Understanding Palliative Care for Liver
Disease Patients

This comprehensive guide examines how palliative care can significantly enhance the quality of life
for individuals with liver disease and liver cancer. Created by the Global Liver Institute, this resource
clarifies the basics of palliative care, differentiates it from hospice services, introduces the
interdisciplinary care team, emphasizes specific benefits for liver cancer patients, and shares
research on favorable patient outcomes. Grasping these elements can assist patients and families in

making informed decisions about integrating palliative care into their treatment journey.




What is Palliative Care?

Definition:

Symptoms of Liver Cancer

Palliative care is specialized medical care that

relieves symptoms, pain, and stress related to
ymp » pain, : ‘ A oy P
serious illnesses. Its goal is to improve the n -
quality of life for both patients and their
families =
Abdominal pain Weight loss Nausea & Fever Yellow discoloration  Persistent itching
Vomiting of the eyes and skin
Key Goals:

e |Improve the quality of life

e Support emotional, psychological, cultural,
and spiritual well-being

o Facilitate advance care planning

INDICATIONS FOR PALLIATIVE CARE IN CIRRHOSIS

Timing and Implementation:
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ongoing treatment, and addresses the evolving
needs of liver cancer patients from diagnosis

onward.

1 Symptom Management 2 Enhanced Communication
Specialized approaches to controlling Facilitation of discussions among
pain, nausea, fatigue, itching, and other patients, families, and healthcare
liver disease complications that impact providers about goals of care, treatment
quality of life. options, and advance care planning.

3 Emotional Support 4 Practical Assistance
Resources for addressing anxiety, Help navigating healthcare systems,
depression, and other psychological coordinating appointments, accessing
aspects of coping with chronic liver community resources, and managing

conditions. medication regimens.




Palliative vs. Hospice Care

Palliative care differs from hospice in purpose
and timing. It can start at any stage, including
with curative treatments, while hospice is for
patients with six months or less to live.

Palliative Care vs Hospice Care

Palliative care focuses on symptom provided at any provided
management before end-of-life decisions, point during care for patients
benefiting those seeking liver transplants or the patient’s with 6 months

treatment for hepatocellular carcinoma. Most " illness
insurance covers palliative care, including
Medicare and Medicaid, while hospice is under
the Medicare Hospice Benefit. The choice
depends on disease stage, treatment goals,
symptom burden, and patient preferences,
allowing a transition from palliative to hospice
care for ongoing comfort support.

Aspect Palliative Care

Eligibility Anyone with a serious illness
regardless of prognosis

Timing Can begin at diagnosis and
continue throughout illness

Treatment Goals Compatible with curative
treatment and life-extending
therapies

Location Hospitals, clinics, nursing
facilities, or home

Duration No time limits; can be
provided for years

Insurance Coverage Varies by provider; typically
covered by most insurance

plans

or less to live

Hospice Care

Terminal illness with
prognosis of < 6 months

Begins in final months of life

Focuses exclusively on
comfort, not cure

Primarily home, hospice
facilities, or nursing homes

Initially 6 months, can be
extended if patient
continues to meet criteria

Comprehensive coverage
under Medicare Hospice
Benefit




The Palliative Care Team

The palliative care team is a patient-centered group that collaborates to develop a comprehensive

care plan. Their expertise addresses every aspect of patient well-being—physical, emotional,

cultural, and spiritual. They manage symptoms, support decision-making, coordinate care

transitions, and assist patients with complex treatments. Research indicates that culturally

competent teams equipped with language services and respect for cultural rituals significantly

improve patient satisfaction and adherence.
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Physicians

Lead the overall
management plan,
coordinate treatments,
and tailor
interventions to the
patient’'s needs.
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Pharmacists

Optimize medication
regimens, manage
potential drug
interactions, and assist
with pain control
strategies.
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Nurses

Monitor symptoms,
provide education on
self-care, and offer
continuous support
throughout the
treatment process.
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Therapists
(Physical,
Occupational,
Speech)

Aid in maintaining and
improving functional
abilities, contributing
to overall quality of life.
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Social Workers

Address psychosocial
challenges, connect
patients and families
with community
resources, and
facilitate
communication

among care providers.
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Chaplains &
Spiritual Care
Provider

Offer spiritual support
and counseling
tailored to individual
beliefs and values.

Pharmacists, nutritionists, therapists, and mental health professionals are vital for managing liver

disease. An interdisciplinary approach addresses the challenges of advanced cirrhosis, including

pain, itching, nutrition, anxiety, and practical issues like work and medication costs. No single

provider can meet all needs, emphasizing teamwork. Collaborative meetings enhance insight

sharing, coordinate care, and develop patient-centered plans with hepatologists and specialists for

effective communication.




Benefits for Liver Cancer Patients

Liver cancer poses challenges like pain, fatigue, treatment side effects, and psychological impacts.
Palliative care offers support strategies focusing on effective symptom management, notably
tailored pain control to minimize hepatotoxic risks. Specialists help manage fatigue with medical
treatments, energy conservation, and exercise. For treatment-related nausea, they provide
medications and alternatives, including dietary changes and complementary therapies.

Family Support
Care
. . Resources and
Decision Coordination :
Psychological Support Couns,e“ng for
Support . ' .Seamles's ca reglv.ers
Assistance with integration of managing the
Specialized complex treatment services across emotional and
counseling and decisions weighing specialties practical
interventions to potential benefits including challenges of
address anxiety, against side oncology, supporting a loved
depression, and effects, aligned hepatology, one with liver
existential distress with patient values interventional cancer.
common with liver and goals. radiology, and
cancer diagnosis. surgical teams.

Palliative care provides emotional support for liver cancer patients with poor prognoses. The team
offers coping strategies and manages anxiety and depression, assisting family caregivers. Effective
communication and decision-making are vital as the disease progresses. Specialists help patients
discuss care goals and identify meaningful life aspects beyond survival. They clarify complex
medical information for informed treatment choices, including transarterial chemoembolization
and systemic therapies. In advanced cases, palliative teams prioritize quality of life by collaborating

with specialists to reduce burdens and limit unnecessary tests.




