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The typical disease trajectories identified in patients with different diseases. 

Murtagh F E M et al. Nephrol. Dial. Transplant. 
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patient specifically mentioned certain things.
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Specifically, people have the right to refuse HYDRATION and NUTRITION.

There are some religious concerns.
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to higher standards about hydration and nutrition.
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Some may find it harder to Withdraw than Withhold treatment.

They are legally and ethically equal.

Each can lead to death.

Death is caused by the illness not by the treatment decision.

THE RIGHT TO DIE



“The goal of a peaceful death should be as much a part of the purpose of medicine 
as the promotion of good health.  That means medicine must abandon the modern 
cultic myth that in the cure of disease lies the cure of death…..Disease and death 
will have their day.”

Daniel Callahan 

Changing Goals



Palliative care is an approach that improves the quality of life of patients and their 
families facing the problem associated with life-threatening illness, through the 
prevention and relief of suffering by means of early identification and 
impeccable assessment and treatment of pain and other problems, physical, 
psychosocial and spiritual. 

WHAT IS PALLIATIVE CARE
WHO (World Health Organization)
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Palliative care:

provides relief from pain and other distressing symptoms;

affirms life and regards dying as a normal process;

intends neither to hasten or postpone death;

integrates the psychological and spiritual aspects of patient care;

Further definition of Palliative Care



It is applicable early in the course of illness, in conjunction with other therapies that 
are intended to prolong life, such as chemotherapy or radiation therapy, and 
includes those investigations needed to better understand and manage distressing 
clinical complications.

Palliative Care is not just Hospice



 Palliative care is whole-person care that relieves symptoms of a disease or 
disorder whether or not it can be cured. 
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 Palliative care is whole-person care that relieves symptoms of a disease or 
disorder whether or not it can be cured.

 You can receive palliative care at any stage of a serious illness, whether that 
illness is potentially curable, chronic or life-threatening. 

Dying with Dignity



Hospice is a specific type of palliative care for people who 
likely have six months or less to live. 
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Hospice is used in the last 6 months of life.

The patient agrees to forgo therapies that are intended to prolong life.

The care is entirely focused on relief from pain and other distressing symptoms.

Hospice care is covered by insurance.

Hospice care is provided by an interdisciplinary team.

Hospice is a form of Palliative Care



Time and services of the care team, including visits to the patient’s location by the 
hospice physician, nurse, medical social worker, home-health aide and 
chaplain/spiritual adviser
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Time and services of the care team, including visits to the patient’s location by the 
hospice physician, nurse, medical social worker, home-health aide and 
chaplain/spiritual adviser

Medication for symptom control or pain relief

Medical equipment like wheelchairs or walkers and medical supplies like bandages 
and catheters

What’s covered by Hospice



Physical and occupational therapy
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Physical and occupational therapy

Speech-language pathology services
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Physical and occupational therapy

Speech-language pathology services

Dietary counseling
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What’s covered by Hospice



Physical and occupational therapy

Speech-language pathology services

Dietary counseling

Any other Medicare-covered services needed to manage pain and other symptoms 
related to the terminal illness, as recommended by the hospice team
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Treatment intended to cure a terminal illness or unrelated to that illness

Prescription drugs to cure a illness or unrelated to that illness

Room and board in a nursing home or hospice residential facility

Care in an emergency room, inpatient facility care or ambulance transportation, 
unless it is either arranged by the hospice team or is unrelated to the terminal 
illness

Treatment NOT covered by Hospice Benefit



Hospice is a specific type of palliative care for people who 
likely have six months or less to live. 

In other words, hospice care is always palliative, but not all 
palliative care is hospice care.

Dying with Dignity
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Best advice:

Think of Hospice early.

If the diagnosis usually results in death within 6 months, ask for a 
Hospice evaluation.  They will say no if the patient isn’t suitable.
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Think of Hospice early.
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What is an Advance Health Care Directive (AHCD)? 

An AHCD is a way to make your health care wishes known if you are unable to 
speak for yourself or prefer someone else to speak for you. An AHCD can serve 
one or both of these functions: 

Power of Attorney for Health Care (to appoint an agent) 

Instructions for Health Care (to indicate your wishes). 

Advanced Health Care Directive



Does this mean only one person can decide for me? What if I want others 
involved, too?

One person?



Does this mean only one person can decide for me? What if I want others 
involved, too?

Often many family members are involved in decision‐making. And most of the time, 
that works well. But occasionally, people will disagree about the best course of 
action, so it is usually best to name just one person as the agent (with a back up, if 
you want). And you can also indicate if there is someone who you do NOT want to 
make your decisions for you. 

One person?



What if something happens to me and no form has been completed? 

NO Advanced Directive



What if something happens to me and no form has been completed? 

If you are not able to speak for yourself, the doctor and health care team will turn to 
one or more family members or friends. The most appropriate decision‐maker is 
the one with a close, caring relationship with you, is aware of your values and 
beliefs and is willing and able to make the needed decisions. 

NO Advanced Directive



What kinds of things can I write in my Instructions for Health Care? 

What I want?



What kinds of things can I write in my Instructions for Health Care? 

You can, if you wish, write your preferences about accepting or refusing 
life‐sustaining treatment (like CPR, feeding tubes, breathing machines), receiving 
pain medication, making organ donations, indicating your main doctor for providing 
your care, or other things that express your wishes and values. 

What I want?



Can I make up my own form or use one from another state? 

What form to use?



Can I make up my own form or use one from another state? 

Yes. That's why this law is so flexible. Any type of form is legal as long as it has at 
least 3 things: 1) your signature and date, 2) the signature of two qualified 
witnesses, and 3) if you reside in a skilled nursing facility, the signature of the 
patient advocate or ombudsman. These signatures, however, must include special 
wording. 

In Missouri, The Show Me State, the signatures have to be NOTARIZED.

What form to use?



Sounds difficult. Do I need an attorney to help with this? 

Attorney needed?



Sounds difficult. Do I need an attorney to help with this? 

No. Completing an advance health care directive isn't difficult and an attorney is 
not necessary. But actually the most important part of this is talking to your 
loved ones. Without that conversation, the best form in the world may not be 
helpful! 

Attorney needed?



What if I change my mind? 

Change of heart



What if I change my mind? 

You can revoke your form (or your oral instructions) at any time. Also, it's a good 
idea to try and retrieve old forms and replace them with new ones. 

Change of heart



Advance Care Documents

Missouri and Kansas Advance Directives

Caring info.org

Thinking Ahead

Coalition for Compassionate Care of California – COALITIONCCC.ORG

SUPPORTEDDECISIONMAKING.ORG

Psychiatric Advance Directive

www.nrc-pad.org

TPOPP

Missouri and Kansas Medical Societies
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http://www.nrc-pad.org/
http://www.nrc-pad.org/
http://www.nrc-pad.org/
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www.nrc-pad.org
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•A psychiatric advance directive (PAD) is a legal document that 
documents a person’s preferences for future mental health 
treatment, and allows appointment of a health proxy to interpret 
those preferences during a crisis.



TPOPP Form



Section A



Section B



Section C



Section D



Section E



TPOPP vs. Advance Healthcare Directive

TPOPP AHCD

• For seriously ill/frail, at any 

age

• For anyone 18 and older

• Specific orders for current

treatment

• General instructions for 

future treatment

• Can be signed by the 

decision-maker

• Appoints decision-maker



nkchealth.org

Maureen Dudgeon, M.D., M.A.

Thank you!
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