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Objectives

• Participants will be able to accurately identify 
patients for Palliative Care at RUHS Medical Center. 

• Participants will be able to identify appropriate 
Palliative Care discussions. 

• Participants will utilize non-pharmacologic therapies 
that Palliative Care at RUHS Medical Center has to 
offer.

• Participants will review the outpatient Palliative Care 
program at RUHS Medical Center. 

No Disclosures



Palliative Care Team Introduction:

• Ronald McCowan MD, Palliative Care Medical Director 

Inpatient

• Amar Dave MD, Palliative Care Physician

• Faheem Jukaku MD, Palliative Care Medical Director 

Outpatient

• Cori Hendra RN, BSN, CHPN, Palliative Care 

Coordinator

• Javier Chavez MSW, Palliative Care

• Margaret Kennedy Chaplain, Palliative Care

• Antonia Ciovica, PhD Psychologist, Palliative Care

• Alyson Michael, Music Therapist
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What is Palliative Care
• Palliative Care comes in many formats and is offered in many settings.

• All of these services are currently available at RUHS.



Palliative Care Clinic RUHS-MC

• Dr. Jukaku & Dr. Dave

• Offers symptom management, medication 

management, advance care planning.

• Appropriate for patients who need symptom 

management but also want to pursue 

disease directed therapy.





PCQN Palliative Care Quality Network 

RUHS-MC data









Palliative Care Triggers

1. Nurse answers question in nursing 

assessment. If answered yes, additional 

questions cascade down



2. Nurse answers the next 4 questions. If any are 

answered yes, this sends a BPA to the physician



BPA



Palliative Care Consult Order



Total Pain





Complementary and Alternative Medicine

Meditation                                                   Acupuncture

Hypnosis                                                    Chiropractic Therapy

Guided Imagery                                          Dietary Medicine

Relaxation Therapy                                    Herbal Medicine

CBT                                                            Massage Therapy

Prayer and Spirituality                                Music Therapy

Bodywork and Movement therapy



Music Therapy

• An allied health service similar to PT, OT, ST

• Music is the therapeutic tool

• Addresses physical, cognitive, social, emotional, 
psychological, spiritual, and behavioral needs

• Cost-effective and evidence based



• Used since ancient times to affect human spirit and to heal.

• involves the use of music to effect clinical change. 

• Used in psychiatry, drug and alcohol rehabilitation, 
developmental disability, geriatric treatment, palliative care, 
general surgery, and oncology programs.

• Patients are guided to:
verbally process the music
actively participate through songwriting,      
improvisation, remake of a song, or musical performance. 

Music Therapy





• MT power to induce strong 
emotions and effectively impact 
the mood of individuals 

• Neuroimaging has shown that 
emotions evoked by music can 
modulate activity in virtually all limbic 
and paralimbic brain structures 

• MT can reduce anxiety and pain 
and enhance communication and 
spiritual well-being 

• MT can lead to significant 
improvement of quality of life in 
terminally ill patients compared 
to standard medical care only.

Music Therapy



Active music therapy - interactive live music 
performances delivered by trained music therapists
using singing voice and music instruments. 

Receptive MT (e.g., prerecorded music) 
Studies have found that live music is more effective than 
prerecorded music with adult cancer patients, i.e., patients over 17 
years old (MacGill, 1983). Live MT allows for personalized 
interactions which may be particularly important for patients who 
relate best to music which is relevant to their special current 
situation (Stecher et al., 1972).

Music Therapy



Music interventions for improving psychological and physical outcomes in cancer patients.
Bradt J1, Dileo C, Grocke D, Magill L. 

[Cochrane Database Syst Rev. 2016]

OBJECTIVES:
To compare the effects of music therapy or music medicine interventions and standard care with standard care alone, or standard care and 
other interventions in patients with cancer

Databases searched:
Cochrane Central Register of Controlled Trials (CENTRAL) (The Cochrane Library 2010, Issue 10), MEDLINE, EMBASE, 
CINAHL, PsycINFO, LILACS, Science Citation Index, CancerLit, www.musictherapyworld.net, All databases were searched 
from their start date to September 2010. 

30 trials with a total of 1891 participants:

included music therapy interventions, offered by trained music therapists (13), 
as well as listening to pre-recorded music (17), offered by medical staff. 

Findings:
music interventions cause small reductions in HR, RR, and BP
Moderate anxiety and pain reduction (SMD = -0.59, 95% CI -0.92 to -0.27, P = 0.0003)
Improved mood and QOL

Music Therapy: Improving Outcomes



Music interventions for improving psychological and physical outcomes in cancer patients.
Bradt J1, Dileo C, Magill L, Teague A.

OBJECTIVES:
To assess and compare the effects of music therapy and music medicine interventions for psychological and physical 
outcomes in people with cancer.

Databases searched:
Cochrane Central Register of Controlled Trials (CENTRAL) (2016, Issue 1), MEDLINE, Embase, CINAHL, PsycINFO, LILACS, 
Science Citation Index, CancerLit, CAIRSS, Proquest Digital Dissertations, ClinicalTrials.gov, Current Controlled Trials, 
the RILM Abstracts of Music Literature, http://www.wfmt.info/Musictherapyworld/ and the National Research 
Register. We searched all databases, except for the last two, from their inception to January 2016;
Included music therapy interventions offered by trained music therapists, as well as music medicine interventions (23), 
which are defined as listening to pre-recorded music (29), offered by medical staff.

Findings:
music interventions cause small reductions in HR, RR, and BP
Moderate anxiety, pain, and fatigue reduction
Improved mood and QOL

22 new trials were included in this update. In total, the evidence of 
this review rests on 52 trials with a total of 3731 participants. 

