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The need for palliative care among patients with chronic diseases: a

situational diagnosis in a university hospital

Abstract

Objective: To perform a situational diagnosis of a population hospitalized with chronic
non-communicable diseases (NCD) who are potentially entitled to palliative care in a
university hospital. Method: A quantitative study with document analysis was carried out.
The analyzes were categorized by the following variables: baseline diagnosis, age, sex,
readmission and PPS (Palliative Performance Scale) score. Resu/ts: Over two months of
research among 631 hospitalized patients, 198 patients who were potentially entitled
to palliative care were identified; 113 (57.1%) of whom were older adults. Cancer was
the disease with the highest incidence among the surveyed, with 95 cases, and was
more recurrent in the older patient group, with 52 cases (62.1%). Similarly, multiple
hospitalizations were more prevalent in the older population, and patients diagnosed with
strokes had the longest hospitalizations. Conclusion: The situational diagnosis carried out
was relevant as it identified a group of patients, the majority of whom were older, who may
be neglected in terms of their right to palliative care and an improved quality of death.
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Palliative care for hospitalized patients

INTRODUCTION

The worldwide discussion about the need to
implement palliative care (PC) in all healthcare
settings has been growing, and is based around
the definition of a comprehensive and integrated
approach to care. The focus, therefore, remains
on the multidimensionality of patients and their
families facing advanced stages of disease, conditions
generated by the prognosis of a life with limitations,
and physical, psychological, spiritual and emotional
impacts, regardless of the environment'.

Within this new concept, PC combines the
concept of interdisciplinarity with a proposal for
universal access, in addition to preserving the values
of compassion and commitment in care where there
are situations of frailty and vulnerability. In a 2017
publication, a study found that less than 14% of
the world’s population has access to end-of-life PC,
even though its effectiveness in helping patients and
families and efficiency in providing care has already
been proven'.

Among the indicators used to define the need for
PC are diagnostic conditions. Patients diagnosed with
one or more Chronic Noncommunicable Diseases
(CNDs) are eligible for PC'. Some studies have
discussed the relationship between aging and CNDs,
general conditions related to the demographic and
epidemiological transition, especially in relation to
the older population with CNDs*’.

As in developed countries, most deaths among
older adults in Brazil are related to a CND and to
cancer’. The Hospital Information System confirms
that the hospitalization of older people is no longer
comparable to that of younger people, and that older
individuals undergo repeated hospitalizations when
affected by CNDs’.

CNDs are mostly disabling and lead the patient
to a progressive functional decline prior to death.
Thus, the development of planned actions focused on
the implementation of PC in primary care, without
limiting where such cate is performed, is paramount*.
Therefore, the relationship between population
aging, the incidence of CNDs and the need for the
expansion of PC should be seen as a challenge for
Public Health managers at all levels of care in Brazil.
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A study by Marcucci et al. identified a decline in
physical and nutritional functions in primary care
patients with one or more CNDs with disabling
sequelae, who could have received PC*. In this
context, it is important to emphasize that the
implementation of PC practice focuses on protecting
the independence and autonomy of the individual,
as well as promoting social and family participation
without neglecting social inclusion and quality of
life®".

There are already research groups in PC in
Brazil that have sought to highlight the need for
the expansion of this much needed line of care,
in view of population aging and epidemiological
change. These studies also underscore the need for
increased financial incentives, the promotion of PC
and the building of skills among health professionals
across the country to minimize health disparities

between regions®.

Identifying patients in need of PC by classifying
their functional status and level of care needed can
be performed using the Palliative Performance Scale
(PPS). PPS scores guide the care needed to maintain
the integrity, comfort and dignity of patients and their
families, promoting quality of life until death"”!".

To plan the implementation of such care, however,
it is necessary to identify the target population and
define its characteristics. The purpose of the present
study was to identify the population with CNDs
admitted to a university hospital who were potentially

able to receive palliative care.

