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Why I would like to talk with all of you
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Facts about
End-of Life Care in US
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Most of us are unprepared for our End-of-Life care
- EESFIEILERICHEEL TWL 5,
The US health care system is fragmented
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Many moral injuries and distress among health

care professionals concern End-of-Life care
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Death is not the end for surviving loved ones
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“I don’t know what my dad wants ... he would not want to be kept alive just hooked up to
machines and tubes, not even knowing that | am here ... But he is a fighter.”

“I don’t want him to suffer any more ... But | feel like l am letting him die if | ask to ‘stop’
the machine ... This is too hard ... | wish | knew what he would have wanted.”
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ZEIWTHEL & 9 ! Let’s ask Chat GPT or Google!
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How Should | Prepare For Serious Illness?”

1. Educate Yourself

Learn about the illness, its symptoms, and treatment options.

Understand the prognosis and what to expect at different
stages.

2. Financial Planning

Review insurance coverage and understand what is included.
Create a budget for potential medical expenses and other
related costs.

3. Advance Directives

Prepare legal documents such as a living will and durable
power of attorney for healthcare. Discuss your wishes
regarding medical treatment with loved ones.

4. Support System

Build a network of support, including family, friends, and
support groups. Consider talking to a therapist or counselor
for emotional support.

5. Self-Care

Focus on maintaining physical and mental well-being through
proper nutrition, exercise, and stress management
techniques. Consider relaxation methods such as meditation
oryoga.

6. Organize Medical Information

Keep a record of your medical history, medications, and
allergies. Have a list of healthcare providers and emergency
contacts readily available.

7. Discuss Treatment Options

Have open conversations with your healthcare team about
treatment plans and options. Inquire about palliative care to
manage symptoms and improve quality of life.

8. Prepare for Daily Life Changes

Consider modifications at home for comfort and
accessibility. Plan for assistance with daily activities if
needed.

9. Communication

Talk openly with loved ones about your feelings and wishes.
Encourage family discussions to ensure everyone is on the
same page.

10. Stay Informed

Keep up with new research or treatments related to the
illness. Attend support groups or workshops for additional
insights.




Definition
“Serious Illness”
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A health condition carrying a high risk of
mortality AND which either negatively impacts
one’s daily function or quality of life OR
excessively strains their caregivers.

Kelley AS et al, 2017
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Not Necessarily Terminal
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May be the beginning of a long
journey through the Healthcare

System
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US Health System

=0\ Expensive

472 Division of labor

ERERRSED HEE LI FoTND
Health Insurance Companies Run the
System.

EEIHETHEDRX!?
Medicine is Business!?

ERAGRTIEF TR TNTITNTS? ! —
Evidence-based Medicine?!
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Four Provisions to Prepare for Serious
Illness and End of Life

1. BICRBEPERAZBEWLWRY, KFIZT D&,
Always be kind to and show love to your family
and friends.

2. EECEZLEREZHEILIL. TDEKRZERD,
Establish and cultivate a primary care provider
that you can trust.

3. EHTZA2EETFT—LEZEIL. TOEKRERD,
Establish and cultivate a medical team that you
can trust.

4, BEFEICOWT, BOZXANICH>TND AL
EHBET S,

Prepare for your priorities and share them with
those who will advocate for you.
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When you are sick or ...you need someone who will

dying... advocate and care for you.
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People die as they lived.
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How Can You Best Work with Your Primary Care Provider?

FRE/EEF—LICZFO0—-—LTHHVVEL LS ]

Let your primary care provider/team follow you!

HIETHRZ TV D BER, BERNGERCT 72k %
B, HoWBZEIONWTHRBRT-ODRBEZFZLEVE
Lo F—LT—HEIZEZATHHWLEL £ ! Discuss
your concerns about everything, including any physical or
mental symptoms you have and your care in general. Let
your team brainstorm with you!

HEIZIHL T, Z2RFEZERLTHEOWVEL &£ 9,
When needed, ask for extended visit time (e.g. 40 minutes
vs usual 20 minutes)

FICHEZ c REINOFEZIZITEL L D,

Always make follow up plans.




AR DEBRECERF—LEMADLES X

How Can You Best Work with Your Primary Care Provider?

ZERBICRECAUZAICRFELTHESVEL & D,
Bring your family and other loved ones with you to
the appointment.

