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Hospice Care for Dementia Patients

One of the most dif-
ficult disease conditions in
which to determine a prog-
nosis for hospice eligibility is
the group of conditions
known as the dementias.
Although it is the general
impression that patients with
advanced dementia and their
families benefit from an
interdisciplinary approach to
end of life care, dementia
patients die without such
care due to the necessity of
establishing a life expectancy
of “6 months or less if the
disease runs its natural
course”. As aresult, fewer
than 1% of national hospice
enrollees have this diagnosis,
even though dementia or
complications thereof has
become one of the most
common causes of death.

Patients with ad-
vanced dementia, despite
markedly impaired cogni-
tion, suffer from a number of
adverse symptoms including
pain, depression, constipa-
tion, anorexia, agitation/
confusion and urinary incon-
tinence. Caregiver stress
tends to be very high in this
group whether the patient is
in a home or institutional
setting, also indicating a
need for comprehensive
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psychosocial and spiritual
support. Hospice’s emphasis
on whole person care is
probably the most effective
way to meet these complex
needs.

In 1995 the Na-
tional Hospice Organiza-
tion—now the National Hos-
pice and Palliative Care Or-
ganization (NHPCO)—
established guidelines for
patients with dementia
largely dependent on classi-
fication according to the
Functional Assessment Stag-
ing System (FAST), a 7-
stage classification ranging
from O (no dementia) to 7
(advanced dementia). The
7th stage is subdivided into 6
stages A-F. FAST stage 7C
or worse is considered to
connote hospice eligibility if
accompanied by certain co-
morbid conditions. At the
7C stage, dementia patients
are non-verbal, incontinent,
totally dependent in ADLs
and unable to walk inde-
pendently. Qualifying co-
morbid conditions include
severe infections, weight
loss, recurrent fever and poor
oral intake. There are many
problems with these criteria,
the main one being that
patients fulfilling them seem

to have a life expectancy of
much less than six months,
based on a small study by
Luchins, et al. of patients
enrolled in hospice with
advanced dementia as their
principal diagnosis. In addi-
tion, about half of the patients
in this study did not demon-
strate progression of their
dementia in a way that
allowed accurate FAST
staging, also limiting the util-
ity of the NHPCO guidelines.

Various researchers
have identified markers for
early mortality in advanced
dementia, including the fol-
lowing: fever, older age,
severity of dementia, a “no
antibiotic” treatment plan,
and nursing home admission.
Hospitalization for 2 common
complicating clinical prob-
lems in dementia patients,
pneumonia or hip fracture,
also indicates a markedly
increased 6-month mortality
as compared to non-demented
patients.

In an effort to im-
prove prognostication in this
group of patients, Mitchell
and coworkers developed the
Mortality Risk Index (MRI)
score to allow stratification of
newly admitted nursing facil-
ity residents into levels of
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risk for 6-month mortality.
This scale, utilizing factors
readily available from the
minimum data set completed
on all nursing facility resi-
dents, was validated by ex-
amining data on over 11,000
residents. Among the
patients with an MRI score
> 12, 70% died within 6
months and this would seem
to be a more useful predictor
of mortality for the purpose
of hospice admission.
(Please see Table on back
page.)

Such prognostic fac-
tors as those included in the
MRI are important as mark-
ers for likelihood of early
death. But just as important
in determining hospice eligi-
bility are the goals of care
and plans for interventions
that will be provided to treat
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Patients, continued...

Score Sheet to Estimate 6-Month Prognosis in Nursing Home Residents With Advanced Dementia
acute medical problems such as urosepsis Risk Factor From Minimum Data Set Points Score

and malnutrition. Activities of Daily Living Scale = 28* 1.9

Prequalification assessment for Male Sex 19 S

hospice and the patient and family educa- Cancer 17

tion that must often be done to gain accep- Congestive Heart Failure 1.6

tanc_e of h03pi_ce_ referral can _b? time con- Oxygen Therapy Needed in Prior 14 Days 1.6

sumlr}g and dlfflcult._ The clln_lcal staff at Shortness of Breath 15

Hospice of the Carolina Foothills, myself

. L <25% of Food Eaten at Most Meals 15

included, stand ready to assist in any way ) N

with the referral process in order to be able Unstable Medical Condition 15 —

to provide patients with dementia, or any Bowel Incontinence 15 _

other problem, with comprehensive end of Bedfast 15

life care. Please call on us if we can help! Age >83y 1.4
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