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OBJECTIVES:

* Describe the role of palliative care in stroke

* Present the results of the study “Dysphagia as a predictor of outcome and
transition to palliative care among middle cerebral artery ischemic stroke
patients”



ROLE OF STROKE IN PALLIATIVE
CARE

Epidemiological data 1

e 2010

« 130,000 stroke related deaths
« ~73% attributable to ischemic stroke, 16% ICH, 13% sequelae of stroke, 4% SAH

 50% of deaths in patient, 35% nursing home
« 30% remain permanently disabled
» Stroke is the leading cause of adult disability



ROLE OF STROKE IN PALLIATIVE
CARE

What is Palliative care?

e “patient and family-centered care...optimizes quality of life by anticipating,
preventing and treating suffering...address (ing) physical, intellectual,
emotional, social and spiritual needs and facilitate patient autonomy,
access to information and choice.”

o |s for all patients with serious illness that interferes with quality of life *
* Primary palliative care: primary team manages palliative care problems
o Specialty palliative care: consultation for more complex problems.



ROLE OF STROKE IN PALLIATIVE
CARE

Middle Cerebral Artery territory stroke is the most common |location for
Ischemic strokes

Palliative care referral ranges from 6.5-73.8% (3-5)
10% of consults are directly related to artificial hydration or feeding (5)
46% of family interactions had disagreements regarding fluids and feeding

(6)
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AMONG MCA ISCHEMIC STROKE
Hypothesis: PATIENTS

 Dysphagia in MCA stroke patients based on failure in a formal swallow
evaluation or inabillity to be assessed for a swallow study due to poor
neurological status would be a significant determinant of an early transition
to a palliative level of care.
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Practice gap: PATIENTS
* No studies examining predictors of early transition to palliative level of care in
MCA stroke

* No studies examining influence of dysphagia in palliative care decision
making in MCA stroke patients.
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Methods: PATIENTS

» Retrospective analysis of Hartford Hospital Stroke Center Database

« Comprehensive stroke center

e Acute stroke with either left or right MCA distribution

 Admission between January 2005 to December 2010 were reviewed




Patients assessed for elimbality
n=447

Exchided
n=211
Mo dysphagia=146
No swallow evaliation=.28
i Death=10
Early wansition to Baseline dysphagia=A
palliative level of transitioned to Extended swallow evaluation
care palative level tme=3
n=79 of care Incomplete data=5
n= 157 Admitted more than 4% from
L5N beyond allowed=1
PEG at basehne=]1
Acute nonhemispheric!
multifocal stroke=d4
Fequred surgery=35
MNo Imaging®*=4

Figure 1 Subject selection (5%
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PATIENTS

“Early transition”- patients seen by a speech therapist post stroke that were
unable to undergo the swallow evaluation or failed the swallow
evaluation and then transitioned to palliative care.

Decision to transition: made by legally designated patient representative

« Team composition: neurology attending, palliative care representative,
social worker, neurology resident, and nurse.

Methods:
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PATIENTS

« Data collection: electronic and paper medical records were reviewed to
gather demographic, clinical and swallow evaluation data

Methods:

o Statistics: Descriptive statistics, comparative statistics using chi-square test
of proportions, Wilcoxon Rank Sum test and t-test as appropriate.

e Primary outcome: early transition to palliative care

« Multivariate logistic regression analysis to identify potential independent
predictors of early transition to palliative level of care
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PATIENTS:

e 34% patients who transitioned to palliative care failed the first swallow
evaluation or were unable to be formally assessed for dysphagia due to
decreased level of consciousness.

Results:

 Median time from admission to transition to palliative level of care was 3
(IQR 2,5) days.

* 48% of patients transitioned were transitioned on day O



Table 1 Baseline characteristics of patients transitioned
to palliative level of care versus patients not transitioned
to palliative level of care
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Table Z Univariate analysis of possible predictors of early
transition to pallEative care
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Table 3 Multiwariate logistic regression analysis of

statistically significant predictors of early transition to
palliative level of care
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. s PATIENTS:
Discussion:

 Advancing age

e Left MCA infarct

* High NIHSS on admission
 Administration of intra-arterial tPA

* Inability to be assessed on the first swallow evaluation
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. s PATIENTS:
Discussion:

e Decision to withdraw care usually based on prognosis and functional
outcome, co-morbidities, availabilities of treatment and/ or patient wishes

and values.

* Dysphagia factors are important: ability to undergo the evaluation and
severity of dysphagia

* These predictors may aid in goals of care discussion
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PATIENTS:

Limitations:

e Retrospective

e Single institution

* Limited generalizability to MCA strokes only
 Small number of patients

 Limited availablility of content of family meetings
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. PATIENTS:
Further studies:

e Clinical implications of “time to transition” to palliative care

o Effects on caregiver, health care costs and utilization.
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