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• Identify 10 of the most 
clinically relevant 
research studies 
conducted in 2020-2021

• Describe ways these 
studies could be applied 
to improve the way you 
deliver palliative care.

• Avoid putting you to 
sleep and point out 
shady work

Objectives
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• Summarize the key scientific 
presentations of the year and focus 
only on either clinically relevant 
points or information for promoting 
palliative care or hospice care
– AAHPM “State of the Science” 
– “PC-FACS: A Year in Review”
– “Speed Dating with Pharmacists”

Methods
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Hospice Antibiotics Wisdom!
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• Lantz TL, Noble BN, McPherson ML, Tjia J, Colangeli HN, Ferris RE, 
Bearden DT, Furuno JP. Frequency and Characteristics of Patients 
Prescribed Antibiotics on Admission to Hospice Care. J Palliat Med. 2022; 
5(4):584-5

• Furuno JP, Noble BN, Fromme EK. Should we refrain from antibiotic use in 
hospice patients? Expert Rev Anti Infect ther. 2016; 14(3): 277-280.

• Albrecht JS, McGregor JC, Fromme EK, Bearden DT, and Furuno JP. A 
nationwide analysis of antibiotic use in hospice care in the final week of life. 
J Pain Symptom Manage. 2013; 46(4): 483-490.

• Mitchell SL, Shaffer ML, Loeb MB, Given JL, et al. Infection management 
and multidrug-resistant organisms in nursing home residents with advanced 
dementia. JAMA Intern Med. 2014; 174(10): 1660-1667.

• White PH, Kuhlenschmidt HL, Vancura BG, Navari RM. Antimicrobial use in 
patients with advanced cancer receiving hospice care. J Pain Symptom 
Manage. 2003; 25(5): 438-43.

Inspired By
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• A 55-year-old woman on hospice with lung cancer with metastases to her ribs and 
brain with no recent hospitalizations, allergies, or other significant past medical 
history presents for a scheduled respite admission to your inpatient hospice facility. 
On arrival she complains of three days of worsening dysuria associated with 
cloudy, foul smelling urine consistent with an uncomplicated lower urinary 
tract infection. The patient defers the decision of antimicrobial therapy to you, her 
hospice attending physician. She rates her current quality of life as "fair" with 
prognosis estimated at 3-6 weeks (PPS 40%).

Case #1
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• A 55-year-old woman on hospice with lung cancer with metastases to her ribs and 
brain with and no recent hospitalizations, allergies, or other significant past medical 
history presents for a scheduled respite admission to your inpatient hospice facility. 
On arrival she complains of three days of increasing productive cough and 102 
degree fever with crackles on examination of the left upper lobe consistent with 
pneumonia. The patient defers the decision of antimicrobial therapy to you, her 
hospice attending physician. She rates her current quality of life as "fair" with 
prognosis estimated at 3-6 weeks (PPS 40%).

Case #2
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• A 55-year-old woman on hospice with lung cancer with metastases to her ribs and 
brain with and no recent hospitalizations, allergies, or other significant past medical 
history presents for a scheduled respite admission to your inpatient hospice facility. 
On arrival she complains of three days of increasing productive cough and 102 
degree fever with crackles on examination of the left upper lobe consistent with 
pneumonia. The patient defers the decision of antimicrobial therapy to you, her 
hospice attending physician. She rates her current quality of life as "fair" with 
prognosis estimated at 1-2 weeks (PPS 20%).

Case #3

9



• An 83-year-old man was admitted to the ICU for altered 
mental status and sepsis. He has a history of 
cerebrovascular accident, failure to thrive, frailty, and 
multiple stage 4 decubitus ulcers on his sacrum and 
back.

• His daughter says, “I think he would want everything 
done. He’s a fighter and he’s strong, so he would want to 
be given a chance.” The specialist then broached the 
topic of code status: “I’m worried about pushing on his 
chest during CPR. 

• “Well I don’t want him to be hurt. Can’t we do CPR 
without pushing on his chest?

