WHEN IS IT TIME TO CONSIDER HOSPICE  CARE AS AN OPTION? 

When a patient exhibits one or more of the following core and/or disease-specific indicators: 

CORE INDICATORS 

.  patient condition is life limiting 
.  patient and/or family have chosen symptom relief or 
  comfort care, rather than cure 
.  patient has either documented clinical progression of     disease or documented recent impaired nutritional status related to terminal process 
.  loss of function and physical decline 
.  increase in Hospitalizations and increase in ER visits 
.  dependence in most ADL's 
.  multiple co-morbidities 

GUIDELINES FOR DETERMINING PROGNOSIS IN CANCER  AND NON-CANCER DIAGNOSES 

CANCER 
.  metastases to multiple sites 
.  weight loss 
.  patient/family choose palliative care 

HEART DISEASE 
.  patient has failed/refused optimal Rx with diuretics, vasodilators 
.  CHF at rest 
.  NYHA Class III or IV 
.  ejection fraction 20% or less 
.  additional - Rx resistant symptomatic arrhythmia 
.                             Hx cardiac arrest 
                             comorbidity 
.  discomfort with physical activity 
.  symptomatic despite maximum medical management 
.  cardiogenic embolic CVA 

DEMENTIA 
.  FASS Stage VII 
.  inability to ambulate w/o assist 
.  inability to dress w/o assist 
.  unable to sit up or hold head up 
.  difficulty swallowing or eating 
.  incontinent of urine and feces 
.  No meaningful verbal conversation AND 
   One of the folling in the past 12 months: 
   .  aspiration pneumonia 
   .  pyelonephritis/upper UTI 
   .  septicemia 
   .  decubitus ulcers - multiple stage 3-4 
   .  fever, even with antibiotics 
   .   inability to maintain caloric intake - 10% weight loss in 
        past 6 months OR decreased serum albumin 

PULMONARY DISEASE 

.  disabling dyspnea at rest (FEV I < 30% of predicted, if      
   available) 
.  increase ER/hospitalization for lung 
  infection/respiratory failure AND 
.  hypoxemia (O2 sat < 88% on room air) 
.  hypercapnia (pCo2 > 50mm Hg  AGB) 
Additional: 
.  cor pulmonale/ right heart failure 
.  poor response to bronchodilators 
.  progressive weight loss > 10% body weight 
.  resting tachycardia > 100 bpm 

ALS 
.  critically impaired breathing: 
     dyspnea at rest 
     requires O2 at rest 
     declines artificial ventilation   OR 
.  Critical nutritional impairment: 
     difficulty swallowing 
     insufficient oral intake 
     continued weight loss 
     dehydration 
     no artificial feeding  OR 
.  rapid progression of ALS 
.  life threatening complications: 
     aspiration pneumonia 
     sepsis 
     recurrent fever after antibiotics 
.  barely intelligable speech 

HIV 
.  CD4 count < 25 or persistent viral load > 100,000 
  AND one of the following: 
    .  CNS lymphoma/Kaposi's sarcoma 
    .  wasting syndrome 
    .  MAC 
    .  PML 
    .  renal failure 
    .  decreased performance status 
Additional: 
    .  chronic diarrhea 
    .  serum albumin < 2.5 
    .  advanced AIDS dementia complex (ADC) 
    .  CHF 
    .  decision to forego antiretrovirals 
    .  severe infection 

LIVER DISEASE 
.  pro time > 5 seconds over control 
.  serum albumin < 2.5  AND one of the following: 
  .  ascites despite maximum diuretics 
  .  hx bacterial peritonitis 
  .  hepatorenal syndrome 
  .  hepatic encephalopathy with somnolence, coma 
  .  hx recurrent variceal bleeding 
Additional: 
  .  progressive malnutrition 
  .  muscle wasting 
  .  continued etoh 
  .  hepatocellular Ca 
  .  hepatitis C 
  .  not a transplant candidate 

STROKE AND COMA 
.  Acute: (one of these) 
  .  coma or PVS > 3 days duration 
  .  dysphagia preventing intake w/o artificial nutrition/ 
      hydration 
.  Chronic: (one of these) 
  .  post stroke dementia 
     stage VII FASS 
  .  poor functional status 
  .  poor nutritional status 
     10% weight loss, serum albumin < 2.5 
.  Coma:  (any 3 of these, following day 3) 
  .  abnormal brain stem response 
  .  absent verbal response 
  .  absent withdrawal to pain 
  .  serum creatinine > 1.5 
  .  co-morbidities 

RENAL DISEASE 
.  Acute: 
  .  no dialysis, no renal transplant 
  .  creatinine clearance < 10cc per minute 
  .  serum creatinine > 8.0 
Additional: 
  .  malignancy 
  .  chronic lung disease 
  .  cardiac disease 
  .  sepsis 
  .  GI bleed 
Chronic: 
  .  discontinue dialysis 
  .  no dialysis 
  .  serum creatinine > 8.0 
Additional: 
  .  uremia (confusion, nausea, pruritis, restlessness, 
     pericarditis) 
  .  oliguria (< 400cc per day) 
  .  hyperkalemia ( >7.0) 
  .  hepatorenal syndrome 
  .  intractable fluid overload
