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Outcomes:

The Problem:
Despite increasing awareness of palliative care in urban centers,
a significant disparity of care for seriously ill patients is prevalent
in rural areas. This is largely due to a lack of:
• resources for specialized care
• experience of local staff
• infrastructure and support in the community
• knowledge among rural healthcare providers

19 patients were seen in the first 4 months (1/31/18 – 5/31/18)
• 95% found the visit helpful
• 95% accepted the telemedicine cart
• Cancer patients were the highest utilizers (58%)
• 26% more patients had advance care planning documents in place after
consult than prior to consult
• 30 patients were not seen due to limited program availability

The Question:
Can telemedicine increase access to quality palliative
care for patients in the rural hospital setting?:

Background/Literature
Review

The Valley View Palliative Care Program:
In a formative program at Valley View Hospital, we offer inpatient palliative care
consultation to adults with serious illness. We use an interdisciplinary team (IDT)
design for a more holistic approach to patient and family support.
The IDT consists of:

Valley View Hospital is a 78-bed community care center in Glenwood Springs,
Colorado. Prior to initiation of our formative program, there were no
inpatient palliative care services offered.
A search of the literature was performed using PubMed, Google Scholar, and
Cochrane, and as of 10/23/17, there were no articles describing telemedicine
for palliative care services in the rural inpatient setting. There was a single
article describing inpatient telemedicine prior to transfer to a tertiary center
for palliative care [1], and several articles examining telemedicine for home
palliative care in rural communities [2-6].

•
•
•
•
•

Board-certified palliative care physicians from the University of Colorado
Anschutz Medical Campus (UCAMC) via telemedicine
Local providers receiving training in palliative care*
RNs
Social workers
Chaplains

Discussion:
Overall, the initiation of the program was successful and demonstrates that
telemedicine can play a role in improving access to palliative care in the
rural setting.
Lessons learned during this formative period include:
A robust telemedicine cart and IT support is essential.
The demand for palliative care was higher than anticipated
Additional staff would be necessary to expand the program.
Patient self-reporting of symptoms and distress was inconsistent.
Completing assessment tools with staff was a more reliable approach.
• Any new program should include time for frequent follow-up.
•
•
•
•

Future expansion of the program includes purchasing a purpose-built,
dedicated telemedicine cart and hiring additional staff.

The program offers two consultations per week with limited follow-up support for
the remainder of the patient’s hospital stay. Patient encounters focus on:
•
•
•
•
•

Establishing goals of care
Help in medical decision making
Attending to symptom burden
Counseling in advance care planning
Psychosocial and spiritual concerns

A single consultation note is generated and distributed to the medical team. The
patient is billed for the service by the local provider.
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An informal survey is conducted, either in person or by telephone, to ascertain the
value of the service and the impact of the telemedicine component.
* Local providers are enrolled in the Masters of Science in Palliative Care program at the UCAMC
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