
70 Practice Trends C L I N I C A L P S Y C H I A T R Y N E W S •  F e b r u a r y  2 0 0 8

C L A S S I F I E D S
A l s o  Av a i l a b l e  a t  w w w. c l i n i c a l p s y c h i a t r y n e w s . c o m

Guidelines Focus on Palliative Care at End of Life
B Y  K E R R I  WA C H T E R

Senior Writer

Palliative care at the end of life should
focus on the assessment and allevi-
ation of symptoms of pain, short-

ness of breath, and depression, according
to new guidelines released by the Ameri-
can College of Physicians.

“The ACP’s drawing a line in the sand
and saying this is mandatory [and] is a very
important symbolic and substantive step”
in improving palliative care, said Dr. Diane
Meier, professor of geriatrics and adult de-
velopment at Mount Sinai School of Med-
icine, New York.

“As minimal as these expectations and
requirements are, the fact that there are
any is a huge step forward,” Dr. Meier said.

The guidelines (“Evidence-Based Inter-
ventions to Improve the Palliative Care of
Pain, Dyspnea, and Depression at the End
of Life: A Clinical Practice Guideline from
the American College of Physicians”) in-
clude five recommendations aimed at im-
proving the care of patients with serious
terminal illnesses (Ann. Intern. Med.
2008;148:141-6):
� Recommendation 1. Clinicians should

regularly assess patients for pain, dyspnea,
and depression.

“Evidence review showed that the three
most common symptoms were pain, diffi-
cult breathing, and depression, so our
guidelines address these,” Dr. Amir
Qaseem said in a press statement. Dr.
Qaseem, lead author of the guidelines, is se-
nior medical associate in the ACP’s clinical
programs and quality of care department.
� Recommendation 2. Clinicians should
use therapies of proven effectiveness to
manage pain.

Strong evidence from cancer trials sup-
ports the use of nonsteroidal anti-inflam-
matory drugs, opioids, bisphosphonates,
and radiotherapy or radiopharmaceuti-
cals for pain. There was insufficient evi-
dence to assess the usefulness of exercise
or acupuncture in pain management.
� Recommendation 3. Clinicians should
use therapies of proven effectiveness to
manage dyspnea.

Evidence from several studies confirms
that morphine can be valuable for treating
dyspnea in patients with advanced lung
disease or terminal cancer. Good quality
evidence also supports the benefit of long-
acting β-agonists in the treatment of dys-

pnea in chronic obstructive pulmonary
disease. Evidence was mixed when com-
paring oxygen therapy with room air.
� Recommendation 4. Clinicians should
use therapies of proven effectiveness to
manage depression.

Good evidence supports the effectiveness
of long-term use of tricyclic antidepressants
or SSRIs. Good evidence also supports the
use of psychosocial interventions for treat-
ing patients with cancer who have depres-
sion. These interventions include educa-
tion, cognitive and noncognitive behavioral
therapy, informational interventions, and
individual and group support.
� Recommendation 5. Clinicians should
ensure that advance care planning, includ-
ing the completion of advance directives,
occurs for all patients with serious illness.

“Research shows that individuals are
more likely to use advance directives in the
presence of extensive multicomponent in-
terventions than with limited interven-
tions,” the authors wrote. “Various process-
es, such as consulting caregivers, enhancing
clear communication, eliciting values, and
addressing the emotional context, are im-
portant elements for comprehensive ad-
vance care planning. Clinicians should help

patients and families plan in advance for
likely or important clinical decisions.”

The new recommendations provide
much-needed guidance for physicians.
“Physicians have been notoriously poorly
trained and poorly prepared to address
those aspects of human suffering,” Dr.
Meier said. Every general physician has a
small subset of patients with a serious, ter-
minal illness.

“Internists need support in identifying,
treating, and managing [these patients]
over time,” she added.

The guidelines are based on a literature
search that included studies from MED-
LINE and reviews of cancer, heart failure,
and dementia from the Cochrane Li-
brary’s Database of Abstract of Reviews of
Effects from January 1990 to November
2005. In addition, citations from nonsys-
tematic literature were taken from the re-
view by the National Consensus Project
for Quality Palliative Care.

All of the recommendations are graded
as strong, with moderate quality of evi-
dence, with the exception of the recom-
mendation on advance care planning,
which was considered to have low quality
of evidence. ■
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BC/BE Psychiatrist
OCHSNER ST. ANNE
GENERAL HOSPITAL

is seeking:

• A BC/BE Psychiatrist for an employed
position in Raceland, Louisiana

• Located 40 miles from New Orleans
with a population of approximately
40,000

• Not-for-profit critical access hospital
providing inpatient & outpatient ser-
vices with high quality, cost-effective
emergency, medical & surgical care

• Part of nationally renowned health
system of 7 hospitals, 600+ member
physician group, and 28 health
centers

• Very competitive salary and benefits
• Family-oriented community with year-

round outdoor activities 
• Favorable malpractice environment

in Louisiana
• J-1 visa candidates are welcome to

apply
• Ochsner Health System is an equal

opportunity employer.

Please email CVs to:  
profrecruiting@ochsner.org
or call (800) 488-2240.  
Ref# APSYN5. EOE.

STAFF 
PSYCHIATRIST

Well established and challenging Community Mental Health Center in Memphis, TN, has
immediate openings for two BE/BC Staff Psychiatrists to provide services for Children/
Adolescent and Adult consumers or a combination of both. Practice in a fully integrated
Behavioral Health System to provide: Outpatient treatment of seriously mentally ill consumers,
as well as numerous special programs and a Mobile Crisis Team. Memphis community
offers an excellent diversity of quality living. Regionally competitive compensation package
including paid malpractice insurance.  

PLEASE CALL OR WRITE TO:
Midtown Mental Health Center, 427 Linden Ave., Memphis, TN 38126 
or contact Michael Seay, Ph.D., M.D., Medical Director / P-901-577-0282,
mseay@mmhcmem.org 
or Rhoda Gillespie, HR Director / P-901-577-9477, rgillespie@mmhcmem.org
Fax-901-577-9489.

PRACTICE FOR SALE

PSYCHIATRIC PRACTICE
FOR SALE

Psychiatrist retiring in October,
2008. 40 hours. Adult outpatient
practice. Gross income $400 K.
Practice located 30 min from
Seattle. Will assist in transition.

Call 253-230-2737 for more info.
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