NESFBITENVR T - T 730207 DBRE%HA
D5 IFEDOERS TICDOWT, EEEMHE AL
KEEFLAEWVWEL & D,

Initiate your Advance Care Planning: discuss future
medical care with your provider and your loved ones
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What does it really

mean to have a
serious illness or a
terminal disease>
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1. BVEYICHE LT
i‘o

Lose most of my control.

2. B DEILNE L 5] -
Tho2< &,
Important to be clear
about my top priority.

By Eriko Onishi
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Involves discussing and preparing for future decisions
about your medical care, should you become very sick
and unable to communicate your wishes.

https://www.mhlw.go.jp/stf/newpage_02783.html
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Individuals receive medical management
that matches their identified goals.

Uncertainty is reduced to family and
providers.

Reduced moral and ethical conflicts in
health care providers.

A reduction in hospitalization and the

receipt of less intensive treatments at
EOL.

Increased utilization of hospice services

Increased likelihood that a patient will die
in their preferred place

UpToDate 2015. Advance Care planning and advance Directive, Respecting Choices ADVANCE CARE PLANNING
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Shared-Decision-Making  Standard of Care Model

PATTEAFEICLT
cBEFEAOCLE—B&LL @779 S
HMoTW5 Partnership toward
. . Doctors
Patightiisithe pegegpal share Whole Person Care
expert information :

Together
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Medical Providers / Team WELCE

are the clinical experts Patiants decision

consider

options
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Health Care
Representative
VS.

Surrogate (Decision
Maker)
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Health Care Representative (HCR)
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Surrogate/Surrogate Decision Maker (SDM)

FREEIFEOON TG LMRIE A, Lol

WEDPRIELUSNDREIETE S,

=CCTIX TREA] LERLFET,




EREREREBADRER OFE (&~
Choosing a Health Care Representative (HCR)

=

BEY G EBRERBAICHELREG

1. xDEZzZITANT NS,
Someone you are comfortable talking with
2. LT, FBeEVWTINDS A,

Someone who will honor your wishes and do
as you ask

3.BNDHZEICH>TEBREZ L T N5,
Someone who is trustworthy

4.8 L WMRROFTHEERBARAENTE 5,
Someone who can handle others’ conflicting
opinions
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Choosing a Health Care Representative (HCR)

BY L EBRREREBACLHELSFG :

5. nBRRFICEEE &I CICENTE 5,
Someone who is willing and available to serve
6. RIECTHHWEIFT W, (Iz7Z2L. TDHFE
IIFEFERECHRET 2 2 £ DD E)

Need not be a family member

7. —IREVIC IFERIER TE %,

You can appoint multiple.
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Who Makes these Decisions if you don’t hav,
a Health Care Representative? J\

Oregon: ORS 127.635
Withdrawal of life-sustaining procedures

SO ERIEICET 5D ER

... if the principal does not have an appointed health care representative or applicable valid
advance directive, the principal’s health care representative shall be the first of the following, in the
following order, who can be located with reasonable effort by the health care facility and who is

willing to serve as the health care representative: a)

(a) Aguardian of the principal who is authorized to make health care decisions, if any;

(b) The principal’s spouse;

(c) Anadult designated by the others listed in this subsection who can be so located, if no
person listed in this subsection objects to the designation;

(d) A majority of the adult children of the principal who can be so located;

(e) Either parent of the principal;

(f) A majority of the adult siblings of the principal who can be located with reasonable
effort; or

(8) Any adult relative or adult friend.

If none of these are available, life-sustaining procedures may be withheld or withdrawn on

the direction and under the supervision of the attending physician or attending health

care provider.
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Advance Directive
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Oregon Advance Directive for Health Care

This Advance Directive form allows you to:

« Share your values, beliefs, goals and wishes for health care if you are not able to
express them yourself.

* Name a person to make your health care decisions if you could not make them for
yourself. This person is called your health care representative and they must agree to
act in this role.

Be sure to discuss your Advance Directive and your wishes with your health care rep-
resentative. This will allow them to make decisions that reflect your wishes. It is recom-
mended that you complete this entire form.

The Oregon Advance Directive for Health Care form and Your Guide to the Oregon
Advance Directive are available on the Oregon Health Authority’s website.

= |Insections 1,2, 5, 6 and 7 you appoint a health care representative.
= |n sections 3 and 4 you provide instructions about your care.

The Advance Directive form allows you to express your preferences for health care. It is
not the same as Portable Orders for Life Sustaining Treatment (POLST) as defined in ORS
127.663. You can find more information about the POLST in Your Guide to the Oregon Ad-
vance Directive.

