
1 of 8

Los Angeles 
Chapter Chat 
HPNA Los Angeles Newsletter

In This Issue
March 2015
HPNA-LARC 
meeting

News &
Information

Calendar
of Events

March-April 2015
Volume 6, Issue 2

FEW CLUES ON HEALTH LAW’S FUTURE
Taken from NPR, 4 March 2015

For the second time in three years, the 
Affordable Care Act went before the 
Supreme Court on March 4. Before a 
packed courtroom, a divided group of 
justices mostly picked up right where 
they left off the last time.

Once again, people inside the 
courtroom and out were left to wonder 
where Chief Justice John Roberts and 
Justice Anthony Kennedy, considered 
swing votes in the case, stand. A 
decision is expected by end of June.

Unlike in 2012, the current case, King 
v. Burwell, doesn't challenge the 
constitutionality of the law's 
centerpiece that requires most 
Americans to have health insurance or 

pay a penalty. In a 5-4 ruling, the 
court decided then that the law could 
continue, albeit with a twist: States 
could elect not to expand Medicaid. 

The latest case does challenge 
another piece that's pivotal to making 
the law work: whether tax credits to 
help moderate-income Americans 
afford coverage can be provided in 

the three dozen states where the 
marketplace is being run by the 
federal government.

The court's most conservative justices 
seemed to side with the challengers, 
who say that a sentence in the law 
stipulating that tax credits are 
available only on health insurance 
exchanges "established by the state" 
means just that. In other words, 
credits wouldn’t be available in the 
three dozen states that are using 
HealthCare.gov, the federal exchange.

Liberal justices, however, seemed 
much more comfortable with the 
Obama administration's argument that
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Health Law’s Future, cont’d on p. 6

http://www.npr.org/blogs/health/2015/03/04/390711662/few-clues-on-health-laws-future-emerge-in-supreme-court-arguments
http://www.scotusblog.com/case-files/cases/king-v-burwell/
http://www.scotusblog.com/case-files/cases/king-v-burwell/


RESOURCES
Center to Advance Palliative Care – A 
resource for palliative care program 
development and growth, with access to 
palliative care tools, education, resources, 
and training for healthcare professionals.

National Hospice and Palliative Care 
Organization - The largest nonprofit 
membership organization committed to 
improving end-of-life care and expanding 
access to hospice care for patients and 
their loved ones in the United States

National Palliative Care Research Center 
(NPCRC) – A national organization that 
provides an administrative home to 
promote intellectual exchange and 
ongoing data to plan and support new 
research

Palliative Care Network - A platform for 
palliative care professionals to teach, 
interact, and exchange ideas with fellow 
colleagues all over the world
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RESEARCHERS IDENTIFY EIGHT SIGNS OF 
IMPENDING DEATH

Taken from HealthDay, 9 Feb 2015
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Researchers say they have identified 
eight specific physical signs that 
strongly indicate that someone with 
advanced cancer is entering the last 
days of life.

The investigators focused on telltale 
signs that a patient has, at most, just 
three days to live.

"I think the bottom line is that our 
study identified several classical signs 
that can be observed by the bedside by 
doctors, nurses and even family 
caregivers, which may help them to 
determine with confidence that the 
patient has entered the final days of 
life," said study lead author Dr. David 
Hui, assistant professor in the 
department of palliative care and 
rehabilitation medicine at the 
University of Texas MD Anderson 
Cancer Center in Houston.

He also said, “We believe these signs 
may apply to both cancer and even 
non-cancer patients, because these 
signs occur as part of the natural 
process of dying."

Hui and his colleagues reported their 
findings in the Feb. 9 online edition of 
Cancer.

During the study time frame, more 
than half (57%) of the patients died. 

And in the end, the authors settled 
on eight indicators that seemed to 
most accurately predict imminent 
death.

Those included: an inability to close 
the eyelids; diminishing ability to 
react to visual stimulation; a reduced 
ability to react to sounds and words; 
facial drooping; non-reactive pupils; 
hyperextension of the neck (this 
causes the head to tilt further back 
when lying down); vocal cord 
grunting; and bleeding in the upper 
digestive tract.

“It is important to point out that only 
a small proportion of patients may 
have each of the signs before death,” 
said Hui, “although a majority would 
have at least one of the signs in the 
last three days of life. The presence 
of these signs strongly suggests that 
death will occur in the next three 
days. However, absence of these 
signs does not suggest that death 
will not occur.”