Music Therapy: Improving Outcomes



Efficacy of a single music therapy session to reduce pain in palliative care patients.

200 inpatients - University Hospitals Case Medical Center were     
enrolled 2009 to 2011. 

Randomized: standard care with scheduled analgesics vs
standard care with music therapy

Result - mean change in Functional Pain Scale 
scores was significantly greater in the music 
therapy group (difference in means P<0.0001): 
A single music therapy intervention 
incorporating therapist-guided autogenic 
relaxation and live music was effective in 
lowering pain in palliative care patients.

Music Therapy



Chan, M. F., Wong, Z. Y., Onishi, H., Thayala, N. V. (2011) . “Effects of Music on 
Depression in Older People: A Randomized Controlled Trial”. Journal of Clinical 
Nursing. 21: 776 – 783

• Music therapy for 30 minutes per week over an 8-week period to a 
group of 50 older people with depression.

• Control group -24 participants
• Music therapy group of 26 participants 
• Depression levels were assessed once a week using Geriatric 

Depression Scale (GDS-15
• A statistically significant reduction of depression levels was 

observed starting week 4.

Music Therapy





Music Therapy



Music Therapy



Communication

• Effective Communication is key to effective patient 
care. This holds true with Palliative care as well.

• Patient Centered Communication:

– elicit and understand patient perspectives (concerns, 
ideas, expectations, needs, feelings and functioning)

– understand the patient within his or her unique 
psychosocial and cultural contexts

– reach a shared understanding of patient problems and the 
treatments that are concordant with patient values



Communication

• Six Core Components of Patient-Centered 
Communication are

1. Fostering healing relationships

2. Exchanging information

3. Responding to emotions

4. Managing uncertainty

5. Making shared decisions

6. Enabling patient self-management



Communication

• Family Conference
– The family conference is a key component of 

communication during end-of-life care. It is 
used perhaps most prominently in the intensive 
care unit but is also common on the general 
hospital units, in the clinic and in patient homes. 

– Leading a family conference can be difficult 
and requires a unique set of skills that often are 
not taught.

– If conducted well, it fcan be a powerful tool.



A patient’s future emotional adjustment to an illness and 
ongoing communication with a healthcare provider is 
effected by two factors:

1. The manner in which the patient is told the serious 

news.

2. The manner in which the clinician responds to the 

emotion provoked by the serious news.



https://youtu.be/7kQ3PUyhmPQ

https://www.youtube.com/watch?v=7kQ3PUyhmPQ

https://www.youtube.com/watch?v=7kQ3PUyhmPQ


Video: Family Conference

• https://vimeo.com/109391262

https://vimeo.com/109391262


• S – Setting up the interview

• P- assessing the patient’s Perception

• I – obtaining the patient’s Invitation

• K – giving Knowledge and information to 

the patient

• E – addressing the patient’s Emotions

• S – Strategy and Summary

SPIKES Protocol: 
Delivering Bad News



SETTING UP the Interview

• What? - check all available information, such as test results, 

consults. If prognosis not documented, call appropriate provider 

and ask

• Where? Privacy is key. Patient room, conference room, etc.

• Who? Who is going to be present at the meeting. Is it 

multidisciplinary. Who will break bad news?

• Introductions. Introduce yourself and also give opportunity for 

family/friends to introduce themselves

• Seating? It is better to communicate at eye level so have a seat. 

Also, offer a seat to the patient and family members.



Assessing the patient 
PERCEPTION

• “What is your understanding of what is 

going on?”

• “What have other doctors told you about 

your health?”

• Use the ask tell ask approach.

• https://vimeo.com/85555368

https://vimeo.com/85555368


Obtaining the patient's INVITATION

• Find out how much the patient wants to 
know.

• Find out if the patient is ready to accept the 
information. 

• “Would you like me to tell you the details of 
the diagnosis?”

• “Would it be okay if we talked about the 
results of your scan?”



Giving KNOWLEDGE and 
information to the Patient

• Give a warning shot.

• “I have something serious we need to discuss.”

• Give information in small chunks

• Use concise simple language

• Avoid medical jargon

• Check reception often and Clarify

– eg: “Am I making sense?”

• https://vimeo.com/85573836

https://vimeo.com/85573836


Addressing the Patient's 
EMOTIONS with empathic 

responses

• Don't avoid emotion.

• Only way forward is through the emotions, 

not around it.

• Use the NURSE mnemonic.

• Allow for therapeutic silence.



EMOTIONS

Name “I can see that this is frustrating.”
“It seems that this is very upsetting to you.”
“I wonder if you might be feeling angry.”

Understand “I can't imagine how hard this is for you.”
“I can only imagine what it is like to balance your treatments with 
your family life.”

Respect “You're doing all the right things and asking the right questions.”
“I've been so impressed by the care you have been providing for 
your wife during the many years of her illness.”

Support “I'm going to walk this road with you.”
“You're not alone in this”

Explore “Tell me more about what worries you.”



STRATEGY AND SUMMARY

• Plan and follow-through.

• Tell them what happens next

• Use statements like:

– “So I know that I explained myself clearly, could 

you summarize what we just talked about?”



Thank you, 

RUHS Palliative Care Team

Dr. McCowan 18650

Dr. Dave 18612

Dr. Jukaku 18153

Cori, RN 18318

Javier, MSW 18508

Margaret, Chaplain 18618



Please feel free to contact Alicia with an questions you may have.

Alicia (Ali) Platt

Program Coordinator 

Geriatric Medicine Division 

a.platt@ruhealth

(951) 486-5623