This form may be used in Oregon to choose a person to make health care decisions for
you if you become too sick to speak for yourself or are unable to make your own
medical decisions. The person is called a health care representative. If you do not have an
effective health care representative appointment and you become too sick to speak for
yourself, a health care representative will be appointed for you in the order of priority set
forth in ORS 127.635 (2) and this person can only decide to withhold or withdraw life
sustaining treatments if you meet one of the conditions set forth in ORS 127.635 (1).

This form also allows you to express your values and beliefs with respect to health care
decisions and your preferences for health care.

If you have completed an advance directive in the past, this new advance directive will
replace any older directive.
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. To Yourself/ B B & :

You will live your life more FULLY, because thinking and
talking about the “What if’s” and ‘Dying’ forces you to think
about what most matters to and for you in your life. And most
likely, you will get the care that you prefer when you are very
sick.

. ToYour Loved Ones/Fhix. KEIZE S NEA
You could significantly reduce the burden on
your loved ones.

. ToYour Care Team EEZEA:
Your care team will be less distressed
knowing your care preferences and wishes.

~HIRICDIEFNTCH URFENDRE LI ~




HIPPA PERMITS DISCLOSURE TO HEALTH CARE PROFESSIONALS & ELECTRONIC REGISTRY AS NECESSARY FOR TREATMENT
{E DIRECTOR ; ®
OFFICE OF THE DIRECTOR 6 Ei t Oregon POLST
t Public Health Directo Portable Orders for Life-Sustaining Treatment*

Follow these medical orders until orders change. Any section not completed implies full treatment for that section.
Patient's Last Name: Suffix: | Patient's First Name: Patient’s Middle Name:

Oregon Advance Directive for Health Care

Preferred Name: Date of Birth: (mm/dd/yyyy) Gender: MRN (optional)

/ I CIm (I [Cx

This Advance Directive form allows you to:

Address (street / city / state / zip):
» Share your values, beliefs, goals and wishes for health care if you are not able to
express them yourself. A CARDIOPULMONARY RESUSCITATION (CPR): ive, & ni

. Name a person to make your health care decisions if you could not make them for check | 1 Attempt Resuscitation/CPR O Do Not Attempt Resuscigionllﬁl@R

If. Thi B lled health tati d th t t One | Must check Full Treatment in Section B. If patient not in cariopulmonary, st\follow orders in B.
yourseii. IS person is called your health care representative an ey must agree (0 B MEDICAL INTERVENTIONS: When patient has a pulse and is

act in this role.

[0 Comfort Measures Only. Provide treatments to relieve pain and suﬁ??rzugh the use of any
U

One medication by any route, positioning, wound care and other measul oXygen, suction and
fers no transfer to

be met in current location.

Be sure to discuss your Advance Directive and your wishes with your health care rep- manual treatment of a”way obstruction as needed for comfort. Patiei

resentative. This will allow them to make decisions that reflect your wishes. It is recom- pital for life Transfer if comfort needs can
mended that you complete this entire form. Treatment Plan: Provide t for
nmd

easures Only, use medical
No intubation, advance airway
mvaswe aurway suppon (e.g. CPAP,

: . & Selective Treatment. In addition to care described
The Oregon Advance Directive for Health Care form and Your Guide to the Oregon treatment, antibiotics, IV fluids and cardiac monitor

Advance Directive are available on the Oregon Health Authority’s website.
Treatment Plan: Provide basic medical t

, e it % Full Treatment. In addition to care d cnhyn omfort Measures Only and Selective Treatment,

* In sections 3 and 4 you provide instructions about your care. use intubation, advanced airway interveitjons/and mechanical ventilation as indicated.
2 o X Transfer to hospital and/or ml%swe careanit, if indicated.
The Advance Directive form allows you to express your preferences for health care. Itis Treatment Plan: All n 9

not the same as Portable Orders for Life Sustaining Treatment (POLST) as defined in ORS Additional Orders: ¢

127.663. You can find more information about the POLST in Your Guide to the Oregon Ad- DisCusSED WITH: (REQ!

vance Directive. [ Patient [ Parents{ minbr [ Relative, friend or other support person (without written

[ Person appointed’on advance directive appointment) - See reverse side for additional
O Coun-appoin!(\ rdian requirements for completion in persons with intellectual

or developmental disabilities.
List all namesQ |ationship:

PATIE*K\ACKNOWLEDGEMENT (RECOMMENDED BUT NOT REQUIRED)

Qre: 7 Name (print) Relationship (write “self" if patient)

* Insections 1,2, 5, 6 and 7 you appoint a health care representative.

