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* Advanced cancer patients are referred to Delivered to providers and nurses Routine discussion about PC and one-on-
palllatlve care (PC) late or not at all. (2/1/18 4/30/18) | | one pa“ent conversations may have
o Oncologlsts and nurses cite 30 minute PC education sessions during monthly contributed to increase in PC referrals

- team meetings
barriers/challenges to PC referral Screening and prognostication tools

e Dally nursing rounds and informal education
“Is this patient appropriate for PC?”
PurpOse “Which aspects of PC would benefit this patient?”

. L _ Patient education (bulletin board and handout)
The goal of this quality improvement project . Scripted conversation

IS to determine If education and daily PC
discussions increases PC referral and “You will be meeting with our palliative care team.
Their role Is to provide an extra layer of support,

Improves provider and oncology nurse assist with pain and symptom management, and to
comfort levels in discussing PC with patients.  talk with you about what is most important to you.”

 Providers, oncology nurses demonstrated
an increased self awareness of their
personal discomfort about PC, end of life.

 Nurses are having difficult conversations
with patients/family caregivers and
advocate for their patients’ PC needs with
providers.

 Future Plans: daily rounds, quarterly check-
INS, provider coaching, patient education

Pre/Post Intervention Results

Background/Literature Review
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resuscitation wishes comfort Ievel’ time, HdWamedhd yo IDwt {Ey ttt kd ghgpth wayfomyour 923 3.41 4% |mpaCted edUCatIOna| Intervention.
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