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Dear editor,

despite signi fi cant t herap eutic advances in the last decades, more than half of all adult p atients with h ematological malignancies (I CD 10: C81 -C95) will event ually di e from th ei r di sease (53,6% in Germany; Robert Koch Instit ute 2010). Speciali zed p alliati ve care (PC) instit utions , that are chara ct erized by a multidisciplin ary team app roach in order t o improve the qualit y of life of patients with advan ced and progressive disease, have gained broad acceptance in th e care for patient s with solid t umors . How ever, patient s with hemat ological malignanc i es are considered t o be underrepresent ed in specialized PC services (M addocks 1994(M addocks , M cGrath 2002) ) .

Patient s wit h hemat ol ogic al mali gnancies had significantly later access t o PC services, defin ed as th e interval from first PC consultation until death (13 v ersus 46 days) (Fadul 2008) , an d a n eed of explicit PC concept s for patient s with hemat ological mali gn anc ies undergoing stem cell t ransplantation ha s been claimed (Ch un g 2009).

We therefore revi ewed all patient s wit h hemat ological malignancies at our specialized PC in stituti on i n order t o define underlying clin ical and disease specific ch aract eri stics, t he subjective needs of these patients, t he environment of care and di fferent mode s of PC support , and t ried t o outline a specific PC app roach t hat could se rve as a first fundament and framew ork for closer PC / hematol ogy coop eration s. supp orti ng i ndivi dual di sease coping strategies by psychological interventi on s . Thi s proved especially helpful in sit uations where disease traject ories and p rogn osti cation were uncertain .

advan ce care pl anni ng of precaut ionary and preparative measures for inpati ent consultati ve PC services : n umerous patients have bee n cared for b y hemat ol ogy servi ces for years , and antineoplastic and supportive measures may p rove useful thr oughout the disease; therefore, an "asneeded" consultati ve approach will permit continuous hemat ological care.

stren gthenin g medi cal h ome care and outpatient nursing: facilit ating home care in cl uded day and night contact options, early involveme nt of soci al services, and a flexible readmission policy that offers inpatient service if h ome care fail ed.

- Both approach es t o p atient care, PC and hematolo gy, can be expected t o benefit mut uall y from inten sified communication that meets the specific needs of our pati ent s. 

Female

  entit y: Aggressi ve l ymp h oma with all o PBSCT Aggressi ve l y mp h oma w/o all o PBSCT -subgroup T-cell origi n Acut e leukemi a with all o PB SCT Acut e leukemi a w /o all o PB SCT M ultiple myel oma / pl asmocyt oma with allo PBSCT M ultiple myel oma / pl asmocyt oma w /probl em for PC in vol vement : General supp ort n eeds / n ursi ng / family / final phase -subgroup en compassi ng w ound car oma an d acut e leukemia, as well as myeloma, were the most frequent entities.Pain w as p reval ent in 29.1% of cases (23 pts), 43 .4% of t hose suffered from myeloma. In stead, t he req uest for PC w as predominantly (56.9%) motivated by psychosocial or n ursi ng relat ed demands or general support needs for the patient and hi s / her famil y .For the referred p atient s , th e PC approach encompassed coun sellin g and p harmacotherapy for pain, dyspnea, fatigue, loss of app etite, an d oth er measures of sympt om control tailored th erap eutic int erventions like sympt om guided blood product substit uti on , ant i-in fecti ve therapy or antineoplastic therapy, as w ell as w oun d care or i ndi vi dual modifications of nut rition and infusional therap y. Asp ect s of b l ood product substit ution, the event ual changes in tran sfusi on req ui rement s, t he indications t o modify or even restrict previ ous t ran sfusi on concept s with regard t o end of life care aspect s were addressed in 31 pt s / 39,2% of cases.

  possi ble emergenci es: b l eeding, dyspn ea, pain and other end of life crises were antici pat ed by open communication. Inst ructions and medi cati on s (l i ke on -demand medication for dyspnea, restlessness or pain ) w ere gi ven in order t o facilit ate home care and t o avoid invol vement of emergency medical services at the end of life.
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	Within 31 month s (01.10.2006 -21.04.2009), 79 patient s with underlying
	hemat ological malign ancies w ere t reated at the Department of Palliative
	M edicine i n G oettingen / German y (5.1% of 1555 PC patient s t otal). M ost
	patients (34 pt s; 43.0%) w ere t reated on an outpatient basis / PC home care
	service, whil e 33 pt s (41.1%) al so required inpatient palliative care. Ten patient
	contact s (12.7%) w ere limited t o PC consultation service , and t w o patients
	(and relati ves) w ere solel y supported by PC volunteer services, at home and
	on a hemat ol ogy ward , resp ectively . In further 15 document ed cases, PC
	services were contact ed b y th e hemat ology department , but PC support was
	not initialized as care con cept s were modified before t ransfer (6/15 = 40.0%) or
	due t o shortage of a free PC unit bed (9/15 = 60.0%). Six of th e waiting patients
	died while b ein g on th e waiti ng list for a PC unit transfer (6/15 = 40%), one of
	them on th e same day PC servi ces were cont acted.

Table 1: Demographic and clini cal charact eristics (n = 79 ) Demographi c ch aracteri stics: Mean age (years) Male

  Our case seri es ill ust rat es th e n eed for a specific PC concept for patients with hemat ological mal ign an cies. From a PC perspective, traditional thinking in PC that suggest s a "common p athway" for all disease entities at the end of li fe (Solano 2006) have t o b e abandoned befor ehand. The h emat ological perspective ought t o con sider that PC is more than pain th erapy: it provides numerous multi professi on al competencies in the medical, nursing, social, psychologi cal , sp iritual and ethical field that can (and should) be utilized within contin uous h emat ol ogical care.

	invol vement of relati ves, friends and other non -professionals like
	commun ity health care providers into home care . As general support
	needs w ere hi gh (e.g. due t o general weakness) but focal sympt oms
	requirin g special i zed care not always present , non -professional support
	proved help ful for conti n uing car e at home.
	In our case seri es , th e major therapeutic challenges w ere relat ed t o social
	problems (di sch arge p lan nin g, organisational tasks , home care , family support )
	Eleven pati ent s (13.9%) came from an allogenic st em cell transplantation
	backgroun d. For thi s p arti cular group of patients, the transition fr om curative
	intervention t o a PC app roach is considered t o be especially difficult ,
	regarding th e maximum efforts for cure f rom an otherwise fatal disease,
	accepting a hi gh treat ment relat ed morbidit y and mortalit y. Transplanters w ho
	are about t o decide t o seek PC support might ask whether they had given up
	t oo soon, or i f they sh ould h ave bett er given up their curative efforts a long
	time ago. Several observati onal st udies with st em cell transplantation patients
	show ed that th e introducti on of a hospice t e am earlier in the disease process
	did not sh orten survival or di smiss hope, but appeared t o improve symptoms
	and allowed bett er pl anni ng (Chung 2009 ).

or psychical probl ems . Psych ological consultations oft en aimed to provide relief for th e p atient s´ (or th e families´) ambivalence t owards realistically understandi ng th e narrow p rognostic limitations but still hoping for disease stabilisation or even cl ini cal improvement . Reassessment of transfusion requirements w ith regard t o altered t reatme nt goals proved t o be a major medical an d eth ical controversy in almost half of our patient s.

We found a coh ort of pati ent s that did not necessarily suffer from focal sympt oms, as describ ed in epidemiological surveys of general PC patient population s , w here, for in stance, pain is reported t o be a major clinical problem in 81 .7%, and dyspn ea i n 20 .2%

(Radbruch 2003)

.