This form may be used in Oregon to choose a person to make health care decisions for
you if you become too sick to speak for yourself or are unable to make your own
medical decisions. The person is called a health care representative. If you do not have an
effective health care representative appointment and you become too sick to speak for
yourself, a health care representative will be appointed for you in the order of priority set
forth in ORS 127.635 (2) and this person can only decide to withhold or withdraw life
sustaining treatments if you meet one of the conditions set forth in ORS 127.635 (1).

This form will be sent to the POLST Registry uniess the patient wishes to opt out. To opt out, check here, L1
ATTESTATION OF MD / DO / NP/ PA/ND (REQUIRED)

By signing below, | attest that these medical orders are, to the best of my knowledge, consistent with the patient's
current medical condition and preferences.
Print Signing MD / DO / NP / PA/ ND Name: required | Signer's Phone Number: Signer’s License Number: (optiona))

This form also allows you to express your values and beliefs with respect to health care
decisions and your preferences for health care.

MD/DO/ NP/ PA/ND Signature: required Date: required “Signed” means a physical signature, olecionic
signature or verbal order d per standard
il pracice. Retor 1o OAR 333 370.0080
SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED
SUBMIT COPY OF BOTH SIDES OF FORM TO REGISTRY IF PATIENT DID NOT OPT OUT IN SECTION D
© CENTER FOR ETHICS IN HEALTH CARE, Oregon Health & Science University (OHSU)

If you have completed an advance directive in the past, this new advance directive will
replace any older directive.

*Also known as Physician Orders for Life-Sustaining Treatment




Health Insurance Portability and Accountability Act (HIPA, M= S EERMRONTENE :RRURE N SRS) C&oT,

Portable Orders for Life- TS

MRORELSMUMRY . REOESRRISE>TFIL, BANRT LTUZLVBH OV TRERCRME IS LERRLET,
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Sustaining Treatment s
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A OWEE (CPR) : ESH%0, MICL, WEITH

- WICEDSIEIVESR - BITHEDORIZRH - gOmewnson | OEsewssvow
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£56812 [0 Comfort Measures Only (MNEROADRAE) HoHIGHLCORE, B8, BOFATTOROARITEY. &

- f' \ O I \ el HPFLAENSITOLBMENVET, EMRUOLH, SRICTLT, MR, RIPKAMBIHT SADFIIES
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0 BROTASESYT SBR. Comfort Measwes Only TREANTULSBMINAT, AEME,. HANRKORS. B
WA, CRT=F—GLUEEMLET. BE, RRAGKADHR, ATFRECOMIHIECA, FRRNGKN

EHRIM (H : Conlinuous Positive Airway Pressure (CPAP, RIORER@M:L) . Bilevel Positive Arway Pressure
D ‘t (BiPAP, “HINHMERRML) ) SRHNTIRALLY LT, SHTSAL, ARABRLREY, SR:. BPERE

TOERERIIET,

: BENCEGARERRLEY,

é *L é 0O RRCASATT SMA. Comfort Measures Only PRIRPTHMOBS TREZLTLSAMNIT, 9F. BE
GEMOHR. A\THRBLRUEERALEY. SHTEAL. MNELBEOERPERE~WELET,
 AINGERERCRTORRERVET,

MEDONR :

D ARNOEE RELETH SETHBUEL)
Yq em (EFH) BEEOME (BAXAOMERL (XA EBOTTFAN)
SO7r=T7 M2, AKFSELEIVEAERLT, POLSTRESSROARY, AHESNLELEA, SCE#Pxv2LTFSL, O

E MD /DO /NP / PA/ NDDER (S8

P NOT A VALID POLST FORM

E#f‘_{ .
ﬁ; li & U i 'E' A’ o - Signed POLST form must be in English
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HIPPA PERMITS DISCLOSURE TO HEALTH CARE PROFESSIONALS & ELECTRONIC REGISTRY AS NECESSARY FOR TREATMENT
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Oregon POLST®

Portable Orders for Life-Sustaining Treatment*

Follow these medical orders until orders change. Any section not completed implies full treatment for that section.