Some signs seemed to be more 
common than others, with some 
occurring among just 5% of the 
patients while others were seen 
among nearly 80% during the last 
three days of life, according to the 
study.

Hui also cautioned that there will 
always be exceptions to the rule, and 
his team's list will not cover all 
situations. Exceptions, he said, would 
include cases of sudden death or 
when intensive care unit patients are 
breathing by means of mechanical 
ventilation.

“The presence of these signs 
strongly suggests that death 

will occur in the next three 
days. However, absence of 

these signs does not suggest 
that death will not occur.”

http://www.capc.org/
http://www.nhpco.org/
http://www.nhpco.org/
http://www.npcrc.org/
http://www.npcrc.org/
http://www.palliativecarenetwork.com/
http://consumer.healthday.com/cancer-information-5/mis-cancer-news-102/researchers-identify-eight-signs-of-impending-death-696282.html
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HOSPICE AND PALLIATIVE NURSES ASSOCIATION

Los Angeles Regional Chapter

LARC-HPNA Educational Presentation

“Alternative Funerals & End-of-Life Celebrations”
By Ziri Rideaux, MA

When:   March 24, 2015

Time:    6:30 PM – Registration and Networking
  7:00 PM – Presentation 

Where: Santa Monica UCLA
  Auditorium
  1250 16th Street
  Santa Monica, CA 90404

      
RSVP: Diana Ramirez at dramirez@mednet.ucla.edu with:

Name, Title, Place of Employment, RN License Number, Phone, Email

Directions:
From the Westside of the San Fernando Valley

Take the 405 Freeway South, exit Wilshire Blvd and turn right. Turn Left on 16th Street. Destination on your right.  
From Long Beach or Orange County

Take the 405 Freeway North. Exit Santa Monica  Blvd. Turn left on Santa Monica Blvd. Turn right on 16th Street. Destination on your left. 

mailto:dramirez@mednet.ucla.edu
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PAIN AND SUFFERING AT LIFE’S END ARE GETTING WORSE, NOT BETTER

Taken from NPR, 3 Feb 2015 

It's been more than 15 years since the 
Institute of Medicine’s seminal 1997 
report detailing the suffering that many 
Americans experience at the end of life 
and its sweeping recommendations on 
how to improve care.

But the number of people experiencing 
pain in the last year of life actually 
increased by nearly 12% from 
1998 to 2010, according to a 
recent study. 

As guidelines and quality 
measures for end-of-life care 
were developed, the number of 
palliative care programs rose and 
hospice use doubled between 
2000 and 2009.

"We've put a lot of work into this 
and it's not yielding what we thought it 
should be yielding. So what do we do 
now?" asked Dr. Joanne Lynn, a study 
author who directs the Center for Elder 
Care and Advanced Illness at the 
Altarum Institute.

The study looked at 7,204 patients 
who died while enrolled in the national 
Health and Retirement study, a survey 
of Americans over age 50. After each 
participant's death, a family member 
was asked questions about the 
person's end-of-life experience, 
including whether the person suffered 
pain, depression or periodic confusion. 
Those three symptoms were all found 
to have become more prevalent over 
the 10-year analysis.

One reason, Lynn said, is that doctors 
are using a greater range of high-tech 
treatments, which can lengthen the 
dying process without curing the 
patient. 

Medical research focuses on wiping 
out diseases, Lynn says, rather than 
on long-term support or symptom 
management for people with chronic 
conditions or disabilities associated 
with aging.

Most physicians tend to undertreat 
pain and other symptoms at the end 

of life because they don't recognize 
them or are hesitant to talk about the 
dying process and the pain associated 
with it, said Dr. Tim Ihrig, a palliative 
care physician at UnityPoint Health in 
Fort Dodge, Iowa.

"A lot of practitioners aren't honest. 
We fail to empower patients with the 
truth," said Ihrig. "In that setting, it's 
easier to continue to do procedures 
and diagnostics rather than having 
that conversation which is very 
honest and very difficult."

Ihrig said. "People say, ‘I don't want 
to take away someone's hope.’ But in 
a metastatic pancreatic cancer, for 
example, we have to redefine what 
we mean by hope," he said, citing one 
of the most deadly cancers.

