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INTRODUCTION
● People living with dementia (PlwD) experience 

progressive declines in functional and 
communicative capacities
○ Leading to unmanaged distressing 

symptoms from both dementia 
syndromes and co-occurring 
comorbidities

● Palliative care (PC) provides holistic support, 
promotes goal-concordant care, and eases 
care-related burdens
○ The impact of palliative care on 

distressing symptoms among PlwD is not 
well-described

PURPOSE
This study aims to comprehensively characterize 
PlwD receiving subspecialty PC consultations in 
hospital settings and examine the impact of 
consultations on distressing symptoms.

MATERIALS & METHODS
Study Design
● a retrospective pre-post cohort analysis using 

abstracted electronic health record data
Sample & Setting
● Inclusion criteria: 

○ Patients who were 65 and older 
○ Ascribed identifiable dementia-related 

diagnoses through both ICD-10 codes and 
clinical documentation

○ Admitted to one of the 18 hospitals within 
an academic healthcare system in 2022 

○ Received subspecialty palliative care 
consultation during the hospital 
admission 

● Exclusion criteria: 
○ Participants of any palliative care related 

clinical trials
○ Not general hospital admission, including 

psychiatric inpatient admission and 
inpatient hospice  

Statistical Analysis
● RStudio
● Descriptive statistics 
● Generalized linear mixed models 

Figure 1. Geographic location (urban vs. rural) and size (based on 
hospital bed size, location, and teaching status) of included 
hospitals (n=18)

RESULTS

Figure 2. Assocation between palliative care consultation and daily distressing symptoms (adjusting 
for age, race/ethnicity, Area Deprivation Index, Rural-Urban Commuting Area Codes,  timing of palliative 
care consultation, length of stay, restrain, ventilation, and comfort-oriented pharmacotherapy and non-
pharmacotherapy, and goals of care discussions; n=1427)

Figure 3. Descriptive statistics of symptom 
prevalence before vs. after palliative care 
consultation (n=1427)

Figure 4. Symptom trajectories before and after 
palliative care consultation (n=1427)

RESULTS
● Participant characteristics are reported in Table 1
● Associations between palliative care consultation 

and daily distressing symptoms (Figure 2), and 
symptom prevalence (Figure 3) and trajectories 
(Figure 4) before and after palliative care are 
visually summarized

Table 1. Sociodemographics and clinical characteristics 
of patients with dementia (n=1427)

DISCUSSION
● Palliative care has the potential to alleviate 

distressing symptoms among people living 
with dementia
○ Specifically with pain, nausea/vomiting, 

agitation, dyspnea, fatigue, constipation, 
and anorexia

● Upstream involvement of palliative care 
principles in the care for people living with 
dementia

● Future Directions 
○ Improvement in symptom assessment & 

documentation
○ Incorporation of multidimensional 

clinical profiles
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