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approach to all diagnostic, therapeutic and/or research related content.

CITY OF HOPE | INTERDISCIPLINARY END OF LIFE SYMPOSIUM



ﬁgl)tural Linguistic Competency (CLC) & Implicit Bias

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care
component.

This presentation is dedicated solely to research or other issues that do not contain a direct patient care component.
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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European medical societies involved in end of life management
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https: //eusem.org /wp-content /uploads/2017 /10/EuSEM-Recommendations-End-of-life-care-in-EDs-September2017.pdf
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https://eusem.org/wp-content/uploads/2017/10/EuSEM-Recommendations-End-of-life-care-in-EDs-September2017.pdf
https://eusem.org/wp-content/uploads/2017/10/EuSEM-Recommendations-End-of-life-care-in-EDs-September2017.pdf
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\l Emergency Departments should have adequate facilities for caring for bereaved relatives
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Ref:

European Association for Palliative Care (EAPC) framework for palliative sedation: an ethical discussion
*Niklas Juth, Anna Lindblad, Niels Lyn6e, Manne Sjostrand & Gert Helgesson BMC Palliative Care volume 9,
Article number: 20 (2010) Cite this article



https://bmcpalliatcare.biomedcentral.com/articles/10.1186/1472-684X-9-20#auth-Niklas-Juth-Aff1
https://bmcpalliatcare.biomedcentral.com/articles/10.1186/1472-684X-9-20#auth-Anna-Lindblad-Aff1
https://bmcpalliatcare.biomedcentral.com/articles/10.1186/1472-684X-9-20#auth-Niels-Lyn_e-Aff1
https://bmcpalliatcare.biomedcentral.com/articles/10.1186/1472-684X-9-20#auth-Manne-Sj_strand-Aff1
https://bmcpalliatcare.biomedcentral.com/articles/10.1186/1472-684X-9-20#auth-Gert-Helgesson-Aff1
https://bmcpalliatcare.biomedcentral.com/
https://bmcpalliatcare.biomedcentral.com/articles/10.1186/1472-684X-9-20#citeas

elevant
itient
sedation, when

ore spec ular questions where
the frameworl nore precise: regarding |
olerable sufferlng and tory symptoms and regarding the relatiory
ween continuous deep sedatlon at the end of life and euthanasia.




) ....eep

Accora' { et ry symptoms is a
ecessary condltlo _ | itiation of sedation at the end of -
ife, in particular when there is no intention of dlscontlnumg sedation before the

patient dies.
¢

use of sedation in palliative care. Palliat Med. 2009, 23: 581-593. 10.1177/0269216309107024.

y NI, Radbruch L, The Board of EAPC: European Association for Palliative Care (EAPC) recommended framework for
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, MPH, Managing Director, Ormond House LLC and
, Vice President Payment & Policy, CAPC

The benefits of palliative care concurrent with oncology treatment are well-

documented: lower symptom burden, fewer emergency department visits and
hospitalizations, and less caregiver distress. /211

. In fact, these outcomes are so consistent that
both the American Society of Clinical Oncology and the National Cancer Institute

recommend combining standard oncology care with palliative care for patients with
advanced cancer or high symptom burdens















Ref:

How to integrate medical oncology and palliative care?

Alexandru C. Grigorescu
Teodorescu Laura Mihaela

Integr Cancer Sci Therap, 2019
DOI: 10.15761/ICST S



https://www.oatext.com/pdf/ICST-6-322.pdf
https://www.oatext.com/pdf/ICST-6-322.pdf
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ESMO recommends the integration (education facilities etc.) of the therapy

of serious symptoms and Eol in the oncology senters , the emergency
departments and whenever the patient may die.




	Slide1
	Slide2
	Slide3
	Slide4
	Slide5
	Slide6
	Slide7
	Slide8
	Slide9
	Slide10
	Slide11
	Slide12
	Slide13
	Slide14
	Slide15
	Slide16
	Slide17
	Slide18
	Slide19
	Slide20
	Slide21
	Slide22
	Slide23
	Slide24
	Slide25
	Slide26
	Slide27
	Slide28
	Slide29
	Slide30
	Slide31
	Slide32
	Slide33
	Slide34
	Slide35