Jonathan Keyserling, a senior vice 
president with the National Hospice 
and Palliative Care Organization, 
points out that half of all hospice 

patients receive hospice care for less 
than 30 days.

"If these patients had been under the 
care of a hospice or palliative care 
program [earlier], their pain and 
symptoms could have been brought 
under control for a much longer and 
sustained period of time," Keyserling 

said via email.

It's possible, however, that 
caregivers interviewed in the study 
simply were more likely to report 
suffering, reflecting Americans' 
changing awareness of pain and 
depression over the past decade.

"We've raised the expectation of 
better pain management over the 
years, which may make [the 

caregivers interviewed] more likely to 
report it," says Rosemary Gibson, a 
senior advisor at The Hastings Center, 
a bioethics think tank based in New 
York. There are many more Americans 
diagnosed with depression today than 
in 1998, she added, "So it's not 
surprising that people would report 
it more."

Nonetheless, said Gibson, the country 
has a long way to go in improving care 
at the end of life. The increase in 
palliative care and hospice use over the 
last decade was just "an oasis in the 
desert. We did nothing to stop the 
tsunami of overuse [of aggressive 
treatments] and doing things to people 
at the end of life that have no benefit."

It's time to pick up the speed of 
change, said study author Lynn.
"We are all going to pass through this 
part of our lives, and we have a strong 
interest in its not being awful. So let's 
buckle down and get it right."

http://www.npr.org/blogs/health/2015/02/03/383522954/pain-and-suffering-at-lifes-end-are-getting-worse-not-better
http://annals.org/article.aspx?articleid=2107746
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HEARING LOSS OFTEN OVERLOOKED IN HOSPICE PATIENTS
Taken from Reuters, 4 Feb 2015 

Among dying hospice patients, hearing problems are often 
overlooked, but shouldn’t be, experts say. Families and 
physicians frequently mistake hearing loss for dementia 
among the elderly and terminally ill, said Barbara 
Weinstein, a professor of audiology at the City University of 
New York.

According to the Centers for Disease Control and 
Prevention, 80% of Americans age 85 and older have 
hearing impairments. And Medicare and the Medicare 
Hospice Benefit do not cover hearing aids, which can cost 
between $1600 and $3500 each.

Hospices might be able to work “with resources in the 
community if there was a patient with a need for hearing 
aids,” said Judi Lund Person, Vice-President of Regulatory 
Affairs for the National Hospice and Palliative Care 
Organization.

Athens, Ohio-based audiologist Bethany Gonczy started 
one such community program within her Diles Hearing 
Center to loan hearing aids to hospice patients. She saw a 
need after treating cancer patients who lost hearing due to 
chemotherapy or pain regimens.

“They can have relationships with their family,” Gonczy 
said. “Those relationships at the end of life are more 
important than ever. They are able to communicate with 
their kids and grandkids.”

When a patient dies, 
the family returns 
the hearing aid for 
reuse.

“For people we have 
helped, it has made 
a huge difference in 
their life,” Gonczy 
said.

Steven Murphy, 
Executive Director of 
Hearing Charities of 
America, said too 
few community 
resources like 

Gonczy’s exist. “The impact is significant,” Murphy said. He 
would like physicians treating older patients to encourage 
screening earlier. If hearing loss is not recognized until the 
final stages of illness, it is often too late to receive help.

“This problem will not be solved by any one organization,” 
he said. “It will require input by government, the industry 
and other charities.”

Lise Hamlin, the Director of Public Policy for the Hearing 
Loss Association of America, said the problem will linger as 
long as Medicare coverage excludes hearing devices. She 
points out that federal employees may choose insurance 
plans with hearing coverage, and she said all Americans 
should enjoy the same luxury.

“We would like to see better solutions,” Hamlin said.

In the meantime, Weinstein advises, caregivers should 
frequently inquire if a patient hears what was said.

Most hard-of-hearing patients can be engaged in 
conversation with a personal sound amplifier and stereo 
headset that costs a little more than a hundred dollars, 
Weinstein said. She advises doctors, particularly palliative 
care specialists, to keep such a device in their pocket.

“A lot of people at the end of life have been marginalized” 
because they can’t hear, Weinstein said. “They may appear 
confused or cognitively deprived, but it is because they 

have not been 
included in the 
conversation.”

