
To insert a background image, right-click on the slide – select FORMAT BACKGROUND > Picture or texture fill

Palliative Care in Serious 
Respiratory Illness

Anand S. Iyer, MD, MSPH
Assistant Professor

Division of Pulmonary, Allergy, and Critical Care Medicine, 
University of Alabama at Birmingham

UAB School of Nursing
Email: aiyer@uabmc.edu

Twitter: @anandiyermd | @pallipulm | @geripulm



Dr. Iyer acknowledges support from the National Institute on Aging of the National 
Institutes of Health under Award Number K76AG064327 and consulting fees from 
AstraZeneca.  

Disclosures 



© UAB. All Rights Reserved.

• Describe early palliative care needs in serious respiratory illness

• Identify potential triggers for early palliative care integration

• Discuss novel palliative care models and the role of primary palliative 
care in serious respiratory illness

Learning Objectives 3
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Outline

I. Background II. Early Palliative Care Needs 
in Serious Respiratory Illness

III. Barriers to Proactive 
Palliative Care

IV. Improving the Integration of 
Palliative Care and Its 
Principles into Practice
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Case: Ms. M 5

• 65yo White female with COPD and 
progressively worsening breathlessness 

• 35 pack-year smoking; quit 1 year ago

• 1 hospitalized exacerbation in 2 years

• mMRC 3-4 (severely breathless)

• CAT 24 (poor health status)

• Pulmonary hypertension, sleep apnea on 
Trilogy

• Inhalers: SABA (Albuterol - MDI, nebs), 
ICS/LABA (Breo), LAMA (Spiriva)

• Six-minute walk distance: 550ft (2L oxygen)

• BMI: 20
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I. Background
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Palliative Care Misconceptions 7
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Trajectories of Decline in Serious Illness 8

Iyer AS. Chest 2021

TERMS:
• Palliative care
• Hospice Care

• End of life care
• Respite care
• Bereavement



© UAB. All Rights Reserved.

Serious 
Respiratory 

Illnesses

Obstructive 
Lung Disease

Chronic 
Obstructive 
Pulmonary 

Disease 
(COPD)

Bronchiectasis Asthma Cystic Fibrosis

Restrictive Lung 
Disease

Interstitial Lung 
Disease (ILD)

Idiopathic 
Pulmonary 

Fibrosis (IPF)
Neuromuscular

Lung Cancer

Serious Respiratory Illnesses
9



© UAB. All Rights Reserved.

Early Palliative Care Works – Learning from Cancer 

Bakitas. JAMA. 2009; Temel NEJM 2010
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Early Palliative Care Works 11

https://www.capc.org/the-case-for-palliative-care/
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II. Early Palliative Care Needs in 
Serious Respiratory Illness
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13

Adapted from myCOPDteam.com

Care Needs in Serious Respiratory Illness - The Surface
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Symptom Prevalence in Serious Illness

Kelly. NEJM. 2015
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• Accelerated pathophysiological aging

• Half of adults with COPD will be >75 years 
by 2030

• 3rd leading global cause of disability in 
adults >75 years

Older Adults

CDC.gov. Ma, J. JAMA 2015; Khakban. AJRCCM 2017; GBD. Lancet 2020; Barnes. Nature Reviews 2015
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Themes of Early Palliative Care Needs in COPD
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• Prevalent across GOLD stages & 
increases in prevalence across GOLD 
letter grades

• Associated with poor COPD 
outcomes: mortality, exacerbations, 
readmissions, poor QoL, poor 
adherence

• Key demographic characteristics 
associated with have untreated 
emotional symptoms

Emotional Symptoms 17

Iyer. JPR. 2019; Iyer/Bhatt. AnnalsATS 2016; Divo AJRCCM 2012

Depression 
and COPD 

Readmissions

COPD Comorbidities
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Frequent COPD Exacerbations and Mortality 18
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• Sentinel event: 25% 
mortality in 1 year

• Following severe 
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Soler-Cataluna JJ, et al. Thorax. 2005
Negin. Thorax. 2015
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GOLD Letter Groups in COPD
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Complex Illness Trajectories in Serious Respiratory Illness 
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Place of Death in Serious Respiratory Illnesses 

Cross. Chest. 2020 

Hospital Home

Nursing Facility Hospice Facility
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Poor Prognostic Awareness 22

“At least for the sake of family and 
caregivers, that is something that I feel 
like immediately needs to be learned to 
not only prepare the person, but to 
prepare their families.”