METHOD

A quantitative retrospective documentary study
was conducted in a university hospital in southeastern
Brazil. This institution provides primary, secondary
and tertiary levels of health care and is a reference
center in various specialties. The total number of
patients admitted to the Hospital Universitario
Cassiano Antonio Moraes (the Cassiano Antonio
Moraes University Hospital) (HUCAM) in the
months of March and April 2015 was 631. Of these,
a total of 198 records were selected through the

inclusion and exclusion criteria.
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The inclusion criteria were: medical records
of patients older than 18 years admitted with the
diagnosis of at least one CND: AIDS, Alzheimer’s,
Cerebrovascular Accident/stroke (CVA), Cancer
(CA), Chronic obstructive pulmonary disease
(COPD), Chronic Heart failure (CHF), Chronic
renal failure (CRF), Chronic liver failure (CRF).
The exclusion criteria for this study were medical
records of patients under 18 years of age, no
diagnosis of CNDs, and patients in the Emergency,
Gynecology, Obstetrics and Surgical Clinic sectors,
as these departments have a high rotation, as well as
patients in the Neonatal Intensive Care (NICU) and
Pediatrics units, as they require different research
tools and a specific approach.

The quantitative method was used in the
identification and characterization of the specified
population, through a data collection instrument
developed by the researcher. The variables were:
hospitalization unit, name, age, sex, referred from,
diagnosis, date of hospitalization, readmission,
outcome of patient (continued hospitalization,
discharge or death) and PPS. Data collection was
performed by a single evaluator.

The active search began with diagnoses of
AIDS, Alzheimer’s, CVA/Stroke, Cancer, Chronic
Obstructive Pulmonary Disease (COPD), Chronic
Heart Failure (CHF), Chronic Kidney Failure (CRF)
or Chronic Liver Failure (IHC) ). After collecting
personal data, the PPS scale was applied. This is a
tool used to assess the degree of functionality of
the individual through five categories: ambulation,
activity and evidence of disease, self-care, oral intake
and level of consciousness, as well as determining
the level of intervention and evaluate prognosis''2.
Applying the PPS can confirm a need for Palliative
Care, as well as guide decision making by identifying
emerging forms of care'’. During the research
period, PPS was already being used as a care tool
in the institution.

From the data obtained, the situational diagnosis of
patients potentially able to receive PC was carried out.

The study was approved by the Ethics Research
Committee of the Hospital Universitario Cassiano
Antonio de Moraes under process N° 1.123.626.
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RESULTS

According to statistics from the hospital itself,
the availability of beds is between 236 and 277, with
an average occupancy of 68.61% and an average stay
of around 6.59 days. The average stay was 13.49
days in the units where the study was carried out,
namely the ICU, Clinical/Medical, Nephrology and
Urology. Hospital statistics indicate a total of 631
hospitalizations between March and April 2015 in
the sectors where this study was conducted, from
which the medical records of 198 patients who met
the inclusion criteria were analyzed.

Table 1 presents the characterization of the
variables that compose the study. Cancer was the
main diagnosis among the older population, being
present in approximately half (48%) of the analyzed
medical records. Of the 95 patients aged 60-79 years,
53 had some type of cancer. If the older group is
considered as all those over 60 years old, then older
individuals represented 57.1% of the studied cases.
There was a majority of men in the sample.

Most patients, 64.1%, had been admitted to the
same hospital more than once. In the analysis of the
crossing of the data found in the Outcome and PPS
score variables, it was found that none of the patients
with a PPS score between 70 and 100 died, and of
the 57 patients in this category, 52 were discharged.

However, in the group of patients with PPS scores
between 40 and 60, one patient died on the same day
as hospitalization. Of the most severe patients, with
PPS scores between 10 and 30, 14 were discharged
during the survey. Most of the deaths in the surveyed
group, 35 (97.2%), were among patients with a PPS
score of between 10 and 30.

Table 2 shows that older adults had a longer
average length of stay (27, sd£27) and (25, sd£19).
The average length of stay of patients over 60 years
old (27 days) represents almost twice the average
hospital stay, based on hospital statistics.

