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Objective: Describe the use of Palliative Care service
in patients with liver cirrhosis stratified by MELD Na
score.
Data retrieved from Valley Baptist Medical Center in
Harlingen, Texas, included all patients 18 years and
older with diagnoses of fibrosis or liver cirrhosis on
admission or made during the hospital stay from
January 2015 to December 2019. The total number
of patients was 150.

Palliative care is a service with a very wide vision and
potent tool. Palliative care applies early in the course
of terminal illness in conjunction with therapies
intended to prolong life; it is not limited to end-of-
life care. Patients with liver cirrhosis only have one
healing treatment, a liver transplant, but the
limitation in the number of organ donors and
eligibility criteria reduces the number of transplants.
The MELD-Na score provides validated mortality
prognostic for the next 90 days in patients with liver
cirrhosis. This study aimed to determine if palliative
care services are underutilized and could be more
evident in uninsured or undocumented patients.

Distribution by sex, male 83 (55.33%), female 67
(44.67%). The mean age was 63.07 years.
Predominant etiology of cirrhosis was alcoholism
64(42.67%), NASH 11 (7.33%), Viral 5 (3.33%), Other
15 (10%), and unknown 55 (36.67%). With legal
status 140 patients (93.33%), and without 10 patients
(6.67%). Patients with insurance 131 (87.33%) and
without 19 (12.67%). Patients underwent palliative
care services 16 (10.67%). A total of 50 (33.33%)
patients underwent EGD. A total of 31 (20.6%)
patients underwent paracentesis.
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Table 1. Demographic distribution

Palliative care/Hospice consult
Yes % No % Total

Female 11 68.75 56 41.79 67
Male 5 31.25 78 58.21 83
Total 16 10.67 134 89.33 150

CONCLUSIONS

Underutilization of the palliative care service in
comparison to nationwide.
The patient without insurance and legal status
didn’t have any palliative care consult.
No clear cut-off for a palliative care consult
decision; maybe the MELD-Na score could be
used.
Poor documentation in the etiology of liver
cirrhosis and the stage of the disease.

Our result showed that the number of patients
with palliative care consultations was under the
expected percentage. In an external study, of
59,687 hospitalized adults with terminal
decompensated cirrhosis, 29.1% received
palliative care. In multiple studies, palliative care
was associated with a lower procedure burden
after adjusting for other factors; it was associated
with a cost reduction of $8892. In our study, the
cost was not evaluated, but it is expected that the
patient with palliative care consults will reduce
hospitalization costs. Most of the patients had
insurance and legal status. The dispersion of the
MELD-Na score was similar in patients with and
without palliative care consultations. Our patients
had a high number of EGD and paracentesis for
ascites.


