
Page 4 

 

I attended the Palliative Care Conference, funded by the Tennessee Department of Health and sponsored by 

many organizations including ACHEMT on September 27.  The event included speakers with many perspectives 

such as a caregiver, administrators and practitioners of hospice and palliative care across the state, the appropri-

ate use of opioids in palliative care, and advance care planning.   

Diane E. Meier, MD, who founded the 

Center to Advance Palliative Care 

(www.capc.org) presented an overview 

that included the disparate understand-

ing of care from the provider, patient, and family perspec-

tive, and ways to improve the value of care with little cost.   

As we know, healthcare spending is concentrated in a few 

patients – the top 1% of patients receiving costly care ac-

count for 23% of spending and the top 5% account for 50% 

of spending.  The impact of Palliative Care on the system 

can improve perceived quality of care and quality of life by 

the patient and family at minimal cost, as well as relief to 

the providers who provider highly acute care.   

Meier stated that Palliative Care is  

 Specialized medical care for people with serious illnesses and their families 

 A focus on improving quality of life as defined by the patient.  It addresses pain, symptoms and the stress of a serious illness 

 Provided by an interdisciplinary team that works with patients, families, and other healthcare professionals to provide an addi-

tional layer of support 

 Appropriate for any age, any diagnosis, any stage of illness, and provided together with disease treatments. 

 

Those who may benefit from Palliative Care tend to have functional limitations, frailty, dementia, social and behavioral health chal-

lenges, serious illnesses, and exhausted, overwhelmed caregivers and family.  Identifying and documenting functional limitations in 

the medical record may support a billable need for Palliative Care.   

Palliative care services in Tennessee are housed in hospitals, in-home programs, long term care facilities, and office or clinic sites.  

Those who have received Palliative Care services have had a decrease in use of hospital, ICU and ED; 30 day readmissions, hospital 

mortality, and lab, imaging, and pharmaceutical cost.  

More details, data, and many instructions on how to develop a Palliative Care service are available on the www.capc.org website.   A 

report “America’s Care of Serious Illness: 2019 State-by-State Report Card on Access to Palliative Care in Our Nation's Hospitals" may 

be found at https://reportcard.capc.org  

The awareness of the improved quality of life of the patient and the decrease in key costly indicators begs the question – Can hospi-

tals afford NOT to use Palliative Care services? 
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