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Minnesota Rural Palliative Care Initiative

Palliative Care Consultation
An Example Palliative Care Case

(non-hospice)

Eleanor is a seventy five year old woman who resides in an assisted-living apartment.  Her medical history includes coronary artery disease, emphysema, chronic renal disease and rheumatoid arthritis. She is widowed and has one son who lives out of state, in Idaho. Eleanor worked for over thirty years as a legal secretary.

Eleanor and her son request a palliative care consultation to “know what to expect and plan for the future.” Her son is the only family member. A palliative care team meets with Eleanor to talk about her goals for how she lives the remainder of her life. She tells the team that it is very important to her to stay independent for as long as she can. Her sister died in an ICU after 2 ½ weeks of “suffering” and she does not want that to happen to her. The team records Eleanor’s goals and preference that her son is her surrogate decision maker on her advance directive form. They advise her about other services that may be helpful for her in the future to help her stay in her home, including a community volunteer to bring her library books.

The team notices that Eleanor moves very slowly with a stooped posture. They ask her about any pain, difficulty sleeping, and other symptoms. The team encourages her to talk with Dr. Johnson, Eleanor’s primary care physician, about how pain is interfering with walking and her ability to go outside. 

The team meets to discuss next steps for Eleanor. They write a summary of the visit, including their observations of her functional status, questions she raised, and copy of her advance directive, and send it to Dr. Johnson.  

