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While ACP is crucial for facilitating home death, only 17% of physicians are currently engaging in it appropriately.

Type of Intervention Outcome Ref. Examples

’ Liw ‘ : u = W ACP (broadly conceptualized), associated with: Improved surrogate and patient’s wishes concordance
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" \ 2 F E 1 11 1 " d ACP Ratio Of home death 43% ACP = advance care planning: AD = advance directive; CPR = cardiopulmonary resuscitation; DNR = Do-NotResuscitate; DNH = Do-Not-Hospitalize:
Conducted by non-physician staff. arly palliative care an LOr = Souorits

J Pain Symptom Manage. 2018 ;56(3):436-459.

Conclusion Early ACP implementation by multidisciplinary teams helps clarify and fulfill EOL preferences for patients with advanced CRC.
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