“If you don't know these things, you just are like a lost ball 
in high weed, you know?”

“It’s the not knowing, and there’s so much 
not knowing.” 

“Right now, the little I do know about it, I think it’s gonna 
look very bleak, very bleak. I don’t like to say it or discuss 
death because it don’t look good.”

Iyer. Annals ATS 2019

49yo AAF patient, FEV1 70%

61yo AAF care partner to a 61yo AAM, FEV1 28%

53yo WF patient, FEV1 16%

61yo AAF care partner to a 65yo AAM, FEV1 33%
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Spending and Healthcare Utilization in Older Medicare 
Decedents with COPD at the End of Life

Iyer AS. Am J Med 2020

Average time in hospice: 40 days

82% Hospitalized
55% ICU
38% SNF
12% LTAC

Hospice Use in Last 2 Years of LifeSpending Categories in Last 2 Years of Life
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II. Barriers to Early Palliative 
Care
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Iyer. J Pall Med. 2019 

Clinician Perspectives on Barriers to Early Palliative Care in COPD
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Clinician Perspectives on Barriers to Early Palliative Care in COPD
26

"I feel like there’s still that negative connotation of 
what palliative care does. I think palliative care is 
still thought of as end of life. That’s not what they 
do. They can exponentially improve quality of life. 
They may even improve quantity of life." 

"I think the tough thing with COPD is 
prognostication can sometimes be difficult. Some 
people say, 'Oh, they’re on oxygen now, it’s end 
stage COPD,' but that’s not necessarily the case. 
They could live years in that state. I think the 
biggest question I usually get from patients is 
usually, 'Am I going to suffocate to death?’”

"So many people, particularly critical care people, want to keep 
people alive no matter what. They feel like they're abandoning 
their patient if they don't keep them alive, even to the point of 
cruel and unusual punishment for the patient, and the family 
sees that. It's just awful for them. A lot of pulmonary physicians 
are not that good at palliative care. I mean, that's almost the 
opposite of what they've been trained to do - to snatch people 
from the jaws of death all the time."

Iyer. J Pall Med. 2019 

Pulmonary Clinician

Palliative Care Clinician

Pulmonary Clinician
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• 30% had 
knowledge of 
palliative 
care.

COPD Patient and Care Partner Perspectives on Palliative Care 27

What does palliative care mean to you?

Patients (n=10) Care Partners (n=10)

“To make the pain go away or somethin'.” 
(72yo WM, FEV1 26%) 

“That’s care that you get in the last stages 
of your condition.” (71yo AAF, FEV1 71%) 

“Just helping me get through to a normal, everyday 
living situation and maybe set goals.” (65yo WF)

“Easing your way along, that end of life thing. I think of 
palliative care as comfort care, making you more 
comfortable along the way.” (62yo WF) 

“I think he is very scared of dying from not breathing. 
Palliative care is part of dying, I think. I may be 
wrong.” (60yo WF) 

“Making life easier. Not changing the outcome, but 
making life easier.” (73yo WF) 

Iyer. AnnalsATS 2019
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COPD Patient and Care Partner Perspectives on Hospice 28

What does hospice mean to you?

Patients (n=10) Care Partners (n=10)
“Hospice means a doctor has determined you only have a 
short time to live. During that time, the care you receive is 
palliative care. It's not so invasive.” (72yo WM, FEV1 26%) 

“Pretty much a person who is at the end of their life.” (49yo 
AAF, FEV1 70%) 

“Where they take care of people who can’t take care of 
themselves. Basically give them the attention that they need, 
that they would normally have to go to an institution like a 
hospital or somethin’. They can receive it at home instead of 
being hospitalized. It's basically like a home hospitalization.” 
(65yo AAM, FEV1 33%) 

“Oh, that’s like the end right there.” (57yo AAM, FEV1 50%) 

“(Hospice is) for people who are terminal. It’s your time. 
They’re just gonna be there with you to support your family 
while you’re dyin’.” (53yo WF) 

“Hospice takes over the drugs. Palliative care does not.” (73yo 
WF) 

“I think [hospice] is the last part of whatever the doctors can 
do, and they’re just tryin’ to make you comfortable while you’re 
here.” (61yo AAF) 

“Hospice to a lot of people means terminal. It’s your time. 
They’re just gonna be there with you to support your family 
while you’re dyin’.” (53yo WF) 

Iyer. AnnalsATS 2019
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Deficit of Specialist Palliative Care Clinicians 29

Kamal. Health Affairs. 2019
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IV. Improving the Integration of 
Palliative Care and its 
Principles into Practice



© UAB. All Rights Reserved.

