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Time to Care
“Good physicians treat the disease. Great physicians treat the patient with the disease.”

It is truly amazing to consider the fact that in the short span of 100 years, modern medical advances
have resulted in almost doubling the average life expectancy in this country from 40 years in 1900
to 77 years today. The remarkable advances in public health, the development of antibiotics and
immunizations, and improved surgical techniques allow us to enjoy a quality and length of life that
has never before been seen. But this extended longevity will bring its own challenges. It is estimated
that in 20 years 20 percent of Americans will be over age 65 and require increasingly complex and
attentive medical care. It is clear that there will be a greater need for expert medical treatment that
focuses on caring for patients with chronic, debilitating, or life threatening illnesses than ever before.
Fortunately, just because a condition is not curable doesn’t mean it’s not “carable.”

As the opportunities for curing an individual’s illness diminish, the need for caring increases.

To “palliate” means “to relive the burden.” Clinicians and health care workers within the newly
recognized subspecialty of palliative care medicine are now available to provide the expert medical
care, comfort, and relief that these patients both need and deserve. Originally growing out of the
hospice movement initiated by Dame Cicely Saunders in the 1960s, the team focus of palliative care
uses a systematic approach to the relief of symptoms throughout all stages of a person’s illness. By
helping patients and families to better understand their choices in dealing with their illness, providing
expert symptom and end stage disease management, and providing support services to the patient and
their families, palliative care teams work hand in hand with all of the other clinicians involved in the
patient’s care to improve their quality of life.

Sir William Osler pointed out 100 years ago, “Good physicians treat the disease. Great physicians
treat the patient with the disease.” Palliative care provides the same expertise in caring for patients
and their symptoms as modern technology and advances have in treating their diseases. Dr. Sanders
said it well when she noted that “we don’t have to cure to heal.” Early involvement with palliative
care allows time to care for the whole patient, and provides the opportunity for continuing growth and
healing to occur at many different levels for all involved. With palliative care the choice is not cure
or care but both. We must seek to live up to the creed that should continue to guide modern medicine,
“To cure when possible, to comfort when needed, to care always.”
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Why consider A
Palliative Care
Consultation?

ePalliative care consultation allows the

primary caregiver to concentrate on the
cure while we help to alleviate the pain
and symptoms of that cure.

Palliative care consultation can assist in
the development and facilitation of realistic
care goals and care plans by addressing
pain and symptom management.

ePalliative care consultation can help

to mitigate the hazards of unwanted
addictions and related side effects of pain
and symptom control.

*Palliative care consultation offers the
opportunity for expert communication
and coordination of resources and referral.

Palliative care consultation offers higher
patient tolerance for curative measures
thus offering greater opportunity for
success of treatment.

*Palliative care consultation offers the
benefit of expert clinical experience and
a collaborative team effort.



