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A Comparison between Palliative Care and Hospice

	Condition
	Palliative Care
	Hospice

	General Disease Progression
	· Signs of disease progression especially accompanied by a decline in functional status. 

· Pain or other symptoms not responding to standard treatment. 

· “This patient could die in the next few years of their disease(s).” 

· Need assistance with advance care planning.

· May be eligible for a Hospice program, but who do not feel ready.

· Want to continue aggressive/curative treatments.
	1. Life-limiting condition; estimated prognosis of six months or less. “Is this patient sick enough to die in the next six months?” and
2. Patient and/or family have elected treatment of symptoms, not cure of underlying disease and
3. One of the following: 

· Clinical progression of disease

· Impaired nutrition related to the terminal process

	Heart Disease
	· Increasing refractoriness to treatment.
	1. NYHA Class IV (symptoms of dyspnea or angina virtually at rest) and
2. Optimal medical treatment and
3. Not a candidate for transplant

	Lung Disease
	· COPD at symptomatic stage

· Pulmonary fibrosis

· Recurring pneumonia
	1. Disabling dyspnea at rest and
2. Disease progression

· Supporting criteria:

· FEV1 < 30% predicted

· Corp pulmonale

· Rest pO2 <= 55 mm

	HIV
	· Viral RNA > 75,000
	· Viral RNA > 100,000

· CNS lymphoma

· Wasting syndrome (33% of lean body mass)

· Kaposi’s unresponsive to therapy

· Renal failure

· Advanced dementia, PML

· Toxo, crypto, MAC bacteremia, untreated

	Liver Disease
	· Symptomatic disease
	1. Severely impaired liver function (albumin < 2.5, prolonged INR)

2. One of the following: refractory ascites, SBP, hepatorenal syndrome, hepatic encephalopathy refractory to treatment, recurrent variceal bleeding

	Neurological Diseases
	· Chronic progressive disease that are difficult to prognosticate

· Include, but are not limited to: Parkinson’s, ALS, stroke
	1. Rapid progression (most of disability develops within the last 12 months)      and …

2. One of the following

· Critically impaired ventilatory capacity / FVC < 30% predicted

· Critical nutritional impairment

· Life-threatening complication such as aspiration pneumonia, urosepsis, Stage 3-4 decubitus

	Cancer
	· Palliative Care optimally introduced at the time of diagnosis, or 

· When progressing on first line therapy

· Wanting to continue chemotherapy
	1. Prognosis <= six months

2. Foregoing chemotherapy except for symptom-specific instances.



	Renal Disease
	· Symptoms of renal disease

· Anticipation of significant treatment decisions
	1. Creatinine clearance < 10 cc/min, (15 cc/min for diabetics)

2. Creatinine > 8, (> 6 for diabetics)

3. Signs and symptoms: uremic syndrome, oliguria, intractable hyperkalemia, pericarditis, intractable fluid overload


For questions about Home Care, Palliative Care, Hospice, or to speak with a palliative care clinician, call 651-635-9173.