Case #4
Gremmels B, Bagchi S. Resuscitation à la Carte: Ethical Concerns About the Practice and Theory of 

Partial Codes. Chest. 2021;160(3):1140-1144.
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Our Respondents
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Provider Willingness to Treat
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Antimicrobial Selections
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Partial Codes: Bold Moves!
Gremmels B, Bagchi S. Resuscitation à la Carte: Ethical Concerns About the Practice and Theory of 

Partial Codes. Chest. 2021 Sep;160(3):1140-1144.
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Hospice Nausea Wisdom!
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• Mr. T is a 72-year-old man with pancreatic cancer with metastatic liver disease. He 
has mildly abnormal aspartate aminotransferase (AST) and alanine 
aminotransferase (ALT), but normal bilirubin. His other electrolytes are normal. He 
describes continuous nausea, worse with the sight and smell of food. He is not 
vomiting and bowels are working normally with no obvious etiology for his nausea. 
He is currently on a stable dose of sustained release opioids, an appropriate bowel 
regimen, and an antihypertensive.

Solve the Case: Nausea in the Hospice Setting
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• What nonpharmacologic measures would you use?
• Would you schedule an antiemetic?
• What would be your first-line medication?
• If their nausea persisted, how long would you wait for the 

next medication?

What would you do?
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• 99% selected at least one-non 
pharmacologic treatment for nausea

• 72% selected use of small frequent 
meals

• 57% selected relaxation techniques
• 28% selected liquid or pureed foods
• 20% selected aromatherapy
• 13% selected acupuncture as a non-

pharmacologic treatment.
• Others said bland diet, ginger, and 

other herbal therapies.

What nonpharmacologic measures would you use?
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What Antiemetic Would You Select?
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• 49% report having used olanzapine for the treatment of nausea or vomiting in the 
past 12 months

• Most commonly prescribed dose was 5 mg (70%) followed by 2.5 mg (26%)
• Most commonly administered once daily in the evening (54%) or twice daily (39%)
• 9% were “unsure” about the treatment course with olanzapine as an antiemetic.

• How long before you would switch antiemetics if the patient failed to improve?

Do You Use Olanzapine?
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Is there any real evidence for marijuana for 
treating pain?  
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Medical cannabis or cannabinoids for chronic non-
cancer and cancer related pain: a systematic review 

and meta-analysis of randomised clinical trials
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Wang L, Hong PJ, May C, Rehman Y, Oparin Y, Hong CJ, Hong BY, AminiLari M, Gallo L, Kaushal A, Craigie S, 
Couban RJ, Kum E, Shanthanna H, Price I, Upadhye S, Ware MA, Campbell F, Buchbinder R, Agoritsas T, Busse
JW. Medical cannabis or cannabinoids for chronic non-cancer and cancer related pain: a systematic review and 
meta-analysis of randomised clinical trials. BMJ. 2021 Sep 8;374:n1034.



What They Did
– 32 trials with 5174 adult patients 

were included, 29 of which compared 
medical cannabis or cannabinoids 
with placebo.

– Clinical populations included chronic 
non-cancer pain (n=28) and cancer 
related pain (n=4).

– Length of follow-up ranged from 1 to 
5.5 months.

– Compared with placebo, non-inhaled 
medical cannabis probably results in a 
small increase in the proportion of 
patients experiencing at least the 
minimally important difference (MID) 
of 1 cm

Why It Matters
– Medical cannabis taken orally results in a 

very small improvement in physical 
functioning (4% modelled RD) and a small 
improvement in sleep quality (6% modelled 
RD)

– Medical cannabis taken orally does not 
improve emotional, role, or social 
functioning (high certainty). 

– Small increased risk of transient cognitive 
impairment (RD 2%), vomiting (RD 3%), 
drowsiness (RD 5%), impaired attention (RD 
3%), and nausea (RD 5%), but not diarrhea

– high certainty evidence shows greater 
increased risk of dizziness (RD 9% for trials 
with <3 months follow-up versus RD 28% (≥3 
months.

Medical cannabis or cannabinoids for chronic non-
cancer and cancer related pain
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• Medical Marijuana 
appears to have a small 
benefit in chronic pain, 
functional status, and 
sleep quality.

