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Learning Objectives

Learn how to integrate quality of death into quality of life and transform the entire
care environment for residents, staff and loved ones

|l dentify design el ements that cafldexdreein a 0 s
senior living settings

Review a case study of a successful implementation of a Chrysalis Room and Memory
Garden within an lllinois CCRC

Share best practices and future innovations supporting eruf-ife care
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Loretta S. DownsMA, CSA
www.endoflifeinspirations.com
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Supporting the End of Life




My mother, Anna Plazza Schenk,
and |, 1 n her




Demand For Nursing Homes

Nearly onequarter of Americans 65 and older could becomeltier orphans'
W|th no family to help care for them.

Approximately onehird of Americans 45 to 63 years of age are single.
71% of Americans over 75 live alone.

It is estimated that by 2030 about5.3 million seniors will be living in nursing
homes, which include hospital, rehabilitation and hospice facilities. That is
up from about1.3 million Americans in 2012.

The 'elder orphans' of the Baby Boom Generation By Carina Storrs, Special to CNN Updated 4:22
PM ET, Mon May 18, 2015

http://www.cnn.com/2015/05/18/health/elder -orphans/
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http://www.ncbi.nlm.nih.gov/pubmed/16218252
http://www.ncbi.nlm.nih.gov/pubmed/16218252
http://www.ncbi.nlm.nih.gov/pubmed/16218252
http://www.ncbi.nlm.nih.gov/pubmed/16218252
http://www.facethefactsusa.org/facts/high-cost-nursing-home-care

The Dementia Effect on End of Life Care

The majority of older Americans whose underlying
cause of death is attributable to dementia on
their death certificate die in nursing homes.

OA national study of the | ocation of
Mitchell SL1,Teno JMMiller SC Mor V.J Am Geriatr Soc. 2005
Feb;53(2):299-305. Erratum in: J Am Geriatr Soc. 2005 Apr;53(4):741.
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Mitchell SL[Author]&cauthor=true&cauthor_uid=15673356
https://www.ncbi.nlm.nih.gov/pubmed/?term=Teno JM[Author]&cauthor=true&cauthor_uid=15673356
https://www.ncbi.nlm.nih.gov/pubmed/?term=Miller SC[Author]&cauthor=true&cauthor_uid=15673356
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mor V[Author]&cauthor=true&cauthor_uid=15673356

Where do Americans die?

Studies have shown that approximately 80% of Americans would prefer to die at
home, if possible.

Despite this, 60% of Americans die in acute care hospita0% in nursing homes
and only 20% at home.

A minority of dying patients use hospice care and even those patients are often
referred to hospice only in the last 3l weeks of life.

However, not every patient will want to die at home. Dying at home is not favored in
certain cultures (due to cultural taboos) and some patients may wish not to die at
home, out of concern that they might be a burden on the family.

Source: Stanford School of Medicine Palliative Care, https://palliative.stanford.edu/horhespicehome-care-of-
the-dyingpatient/where-do-americansdie/
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Care at Life’s End

In their last days, older patients are increasingly likely to be shuttled among hospitals, nursing
homes and hospices in pursuit of Medicare and Medicaid coverage. Ultimately, most die in an
institution, rather than at home.

Among Medicare beneficiaries over 85 who died™

Flace of care Transfers Place of death
Percentage receiving treatment Among facilities and home,
in last days*= average number in last 90

days

TOH N
Hospital 2
Home
=0 Mursing
home 2 Acute
____-___.-—' )
Hospice 33 97 25  care
a0 . hospital
Intensive
care unit 1 - MNursing
27 25 home
10
10 13 14 Other
'00 05 ‘09 ‘00 ‘05 05 "00 ‘05 ‘09

*Excludes Medicare Advantage members. **Patients may get care in more than one place. Those receiving hospice
care may g=t it anywherg, not just in a stand-alone hospice.

Source: Joumnal of the American Medical Association



ursing Homes Rank as Worst Setting For Erif. ife
Care

OReported care experiences
nursing home setting, according to the latest results of
a survey by the Centers for Medicare & Medicaid
Services. O

Source:
http://seniorhousingnews.com/2014/08/17/nursing -
homesrtank-as-worstsettingfor-end-of-ife-care/
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http://seniorhousingnews.com/2014/08/17/nursing-homes-rank-as-worst-setting-for-end-of-life-care/
http://seniorhousingnews.com/2014/08/17/nursing-homes-rank-as-worst-setting-for-end-of-life-care/
http://seniorhousingnews.com/2014/08/17/nursing-homes-rank-as-worst-setting-for-end-of-life-care/
http://seniorhousingnews.com/2014/08/17/nursing-homes-rank-as-worst-setting-for-end-of-life-care/
http://seniorhousingnews.com/2014/08/17/nursing-homes-rank-as-worst-setting-for-end-of-life-care/
http://seniorhousingnews.com/2014/08/17/nursing-homes-rank-as-worst-setting-for-end-of-life-care/

hat would happen if we include quality of death
In our standards for quality of life?




Components of Highquality end-of-ife care

oéresult when health care prc
physical comfort and emotional support, (2) promote

shared decision making, (3) treat the dying person with
respect, (4) provide information and emotional support to
family members, and (5) coor ¢

Teno, J.M., Clarridge, B.R., Casey, V., Welsh, L.C., Wetle, T., Shield, R., Mor, V. (2004). Family perspectivesfdifeecate in the last place of care.
Journal of the American Medical Associatio291(1), 88-93.




Actions that result in a High Quality Death

Staff training on the natural dying process

Lead by example: complete your own advance directives and hold
community education events: www.nhdd.org

Personcentered discussion to determine goals of care and
quality of life at every stage of life

POLST form

Acknowledge turning points and adjust goals of care
Provide persorcentered palliative care

Admission to hospice care

Provide Sacred Space for keeping vigil with the dying

To To To TIo To T  To T
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Length of Stay in Hospice Care

180+ days 10.3%
90 -179 days 8.7%
30 -89 days 17.8%
15 6 29 days 12.9%
8 0 14 days 14.5%
< 7 days 35.5%

Median LOS for 2014 was 17.4
days

Source: National Hospice and Palliative Care Organization
2015 Facts and Figures Hospice Care in America




We use Hospice as a last resort,
when it is a last reward.

Hospice improves quality of death.
This in turn, improves the quality of all of our

lives.
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URYSALIS ROONREATING SACRED SPACE

The environment in which an
experience occurs,
effects the quality of that
experience.
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The Call for Sacred Space For
Keeping Vigll

oDying Iis a spi
medical 1 mpl |

--Gwendolyn London, PhD, Duke University SchobDivinity
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- The Four Things

€. we need to
we say goodbye:
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| love you




Thank you




b | Om sorry.




| forgive you
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In the Chrysalis Room With Anna

https://www.youtube.com/watch?v=h
JEfgNJwahM&feature=youtu.be
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oLI FE GI VES US TWO GRI
GIFTS,

LOVE AND DEATH.

MOSTLY, THEY ARE PASSED
ON UNOPENED. o
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Carlo SalvadorAIA, LEED® AP
Principal, Keganivo Group
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‘Designing for

Hospice




- love of life or living systems

Biophilia is defined as the
inherent need of humans to
interact and affiliate with
the natural world to
achieve and maintain

optimum  health and well -
being .

EdwardO. Wilson 1984
Harvard Biologist



Connection to Nature

A A ctacoatdosr
spaces and gardens

A C r Rhysicad s
Well-being

A P r oPosititee s
Interactions

A R e Gtessars
Mental Fatigue

A Higehlp s
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