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éSe muere bien en los hospitales?

v" Tratamientos invasivos en 47%
v Dolor (46%), disnea (51%) y agitacion (51%)

v Medidas de confort en 46%

v' Participacion del paciente en decision RCP en 32%

A controlled trial to improve care for seriously ill hospitalized patients. The study to understand
prognoses and preferences for outcomes and risks of treatments (SUPPORT). The SUPPORT Principal
Investigators. JAMA 1595;274:1591-8.
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Tabla 1

Distribucion de fallecimientos en hospitales por Comunidad Autonoma, 2000-2002

o PR

Total %% en planta ;}t;ﬁ:ﬁﬂfs %o hospitalarios mhf?;ﬁf:lﬂgg:;g
en urgencias

Andalecia 182,067 441 6,1 50,4 12,1

Aragon 38302 47.1 3,1 50,1 a1

Asturias 36.743 44 8 4.5 493 a.1

Baleares 21444 541 4.1

Canarias 35821 392 2.2

Cantabria 15,6590 49 6 0,8

Castilla=La Mancha 51,554 336 3.7

Castilla v Ledn TR0 46, 39

Cataluia 170,227 53,1 fi]

Com. Valenciana 111.845 427 53

Extremadura 31.248 36,0 449

Galicia E5.511 41,8 4.6

Madrid 115.677 53,5 6.7

Murcia 27.790 51,1 3.1

Mavarra 14,737 49,5 3,

Pais Vasco S4.057 45 6 6,5 S6.1 11.5

La Rinja 7.704 39,5 2.8 414 6,7

Ceuta vy Melilla 2687 57, 5.8 &67.7 14,5

Total Macional .OElL.214 474 5.7 53,0 10,7

Fespecto al total de fallecimientos en hospitales (panta + urgencias).

liménez-Puente A, Perea-Milla E, Rivas-Ruiz F. Distribucion y tendencia de los fallecimientos en el
medio hospitalario en Espafia durante el periodo 1997-2003. Rev Esp Salud Publica 2006;80:377-85.

Alonso-Babarro A, Astray-Mochales J, Dominguez-Berjon F, et al. The association between in-patient
death, utilization of hospital resources and availability of palliative home care for cancer patients.
Palliat Med. 2013;27:68-75.




B Domicilio

Lugar de  Hospita
Fallecimiento uce

M Resid Geriat
NC

O Mingunz O 1-10 O 11-20 O 21-30 0@ 31-40 @ =40

Esm*mia (fias): Med{a {D‘&:‘] 20,9 (14,8) Medliana[20,
5.7 173

HospitalUCP 18,3 2 13,0 10,8

en los 62 dias previos al
Fallecimiento segun el Lugar
de Fallecimiento

Dias de Estancia Hospitalaria
MedJu {DSL 13,6

Esmlcia (tias): | Meqﬂiana .

DomiclicResdencia 4.7 26,9 18,5 5,

% 30% 40% 50% 680% 0% B0%  BO%

» Alonso-Babarro et al. Palliat Med 2012



Individual factors
Non-solid tumours  HOSPITAL Demographic variables Healthcare input

Long length of disease  HOME Good social conditions HOME Use of home care HOME
Low functional status HOME Ethnic minorities HOSPITAL Intensity of home care HOME
Availability of inpatient beds HOSPITAL
Previous admission to hospital HOSPITAL
Hural environment HOME
Areas with greater hospital provision HOSPITAL

Personal variables
Patient’s preferences HOME

Social support

Living with relatives
Extended family support
Being married
Caragiver's preferences

Macrosocial factors
Y Historical trends

.- Place of death |.<
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Can This Patient Be Discharged Home? Factors Associated
With At-Home Death Among Patients With Cancer

Alberto Alonso-Babarro, Eduarde Bruem, Maria Varele-Cerdeira, Maria Jesis Boya-Cristia, Rosaric Madero,
Isnhel Torres-Vigl, Javier De Castra, and Manuel Gonzdlez-Bardn

A B §FTHRACT

The purpose of this study was to identify factors associated with at-home death amang patients
with advenced cancer and creste a decision-making model for discharging patients from an
scute-care hospital

Patiznts and Methods

We conducted an observational cohort study to identify the sssociation between place of death
&nd the clinical and demagraphic cheracteristics of patients with advanced cancer who received
care from a palliative home care team (PHCT) and of their prmary caregivers. We usad logistic
regression analysis to identify the predictors of at-home death.

Results

We identified 380 patients whao mat the study inclusion critenia; of these, 245 patients (64% disd
&t home, 72 {19%) died in an acute-care hospital, 60 (16%) died in a palliative care unit, and three
(1%} died in a nursing home. Median follow-up was 48 days. We included the 16 variables that
were significant in univarizte analysis in our decision-making model. Five vaniables predictive of
st-home death were retzsined in the multivariate analysis: caregiver’s prefemed place of death,
patients’ prefemed place of desth, caregiver's perceived socil suppori, number of hospital
sdmission days, and number of PHCT visits. A subsequent reduced model including only those
variables that wera known at the time of discharge |caregivers’ prefered pleca of death, patients'
prefermed place of death, and caregivers’ perceived social suppart) had a sensitivity of 36% and &
specificity of 81% in predicting place of death.

Conchion

Asking & few simple patient- and family-centerad questions mey help to inform the decision
ragarding the best place for end-ofdife care and death.

J Clin Oncol 20:1158-1167. @ 2017 by American Society of Clinical Oncology



El lugar de la muerte...
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SSAGE
The Prague Charter: Urging inhuman, or degrading treatment. Palliative care can effec-
governments to relieve suffering and tively relieve or even prevent this suffering and can be pro-
ensure the right to palliative care vided at comparably low cost. ,
Yet, the governments of many countries throughout the



