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Disease Management versus 

End-of-Life Care  
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Definition of Hospice Palliative Care  

Hospice Palliative Care aims or strives to: 

• relieve suffering 

• improve the quality of living and dying  

• help residents and families to address holistic issues  

• addresses expectations, needs, hopes and fears  

• prepare for and manage self-determined life closure  

• prepare resident and family for the dying process 

• assist residents cope with loss and grief during the illness and 

bereavement  

• treat all active issues and prevent new issues from occurring 

• promote opportunities for meaningful and valuable 

experiences, personal and spiritual growth, and self-

actualization 
                                                                                                  
 

                                                                                                 The CHPCA: A Model to Guide Hospice Palliative Care, 2007 
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What is Palliative Care? 

• complements and enhances restorative care and in later 

stages may become the total focus of care 

• appropriate for any patient and family living with, or at 

risk of developing a life-threatening illness due to any 

diagnosis, any prognosis, regardless of age, at any time 

they have unmet expectations and/or needs and are 

prepared to accept care” 

            
                                                     (CHPCA 2002) 

 

4 



palliativealliance.ca 
5 

Restorative 
Care 

Admission into 
LTC 

Chronic Illness Advanced / Life 
Threatening 

End-of-Life 

Time 
Bereavement 

Focus of Care 

Palliative Care 
(Therapy to relieve 

suffering and / or 

improve quality of life) 

Resident’s 
Death 

(adopted from CHPCA, 2002) 
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People aren’t palliative… 

      the care they would benefit 
from  is!!! 
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Then End-of-Life Care is? 

EOL Care 

• Multidisciplinary, holistic, client-centred  

• Still focuses on symptom control but… 

• Treatment goal not curative 

• Death is inevitable PPS is 30% or less 

• Trajectory is short (6 months) 

• A greater focus is on supporting patient and 
family choices 

• Anticipatory grief 
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End-of-Life Care  

• There are disease specific flags that indicate an 
increased possibility that the resident may die within 
the next 6 months. (Disease Specific Markers). 

 

• The resident’s health status has changed to a stage 
where medical management is maximized but no 
longer able to manage the symptoms and death has 
become inevitable. The resident’s Palliative 
Performance Scale (PPS) has fallen below 50%.  

 

• Goals of care must be reviewed and care planning 
done to include the End-of-Life Drs. Order Sheet if 
appropriate.  
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Christine Newman, MD, 2011 



palliativealliance.ca 

Palliative Approach Assessment  
1. Would you be surprised if the resident died within the next year? 

2. Have there been hospital admissions recently? 

3. Are there distressing physical or psychological symptoms? 

4. What are the goals of care? What is the resident’s/family’s 

understanding of the disease processes, prognosis, and 

treatment options? 

5. Are there significant social or spiritual concerns affecting daily 

life? (Limited social support) 

6. Has the resident and family (if applicable) participated in advance 

care planning? 

7. Has resuscitation been discussed? 
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Criteria  

• The ‘surprise question’ has been answered ‘no’ 
(Would you be surprised if the resident died within 
12 months?) 

• Difficult to control physical or psychological 
symptoms and more than one admission to hospital 
in the last several months 

• Complex care requirements 

• Decline in function, food and fluid intake, and 
unintended weight loss 

• Cognitive impairment 

• Disease Specific Makers and Palliative  
Performance Scale  
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Components of a Palliative Approach 

Assessment  

Includes: 

• a pain/symptom assessment 

• a social/spiritual assessment  

• an assessment of the individual/family’s 

understanding of the illness, prognosis, and 

treatment options 

• an identification of resident-centered goals of 

care.  

 

12 



palliativealliance.ca 

Care planning is done around the resident’s wishes 
for treatment options, with an emphasis on comfort 
and quality of living while maximizing medical 
management of the disease process. The care plan 
will be adjusted as there are changes in health 
status and in collaboration with all members of the 
resident’s health care team, especially the resident 
and family/SDM. This approach will enable the team 
to respond to changes and health care crisis more 
proactively and affect a more acceptable transition to 
End-of-Life (EOL) care at the appropriate time.  

 
10 October 2012 
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 Palliative Performance Scale (PPSv2) 

Version 2 

PPS 

Level 

Ambulation Activity & Evidence of 

Disease 

Self-Care Intake Conscious 

Level 

100 % Full Normal activity & work 

No evidence of disease 

Full Normal Full 

 

90 % Full Normal activity & work 

Some evidence of disease 

Full Normal Full 

80 % Full Normal activity & work 

Some evidence of disease 

Full Normal or 

reduced 

Full 

70 % Reduced Unable Normal Job/Work 

Significant disease 

Full Normal or 

reduced 

Full 

60 % Reduced Unable hobby/house work 

Significant disease 

Occasional 

assistance 

necessary 

Normal or 

reduced 

Full or confusion 

50 % Mainly sit/lie Unable to do any work 

Extensive disease 

Considerable 

assistance 

required 

Normal or 

reduced 

Full or confusion 

40 % Mainly in Bed Unable to do most activity 

Extensive disease 

Mainly 

assistance 

Normal or 

reduced 

Full or Drowsy 

+/- Confusion 

30 % Totally Bed 

Bound 

Unable to do any activity  

Extensive disease 

Total Care Normal or 

reduced 

Full or Drowsy 

+/- Confusion 

20 % Totally Bed 

Bound 

Unable to do any activity 

Extensive Disease 

Total Care Minimal to sips Full or Drowsy 

+/- Confusion 

10 % Totally Bed 

Bound 

Unable to do any activity Total Care Mouth care only Drowsy or Coma 

+/- Confusion 

0 % Death - - - - 

Stable 

70 - 100 % 

Transitional 

40 - 60 % 

End-of-Life 

0 - 30 % 
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Disease-Specific Markers  

Indicating End-of-Life is Near 

• Hepatic Disease  

• Heart Disease 

• Pulmonary Disease  

• Renal Disease 

• Dementia  

• Cancer  

 

10 October 2012 
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Moorhouse & Mallory, The Canadian Review of Alzheimer’s Disease & Other Dementias  
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Moorhouse & Mallory, The Canadian Review of Alzheimer’s Disease & 

Other Dementias  
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Questions? 

Comments? 

Discussion? 
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Further Information  

Special Thanks to… 

Visit our website  
www.palliativealliance.ca 

 

Contact us 
Email: palliativealliance@lakeheadu.ca 

Phone: (807)766-7267 

http://www.palliativealliance.ca/
mailto:palliativealliance@lakeheadu.ca

