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ABSTRACT; Objective To share the outpatient clinic practice of hospice and palliative care at the De-
partment of Geriatrics, Peking Union Medical College Hospital. Methods We conducted a retrospective analysis
on the consecutive clinic data of doctor N in Geriatric Outpatient Clinic, Peking Union Medical College Hospital
from January 1, 2016 to December 31, 2019. The patients aged 85 years and older, as well as those with end
stage malignant tumor, non-tumor dysfunction due to chronic diseases or primary diseases without effective treat-
ment were defined as patients with palliative care need. The basic information, symptoms, consultation purposes
and treatments of these patients were collected. Results  Among the 2502 visits during the study period, 1388
patients with palliative care needs were admitted and recorded, with an average age of (69.7 +13.5) years (8 -
105 years) , among which 73.3% were patients over 60 years old and 712 (51.3% ) were males. Among these
patients, 63.4% visited specifically to seek for palliative care service and 87.2% of the visits were due to dis-

tress caused by advanced malignant tumors. Of the 221 patients with non-tumor diseases, frailty and neurodegen-
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erative diseases were the leading life-threating cause. Of the 5483 symptoms recorded, pain (21.2% ), anorexia
(13.1% ), fatigue (11.6% ), constipation (6.9% ), insomnia (4.6% ), and abdominal distension (4.6% )

were the six common symptoms. In the 2502 visits, 26.2% of the patients had mutiple visits, and 50.3% of the

patients with multiple visits had more than three visits; 38.6% of patients visited the clinic themselves, and

65.7% of visits were attended by two or more family members (including the patients) . The average duration of
visit was (19.6£8.5) min (2 -85 min), and 13.5%, 53.0% , 25.6% and 7.9% of the patients completed the

consultation within 10, 11 =20, 21 -30 and over 30 min, respectively. Conclusion There is strong demand of pallia-

tive care in the outpatient clinic of Department of Geriatrics in Peking Union Medical College Hospital and it is

feasible to provide palliative care service for patients with serious diseases in geriatric outpatient clinics.
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