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Learning Objectives
At the conclusion of this activity, participants should be able to:
•
Identify barriers and facilitators to the provision of palliative care in the nursing home;
•
Describe a model for providing palliative care in the nursing home setting; and
•
Discuss common clinical issues for nursing home residents receiving palliative care.
This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Accreditation
Council for Continuing Medical Education (ACCME) through the joint providership of Indiana University School of Medicine and the
University of Indianapolis. The Indiana University School of Medicine is accredited by the ACCME to provide continuing medical
education for physicians.
The Indiana University School of Medicine designates this live educational activity for a maximum of 1.0 AMA PRA Category 1
Credit(s)™. Physicians should only claim credit commensurate with the extent of their participation in the activity.
In accordance with the Accreditation Council for Continuing Medical Education (ACCME) Standards for Commercial Support,
educational programs sponsored by the Indiana University School of Medicine must demonstrate balance, independence, objectivity,
and scientific rigor.
There are no relevant financial relationships with ACCME-defined commercial interests for anyone who was in control of the content
of this activity.
Credit will be awarded within 3 weeks following the activity. Instructions will be emailed with how to obtain proof of your participation
in an IUSM CME activity. For questions and concerns, please contact IU School of Medicine, Division of Continuing Medical Education.

Objectives
1. Identify barriers and facilitators to the
provisions of palliative care and nursing
homes
2. Describe a model for extended care
facilities
3. Describe clinical palliative care issues in
extended care facilities
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Ralph
• 87-year-old widowed, retired iron worker and now currently
living in long-term care memory unit.
• Co-morbid conditions of CHF, COPD and fast 6 dementia
• 4 children including 2 daughters (one local 1 Kentucky),
one son in Georgia and a deceased daughter
• 3 admissions to hospital in past 6 months with the last for
aspiration pneumonia and failed swallow study
• Trigger tool for palliative care consult from the administrator
of the facility
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Family in distress
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JoAnne
• 45-year-old teacher with aggressive ALS
• 2 children ages 8 and 12
• Husband moved on post diagnosis 5 years ago
and has custody of children. He has allowed for
some visitation.
• Extensive total pain from guilt
• Mother and sister are still involved in her care
Patient in distress

Bobby and Billy
• 28-year-old twins with profound developmental
delays
• Were living long-term in group home until Bobby
was hospitalized with recurrent sepsis and now
living in long-term care
• Bobby currently in long-term care and social
worker asked for symptom needs from wounds
as help with guardianship
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System in distress

Sally
54 year old with metastatic liver ca
Met in hospital on palliative care service
Aggressive pain meds started
Pt. declined and meds slowed. Discharged to ECF
FU in facility with rapidly advancing disease
prior relationship helped recognize decline
Able to get her comfortable and have a graceful
death

•
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Bob
• 60 year with cerebral palsy
• Greater than 50 procedures with extensive
PTSD
• Has a brother who believes patient has
substance use disorder
• Worked with LCSW, counselor and pharmacy
to find solution
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Questions?
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