
Case Description
• 83-year old female presented after being found at home with hemiparesis 

and confusion
• Imaging revealed a frontal mass
• Pathology was consistent with glioblastoma multiforme
• Patient was transferred to acute inpatient rehabilitation unit
• Course was complicated by frequent refusal of care as the patient 

preferred more natural treatments, some of which aligned with her prior 
actions and statements regarding healthcare

• Palliative care facilitated a goals of care meeting with her healthcare 
proxy and providers

• The palliative care consultant used a REMAP type discussion (3, see 
center panel) in addressing goals of care with the family and the patient 
to address goals of care

• Prognosis was weeks to months with radiations
• Patient lacked capacity, but expressed preference to return home without 

treatment
• Communication between physiatry, palliative care, healthcare proxy and 

patient continued in order to understand her wishes while avoiding her 
causing immediate self harm

• After exploration of her wishes and disposition options, she was 
discharged to a subacute rehabilitation facility with a hospice unit to focus 
on safe care and quality of life

Discussion
• Glioblastoma multiforme is an aggressive primary brain neoplasm with high mortality (1)
• Given the poor prognosis and negative effects on quality of life, it is is important to address 

the goals of care for patients with this diagnosis
• Both physiatry and palliative care seek to optimize a patient’s quality of life by addressing 

physical, emotional, and psychosocial factors
• Given the scarcity of palliative care training amongst physiatrists and access to specialist 

palliative care in acute rehabilitation settings, the REMAP tool is a useful guide for 
physiatrists in addressing goals of care through a primary palliative care delivery lens 

• This case highlights an effective collaboration between palliative care and physiatry in 
regards to understanding a patient’s wishes for care and ultimate disposition planning that 
honored these wishes
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• Addressing goals of care is an essential component in the care of patients with serious 
illness, and can be accomplished in the acute inpatient rehabilitation setting using a 
patient/family centered team-based approach

• Early palliative care consultation for patients being admitted to an acute inpatient 
rehabilitation unit may be beneficial for determining goals of care and for aiding in 
disposition planning

• This case highlights how palliative care can be performed at multiple levels (2), in this 
case primary and secondary palliative care, and that multiple levels can benefit a 
patient through collaborative care
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