Patient’s Last Name: Suffix: Patient's First Name: Patient’s Middle Name:

Address (street / city / state / 2}

Preferred Name: Date of Birth: (mm/ddlyyyy) Gender:

. |Ow O Cx

MRN (optional)

=8y

A [CaRoioPULMONAY @ Cilll| [l bsponsiv
check | Attempt Resu il atior D~ Attemy
One | Must check Full Treal=== in Secue I {'==.n cariop.:
B MEDICAL INTERVENTIONS: When patient has a pulse and is
Check
One

medication by any route, positioning, wound care and other meas|
manual treatment of alrway obstruction as needed for comfort. Patle'
h ital for life g
Treatment Plai

O Selective Tre
treatment, antit
interventions ol
BiPAP). Transi
Treatment Pla

[ Full Treatment. In addition to care describ bComfon Measures Only and Selective Treatment,
use intubation, advanced airway interv nd mechanical ventilation as indicated.
ital ive C: init, if indi

no transfer to
be met in current location.

‘ovide basic 1

Transfer to h

and/or int
Treatment Plan: All <dq

Additional Orders:

Discusseb WITH: \

[ Patient [ Pare written
llectual

[ Person appointeg’on
O Court-appoint€d ra)
List all name )

*Also known as Physician Orders for Life-Sustaining Treatment

PATENCKNOWLEDGEMENT (RECOMMENDED BUT NOT REQUIRED)
ure: Name (print): Relationship (write “self" if patient):

pthe E:ile C——

to

)ATTESTATION OF MD,
By signing below, | attest tha aal | ]
current medical condition and preferefices.
Print Signing MD /DO / NP / PA/ ND Name: re{ll | — 2
MD/DO/ NP/ PA/ND Signature: required oquii ,,.., X ,.em,

nature or veroal Ionie
modlcal practice. Refer to OAR 333—270—0030
SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED
SUBMIT COPY OF BOTH SIDES OF FORM TO REGISTRY IF PATIENT DID NOT OPT OUT IN SECTION D
© CENTER FOR ETHICS IN HEALTH CARE, Oregon Health & Science University (OHSU)

This form will be sent to 0’; PO T Registre

B A — 4 —

A Preemptive Medical Order

tf)

A\

‘completéea

EIAttempt Resuscitation/CPR 9 Do it

Pl

C1Do Naot AFSNPZN USRSl N\
U

B. Medical Interventions
(JComfort Measures Only

b Eautq(ﬁcl dfOro‘rrﬁ,

Selective Treatment
Basic meadical treatm ents, mcludi

Intubation”

All treatments available

39



ACP related Documents Advance Directive

Who is it for?
D=6

Anyone 18 years old and above,
who has capacity 18FLL L TH
ADEFHIEA

Patients who are old or frail or

seriously il 3D, EFHBLTLSH
« XKFEHMNHY. AND who may NOT
want all possible treatments B

ZHIRLAEVES

What type of document?

EEOERE

Legal document EHINE

Medical order EFEIET

Can l use it to appoint my surrogate? Yes TZX 3 No TZELZWL
ERRERBADRE

Who fills it out? Individual {EA Health care provider (e.g., doctor)
HARRAT IO after discussion with patient or

sbM** EEE (Efhy) LBH
H3WIIKEA

Who signs it?

Individual, HCR*, and either 2

Health care provider (with individual

HRELTHDOMN witnesses or a Notary Public or SDM**’s input) E&EEH (EM%L
BA. EREREREBA,. —ADEE &) KNBEHMMEBADERDNDL LT
AMAEEA

Do | need a lawyer? No WLWL3Z No WL X

FELITBEH

*HCR: Health care representative **SDM: Surrogate decision maker




ACP related Documents

Advance Directive

Who keeps the form?

Individual, HCR*, and health care

Individual, health care provider, and

HENEEOREFEEZTHOH provider fAA. EBRENEA. intheelectronic Oregon POLST
EEE registry HB&E. EEHE. POLST Eix
HERR
Canl change the form ? Yes (as long as you have capacity) Yes
EEDODEEIIRIREDL ARk (BADEEIEHLGIBSES) w6

What if there is a medical emergency
and | cannot speak for myself?
KRR, BONERRRTEL G
o

Your HCR* speaks for you and

honors your wishes =EREBRE
BAPBADELEZRET S

Medical care team obtains the
POLST and follows the instruction &
BEMNPOLSTOIRICHE S

Can Surrogates create/sign the form? No TZ 4Ly Yes, with a health care provider
REANFELTESD EBEBELTEDS

Can emergency respondersuseit? No TZZLLy Yes TZ5
REFICHEEEXERTTEL

Comments ;FBEIA Not always easy to find the Upon hospital admission CODE

*HCR: Health care representative
**SDM: Surrogate decision maker

document in different health care
settings (Needs to provide copies
for each HCP in different settings)
RE5ERBE TIIADDERR (T
LUy,

status will be discussed. A B (Z %
TIDEBFEDEREZHEEIND,
DNR on POLST is not automatic DNR
in a hospital setting! POLST®D
F—X—HDZDFEFARKFICKMX
N3 LIFRLE L,




R & (&

Whatis
End-of-Life
Care?




