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City Health Information

•  In 2017, City Health Information (CHI) brought you up-to-date information on topics central to
the health of our community.

•  Issues planned for 2018 will address an even greater number of health issues with a continued
focus on reducing health inequities.

•  We look forward to providing practical guidance and we thank you for your continuing efforts
to improve the health of all New Yorkers.

City HealtH information: 2017 in review

SUMMARY OF GUIDANCE FROM 2017

In 2017, City Health Information (CHI) published clinical guidance on important health issues that we face as
 a community. Here, we provide a summary of the year’s key messages and a look ahead to CHI in 2018.

Best Practices in Caring for Patients With 
Serious Illness
•  Palliative care focuses on

relieving symptoms and stress
to improve quality of life for
patients with serious illness,
regardless of stage of illness
or life expectancy.

•  Palliative care can be provided
along with curative treatment by 
the frontline primary care provider or medical specialist.

•  Use palliative care approaches to communication (eg, the
NURSE framework) and pain and symptom management
to improve outcomes for your seriously ill patients.

•  Provide advance care planning and document the
patient’s wishes in advance directives.

•  Refer to specialist palliative care teams when patients
have refractory symptoms, are highly stressed, or have
complex communication issues with family members or
treatment teams.

•  Refer to hospice for end-of-life comfort care when there
is a prognosis of 6 months or less and the patient is
ready to forgo curative treatment.
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•  Palliative care focuses on relieving symptoms and stress to improve quality of life for patients with 
serious illness, regardless of stage of illness or life expectancy.

•  Palliative care can be provided along with curative treatment by the frontline primary care provider or 
medical specialist.

• Use palliative care approaches to communication (eg, the NURSE framework) and pain and symptom 
management to improve outcomes for your seriously ill patients.

• Provide advance care planning and document the patient’s wishes in advance directives.

•  Refer to specialist palliative care teams when patients have refractory symptoms, are highly stressed, or 
have complex communication issues with family members or treatment teams.

•  Refer to hospice for end-of-life comfort care when there is a prognosis of 6 months or less and the 
patient is ready to forgo curative treatment. 

Palliative care for people with serious illness (eg, 
congestive heart failure, chronic pulmonary or kidney 
disease, cancer, and AIDS) focuses on providing relief 

from symptoms and stress to improve quality of life for both 
the patient and the family. Palliative care can be provided 
along with curative treatment at any stage in the disease, 
regardless of the patient’s life expectancy (Box 11,2). 

INSIDE THIS ISSUE (Click to access)

INTRODUCTION

 Facts about palliative care (box)

 Skill sets needed to care for seriously ill patients (table)

ESTABLISH GOALS OF CARE

EXPRESS SUPPORT

   Sample NURSE statements for responding  
to emotions (box)

ENGAGE PATIENTS AND FAMILIES IN ADVANCE CARE PLANNING

 Advance directives in New York State (box)

ASSESS AND MANAGE SYMPTOMS

  Symptoms experienced by patients with common serious 
illness (table)

  General approaches to symptom management in serious 
illness (table)

WHEN TO REFER TO A SPECIALIST PALLIATIVE CARE TEAM

WHEN TO REFER TO HOSPICE

  Medicare Part A hospice benefits (box) 

SUMMARY

 Palliative care quiz (box)

RESOURCES FOR PROVIDERS

RESOURCES FOR PATIENTS

REFERENCES 

BOX 1. FACTS ABOUT PALLIATIVE CARE1,2 
Palliative care 

•  focuses on improving the quality of life for any patient 
living with a serious illnessa and his or her family,

•  can be delivered along with curative or disease-directed 
treatments, 

• is appropriate at any age and at any stage of illness, 
•  can be delivered effectively in hospital, outpatient 

primary and specialist care, and home care programs.
a For example, congestive heart failure, chronic pulmonary or kidney disease, 
cancer, and AIDS.

Intimate Partner Violence: Encouraging 
Disclosure and Referral in the Primary 
Care Setting
•  Intimate partner violence (IPV)

is often an invisible concern
that can seriously threaten health
and safety.

•  Consider screening patients with
the 4-question Abuse Assessment
Screen
o  at initial or routine visits,
o  when a patient discusses a new relationship,
o  when a patient presents with trauma or concerning

symptoms,
o  at prenatal and immediate postpartum visits (for

female patients).
•   Encourage disclosure of IPV through culturally sensitive

inquiry and routine dialogue.
•  If abuse is disclosed, validate patient experiences,

provide a safety and clinical assessment, and document
findings thoroughly.

•  Promptly refer all patients who disclose IPV to
appropriate services.
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•  Intimate partner violence (IPV) is often an invisible concern that can seriously threaten health and safety. 
• Consider screening patients with the 4-question Abuse Assessment Screen  

o at initial or routine visits,
o when a patient discusses a new relationship,
o when a patient presents with trauma or concerning symptoms,
o at prenatal and immediate postpartum visits (for female patients).