• Early palliative care
• Triggers for palliative care integration and referral
• Primary palliative care, i.e. “PalliPulm”
• Frameworks
• Innovative delivery models 

Improving Palliative Care Integration 31
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Trajectories of Decline in Serious Illness 32

Iyer AS. Chest 2021
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"If I had heard about something like that, I 
probably would not have went through all the 
suffering that I did in the first place with trying to 
breathe and having to go to the emergency 
room and everything. I would have appreciated 
it earlier before it got to where it was."

“I mean, at least for the sake of family and your 
caregivers, you know, that is something that I 
feel like immediately needs to be learned to not 
only prepare the person, but to prepare their 
families.”

"I would take it as a positive step to try and see what I 
can do to make it easier for him. Basically, it’s all 
about him because I don't have that breathing 
problem. So, I wouldn't know what that’s like, but I am 
eager to find out what is it and I don't want to be 
going through it myself in order to find out."

COPD Patients and Care Partners Support Early Palliative Care

When presented with a standardized 
definition of early palliative care, all 
participants found early palliative care 
valuable and would accept it as early as 
moderate COPD (GOLD II).

Patient (65yo AAM, FEV1 33%) Patient (49yo AAF, FEV1 70%) 

Care Partner (61yo WF, to PT002, FEV1 33%)

Iyer. AnnalsATS 2019
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Triggers for Early Palliative Care – Adjusting the Levers 34

Iyer. Chest. 2022
Iyer/Khateeb. Springer. 2021

The Levers Model for Early Palliative Care
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Bridging Palliative Care and Pulmonary through “PalliPulm”
35

Adapted from Iyer/Khateeb. Springer 2021
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Advocacy - @pallipulm #pallipulm 36
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PalliPulm in Serious Respiratory Illness – What Does 
it Look Like?

37

Iyer, Curtis, and Meier. JAMA IM 2020Iyer, Sullivan, Lindell, and Reinke. Chest. 2022
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Primary Palliative Care Training 38

Iyer. Chest. 2022

• Fellowship training
• Practicing clinicians
• Organizations: 

Ascension, ATS, Chest
• Feasible and 

evidence-based 
PalliPulm training?
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Frameworks for Primary Palliative Care
39

Iyer. Chest. 2022; Van Dijk. ERJ Open 2020

Treatable Traits
National Consensus Project
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• Symptom burden
• Respiratory: Breathlessness, cough
• Emotional: Anxiety, depression
• Pain, fatigue
• Quality of life

• Socioeconomic needs

• Social isolation

• Nutrition (unintentional weight loss)

• Care partner needs

• Geriatrics care needs: Mobility, Cognitive impairment

• Values, advance care plan

Comprehensive Assessments for Patients and Care 
Partners - Assess and Reassess

40
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Management of Severe Symptoms- Think Interprofessional
41
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• Higher BODE score 🡪 Higher risk of mortality
• Low BMI
• More severe airflow Obstruction (Decreased FEV1)
• More severe Dyspnea (mMRC dyspnea scale)
• Impaired Exercise tolerance (reduced walk 

distance)

Improve Prognostication: BODE

Celli BR, et al. NEJM 2004
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Improving Prognostication: Machine Learning Mortality 
Prediction (MLMP) in COPD

43

https://cdnm.shinyapps.io/cgmortalityapp/

Moll. Chest 2020
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Improve Serious Illness Communication 44

• Advance care planning is challenging 
• Start early, reassess, adapt and evolve
• Document

• Use serious illness conversation guides/training tools
• Serious Illness Conversation Guide – Ariadne Labs
• VitalTalk (https://www.vitaltalk.org/topics/reset-goals-of-care/)
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• Retrospective case series (n=36) 
in the Northwestern University 
Palliative-Pulmonary Clinic

• Referral criteria: BODE=7, 
refractory breathlessness

A PalliPulm Clinic Model and COPD Care Needs 45

Shroedl. J. Pall. Med. 2014.

