion we learn that MSER 90 mg is 
equivalent to Methadone 30 mg daily.

• We could start our patient on Methadone 10 mg BID.
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• When initiating a long acting narcotic, start low and 
reassess after 3-7 days for adjustment of dose. Preferably 
after 5 days with Methadone.

• Consider starting a long acting narcotic when your patient 
is using short acting narcotics consistently 3-4 times a day 
or more.

• ECG on your patient 2 weeks post dose increase to 
evaluate for an increased QTc

Key Take Home Points 
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Hospital post discharge Mortality and 
Skilled Nursing Facilities
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Anupam Chandra et al



Hospice 
Myths

• 416,997 pts with 26% mortality at 1 year
• Only 60.5% pts ultimately discharged 

home
• Impaired functional/cognitive status, on 

parental nutritional support, presence of 
pressure ulcer on admit to SNF

• 49.7% readmissions within 7 days post 
hospital discharge

• 28.6% of HF discharges were 
readmitted with half of pts being 
admitted within 7 days of SNF 
admission
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• Immense and growing need

• Lack of access to specialists

• Need to better identify patients who 
can benefit from our limited clinician 
resources

• A desire to optimize care in the home

• We are strong advocates for patients 
– this is another way to advocate

Why Primary Care is 
ready for an 
innovation revolution
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In Washington, 23.9% of all hospital Medicare patients discharged 
die within 180 days of their discharge. 

Only 4.2% (1 in 5.8) are discharged to hospice.

Top performing hospitals identify 1 in 3.5 hospice eligible patients.  

2021 Medicare Patients 180 day Post 
hospital discharge mortality rates.
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Bottom performing hospitals only identify 1 in 18.

Kadlec discharges 1 in 5.2
Trios discharges 1 in 4.6

Trios Hospital had the highest 
Medicare patient 180-day 
mortality rate in the state at 
27.8% in 2021
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• Timely Hospice referrals improve Hospital quality metrics for post 
acute discharge mortality rates and all-cause 30 day re-admission 
penalties.

• Hospice referrals have an emotional and spiritual benefit to the 
patient and their loved ones vs the final days of life being spent in the 
hospital.

• Post acute discharge of Medicare pts to SNFs are in general a 
demographic with the highest mortality risk.

How can Hospice benefit your patients and our 
Medical communities?
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Web Based Resources:
www.vitaltalk.org
www.theconversationproject.org
www.advancecareplanning.ca

http://www.vitaltalk.org/


Brooksw@chaplaincyhealthcare.org
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