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• Designed to provide comfort to patients and 
their families when a life-limiting illness no 
longer responds to cure-oriented 
treatments.

• Goal to improve the quality of a patient's last 
days by offering comfort and dignity.

• Addresses all symptoms of a disease, with a 
special emphasis on controlling a 
patient's pain and discomfort.

• Deals with the emotional, social and 
spiritual impact of the disease  on the 
patient, patient's family, and friends.

• Offers a variety of bereavement and 
counseling services to families  before and 
after a patient's death.

• What does hospice provide your patients 
that you can not?

Hospice
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• A type of medical treatment that focuses on improving the patient's 
quality of life by lessening pain and discomfort.

• Palliative care does not attempt to cure patients; rather, this type of  treatment 
makes life more comfortable for people with serious, life-threatening or 
chronic conditions.

Palliative Care
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What is the difference between Hospice 
and Palliative Care?

• The differences between hospice care and palliative care can 
include eligibility and location of care. In order to receive 
hospice care, a patient  must be considered terminal or within 
six months of death. Hospice care  is generally received at 
home, in a Skilled Nursing Facility for long term  patients, or in 
a “hospice house” if criteria are met.

• Contrastingly, palliative care may be administered at any given 
stage of  illness, whether the patient is terminal or not. 
Palliative care helps reduce  health care costs and enhances 
quality of life. Palliative care can be  offered in any location 
including while patient is receiving rehab.
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• Hospice patients remain eligible in the 
ACO and hospice costs are  reimbursed 
by Medicare. Hospice expense averages 
approximately $4,000 per month.

• Palliative care patients can be palliative 
for some conditions while  seeking 
curative therapy for others; “not all or 
nothing.”

• Palliative care can also help with 
symptom management and can help  
with cost avoidance.

• What are your team’s barriers to 
palliative care?

Implications of Hospice/Palliative Care for the ACO
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• Patients and families often are admitted to a Skilled Nursing Facility with  a desire to have 
everything done to prolong life (Full Code)

• Often, no one in the healthcare system has discussed the need to alter expectations

• Defining palliative care and hospice clearly can be a challenge due to  preconceived ideas.

• The conversation can be difficult and painful for patients & families

• Patients who have been under our care for a long time may become “like  family;” as a 
result, it can be difficult to know when to discuss hospice or  palliative care.

What We See
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of people say that talking with their 
loved ones about end-of-life care is 
important, but…

90%

9Source: The Conversation Project,  2013

27%
have actually done so
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• Always best to have conversation early while the patient is stable.

• Meet with social services weekly to review all new admits in need of  urgent ACP, and 
monthly to review long term care residents.

• Discuss DNR, advanced directives, goals, do not hospitalize, ABX  preferences, tube 
feeding options, hospice, and options for comfort or  palliative care.

• Can help to preface with, “we want to respect your wishes.” Sometimes  families need 
permission from doctor to know they are doing the right  thing.

Advance Care Planning conversations are important for 
both skilled and long-term care SNF residents
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In the last month of life,

41%

Source: Division of Geriatrics, UCSF

of SNF residents
visited the ED
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• The Flacker Score can be used to prompt and guide IDT assessment, care planning, 
and intervention.

• Consider the following:

The Flacker Score
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o Trajectory of functional and cognitive decline?

o Patient/family understanding of the illness
and trajectory?

o Has the patient had recent hospitalizations?

o Have we had a family meeting to discuss goals 
of care?

o Has a palliative care referral been made
or PCP contacted?

o Is the patient eligible for hospice?

o DNR status?

o DNH status?
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• “The change in condition I am calling about is triggering on the Flacker scale, which indicates that the patient is at high 
risk for further deterioration leading to death in one year.”

“SBAR” for End-of-Life — Talking Points
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SITUATION

• “This patient is a resident of <Name> center for <type of care> with a primary  diagnosis of ________. Other pertinent 
history includes________. This patient triggered as high risk on the Flacker Scale for <items>. (Include VS, weight,  
mental status, labs and other pertinent clinical findings consistent with end-of-life trajectory). The patient has not 
completed advance directives and is currently a full code.”

BACKGROUND

• “I think that the patient ‘s condition and Flacker scale score warrant a goals of  care discussion with the patient/family.”

ASSESSMENT

Palliative care consult, hospice eligibility determination, etc.

REQUEST
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of people say that making sure their 
family is not burdened by tough 
decisions is “extremely important” 
but...

60%

Source: CDC-2005

56%
have not communicated their
end-of-life wishes
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• Arrange for a private,
comfortable setting

• Turn off pagers, cell phones

• Ascertain patient/family understanding 
of illness and trajectory

• Review medical status, including 
Flacker scale score as indication of  
trajectory

• Review decisions to be made/ options

• Wrap up and document

Interdisciplinary Care Team Communication
with Patient and/or Their Family
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• Tell me about your mom before the illness?

• What did she care most about?

• What do you think is important to her given 
the reality of her illness?

• What have other doctors told you about her 
condition?

• How do you expect things to be in 6 months?
1 year?

• What worries you the most?

• Does this medicine support comfort?
Is it beneficial?

• If you loved one was looking at herself from 
the foot of her bed, what do you think she 
would say?

• Re-hospitalization can be extremely taxing for 
a frail, elderly patient.

• Reassure family

Ascertain Patient/Family Understanding
of Illness and Trajectory
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• Do not resuscitate (DNR)

• Do not rehospitalize (DNH)

• IV or PO ABX treatment

• Taper of medications that do not extend life or provide 
comfort (IE: MV)

• Discontinuation of weights

• Palliative care with therapy as tolerated

• Comfort medications including Morphine, Ativan, 
and Levsin

• IV fluids

• Diet liberalization ( POA or patient has the right to eat 
what they want…educate on risk  and document their 
wishes)

• Deactivation of defibrillators

Review decisions to be made/options

If a decline in status occurs in the future, would you want:
(Note, not all states have a POLST/MOLST form)

ü Please remind patients that, unlike Hospice, with palliative care they can still participate in therapy if able. Our chart 
will need advance directives, DNR, and terminal illness form (signed by two physicians).

ü Please ask the social worker to provide these things. Please always involve family if possible.



LTCACO.com |  18LTCACO.com |  18

82%
of people say its important to put 
their wishes in writing
but…

Source: CA Healthcare Foundation, 2012

23%
have actually done it.
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99497

• Advanced Care Planning including 
the explanation and  discussion of 
advanced directives such as standard 
forms(with  completion of such 
forms, when performed) by the 
physician or other  qualified health 
care professional; first 30 minutes 
face-to-face with the  patient, family 
member(s), and/or surrogate

99498

• Each additional 30 minutes (list 
separately in addition to code for  
primary procedure)
o Note: Use 99498 in conjunction with 99497

• Can increase up to 5 RVUs when 
added to a 99309, depending on  
clinical scenario and
documentation

ACP Codes: Now We Can Get Reimbursed!
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80%
of people say that if seriously ill, 
they would want to talk to their  
doctor about end-of-life care
but...

7%
report having had an end-of-life  
conversation with their doctor
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Questions?
For more information, please reach 
out to Ena Pierce at ena@ltcaco.com

Thank you!