BTN @ IR — & 7

e A, EERMRabkA—IhTWS Receiving adequate pain and symptom
e JEMBREEZERIELAL management

o XM SREDI I 2=4— 3V HEE Avpiding inappropriate prolongation of
LBE/RiELiE-zY)EhtTwn? dying

c BODEEAHZEETELTV3 Communication of decisions is clear

= between doctors and patients/families
. ° 1 TILIC B BIERTIC B aFERKREA ..
2 €U F 2 TS b RABAIIC B ZPLED Achieving a sense of control

o X . B EBEINTLS Making peace with their God
.« HE TN Having finances in order

¢« BAWT FTOZEAZIF TS Able to die at home

« BF2ELOBERERD S Receiving warm care support

e A S S Strengthening relationships with their
EZBRVDHEINEE-T-LBRZD s




RENRKPERZFBT HD ?

Who Should Initiate Your
End-of-Life Care?

 HEMIZITBEANEE L TRDHS
— &, Ideally YOU and Your

Family/Loved ones, accompanied by
discussion with your medical team

as you approach end of life.

c FMARAA X2 I1E? What about the

timing?



Na % « ;RO & L X Withholding treatment: £ dnff 15 H°
TERAREWOHEL
Choosing not to start a life-sustaining intervention.

« A D h 1k Withdrawing treatment: j8EDE 1L
Stopping a treatment that is already in place.

c ABOELEZLPLITIHMEN., EEMICRALC
Withholding and withdrawing treatments are
ethically and legally identical.

- £y # 9 %A Life sustaining treatments:
Medical interventions used to extend a person's life
when their body is unable to sustain essential
functions on its own:

f5) FEO%ES Ventilators, B AT Dialysis, A TEEA
7K 43 4 #A Artificial Nutrition and Hydration

Definitions




RREISEDOWTWE>TESLTALBD?
How do | know that | am approaching End of Life?




& H— IR =D DEI[DEF
Three Most Common lliness Trajectories

High

Function

Low

~— Cancer

----- Organ failure

Frailty or dementia

EH .z

‘\ \

A )
\ it
Fraiji , 11 K

“

ol B L e

\
or§ey

re

-

©re Strojen.’

| B o P

Metastatic (Stage 4)
Cancer HR¥EHA

Death

Time

Organ Failure:

(Examples )

 Heart Failure
TRY S

« Severe Lung
disease
BEELGFOER

« Kidney Failure
BAE

* Liver Failure

e

Living Well at the End of Life: Adapting Health Care to Serious Chronic lliness in Old Age, J. Lynn and D. Adamson



%= THE TRUTH

AN .
BEBEDE LIZEZ PHIEIE, REFIICIEETDT 777 >D—E¢ %3,

Withholding or withdrawing treatment is eventually part of every Care Plan.

LELOTIEIISNL D5,

Because Death is Inevitable.



SEHADNE > TWAICH DL BT,
b LAREDOELEZPRIEZITOADL > T2HS...

If a patient doesn’t Withdraw or Withhold before imminent death,
they may choose ...

CPR ECMO Intubation
"V“' . Y Extracorporeal % « .

Cardlor?uln.mnary ‘ Membrane A “breathing

Resuscitation machine”

Oxygenation

‘1[’ Dialysis } Surgery :: Medications



R TLEBELHELANILPIURT—0O [F5] THHBZEICROE B
Wik [$HRIL] oL S ICREREA2B LNEE A,

... find themselves a ‘box’ on an endless conveyor-belt, sometimes feeling
like a ‘pin cushion’....




ZLTPHT, EREF—LIEETIERDL 5 ICFEEITOIT,
A BIC2NERLTDTYT,

... and eventually, the medical team will rush in
like a marching army, intent on saving a life ...




Z L TIDMEREZIRDET -
... and they willinitiate CPR.

