Advanced COPD: The High Cost and Clinical
Complexity of the Final Year of Life
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$6.07 Million

Total Direct Medical Costs

Hospitalization accounts for 72% ($4.37M)
of all medical spending in the final year. o

Patients spend an average
of 10.5 days in the hospital
per admission.
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Palliative support remains Palliative care identified a clintically
undertilited despite experiencing  distnict subgroup, suggesting the
breathnesness and frgnrent need for complexity-based refieral Anat Romem, RN, NP, DNP
breathsness and frequent crises.  triggers. anat.romem@nuii.il: Szold School of Nursing.

Faculty of Medicine, Hedassah, Ur #9 NotebookLM



