
encounters. A study found that patients who engaged in a billed
advance care planning encounter were more likely to be enrolled in
hospice and less likely to receive intensive therapies, despite being
more likely to be hospitalized in the ICU. However, a billing incentive
in and of itself may not increase advance care planning discussions
by clinicians. In 2016, just 1.6% of Medicare Advantage patients had
a discussion of advance care planning that was billed. Factors
beyond reimbursement, such as clinicians’ lack of comfort and skill in
carrying out advance care planning discussions and lack of time,
appear to impede discussions of advance care planning.

INTERVENTIONS
■ PHYSICAL SYMPTOMS AND THEIR MANAGEMENT
Great emphasis has been placed on addressing dying patients’ pain.
In order to emphasize its importance, pain assessment has
frequently been included as the fifth vital sign. Heightened
consideration of pain has been advocated by large health care
systems such as the Veterans’ Administration and accrediting bodies
such as The Joint Commission. Although this embrace of pain has
been symbolically important, available data suggest that making pain
the fifth vital sign does not lead to improved pain management
practices. In light of the opioid crisis in the United States, the
emphasis on pain management has begun to be reexamined. For
instance, in 2017 draft standards, The Joint Commission
recommends nonpharmacologic pain treatment as well as
identification of psychosocial risk factors for addiction. Importantly,
good palliative care requires much more than good pain
management. The frequency of symptoms varies by disease and
other factors. The most common physical and psychological
symptoms among all terminally ill patients include pain, fatigue,
insomnia, anorexia, dyspnea, depression, anxiety, nausea, and
vomiting. In the last days of life, terminal delirium is also common.
Assessments of patients with advanced cancer have shown that
patients experienced an average of 11.5 different physical and
psychological symptoms (Table 12-4).