Cardiopulmonary Resuscitation

DIEDMSIE L, PIRABWESISITTONSESNE (=5)
An emergency.procedure performed whenithe heart has
stopped beating and'there is no breathing (DEATH)



BEANSANTEATNE

At the Time of Patient Death

With CPR: Without CPR:
EEF—LICHENTLS RiEICEENTILS

Surrounded by a Medical Team Surrounded by Loved Ones




22 BINERGE & (2
WhatisipeacefuliDeath?,

From the recent hews:

| ———
FormerUS President Jimmy Carter passed away’

this afternoon ... T RFFEFED S =S —H—F2 —K

He died peacefullv. surrounded'bvihisifam 'IlV/

‘gﬁklihfybbkfmbhfw% |

-




FABDER

HIETFXELLNAKRYTIM?
Qualltv vs. Quantity




-

Priorities

Where is my line in the sand?

B tEEE - BHRETRIBTESH D, TE

Buwbo, L EIEGOMAohslInE

REAMICEHTELRVLWLDIE?

Which functional and mental compromises are
acceptable to me, which could I live with long-

term, and which are completely unacceptable

to me?

HBADANEDHZRYRTEHITEN L S UVEHE
EhEHEH5H07

What trade-offs am | willing to make, and for
how long, in order to have my desired Quality of
Life?






B - Palliative Care

o« BE . KiK. DT T * Patient- and family-centered care
« A TR - BT AT C * Optimizes quality of life by
r - «CE/%@ 54 BT 5 anticipating, preventing, and

treating suffering

A
- SR AEY RMEEY, AR * Involves addressing physical,
/j AEYF a7 )I/@_—X intellectual, emotional, social
BIR D82 % @ LT iritua oughou
NS E3p LIS and spiritual needs, throughout
}'—'ET\@— a8 the continuum of illness
,u%@ BEME. BH~DT 7 * Facilitates patient autonomy,
:L/_J“R@TE access to information, and
choice

Definitions from the Clinical Practice Guidelines for Quality Palliative Care, Developed as part of the National Consensus Project



=0 =& PalliativelCane

P AR S YT — [ e Pe

walteamjto) prov:de anlexitia Iaver of sunnort

ﬁ%??@ &Eﬁ} D D
Y oS5 éfﬁfa ?‘E%?J: s
: approprla tezatfany; age andlat anyastagelinga

Serious IInes‘;’ provided together with
CUIFENINAG treatment.

4

By entemAdvance Palliative C&



RMNER L KRR EXDER
Palliative Care and Hospice Care

Clinical Practice Guidelines for Quality Palliative Care

Palliative Care’s Place in the Course of iliness

of Serious

lliness 4= £
Palliative Care

Comfort Focus
Treatment

RRAEXRZBNERD—B

Hospice is part of Palliative Care



7R X E XHospice

RRAEREED VA TLIFEREXETEWNNZSHY FT

o £MICEEbBIER - KIEFKIC o The model for quality

BEELEALICHT S, BD compassionate care for people
SR WT TET L, facing a life-limiting illness or
o BEFIN A ERE., EIREE. 15 injury-
Ry - XY F 2 T7ILRER o Ateam-oriented approach to
I2xf 9 B tEsiET A D 7 7 expert medical care, symptom
O—F T, KADZ—XREF management, and emotional
SBIZHRMEICH ST B, and spiritual support -
0 BEIZE STKRKEAALICS expres?lytailored to the
TIENEEIND, person’s needs and wishes.

o Supportis provided to the
person’s loved ones as well.




7R R E XHospice

s IBETIHALANEICERZE

Lié:/\/c‘:@izzm\ ’T) ;t,%%ﬂ) KE3
EB| (AFC. ALF. ICF. RCF) Tig
Hranz,

« EEREILA DAL, JHILE JO)TX
Xt v R —EETH IR EE,
s HOWBHERIAZEESL LOFEHID R
« RRAEAR Xy 7HERERTH >~

:l_}l/j(j-}/_ﬁ\o

« RENBEILH D HRY . EHIRICHE
Haxnzs,

o« X T A (T A L 2% 0D
RERBETCT I DONREL D

Focuses on caring, NOT curing

In most cases, provided in the person’s
“home” residence (AFC, ALF, ICF, RCF).

Can be provided in a free-standing
hospice center or hospital, if medically
indicated

For patients of any terminal illness
and age

Hospice staff is on-call 24/7

Benefits are provided for an unlimited
period of time, as long as they are
appropriate

Covered by Medicare, Medicaid, and
most private insurance plans.



Hospice is NOT...

... a caregiving service.

ﬁEE-U-_ E\Z—Cs(j:ﬁ U i-u-Alo

... paying for room and board at a facility setting.

