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“Quando si affaccerà
la malattia mortale……
il problema più urgente 
sarà trovare un 
medico, non una 
cura…..”

G. Ceronetti Il silenzio dei corpi

H. Geoffroy 1889 

Giorno di visita in ospedale 



Geriatria Cure palliative

Fase finale della vita

Limiti della 
medicina curativa

Limiti anagrafici

Qualità della vita

Mantenimento dell’autonomia

La condivisione degli obiettivi



Il futuro delle 
cure palliative è in 

geriatria

Why Palliative Care Needs Geriatrics
Journal of Palliative Medicine 2007; 10:182-183







A controlled trial to improve care 
for seriously ill hospitalized

patients (SUPPORT Study)
JAMA, 199 ; 274; 1 91-1 98

How people die in 
Hospital General
Wards (EoLO)

J Pain Symptom Manag, Vol 30, 1, 200
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Nursing homes as arenas of terminal care--how do we do in practice? 

Tidsskr Nor Laegeforen. 200  May 19;12 (10):13 2-4 . 



Trends in the aggressiveness of Cancer
Care Near the End of Life

J Clin Oncol. 2004 Jan 1 ;22(2):31 -21

• The treatment of cancer patients near death is
becoming increasingly aggressive over time

Defining Cancer Patients as Being in the 
Terminal Phase: Who Receives a Formal

Diagnosis and wath are the Effects
J Clin Oncol. 200  Oct 20;23(30):7411-6

• Women and the elderly were less
likely to receive a formal terminal 
diagnosis. The  formal terminal 
diagnosis reduced hospital 
admission and increased the 
possibilities of dying at home.



The influence of patient and carer age
in access to palliative care services.

Age and Ageing 2006; 3 :267-273

• Età elevata del 
paziente e del 
caregiver sono 
correlate con una 
ridotta probabilità
di accesso alle 
cure palliative.



Palliative Care Reduces Cost of Treatment for hospital 
cases ending in death

Compared to non-palliative care control group, direct and total costs 
reduced 7%
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237 Cases that did not transfer to PCU

112 Cases that did transfer to PCU -- at point marked

Smith TJ, et al. : A high volume specialist palliative care unit and team may 
reduce in-hospital end of life care cost. J Palliat Med. Oct 2003;6( ):699-70 .



Nonclinical outcomes of hospital-based
palliative care

• Significativa riduzione dei costi negli ultimi 20 giorni 
di vita per pazienti ricoverati in un Reparto di Cure 
Palliative rispetto ai reparti per acuti.

• Uso più appropriato delle risorse dell’ospedale 
(personale, diagnostica e farmacia)

• Risparmio stimabile in 1 milione di dollari all’anno

White K, Stover R, Cassel K, Smith B, Mecklenburg T, 

Journal of healthcare Management, July-August 2006.

Impact of a Palliative Care Service on In-
Hospital Mortality in a Comprehensive

Cancer Center
Elsayem A, Smith M, Parmley L, Palmer L, Jenkins R, Reddy S, Bruera E. 

Journal of Palliative Medicine, Vol. 9 (4), 2006; 894







Reparto Geriatria 
Sezione Cure Palliative
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Reparto Geriatria 
Sezione Cure Palliative

Provenienza

42%

24%

29%

5%

domicilio

Oncologia

Altri reparti ospedalieri

Altro



45%

9%

46%

dimessi a domicilio

trasferiti in altra struttura

deceduti

Reparto Geriatria 
Sezione Cure Palliative

Dimissione



Reparto Geriatria 
Sezione Cure Palliative

• Equipe multiprofessionale

• Degenza media:  7,9 giorni

• Età media dei ricoverati: 71 anni (24-96)

• Consulenze per altri reparti: 2 0

• Visite ambulatoriali: 00

• Day Hospital: 4







www.ilpapaverodermohn.it