Among the diagnoses sought in the research,
the results of Table 3 show that CA had the highest
incidence among respondents, with 95 cases, being
more recurrent among older adults, with 59 cases
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(62.1%). Of the 18 AIDS patients, 14 (77.8%) were
30 to 59 years old.

According to Table 4, of the diagnoses that
caused multiple hospitalizations, most patients in all

categories have already had previous hospitalizations

in this hospital. Hospitalizations were more recurrent
in patients with CHF. Among all the age groups
analyzed, the highest percentage of readmission
was among older patients, and among the 113 such
individuals, four (65.4%) had already been admitted
to this hospital due to the same disease.

Table 1. Characterization of the variables studied to elaborate the situational diagnosis of hospitalized patients
(n=198) in a university hospital in Vitoria, Espirito Santo, 2015.

Category n (%)
Diagnosis

Aids 18 (9.1)
Alzheimer’s 3(1.5)
Cerebral Vascular Accident/Stroke 5(2.5)
Cancer 95 (48.0)
Chronic obstructive pulmonary disease 18 (9.1)
Chronic Heart Failure 21 (10.6)
Chronic Liver Failure 20 (10.1)
Chronic Kidney Failure 18 (9.1)
Age range (years)

Up to 29 10 (5.1)
30 to 59 75 (37.9)
60 to 79 95 (48.0)
80 or older 18 (9.1)
Sex

Female 81 (40.9)
Male 117 (59.1)
Readmission

No 71 (35.9)
Yes 127 (64.1)
Remained in hospital 29 (14.6)
Death 36 (18.2)
PPS (Palliative Performance Scale)

10 — Completely bedbound 12 (6.1)
20 — Completely bedbound 20 (10.1)
30 — Completely bedbound 30 (15.2)
40 — Bedbound most of the time 22 (11.1)
50 — Bedbound ot lying down most of the time 24 (12.1)
60 — Reduced 33 (16.7)
70 — Reduced 27 (13.0)
80 — Complete 21 (10.0)
90 — Complete 7 (3.5)
100 — Complete 2 (1.0)

Source: Authot’s own (2015).
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Table 2. Length of stay x age range and diagnosis of hospitalized patients (n=198) in a university hospital in
Vitéria, Espirito Santo, 2015.

Time (days)
Category Minimum Percentile 25 Median Percentile 75 Maximum Mean Standard
deviation

Age range (years)

Up to 29 1.0 6.0 9.5 21.0 64.0 16.3 18.5
30 to 59 1.0 9.0 16.0 24.0 75.0 18.7 13.5
60 to 79 1.0 10.0 19.0 36.0 193.0 271 27.0
80 or more 2.0 12.0 20.5 33.0 67.0 24.8 19.1
Diagnosis

Aids 10.0 15.0 21.0 26.0 48.0 22.3 10.4
Alzheimet’s 23.0 23.0 23.0 40.0 40.0 28.7 9.8
CVA* 8.0 22.0 33.0 75.0 100.0 47.6 38.5
Cancer 1.0 7.0 14.0 30.0 193.0 21.5 25.3
CPOD** 5.0 18.0 21.0 32.0 52.0 23.8 11.5
CHF*x 2.0 9.0 13.0 25.0 58.0 18.6 15.0
CLF* 1.0 10.5 14.5 22.5 73.0 18.7 15.8
CKF® 5.0 19.0 275 51.0 82.0 34.7 22.7

Source: Author’s own (2015).

*CVA: Chronic Vascular Accident/Stroke; **COPD: Chronic Obstructive Pulmonary Disease; ***CHF: Chronic Heart Failure; *CLF: Chronic
Liver Failure; "CKE: Chronic Kidney Failure.

Tabela 3. Diagnosis x age range in patients hospitalized at a university hospital in Vitéria, Espirito Santo between
March and April 2015.

