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Statement of the Problem Methods

Nurses often feel unprepared to act as palliative
care (PC) advocates because they lack knowledge
of what PC Is, are insecure identifying appropriate
patients, and lack comfort communicating PC
needs with the primary medical team.

Literature Review

 Research supports nurses as PC advocates, but
notes multiple barriers that prevent them from
assuming this role including: lack of knowledge
about PC, screening tools, patient identification,
and communication skills to request PC consult.*/

e Access to PC continuing education can increase
nurses’ comfort, confidence, and abillity to
advocate for the service.>

 Small group work, Readers’ Theater, and didactic
reviews are effective for skill enhancement.3:’

To determine If a one-hour didactic/interactive
session can Iimprove nurses’ PC knowledge, skill In
using standardized screening tools for patient
identification, and comfort in requesting a PC consult.
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e One-hour session (Fall 2018) using supportive

modalities to improve 29 nurses' PC knowledge,
familiarity with screening tools, and comfort
requesting PC consult.3: 8-11
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e Analysis: 11-item survey compared pre/post

session competencies focusing on degree of
Improvement.

e Small number of participants

e Single Institution

e Initial positive impact may waiver over time

 Requires phase 2 of this QI project to determine
effect on PC referral
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Conclusion

A one-hour session that combines didactic
iInformation about PC, small group work, and readers’
theater can increase a nurse’s comfort, confidence,
and abllity to act as PC advocate. Phase 2 of the QI
project will determine effect on PC referral.
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