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Are Home Care 
Workers Palliative 
Care Providers? 



What is 
Palliative 

Care? 

Palliative care focuses on treating 
the symptoms and stressors 
related to a serious illness.  

Palliative care integrates into a 
health care plan at any point in a 
serious illness along with disease-
modifying or curative intent 
treatments. 

Patients can be any age to receive 
palliative care



What is Hospice?

Hospice is a palliative 
care option for persons in 
the last weeks to months 
of a terminal illness.  

Hospice care is delivered 
wherever a patient lives; 
at home, nursing home or 
in some cases, a 
specialized hospice 
center. 

Patients who are predicted 
to have approximately less 
than six months to live are 
eligible to receive insurance 
coverage for hospice care. 

Patients can be any age 
to receive hospice care. 



Examples of Palliative Care Treatments: 

• Family Meetings 
Addressing patient and family concerns related to the 
illness or prognosis and establishing goals of care.

• Pain Management 
Exploring medication options for pain relief related to 
serious illness

• Non-Pain Symptom Management 
Identify appropriate interventions for patients who 
experience additional symptoms such as 
breathlessness, nausea, constipation, fatigue

• Spiritual Support 
Engaging sensitively in conversations with patients 
and caregivers around self-identity, coming to terms 
with serious illness,  and coping with loss.  



• Advance Care Planning 
Assisting older adult patients with the 
designation of a health care proxy or 
a power of attorney for their finances

• Social and Legal Supports 

Assisting patients and their families with 
resources to address housing and food 
security concerns, transportation issues, 
insurance issues, and the need for 
psychosocial support. 

Examples of Palliative Care Treatments: 



Palliative Care 
Starts 

(and ends 
with) 

Social Context

Make a
Caregiver Network Diagram
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How do you 
identify a

patient-family with 
palliative care 

needs?



Developed by 
The Center for the Equitable Care for Elders (NCECE) 

https://ece.hsdm.harvard.edu/



Step 1: 
Does your 
older adult 
patient 
have a 
serious 
illness?

•

A serious illness is 

a condition that carries a high risk 
of mortality, negatively impacts 
quality of life and daily function, 

and/or is burdensome in 
symptoms, treatments or 

caregiver stress.  



Rand (2003)

Rand Corporation

Illness Trajectory 
(it's all about function)



Step 2. 

Does the older 
adult patient 

have functional 
limitations 

or 

are there unmet 
caregiver needs? 

The Palliative Performance Scale can be 
used to describe a patient’s functional level 
through determining: 

• Level of Ambulation: 

• Level of Self-Care:

• A patient’s activities of daily living 
(ADL) include:

• Nutritional intake: 

• Level of Consciousness:



A series provided by The Hartford Institute for Geriatric Nursing, New York University, College of Nursing 
EMAIL hartford.ign@nyu.edu HARTFORD INSTITUTE WEBSITE www.hartfordign.org
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• An older adult patient with 
unmet palliative care needs 

• may have one or more 
hospital admissions in the 
past year 

• or higher rates of emergency 
department visits. 

Step 3. 

Is there evidence of escalating healthcare utilization?





Home Care Workers 
act as connectors between 

“Medical Teams” 
and Patient-Families



And…

are critical in 
implementing the 
interdisciplinary 
strategies 

prescribed by medical 
providers. 



Permission Granted 

Mom and Earlene
New Hampshire 

April, 2020



Old Age
Frailty

Frailty is clinical state of 
vulnerability with inherent 
increased risk for adverse health 
outcomes, including functional 
decline and mortality. (lack of 
functional reserve) 

There is no gold standard for 
diagnosing frailty.



Capacity to 
Recover to 
a Previous 
Baseline

https://doi.org/10.1016/j.redox.2020.101513

https://doi.org/10.1016/j.redox.2020.101513


Deficit Accumulation Model 
(My opinion: I like this model best, but hard to measure)

The deficit 
accumulation or 

index approach to 
measuring frailty is 

based on:

the accumulation of 
illnesses, functional & 
cognitive declines, & 

social situations that are 
added together to 

calculate frailty

https://www-uptodate-com. Re: frailty

https://www-uptodate-com/


Don’t 
miss 

reversible 
stuff

Medication review (polypharmacy)

Hearing aides

Glasses

Nutritional assessment (food desert)

Endocrine, malignancy, depression, renal disease 
hematologic disease



Frailty Spiral 
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