• Burdens include a small 
impact on transient 
cognitive impairment, 
vomiting, drowsiness, and 
increased risk of dizziness 

Conclusion
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What do I do with my Alzheimer’s 
patient with apathy?

25



Effect of Methylphenidate on Apathy in Patients 
with Alzheimer’s Disease
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Mintzer J, Lanctôt KL, Scherer RW, et al. Effect of methylphenidate on apathy in patients with 
Alzheimer disease: The ADMET 2 randomized clinical trial. JAMA Neurol. 2021;78(11):1324–1332. 



What They Did
• Design, setting, and participants: This 

multicenter randomized placebo-controlled 
clinical trial in 9 US clinics and 1 Canadian 
clinic specializing in dementia care.

• 200 participants with Alzheimer disease, mild 
to moderate cognitive impairment, and 
frequent and/or severe apathy as measured 
by the Neuropsychiatric Inventory (NPI) were 
randomized to methyphenidate vs placebo

• Interventions: Ten milligrams of 
methylphenidate, twice daily, vs matching 
placebo.

• Main outcomes and measures: The coprimary 
outcomes included (1) change from baseline 
to 6 months in the NPI apathy subscale or (2) 
improved rating on the Alzheimer's Disease 
Cooperative Study Clinical Global Impression 
of Change. Other outcomes include safety, 
change in cognition, and quality of life.

Why It Matters
• A larger decrease was found from baseline to 6 

months in the NPI apathy score in those receiving 
methylphenidate compared with placebo (mean 
difference, -1.25; 95% CI, -2.03 to -0.47; P = .002). 

• The largest decrease in the NPI apathy score was 
observed in the first 100 days, (hazard ratio, 2.16; 
95% CI, 1.19-3.91; P = .01). 

• At 6 months, the odds ratio of having an improved 
rating on the Alzheimer's Disease Cooperative Study 
Clinical Global Impression of Change for 
methylphenidate compared with placebo was 1.90 
(95% CI, 0.95-3.84; P = .07). 

• Cognitive measures and quality of life were not 
significantly different between groups. Of the 17 
serious adverse events that occurred during the 
study, none were related to the study drug. No 
significant differences in the safety profile were noted 
between treatment groups.

Effect of Methylphenidate on Apathy in Patients 
with Alzheimer’s Disease
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• 10 mg of methylphenidate 
BID appears to have 
some benefit (especially 
in the first 100 days) 
compared to placebo for 
patients with Alzheimer’s 
Disease with limited 
toxicity 

Conclusion
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Anything Coming Out to Help a Patient With Pain 
at Super High Risk for Respiratory Depression?
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Pre-treatment with Tandospirone attenuates fentanyl-
induced respiratory depression without affecting the 

analgesic effects of fentanyl in rodents. 
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Fan YZ, Liu WG, Yong Z, Su RB. Pre-treatment with Tandospirone attenuates fentanyl-induced respiratory depression without affecting the 
analgesic effects of fentanyl in rodents. Neurosci Lett. 2022 Feb 6;771:136459



What They Did
• We demonstrated that 

Tandospirone (TS), a 
selective serotonin-1A 
receptor partial agonist, is 
effective against opioid-
induced respiratory 
depression. 

• Fentanyl was used to 
establish a respiratory 
depression model in 
rodents. 

Why It Matters
• We observed the effects of TS on 

respiratory depression in rats by 
using plethysmographic recordings 
and arterial oxygen saturation

• In conclusion, we found that TS, a 
novel nonbenzodiazepine 
anxiolytic/antidepressant drug, 
could attenuate severe fentanyl-
induced respiratory depression and 
did not affect the analgesic/sedative 
effect of fentanyl. 

Pre-treatment with Tandospirone attenuates fentanyl-
induced respiratory depression without affecting the 

analgesic effects of fentanyl in rodents. 
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• We may have an agent in the future making pain control 
easier for those patients with very tenuous respiratory 
status

• Also some evidence that new compounds (Histone 
Deacetylase Inhibitors) may present the development of 
morphine tolerance!

•

Conclusion
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425 × 282



Best Study 2021-2022
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