Age range (years)

Diagnosis Up to 29 30 to 59 60 to 79 80 or more
n (%) n (%) n (%) n (%)
Aids 3 (16.7) 14 (77.8) 1(5.6) 0 (0.0)
Alzheimet’s 0 (0.0 0 (0.0) 2 (66.7) 1(33.3)
CVA 0 (0.0) 2 (40.0) 2 (40.0) 1 (20.0)
Cancer 4 (4.2) 32 (33.7) 53 (55.8) 6(6.3)
CPOD* 0 (0.0 9 (50.0) 6 (33.3) 3 (16.7)
CHF** 14.8) 5(23.8) 11 (52.4) 4 (19.0)
CLEF*** 2 (10.0) 11 (55.0) 7 (35.0) 0 (0.0)
'*CKF 0 (0.0 2 (11.0) 13 (72.2) 3 (16.7)

Source: Author’s Own (2015).

CVA: Chronic Vascular Accident/Stroke; *COPD: Chronic Obstructive Pulmonaty Disease; *CHF: Chronic Heart Failure; ***CLF: Chronic
Liver Failure; *CKF: Chronic Kidney Failure.

Rev. Bras. Geriatr. Gerontol. 2019;22(5):6190085




Palliative care for hospitalized patients

Table 4. Readmission x diagnosis x age range in patients admitted to a university hospital in Vitdria, Espirito

Santo in March and April 2015.

Readmission

Category No Yes

n (%) n (%)
Diagnosis
Aids 4(2.2) 14 (77.8)
Alzheimer’s 1(33.3) 2(66.7)
CVA* 2 (40.0) 3 (60.0)
Cancer 40 (42.1) 55 (57.9)
CPOD** 7 (38.9) 11 (61.1)
CHIE*** 4 (19.0) 17 (81.0)
CLF* 6 (30.0) 14 (70.0)
CKF® 7 (38.9) 11 (61.1)
Age range (years)
Up to 29 4 (40.0) 6 (60.0)
30 to 59 28 (37.3) 47 (62.7)
60 to 79 35 (36.8) 60 (63.2)
80 or more 4(22.2) 14 (77.8)

Source: Authot’s Own (2015).

*CVA: Chronic Vascular Accident/Stroke; **COPD: Chronic Obstructive Pulmonary Disease; ***CHF: Chronic Heart Failure; *CLF: Chronic

Liver Failure; "CKFE: Chronic Kidney Failure.

DISCUSSION

The representativeness of the older population
in the research, with 113 such individuals (57.1%),
corroborates the results of studies*!*!> that
demonstrate the predominance of older patients
among those occupying hospital beds. Functional
disability, vulnerability, and limitations caused by
CNDs require an interdisciplinary perspective
on new public health practices, as the need for
prevention, care, and rehabilitation can directly
reflect public spending®'* 5.

According to the findings, cancer was prominent
in the results achieved, afflicting 48% of patients,
of whom 62.1% were older adults, results confirmed
by data from the National Cancer Institute', which
confirm the increased incidence of cancer after 60

years of age.

In addition to the physical changes that generate
limitations in daily life, the various realities
experienced by younger individuals who develop a
chronic disease are transformative and determinant in
terms of social exclusion and the loss of functionality

Rev. Bras. Geriatr. Gerontol. 2019;22(5):6190085

within the process of living with illness. This process
limits human beings from projecting or planning the
future, dulling their outlook and inhibiting questions
about their illness'.

The values of the PPS scale provide significant
points for consideration, as identifying prognoses
may indicate the need for intensified care'™'’. In
this study, patients with a PPS score of 70 (13.6%)
had reduced ambulation and may have had their
social lives put at risk, facing limitations in work
and significant illness. However, they may still have
been totally independent in self-care, have a complete
level of consciousness, and have their intake affected,
indicating the beginning of the intensification of
their functional decline. Patients with a PPS score
below 70 should be approached by the palliative care
team, with the aim of promoting the knowledge of
disease progression, the maintenance of autonomy,
presentation of care plans and advanced guidelines'".

Interestingly, the 33 (16.7%) patients with a PPS
score of 60 were at a high risk of “social death”
and had reduced ambulation, and may have been
incapable of hobbies or housework"'"'*. A patient
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with a score below 60 denotes reduced intake and a
complete level of consciousness or periods of evident
confusion, vulnerability and loss of autonomy, with
the manifestation of significant disease progression,
leading to the need for occasional assistance"'.