Topics of Clinic Visits
Symptoms 36 (100%)
Psychological issues 28 (78%)
Social issues 34 (94%)
Spirituality 9 (25%)
Advanced care 
planning

27 (75%)

Care Coordination 12 (33%)
Consults/Referrals 3 (8%)
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Invest in Novel Palliative Care Delivery Models

INSPIRED COPD

UK Breathlessness Services

CMS Bundled Payments - 
Transitional care palliative care 
integration

Palliative care-pulmonary 
rehabilitation post-discharge

Lay navigation

Post-ICU clinic with palliative 
care integration

Patient- and Care Partner- 
Reported Outcomes

Post-Acute Care 
Palliative Care

46

Ambulatory Palliative 
Care

Palliative Care in the 
Hospital

SUPPORT (IPF)

Project EPIC/ENABLE-COPD 
(COPD)

Living Well with COPD

Interprofessional pallipulm 
clinic

Telehealth palliative care

Home- and community-based 
palliative care

Patient- and Care Partner- 
Reported Outcomes

3 Wishes Program

A2F Bundle in the ICU

Early integration of secondary 
palliative care for 
exacerbations

Daily integration of palliative 
care principles into daily 
rounds

Patient- and Care Partner- 
Reported Outcomes
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Ms. M – Concurrent Palliative 
Care AND Advanced COPD 
Therapies
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Case Ms. M 48

• 65yo White female with COPD and 
progressively worsening dyspnea 

• 35 PY smoking; Quit smoking 1 year prior

• Exacerbations: x1 severe in 2 years (ICU)

• mMRC 3-4, CAT 24

• History of pulmonary hypertension, sleep 
apnea on Trilogy

• Inhalers: SABA (MDI, neb), ICS/LABA (Breo), 
LAMA (Spiriva)

• Six-minute walk distance: 550ft (2L oxygen)
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Ms. M: Concurrent Palliative Care and Lung Transplant Evaluation

Pulmonary
• Optimized COPD & PH therapies

• Pulmonary rehabilitation
• Referral for endobronchial valves

• Lung transplant referral

Emotional
• Individualized therapeutic counseling sessions
• Cognitive reframing
• Positive coping tips, reflection
• Adjunctive pharmacotherapy – Mirtazapine nightly 
• Self-care, building emotional support with family, 

purpose rediscovery, re-establish identity

Advance Care Planning
• Focus on maintaining hope and 

planning for the future
• Education on illness trajectory, 

exacerbations, variability, 
limitations

• Education on role of concurrent 
palliative care alongside COPD 
treatments

• Secondary palliative care 
-primary focus on optimizing 
quality of life, advocating for her 
within her care teams, 
maintaining dignity, honoring her 
wishes

Unintentional Weight Loss
• Interprofessional team includes nutritionist 

collaboration
• Goals for weight gain, building lean 

muscle mass, energy balance, reducing 
infection risk, dietary adaptations --> 
optimize for lung transplantation

Fatigue
• Lifestyle modifications
• Mirtazapine
• Physical activity, pulmonary 

rehabilitation
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• Significant early palliative care needs exist in serious respiratory illness for 
patients and their families that warrant assessment and management. 

• A “Levers Model” could identify potential triggers for palliative care integration 
and referral, including lung function, symptoms/care needs, prognosis, and 
exacerbations.

• “PalliPulm” or primary palliative care in pulmonary-critical care can bridge the 
fields and provide comprehensive care to patients with serious respiratory 
illnesses and their care partners.

Conclusions 50
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• “Palliative Care Early in the Care Continuum among Patients with Serious 
Respiratory Illness”

• A multi-society policy statement:
• American Thoracic Society
• American Academy of Hospice and Palliative Medicine
• Hospice and Palliative Nurses Association
• Social Work Hospice and Palliative Care Network

Looking to the Future – Stay Tuned! 51



52

SCHOOL OF - to apply in all slides at the same time edit in Insert > Header & Footer

Email: aiyer@uabmc.edu

Twitter: @anandiyermd | 
@pallipulm | @geripulm


