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Objectives

1. Provide an overview of Hospital 
Medicine

2. Explore concept of “primary palliative 
care” as it pertains to Hospital 
Medicine

3. Discuss role for primary vs. specialty 
palliative care for patients admitted 
to the hospital 



What is 
Hospital 
Medicine? 

� Physicians and non-physicians clinicians who care for patients admitted to 
the hospital

� Typically trained in internal medicine, general pediatrics or family practice

� Shift work – 8-12 hour shifts 

� Manage day-to-day care of all patient care needs, including diagnosis, 
treatment, procedures

� Support safe transition of patient care from the hospital to the community 

� Primary team and consulting on patients admitted to non-medicine 
specialties 



History of 
Hospital 
Medicine & 
Palliative Care

1996: Bob 
Wachter 

coins 
“Hospitalist”

1997 Society 
of Hospital 
Medicine 
formed

1999: IOM 
“To Err is 
Human”

2006: 
Journal of 
Hospital 
Medicine 
first issue

2012-2016

1974: Balfour 
Mount coins 

term 
“Palliative 

Care”

1996: 
Academy of 

Hospice 
Physicians -> 

AAHPM

1997: IOM 
“Approaching 

Death: 
Improving 

Care at the 
end of life

2004: clinical 
practice 

guidelines for 
quality 

palliative 
release

2006: ABMS 
and ACGME 
recognize 

palliative care 
as its own 

subspecialty

2000-2020



Hospital 
Medicine & 
Palliative Care



Palliative Care Hospital 
Medicine 



Case 1: AL

� 62 yo with systemic AL Amyloidosis (gastrointestinal, cardiac, 
renal) 

� Malignant hematology attending: worried about his about ability 
to tolerate treatment given functional/nutritional status, lack of 
social support

� Hospitalist Care:
� Adjusted nausea medications 
� Working on SW support 
� Starting to talk to him about understanding of 

illness/hopes/worries about future, acceptable Qol

� Day 3: Call from RN
� “I really think he needs a palliative care consult” 



Question #1



Hospitalist 
Threshold for 
PC consults

“If I’m going off service, for continuity” (Legacy Meridian 
Park) 

“I feel it’s really cultural – when I worked at a Kaiser facility 
[in California] we would consult for all the goals of care for 
efficiency, but now I rarely do” (Portland VA Hospital) 

”I mostly do it when I’m not making progress and I know the 
person taking over for me is going to be wondering why I 
didn’t consult already” (Providence St. Vincent’s) 

“It’s never wrong to consult palliative care, especially if a 
hospitalist isn’t good at those conversations. I often wish the 
person before me had when I’m taking over” (OHSU)



Generalist care 
vs.
Subspecialty 
care 

Internal 
Medicine

Oncology

Nephrology

Cardiology

Endocrinology

Pulmonology

Rheumatology

Gastroenterology 

Infectious 
Disease



Primary 
Palliative Vs. 
Specialty 
Palliative 
Interventions



Primary PC vs 
Subspecialty 
PC



Is PPC as 
good as SPC? 

“Compared to PPC, SPC interventions were more 
comprehensive, were more likely to be delivered in clinical 
settings by specialty physicians, and were more likely to address 
physical and structural elements” 

Ernecoff, N. C., et al. (2020). "Comparing Specialty and Primary Palliative Care Interventions: Analysis of a Systematic Review." J Palliat
389-396.



Barriers to 
primary 
palliative care 
in the hospital 



Barriers to 
Serious Illness 
Care for 
Hospitalists

Rosenberg, L. B., et al. (2017). "Confidence with and Barriers to Serious Illness Communication: A National Survey 
of Hospitalists." J Palliat Med 20(9): 1013-1019.



Varying levels 
of training for 

primary 
palliative skills

� Emergency Medicine, Internal Medicine, Family 
Medicine are the only specialties with published 
primary palliative care educational competencies 



Surgeons vs 
Medical 
Oncologists vs 
Pulmonary 
Critical Care

Bateni, S. B., et al. (2018). "Palliative Care Training and Decision-Making for Patients with 
Advanced Cancer: A Comparison of Surgeons and Medical Physicians." Surgery.



Neurosurgery 
Trainees 

Miranda, S. P., et al. (2019). "Palliative Care and Communication Training in Neurosurgery 
Residency: Results of a Trainee Survey." J Surg Educ 76(6): 1691-1702.



Hepatology 
Transplant 
Fellows

Whitsett, M. P., et al. (2022). "Palliative care experience and perceived gaps in training among 
transplant hepatology fellows: A national survey." Hepatol Commun 6(7): 1680-1688.



Role for 
primary vs 
specialty 
palliative care 
in the hospital

Great need for serious illness care 
in hospitalized patients

Specialty palliative care is a limited 
resource

Unclear ability for to primary 
palliative care to meet those needs



Hospitalists 
could take a 
larger role in 
delivery of PC 

� Hospitalists are optimally situated to serve as primary 
palliative care providers

� Expected competency endorsed by Society of Hospital 
Medicine 

� Resources and curriculum 

� Aligned goals



Hospital 
Medicine 
increases 
opportunities 
to reach 
patients with 
serious illness

� Consults for medical comorbidities 

� Preoperative assessments 

� Co-management agreements – orthopedics with fragility 
fractures, advanced heart failure, interventional GI procedures



Case 2: JP

Consultant 
Primary 
Palliative Care

� 66 yo man with new H&N Cancer. Optimize for 
resection/tracheostomy placement planned for next week. 

- Medical Conditions: Severe COPD, Heavy alcohol 
use/dependence

- Functional Status: Has to stop at 15 feet due to shortness of 
breath 

- Nutritional Status: BMI 19, severe protein calorie malnutrition. 
Able to swallow, but has nasogastric tube in place, tube feeds 
started. 



How can we 
ensure quality 
PPC for 
hospitalists

� Medical school/Residency

� Mid-career 
� Society of Hospital Medicine 
� CAPC – Hospitalist Toolkit 
� VitalTalk
� Serious Illness Conversation Guide 
� Professional conferences

� Skills assessments for competency



CAPC for 
Hospitalists

https://www.capc.org/toolkits/hospital-medicine-strategies-caring-for-people-with-serious-
illness/?clickthrough_doc_id=resources.toolkitpage.265&clickthrough_req_id=LDnoKh9iTIKPY14u
wLW_rw&clickthrough_query=hospitalist



SHM 
Resources

https://www.hospitalmedicine.org/clinical-topics/palliative-care/



https://www.hospitalmedicine.org/g
lobalassets/clinical-topics/clinical-
pdf/ctr-16-0025-hastings-process-
flow-map-eol_m1_forweb.pdf



System 
Changes

� Developing systems for the identification of patients 
with palliative care needs

� Embedding palliative care assessment into clinical 
work-flows

� Enabling standardized palliative care documentation in 
electronic medical records. 

� Triggers/checklists/hard stops

�Enhance IDT support
� Consider alternative structure, i.e. PRISM model 



PRISM 
MODEL

A Model to Improve Hospital-Based Palliative Care: The Palliative Care Redistribution Integrated System Model 
(PRISM)

Journal of Hospital Medicine, Volume: 13, Issue: 12, Pages: 868-871, First published: 29 August 2018, DOI: (10.12788/jhm.3065) 



Specialists’ 
role in 
promoting 
PPC

� Look for opportunities to educate trainees and mid-career 
providers

� Clarify care model that distinguishes primary palliative 
skills from specialist skills

� Advocate for enhanced interdisciplinary support for all 
patients 



Questions/
Discussion

� Questions and Discussion 
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