Impact of Palliative Care on Symptom Management in People
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INTRODUCTION RESULTS

e People living with dementia (PlwD) experience

RESULTS

e Participant characteristics are reported in Table 1

progressive declines in functional and e Associations between palliative care consultation
and daily distressing symptoms (Figure 2), and

communicative capacities Association of Palliative Care Consultation on Symptom Prevalence

o Leading to unmanaged distressing ® p<005 symptom prevalence (Figure 3) and trajectories
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o Patients who were 65 and older Renal Disease 350 (25%) Liver Disease 31 (2.2%)

o Ascribed identifiable dementia-related

diagnoses through both ICD-10 codes and Table 1. Sociodemographics and clinical characteristics

clinical documentation Figure 2. Assocation between palliative care consultation and daily distressing symptoms (adjusting of patients with dementia (n=1427)
o Admitted to one of the 18 hospitals within for age, race/ethnicity, Area Deprivation Index, Rural-Urban Commuting Area Codes, timing of palliative
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o Received subspecialty palliative care pharmacotherapy, and goals of care discussions; n=1427) DISCUSSION
consultation during the hospital
admission
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o Specifically with pain, nausea/vomiting,
agitation, dyspnea, fatigue, constipation,
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e For additional discussions, please contact the email:
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Figure 1. Geographic location (urban vs. rural) and size (based on
hospital bed size, location, and teaching status) of included
hospitals (n=18)
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