“It’s easier not to 
communicate with 
someone with 
hearing loss, 
especially at that 
stage,” said 
Weinstein. “But it is 
not justifiable, 
especially when there 
are options.”

http://www.reuters.com/article/2015/02/04/us-hearing-loss-hospice-idUSKBN0L82BT20150204
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CULTURALLY SENSITIVE 
PALLIATIVE CARE
Taken from Demanjo, 1 Feb 2015

A new culturally sensitive palliative 
care model embraced by Familias en 
Accion is changing the care for patients 
in the Latino community.

Started in 2011 with a $260,000 grant 
from the Portland-based Cambia Health 
Foundation, Familias involves patient 
navigators who help chronically ill 
Latinos access doctors, fill out 
insurance forms, and find financial 
assistance. Familias also offers support 
groups and health literary sessions to 
help ease stress, stabilize emotions, 
and address cultural factors that might 
hinder care.

Dr. Woody English, former medical 
director of palliative care at Providence 
Health and Services in Portland, said 
the multi-faceted approach “has the 
ability to transform the usual health 
care system.”

The method has taken root in Portland, 
Oregon and Seattle, Washington, and 
it’s being taught to students in 
California for its potential to improve 
care and reduce costs.

The programs help break down barriers 
that traditional care models miss, gaps 
that can lead to improper diagnoses 
and poor treatment. 

the phrase encompasses both federal and state-run exchanges — and that 
reading the text to allow tax help only on state exchanges runs counter to the 
rest of the law.

Almost nothing could be gleaned from the questioning and comments of 
Roberts and Kennedy.

Kennedy had hard questions for both sides. He suggested at one point that 
withholding tax credits from states that failed to set up their own insurance 
exchanges could pose "a serious constitutional problem," because it could 
disrupt insurance markets in states that don't set up their own exchanges. 
Giving states such an unpalatable choice would be unfair coercion by the 
federal government, Kennedy said.

Kennedy also questioned whether, in the absence of more specific language, 
Congress intended to let the Internal Revenue Service decide how to distribute 
billions of federal tax dollars. "That's a lot of responsibility," he said.

The question specifically before the court is whether the IRS overstepped its 
authority in interpreting the law to allow tax credits in both state-run and the 
federal exchanges.

Roberts, meanwhile, was uncharacteristically quiet during the nearly hour and 
a half argument. In 2012, it was the chief justice who surprised many 
observers by joining the liberals to find the law constitutional because 
Congress was using its taxing power.

"It looks good for the plaintiffs," said Michael Cannon of the libertarian Cato 
Institute. Cannon helped push the court case and worked to persuade states 
not to set up their own exchanges. "It's absurd to give the IRS that kind of 
authority," he said.
 
But Elizabeth Wydra of the Constitutional Accountability Center, which 
supported the administration's position, said she thought the arguments leaned 
her side's way. "If the court follows the plain text of the law and prior 
precedents, then it's clear tax credits are available to all Americans no matter 
what entity runs the exchange," she said.

Health Law’s Future, cont’d from p. 1

http://www.demanjo.com/news/world/398722/culturally-sensitive-palliative-care-represents-new-approach.html
http://www.familiasenaccion.org/
http://www.familiasenaccion.org/
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November 20-21, 2014

Beginning the POLST Conversation 
with Chinese Americans

St. Francis Memorial Hospital
San Francisco, CA

This workshop introduces healthcare providers to the 
California POLST form and how POLST fits into the 
continuum of advance care planning. The second day of 
training will focus on the Chinese-American population in the 
Greater San Francisco area. 

For more information, visit the Coalition for 

Compassionate Care of California website  

h h h h h
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MARCH

Ethics of Caring Conference
March 19-20, 2015

This conference provides an opportunity to learn 
from experts and one another, and to think 
about what nurses can do to improve 
communication and caring relationships. The 
conference features expert speakers, small group 
breakouts, case analyses, and participant 
discussions aimed at enhancing nurses’ clinical 
practices through their ability to identify and 
address ethical issues.

Where: Hilton Universal City Walk, Los Angeles

RSVP/Info: Ethics of Caring 

APRIL
Palliative Care: A Call to Action
April 14-15, 2015

Join the Coalition for Compassionate Care of 
California and leaders in the palliative care 
community to answer a call to action and explore 
opportunities that will shape the future of health 
care in California and across the nation.