• Encourage disclosure of IPV through culturally sensitive inquiry and routine dialogue.
•  If abuse is disclosed, validate patient experiences, provide a safety and clinical assessment, and document

findings thoroughly.
• Promptly refer all patients who disclose IPV to appropriate services.

Intimate partner violence (IPV) is a pattern of coercion  
or violence used to establish and maintain power and 
control over a partner. IPV can encompass physical, 

sexual, psychological, and economic abuse by a current  
or former partner and can have lifelong impacts on mental 
and physical health.1-8 

In New York City, 284,000 adults (4.3%) report ever 
fearing an intimate partner,9 and 10% of public high 
school students reported physical violence in their dating 
relationships in the past year.10 While IPV occurs in all 
demographic groups, the highest rates are reported in 
women, especially during pregnancy,11 and in people 
aged 18 to 24 years.12 People of color, sexual minorities, 
immigrants, people with low income, and those with 
physical disabilities are also at elevated risk (Box 1).2,10,12,13

IPV tends to escalate over time, often beginning with 
controlling tactics and verbal abuse.8,14 People often 
experience their first episode of IPV in adolescence, 
making early intervention key.14 
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Making the Sexual History a Routine 
Part of Primary Care
•   Sexual health is an integral part  

of overall health.
•   Using a nonjudgmental approach, 

ask all patients—regardless of  
age, gender, race, or ethnicity—
about their sex lives to guide

 o  the physical examination,
 o  screening for HIV and other  

sexually transmitted infections (STIs),
 o  counseling on safer sex and pregnancy.

•   Engage all patients, including heterosexual and married 
people, about HIV and other STIs.

•   Ask all patients, including lesbians, gay or bisexual men, 
and transgender people, about their intention to have a 
child or avoid pregnancy.

Using Effective Communication 
to Improve Health Outcomes
•   Effective health communication 

is essential for successful patient 
care; unclear or inadequate  
patient information may lead 
to missed appointments and 
medication errors.

•   Create a welcoming environment 
where sensitive information can  
be clearly communicated.

•   Recognize that race, class, sex, gender identity and 
expression, sexual orientation, ethnicity, immigration 
status, religion/faith, and physical and mental ability 
shape interactions among patients, providers, and 
support teams.

•   Be aware of biases or blind spots that inform your 
interactions with patients.

•   Use less medical jargon and more everyday words to 
explain to patients what they need to know and do.

•   Encourage questions and use the teach-back method to 
confirm that you’ve communicated clearly.
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a routine Part of PriMary Care 
•  Sexual health is an integral part of overall health.

•  Using a nonjudgmental approach, ask all patients—regardless of age, gender, race, or ethnicity—about 
their sex lives to guide 

 o the physical examination,
 o screening for HIV and other sexually transmitted infections (STIs),
 o counseling on safer sex and pregnancy. 

• Engage all patients, including heterosexual and married people, about HIV and other STIs.

•  Ask all patients, including lesbians, gay or bisexual men, and transgender people, about their intention 
to have a child or avoid pregnancy.

Sexual health, as defined by the World Health 
Organization, is “a state of physical, mental, and 
social well-being in relation to sexuality.”1 Sexual 

health is integral to overall individual health and important 
for community health, but is often overlooked in primary 
care. In New York City’s 2011 Community Health Survey, 
only 39% of women and 29% of men who had a primary 
care visit in the past year reported being asked about their 
sexual history (New York City Department of Health and 
Mental Hygiene, unpublished data).
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•  Effective health communication is essential for successful patient care; unclear or inadequate patient 
information may lead to missed appointments and medication errors.

• Create a welcoming environment where sensitive information can be clearly communicated.
•  Recognize that race, class, sex, gender identity and expression, sexual orientation, ethnicity, 

immigration status, religion/faith, and physical and mental ability shape interactions among patients, 
providers, and support teams. 

• Be aware of biases or blind spots that inform your interactions with patients. 
• Use less medical jargon and more everyday words to explain to patients what they need to know and do.
• Encourage questions and use the teach-back method to confirm that you’ve communicated clearly.

Effective communication of health information is 
central to successful patient care.1,2 A provider’s 
ability to convey information clearly and 

compassionately allows patients to follow through on 
the treatment plan and has a positive impact on their 
experience of care.2,3 

Approach patient encounters as a constructive dialogue 
and ensure that you have successfully addressed their 
information needs:

•  Create an environment that fosters communication.
•  Consider the patient’s perspective and social context.
•  Use plain language, with simple, everyday words.
•  Encourage questions.
•  Conduct a review of all medications, including  

over-the-counter and nontraditional treatments.
•  Focus on what the patient needs to know and do to 

adhere to the treatment plan. 
•  Use the teach-back method to confirm that you’ve 

communicated clearly.
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Judicious Prescribing of Antibiotics 
•   Many common infections are 

self-limited, and initial treatment 
should not include antibiotics.

