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My Background
“Teasdale” can be traced back to the Tees River valley, England 1225.
Earliest known Teasdale to step onto your soil was in 1772.
1982-2003: Houston VA & BCM.   2003-2022: OKC VA & OUHSC.
Retired from FT work in 2021.
Serving as PT consultant and program evaluator with Wichita and 

Affiliated Tribes for past 8 years.



• Talk about Palliative Care with emphasis on those 
living with dementia.

• Contrast Palliative Care to Hospice Care.

• Give examples of how western palliative care 
programs can be culture safe.

• Talk about & listen to examples of how indigenous 
traditions make palliative care better.

• Remind everyone of available resources. 

Today



Brief History of Palliative Care

Source: https://resident360.nejm.org/content-items/history-of-palliative-care (Dec 30, 2020)

Dame Cicely Saunders 
created the hospice 

movement by introducing 
idea of specialized care for 

the dying.

Palliative care concepts emerge as 
Saunders looks beyond EOL for 

interdisciplinary team to address 
“total pain” (physical, emotional, 

social, spiritual dimensions of 
distress).

Dr. Balfour Mount (surgical 
oncologist) coined the term 

“palliative care” to distinguish 
it from hospice care.

Hospice and Palliative Care 
become its own U.S. 

medical specialty.
57 training centers and 

100 trainees.
Now >4,400 and 65% of 

hospitals have a PC service.

Federal government 
mandates that hospice 

care be covered by 
Medicare.

The World Health Organization 
recognized palliative care as a 
distinct specialty dedicated to 

relieving suffering and improving 
quality of life for patients with life-

limiting illness.

Institute of Medicine report 
(Approaching Death: Improving 

Care at the End of Life) 
energized stakeholders to 

promote palliative care.

Examples of value: 
NEJM  reports that people 

with lung cancer who received 
early palliative care in addition 

to standard oncologic care 
experienced less depression, 
increased quality of life, and 
survived 2.7 months longer 

than standard oncologic care.
https://resident360.nejm.org/content-

items/history-of-palliative-care (Dec 30, 2010)
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Elisabeth Kübler-Ross (On 
Death and Dying) defined five 
stages of grief (denial, anger, 

bargaining, depression, 
acceptance) raising public 

demand for end of life care.

https://resident360.nejm.org/content-items/history-of-palliative-care
https://resident360.nejm.org/content-items/history-of-palliative-care
https://resident360.nejm.org/content-items/history-of-palliative-care
https://us.macmillan.com/books/9781593976569
https://us.macmillan.com/books/9781593976569


Timing?
Days to Months

P A L L I AT I V E  C A R E
|---------------------------------------------------------------------------------------------------------------------------|

STAGES OF ILLNESS &
TYPES OF PALLIATIVE CARE

Optimize QOL
Dev Comm Supports

Adv Care Planning



Differences Between Palliative Care and Hospice Care



Palliative Care vs Hospice 
Care

Source: www.hospicebuffalo.com

•Combined Care: Hospices are the largest providers of 
palliative care services in the country.  Many organizations 
work together to offer the individual a seamless continuum 
of care over the course of a serious illness.



Palliative Care

Set & revise 
individualized 
goals of care Address patient 

expectations

Facilitate open 
communication

Empower 
patient decision-

making

Optimize QoL 
& alleviate 
symptoms

Integrate with 
active care

Avoid 
unnecessary 

therapies

Support mental 
health

Maximize 
independence & 

social functioning

Meet end-of-life 
needs & 

preferences

Spiritual support

Family & carer 
support

Bereavement 
services

Full Potential of Palliative Care All are dementia-relevant.
Good dementia care = PC.



Source: Reclaiming Native Psychological Brilliance; Behavioral Health ECHO Series.
Session: Sacred Trust: Decolonizing Screening and Assessment (Jeff King, Danica Love Brown, June 28, 2022).
https://www.indiancountryecho.org/wp-content/uploads/2022/07/Reclaiming-June-28-FINAL.pdf

Culturally Congruent / Culturally Safe Palliative Care



Culturally Congruent / Culturally Safe Palliative Care

DEEPER DIVE
PC components are designed 

for person-centered care.

Culturally congruent/safe care 
is inherently person-centered. 

Palliative Care

Set & revise 
individualized goals 

of care Address patient 
expectations

Facilitate open 
communication

Empower patient 
decision-making

Optimize QoL 
& alleviate 
symptoms

Integrate with 
active care

Avoid unnecessary 
therapies

Support mental 
health

Maximize 
independence & 

social functioning

Meet end-of-life 
needs & 

preferences

Spiritual support

Family & carer 
support

Bereavement 
services



Resources
• There are great IC ECHO sessions across many topic areas relevant to 

palliative care & hospice, even if not specifically so named.
End-of-Life Care for Elders With Dementia | Aug 11, 2022 | Rhonda Oaks

• https://www.cdc.gov/aging/healthybrain/Indian-country-roadmap.html

• 4-page Reference Sheet. Gachupin FC, Throssell H.  American Indian End of 
Life Considerations. Tucson, Arizona: University of Arizona, Department of 
Family and Community Medicine, College of Medicine, July 2019.

• Vellani S, Puts M, Iaboni A, Degan C, & McGilton KS. (2022). Integration of a 
Palliative Approach in the Care of Older Adults with Dementia in Primary Care 
Settings: A Scoping Review. Canadian Journal on Aging / La Revue canadienne 
du vieillissement 41(3), 404–420. https://doi.org/10.1017/S0714980821000349

• Kaela Schill and Susana Caxaj. Cultural safety strategies for rural Indigenous 
palliative care: a scoping review. BMC Palliative Care (2019) 18:21. 
https://doi.org/10.1186/s12904-019-0404-y

• Racine L, Fowler-Kerry S, Aiyer H. Integrative review of the needs and 
challenges of indigenous palliative care in rural and remote settings. J Adv 
Nurs. 2022 Sep;78(9):2693-2712. doi: 10.1111/jan.15287. Epub 2022 May 16. 
PMID: 35578573.

https://www.indiancountryecho.org/resources/end-of-life-care-for-elders-with-dementia-august-11-2022/
https://www.cdc.gov/aging/healthybrain/Indian-country-roadmap.html
https://doi.org/10.1017/S0714980821000349
https://doi.org/10.1186/s12904-019-0404-y
https://doi.org/10.1111/jan.15287


• Information and Referral
• Care Consultation
• Safety Services
• Early-Stage Engagement Programs
• Support Groups
• Monthly Educational Programs
• Brain Health Awareness
• Clinical Trials

www.alz.org/oklahoma
OK Chapter, Tulsa. 

800-272-3900

OU Medicine-Geriatrics community 
education & services program

OU Medicine-Geriatrics program to improve care 
and health outcomes of older adults living with 

AD/ADRD and their family and friend caregivers.

THE WICHITA AND AFFILIATED TRIBES 
ALZHEIMER’S & DEMENTIA PROGRAM INITIATIVE (ADPI)

MEMORY AND MUSIC PROGRAM

Thank You!

http://www.alz.org/oklahoma


Cases? Comments?