Where: Sacramento Hilton Arden West, 2200 
Harvard Street, Sacramento, CA

RSVP/Info: CCCC15

MAY

10th International Symposium on 
Pediatric Pain
May 31-June 4, 2015

Join ISPP in Seattle, Washington, to honor the 
influential science and voices of yesterday, 
network global experience today, and spark 
ambition to shape the field of tomorrow. 

Where: Sheraton Seattle Hotel, 1400 6th Avenue, 
Seattle, WA

RSVP/Info: ISPP2015

30th Management and Leadership 
Conference
April 30-May 2, 2015

NHPCO’s 2015 Management and Leadership 
Conference will provide opportunities for faculty 
and participants to define leadership and 
management qualities needed for the future, to 
identify innovative ideas and strategies to 
transform palliative care, and much more.

Where: Gaylord National Resort and Convention 
Center, National Harbor, MD

RSVP/Info: MLC 2015

4th International Public Health and 
Palliative Care Conference
May 11-16, 2015

The Conference of Organising Committee is 
proud to offer delegates the opportunity to 
attend the 2015 conference focusing on 
community resilience in practice in Briston, UK. 
The conference will offer hosting site visits to 
delegates to visit compassionate community 
program sites around England to see firsthand 
what is being successfully delivered.

Where: Bristol Marriott Hotel City Centre, 
2 Lower Castle Street, Old Market, Bristol, UK

RSVP/Info: Public Health and Palliative Care 
International

The Advanced Hospice Worker: Cutting 
Edge Psycho-Spiritual Skills
March 5-6, 2015

This two-day intensive workshop will address 
advanced skill sets required for the hospice team 
members (psychosocial, spiritual, and nursing) to 
transform from a reactive approach to a 
proactive approach by focusing on developing 
advanced intervention skills

Where: Suncoast Hospice, 5771 Roosevelt Blvd., 
Clearwater, FL

RSVP/Info: Advanced Hospice Worker

Los Angeles Career Fair
March 19, 2015

Come and explore RN job options with local and 
national healthcare organizations. Exhibitors 
include Children’s Hospital Los Angeles, City of 
Hope, Houston Methodist Hospital System, and 
much more.

Where: Los Angeles Convention Center, 1210 S. 
Figueroa Street, Los Angeles, CA

RSVP/Info: Los Angeles Career Fair 2015

2015 Aging in America Conference
March 23-27, 2015

Join the American Society on Aging as it explores 
best practices and replicable models for serving 
an aging population. Topics range from policy 
issues to health and wellness and end-of-life care.

Where: Hyatt Regency Chicago

RSVP/Info: 2015 Aging in America Conference

Caring for the Human Spirit Conference
April 20-22, 2015

The Healthcare Chaplaincy Network is pleased to 
announce its second annual Caring for the 
Human Spirit Conference. This one-of-a-kind 
landmark event will explore the theme of 
“Integrating Spiritual Care in Healthcare.” Keynote 
and plenary speakers include renowed experts in 
the fields of palliative care, spiritual care, and 
ursing research: Liliana De Lima, Betty Ferrell, 
George Handzo, Christina Puchalski, Karen 
Steinhauser, and John Swinton.

Where: The B Resort, Walt Disney World Resort, 
Orlando, FL

RSVP/Info: Caring for the Human Spirit

http://coalitionccc.org/training-events/workshops/
http://ethicsofcaring.org/
http://coalitionccc.org/training-events/annual-conference/
http://www.ispp2015.com/
http://www.nhpco.org/mlc2015
http://www.phpci.info/#!about1/c1f7j
http://www.phpci.info/#!about1/c1f7j
http://www.nhpco.org/education/calendar/advanced-hospice-worker-cutting-edge-psycho-spiritual-skills-complex-situations
https://www.eventbrite.com/e/los-angeles-calif-career-fair-2015-tickets-12797482615?__utmx=-&__utmz=1.1417305592.22.17.utmcsr=twitter%7Cutmccn=social2013%7Cutmcmd=spredfast%7Cutmcct=sf33699198&__utmv=-&__utmk=205427344&__utma=1.72555115.1350263376.1423511427.1425485242.24&__utmb=1.3.10.1425485242&__utmc=1&ref=ebapi
http://www.nhpco.org/education/calendar/2015-aging-america-conference
http://www.healthcarechaplaincy.org/conference.html



