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Our clinicians see cancer patients whose Design or Project Type: Objectives # 1-3 were clearly met with
complex care needs often delay transitions to Quality Improvement Project improved symptom management, completion
can negatively impact lengths of stay, health Esal'ﬂgt'igr? &”e :Su‘;rg‘se) T . e readmission rate. | |

care expenditures and readmission rates. ' e~ — | 2. Program was well received by patients and

 ESAS-R for symptom = = caregivers
. . assessment and trending —_— - -
. e against burdens of treatment, all 5 patients
completion rate s st elected hospice

» Early palliative care improves quality of life, » Hospital readmission rate it R _
symptom burden, advance care planning and compared to historical cohort | &= e 4. 'Thlls gmgtrham COtl_Jld be f_urr]t_her ex_pan_de.d to
survival for advanced cancer patients.? of patients | Include other patients within our Iinstitution.

Data Collection/Analysis:

» Traditionally, palliative care is delivered in in- - ' '
patient and out-patient settings.? Excel SpéeadSheEt (password - Edmonion Symptom Assessment
 Recently, there is interest in providing specialist gmgﬁtﬁe?
palliative care in the home.3 Ceb 2018 — May 2018, This project was designed for a single cancer care
Institution. The results and the implications may

not be reproducible in another setting.

Purpose/Aims or Objectives Findings/Results

The purpose of this program is to deliver palliative =~ Demographics: Acknowledgements/References
care services In the homes of recently discharged 5 patients
SRMC patients living in the greater Tulsa mean age — 61.4 years e Mentors: Michelle Fox, RN, SRMC, Tulsa, OK;
metropolitan area. 60% male, 40% female = Female Nancy Robertson, MSN, ANP-BC, Denver, CO
Diagnosis: Tongue cancer, References:
Specific Aims/Objectives: _arge B-Cell Lymphoma, 1. Temel J, Greer J, Muzikansky A, et al. Early palliative care for patients with
1. Improve symptom management for enrolled Hepatocellular Carcinoma, Symptom Burden metastatic non-small cell lung cancer. N Engl J Med. 2010;363(8):733-742.
: 2. Wiencek C, Coyne P. Palliative care delivery models. Semin Oncol Nurs.
patients. Breast Cancer, 40 2014:30(4):227-233.
2. Increase completlon rate for advance directives. Cholangiocarcinoma 30 Symptom 3. Deitrick L, Rockwell E, Gratz N, et al. Delivering specialized palliative care in the
3. Demonstrate a lower hospltal readmission rate Advance Directive fg Burden community: A new role for nurse practitioners. Adv Nurs Sci. 2011;34(4): E23-E36.
: _ 0 4. Edmonton Symptom Assessment System - Revised found at
for en_rolled pffltl_?nts- Comple“OH- 100% 0 Visit 1 Visit 2 nttp://palliative.org/NewPC/ pdfs/tools/ESAS-r.pdf. Accessed 10/1/2017.
4. Examine feasiblility of continuing the program. Readmission Rate: 0%*
Cancer Admission to Hospice: 100%  visit1-mean of 33.6 (ESAS-R)
.y Ireatment Visit 2 — mean of 21.6 (ESAS-R)
: e Centers_ *Historical cohort — Readmission rate: 6.7%
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