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A recent study published in The 
New England Journal of Medicine 
showed that patients who received 
early palliative care had “signifi-
cant improvements in both qual-
ity of life and mood compared to 
patients receiving standard care.  
These patients with metastatic 
non–small cell lung cancer also 
needed less aggressive care at the 
end of life and had a longer surviv-
al rate.”  In short, greater patient 
satisfaction, reduced cost and lon-
ger survival … it’s a very potent 
combination!

Palliative medicine is an interdisci-
plinary practice that specializes in 
providing whole person care, with 
an emphasis on pain and symptom 
management, for patients with life 
limiting illnesses. This subspecial-
ty, just recognized in 2006, utilizes 
a team of healthcare professionals, 
such as physicians, nurses, clinical 
pharmacists, social workers, spiri-
tual counselors and bereavement 
counselors to address the needs of 
the patient. 

While there are proven advantages 
to the use of palliative medicine 

for pain and symptom manage-
ment, there is a shortage of pallia-
tive medicine resources, especially 
in California.  In 2010, there were 
only 218 board certified palliative 
medicine physicians in the state to 
serve a population of over 38 mil-
lion. As a result, the responsibility 
to meet the need for palliative care 
falls to the primary care physician, 
hospitalist or emergency room 
physician who often lacks the time 
to keep abreast of the most current 
treatments for managing the most 
challenging symptoms associated 
with serious illnesses. 

Research has shown that some of 
the most common palliative care 
issues these providers are called on 
to address are:

1. How to manage intractable 
pain when traditional strate-
gies don’t work.

2. What are some strategies for 
managing opioid-induced con-
stipation.

3. How to treat intractable nausea 
& vomiting.

4. Appropriate integration of mu-
sic therapy, reiki, aromatherapy 
or other integrative therapies.

5. More effective ways to man-
age delirium.

6. How to have a “difficult con-
versation” with family mem-
bers.

While every physician faces these 
issues, palliative medicine physi-
cians bring to bear a broader ar-
ray of strategies and experience in 
dealing with the most challenging 
cases. For rural clinicians, as well 
as providers in urban areas, the 
challenge remains where to turn  
for assistance when their current 
strategies aren’t working.  

To support these clinicians and 
help address these issues The In-
stitute for Palliative Medicine at 
San Diego Hospice has devel-
oped a free palliative care resource 
hotline, PAL-MED CONNECT 
(1-866-PAL-MED4). Healthcare 
providers across California and 
around the nation have utilized the 
hotline as their “curb-side consul-
tation” line for challenging symp-
tom management issues. 

Some of the best practice and evi-
dence based resources provided 
address:

• pain assessment in the cogni-
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tively impaired

• equianalgesic dosing guide-
lines

• opioid calculation conversions

• articles on alternatives to an-
ticholinergic for ALS patients 
with excess secretions

• resources regarding opioid al-
lergies

• symptom guidelines for neuro-
pathic pain management

Evaluation of PAL-MED CON-
NECT’s results are indicating that 

it has helped improve patient out-
comes and increased clinicians’ 
confidence.  As one caller shared, 
“This was my first attempt at call-
ing the hotline and I was very im-
pressed! When a clinical question 
came up regarding the use of an 
anticholinergic in end-of-life care, 
I opted to call your service to see 
how it would be handled. Thank 
you so much for the very quick and 
thorough response.” In the follow-
ing days after the phone call, the 
patients’ symptoms became more 
manageable and under control. 

For more information connect to 
www.palmedconnect.org.
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