TEEXDEAIXBETY,




AT AT 3— PADFET
Medicare Part A Benefits

« ABRInpatient hospital care
c YNE)DF=HDF— ik—LA

Skilled nursing facility care

« 7k RAE X Hospice care ' {(é MEdlcare

- S5f5E & Some home health care

- ERF/TE  Medical equipment Covers 20% of
the Medicare-approved amount for certain

medical equipment, such as wheelchairs and M ed ICa re

walkers

- _ . + Y=
ﬁ;ﬁo) T:&)o)jﬁggﬁﬁ 'ii%éhiﬁ& PART A PE%TTB PART D PC
Medicare DOES NOT Cover Long-term care




NEDIZFTENEE
Place of Care and Level of Care




Care Facility
Comparison

Facility Level of
Type Care
Skilled High
Nursing

Facility

Moderate
to High

Long
Term
Care
Facility

Assisted
Living
Facility

Adult
Foster

oderate

Care
Facility

Memory
Care
Facility

Services
Provided

24/7 nursing
care,
rehabilitation,
medical
supervision

Personal care,
daily living
assistance,
medical
support

Personal care,
medication
management,
social activities

Personal care,
meals,
companionship
in a home-like
setting

Specialized
care for
dementia and
Alzheimer's,
safety features

Typical

Residents Cost
Individuals High

with serious (often
health issues covered
or recovery by

needs insurance)
Seniors with Moderate
chronic to high
illnesses or

disabilities

Seniors who Moderate
need

assistance

but are

relatively

independent

Seniors or Variable
individuals (often
with lower than
disabilities larger
needing facilities)
supervision

Individuals High

with

memory-

related

issues

Duration

Short-
term to
long-
term

Long-
term

Long-
term

Long-
term

Long-
term

Regulation

State and
federal
regulations,
often
Medicare
certified

State
regulations,
licensing
varies by state

State licensing
and
regulations
vary; may be
less stringent
than nursing
homes

Varies by
state; often
requires
licensing and
regular
inspections

Strict
regulations
due to
specialized
care
requirements,
state licensed



EE R _ED=HIS K Y7 5 DDIE B

ACPI&—{&GE | BA. KEGEAFBE
| N 4 FDrHTHEL, #2
—BLTOHEH - &

ZFTT,

1)) —R &8 J










II||||||||||||IEE:::iIK]E‘r‘ﬁj:§I|||||||||||||||
TAKEAWAYS

o FhT=HBIFEXTTZT/-LDICTEATULL.LR
WAE=RWI . SZ2KYIC!

o HBHEERT, AT bD% I FHERE(C
[T T, HHIRBEOZ EZBV0EYICTE
LHEERIEH D,

o M&KH. BN EHEL. XATLNBEAND
WAEAN VW EICHR LI &EAm 0,

o RIEXEAZKZEZICL, BEWIFHYIC
EWVWEL LD,

o We die as we lived ... Good life=Good death,
so Live your life well ... NOW!

o At some point, most of us are lucky to have
some control over our End-of-life Care.

o ltis better to have someone to advocate for and
support you through End-of-Life.

o Love your family and friends and be kind to each
other.
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Hopewell
House

ANNOUNCING A FREE WORKSHOP

“STARTING YOUR ADVANCE DIRECTIVE” A ~
AT HOPEWELL HOUSE b
ON

SUNDAY, FEBRUARY 16, 2025
——— Recurrent

% Free Workshop @ HopeWell House

Come learn the basics of Advance Directives and create your own with 6 1 7 1 SO UthWe St Ca p |t0| H |ghway
the guidance of local experts! Participants can join a tour of the P 0 rtl an d ) O R 97 239

renovated Hopewell House and learn more about our work.
We will start the tour at 2 pm and the presentation about basics of the P h one: (503) 89 4_75 60
Advance Directive will follow.
This workshop is held in the historic Living Room at Hopewell House,
and is limited to the first 12 participants who sign up.

‘Starting Your Advance Directive”

Sunday, February 16, 2025 @ Zpm

3

Rk,
Facilitators:
Eriko Onishi, MD, MCR, PhD
Stefan Clayton

RSVP to inquiries@fhhpdx.org to reserve your spot! Iﬂ EHgIISh

Parking information will be provided to the attendee list
in advance of the event.




www.erikoonishi.com| 7%= rADSHIN2HEWULEET o
?%%‘: [‘P @E@@ff@