The 46 patients (23.2%) with scores of 40 and 50
on the PPS scale were bedridden or spent most of the
time sitting or lying down, with the extent of their
disease manifested in the incapacity for any work
or activity. These patients could no longer maintain
their independence, requiring almost total assistance
in daily activities. In addition to their decreased levels
of consciousness, ranging from lucid to confused,
these patients demonstrate a steep decline in almost
all categories explored by PPS. The scale shows that
patients with scores below 60 had a prognosis of up
to 207 days'".

Among the 30 patients with a score of 30 were
those who were completely bedridden, incapacitated
for any activity and had an extensive stage disease and
were totally dependent on self-care, but maintained
normal or reduced intake and level of consciousness
ranging from complete to drowsiness or confusion.
Patients with PPS scores below 30 had a high mortality
rate and intensive and immediate care needs'".
When estimating a patient’s survival, sufficient time
should be allowed to guide interventions through the
definition of a care plan, allowing daily monitoring
of the progtression of the disease'".

However, patients with PPS scores of between
10 and 20 already had a need for a high level of
care, being fully bedridden and totally dependent
on self-care, unable to perform any activities, and
presenting drowsiness, confusion or coma. Of the
62 (31.4%) patients who had PPS scores of between
10 and 30, 35 unfortunately died during the survey.
Predicting the life of the patient is essential for
planning interventions within PC. A risk and benefit
analysis of treatment may be based on prognosis.
The PPS scale demonstrably serves the purpose of
predicting patient survival time and guiding care'".

The result of the present study confirms that
hospitalization time increases with age'®, with
the age group from 60 to 79 years old having the
longest average length of stay. Concomitant with
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the increasing number of hospitalizations in the
current context, an increase in the number of deaths
in Brazilian hospitals has been observed, but in
countries where access to palliative care is easier,
deaths tend to happen at home or in a care facility"*°.

Associating aging and loss of autonomy with
the consecutive hospitalizations caused by CNDs
underlines the urgency of implementing new lines
of care, such as PC. The intensification of care
becomes paramount, especially for older adults, as
these individuals tend to verbalize their complaints

less and less™.

On the other hand, while it is known that
prolonged hospitalizations and intensive care units
represent a notorious and growing public expenditure
in health®™, expanding PC practices in the current
public health scenario may represent the provision
of broad and ideal care to the older population,
respecting their multidimensionality". Discussions
about the quality of services, criticism of the
qualifications of professionals and poor quality of
user care, signal the need for strategies to improve
the management and performance rates of most
Brazilian hospitals''®.

A study on Public Health entitled the Principle of
¢fficiency as a foundation for public policy and the effectiveness of
the right to health”, supports the idea that efficiency can
be achieved through timely and positive development
in the health sector and that legality and morality
characterize good management.

Using variables similar to the present study, the
analysis of the length of hospitalization of older
adults in a teaching hospital indicated an increase
of chronic diseases and their complications, also
emphasizing that CNDs are the most common
causes of hospitalization among older patients. In this
context, it is worth asking if increased life expectancy

contributes to repeated and long hospitalizations™.

CONCLUSION

The situational diagnosis carried out indicated
that a significant number of hospitalized patients
were candidates for PC. The older population made
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up the majority of the sample, and it was confirmed
that such individuals with CNDs face readmissions
and prolonged hospitalizations. The findings also
reveal the need for a differentiated approach, since
the predominant diagnosis in the study was cancer,
a rapidly evolving disease among CNDs.

Thus, it is well known that implementing
palliative care involves the need for a team with
technical and multidisciplinary knowledge, with
a multidimensional human perception capacity,
so that interventions are timely and decisions are
made to promote the quality of life of the patient.
The inclusion and standardization of palliative care
improves “quality of death”, which could represent
a huge gain for the quality of the Brazilian public
health system.

The effectiveness of the PPS was proven by
indicating the urgency of the need for PC, as almost
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