•   Educate patients about 
management of common  
infections and the harms of 
inappropriate use of antibiotics.

•   Consider delaying an antibiotic 
prescription if watchful waiting  
is indicated.

•  If antibiotics are indicated:
 o  Prescribe the recommended dose and duration of the 

appropriate drug.
 o  Adjust antibiotic therapy based on culture and 

antibiotic susceptibility test results. 
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 Judicious Prescribing of Antibiotics
•  Many common infections are self-limited, and initial treatment should not include antibiotics. 
•  Educate patients about management of common infections and the harms of inappropriate use  

of antibiotics.  
• Consider delaying an antibiotic prescription (see page 29) if watchful waiting is indicated.
• If antibiotics are indicated:
 o Prescribe the recommended dose and duration of the appropriate drug. 
 o Adjust antibiotic therapy based on culture and antibiotic susceptibility test results. 

Overuse of antibiotics is a growing public health 
concern, resulting in the emergence of microbial 
threats such as Clostridium difficile, methicillin-

resistant Staphylococcus aureus, and drug-resistant 
gonorrhea (Box 1).1 Each year in the US, at least 2 million 
people become infected with antibiotic-resistant organisms 
and at least 23,000 people die as a result.2 

During 2010-2011, more than 30% of antibiotic 
prescriptions in the US were written contrary to national 
guidelines from professional societies; up to 50% of 
antibiotic prescriptions for acute respiratory infections 
were unnecessary.3 

Prescribing rates are higher for children younger than  
10 years and adults older than 65 years of age.4 

Primary care providers (PCPs) play a major role in 
diagnosing and managing infections, and are the main 
source of clinical information for patients. It is important 
that PCPs actively integrate antibiotic stewardship into 
their clinical practice5-8:

•  Let patients know that your practice is committed 
to the appropriate use of antibiotics by placing 
educational posters in waiting rooms and examining 
rooms (Resources). 

•  Educate patients about management of common infections 
and the harms of inappropriate use of antibiotics.

•  Consider delaying an antibiotic prescription (see  
page 29) if watchful waiting is indicated.
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Influenza Prevention and Control,  
2017–2018
•   Vaccinate all patients aged 6 

months and older as soon as flu 
vaccine is available.

•    Give inactivated vaccine to all 
pregnant women in any trimester 
to prevent influenza infection  
and complications in both the 
woman and her infant.

•   Ensure that you and your entire 
staff receive flu vaccine; enlist staff to educate patients 
about the benefits of flu vaccine and to dispel myths.

•   Live-attenuated flu vaccine (LAIV) is not recommended 
for use this year.

•   Consider high-dose or adjuvanted flu vaccine for 
patients aged 65 years and older.
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•  Vaccinate all patients aged 6 months and older as soon as flu vaccine is available.
•  Give inactivated vaccine to all pregnant women in any trimester to prevent influenza infection  

and complications in both the woman and her infant.
•  Ensure that you and your entire staff receive flu vaccine; enlist staff to educate patients about the 

benefits of flu vaccine and to dispel myths.
• Live-attenuated flu vaccine (LAIV) is not recommended for use this year. 
• Consider high-dose or adjuvanted flu vaccine for patients aged 65 years and older.

Influenza is an extremely contagious viral infection  
that puts certain groups such as older adults, infants, 
pregnant women, and people of any age with chronic 

medical conditions at higher risk for serious complications.1 
In 2015, influenza and pneumonia led to 2,096 deaths in 
NYC,2 making it the third leading cause of death that year.  

Vaccination is our best defense against influenza and  
its complications. In the 2015-2016 influenza season,  
vaccination prevented an estimated 5.1 million influenza 
cases, 71,000 related hospitalizations, and 3,000 pneumonia 
and influenza deaths in the US.3 Half of all influenza-related 
hospitalizations and 64% of influenza and pneumonia-
related deaths were in adults aged 65 and older.3 Flu 
vaccination was also associated with reduced risk of 
laboratory-confirmed influenza-associated pediatric death.4 
Despite the importance of flu vaccination, nationwide flu 
vaccination rates last season fell short of Healthy People  
2020 targets for children younger than 18 (59% vs 70% 
target) and adults aged 65 and older (65% vs 70% target).5,6 
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THANK YOU FOR WORKING TO IMPROVE  
THE HEALTH OF ALL NEW YORKERS IN 2017.

Best wishes for 2018! 

CHI issues planned for 2018 include
•  Identifying and managing sleep disorders in primary care 
•  Managing perinatal depression
•  Managing asthma
•  Providing comprehensive health care to men who have sex with men
•  Encouraging and supporting breastfeeding
•  Diagnosing and managing hepatitis C
•  Preventing misuse of prescription opioid drugs 
•  Preventing, identifying, and managing hepatitis B infection

LOOK AHEAD TO

2018

BACK TO PAGE 1
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Have feedback or 

suggestions for CHI?
E-mail  

AskCHI@health.nyc.gov
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