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Objectives

• Understand some of the challenges in the 
treatment of chronic illness and the role of 
palliative and hospice care

• Recognize disease specific indicators and signs 
of decline which indicate the patient is 
appropriate for  palliative/hospice care

• Learn how to incorporate palliative/hospice 
medicine into the care of those patients and 
families who may benefit



Good News

• It’s a good time to be alive…

• If what you want is to be alive for a long time.



Bad News

Our death rate has been VERY stable…



Serious Illness

• The changing face of chronic illness

– 100 years ago

• Chronic illness was very rare with limited real 

treatments

• Death generally came quickly & unexpectedly

– Brief, rather acute illness at a relatively young age by today’s 

standard

George Washington’s Death
Junius Brutus Stearns



The Doctor Sir Luke Fildes 1891



The Doctor

• At this point in medicine, healthcare, however 

futile, was provided in the home for everyone 

but the wealthiest individuals.

• The Doctor-patient relationship was central.

• Attending to needs, and minimizing suffering 

of the patient as, well as family, was the 

primary focus.



Chronic Illness Today

• A myriad of treatments for most facets of 

chronic illness that allow people to live longer, 

hopefully with a good quality of life

– Repeated exacerbations, hospital admissions and 

numerous treatment courses has become the norm

– Death comes after years of chronic illness, 

progressive decline and often, prolonged periods 

of physical and cognitive decline, pain and 

suffering 



Our Challenge

• To achieve the best possible quality of life for 

as long as possible

• Aligned with personal goals and wishes

– This is where the art of medicine is necessary

– Honest discussions about the severity of illness, 

the limitations of treatment and the suffering that 

may occur as a result



Reality

• The sicker people become, the more likely we 

are to cause suffering with the treatment while 

providing very minimal relief of suffering

• “There is a fine line between prolonging life & 

prolonging dying!”
Dr. R. Collins – 2015. Bethesda Medical Center



Balance

Finding the balance between cure and comfort 

is the ART of hospice and palliative care

Finding HEALING is not the same 

as finding a cure



Barriers to Palliative/Hospice Care:

healthcare providers
• Providers are generally biased toward optimism 

and greatly over-estimate life expectancy in their 
patients. 

• Most resources are focused on acute treatment 
and cure and shifting to comfort focus is 
perceived as failure

• Lack of understanding of the difference and 
requirements for programs

• Discomfort with discussing this issue with 
patients

• Reimbursement questions 



Barriers to Palliative/Hospice Care:

patients and families
• Confusion about terminology (hospice vs 

palliative)

• Concern that it means hastening death or 
loosing access to life-prolonging treatments

• Due to the waxing and waning nature of their 
chronic illness or slow trajectory of decline, it 
is often not even considered until there is a 
crisis.

• Reimbursement questions/financial concerns. 



Hope

• Hope is durable and powerful

– Hopelessness is a sign of depression!

– It is NOT normal – it is treatable

– Discussing end-of-life or someone’s prognosis 

DOES NOT take away hope, it helps us direct 

hope appropriately.

– It gives people permission to live the remainder of 

their life very differently.



Myths of Palliative Care 

• For any one with a chronic 
life limiting illness.  For  all 
ages and all stages of disease

Only for 
the elderly

• Anyone can make the 
referral and no provider 
signature is required

Physician 
must make 
the referral



Benefits of Palliative Care

Aggressive symptom management 

Decrease unplanned system use: 

clinic, urgent care, emergency room

Decrease readmission rate and care transitions chaos

Decrease cost 



House Calls 
• Home Based Primary Care

• Care that comes to you.

• Community based program. 

• Ideal for chronically ill adults who have difficulty 
leaving their homes for clinic appointments.

• All providers are trained to provide shared-
decision making with a special focus on symptom 
management.

• Same cost as in-clinic appointments; billed to 
insurance. 



The Special Focus of Hospice

Care delivered 
wherever 
“home” is

Grief support Team approach 
to care



Myths About Hospice Care

• Medicare benefit, private insurance 
coverage

Expensive 

• Best benefit is early on for many 
months

Only for the last 
days of life

• For any chronic terminal illness
Only for cancer 

patients

• Anyone can make the referral 
Physician must 

make the referral



Hospice Care

• Medical director determines a life expectancy of 
six months or less if condition runs it’s expected 
course.

• Progressive illness with focus on comfort not cure

• Two physicians agree (Med Dir and primary MD)

• Patient self determination is central

• Hospice seeks to ensure comfort and quality of 
life. Addresses medical, emotional, and spiritual 
needs of the patient and family



Why would I refer my patient to 

hospice? 

A Sick Woman and Her Doctor
Frans van Mieris the elder (1635-1681)



What can hospice provide my patient?
• Not all hospice programs have a full-time medical staff, 

Hospice of the Red River Valley does. 

• We can provide an initial referral usually within 24 hours.

• Routine nurse visits, CNA services, LSW, chaplain services, 
and an army of volunteers.

• We provide any DME they may need through the end of life 
and can have it delivered to their home usually within a 
couple of days and can have oxygen and immediate needs 
the same day.

• The cost of all medications related to their terminal illness 
are covered under the hospice benefit. 

• We are a specialty, we provide end-of-life care, and we do it 
really well. My staff and I are well versed in managing pain, 
dyspnea, terminal restlessness and the many symptoms that 
can and do occur during the dying process.



Hospice Referral Triggers

Uncontrolled or 
chronic symptoms 

Progressive decline 
in functional 

capability

Decline in their 
ability to perform 

ADL’s

Weight loss > than 
10% in the last six 

months

Multiple 
comorbidities 



Referral Triggers 

• Recurrent infections

• Non-healing wounds

• Recurrent hospitalizations 

or ER visits

• Unacceptable level of 

pain

• Progressive decline 

despite treatment

• Nausea and vomiting that 

doesn’t respond very well 

to medication

• Need or desire for advance 

care planning

• Difficult for patient to leave 

home/facility to go to the 

clinic



Patient Population

2021

Cancer
30.8%

Other
13.6%

Diseases of the respiratory 
system
8.2%

Diseases of the 
circulatory system
22.0%

Diseases of the nervous system
25.4%



2021 Patient Statistics

• 2,352 patients served (2,229 in 2020)

• An average of 428 patients a day (402 in 2020)

• 42% of our patients lived in a nursing home

• 30.2% of our patients were in the program for 

seven days or less

• Currently serving approximately 80 palliative 

care patients and over 500 Primary Care 

patients





How to Access Services

With patient permission, referrals can be given at 

anytime:

• Hospice 

– 701-356-1500

• House Calls

– 701-356-1560

• Palliative Care

– 701-356-1550



Service Area



How to Learn More

Call toll-free: (800) 237-4629

Email: questions@hrrv.org

www.hrrv.org

blog.hrrv.org

facebook.com/hospicerrv

twitter.com/HRRV 


