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Objectives

1. To describe a framework used in a
decade of research in palliative and
end-of-life care research to improve
guality care

. To offer i ndicators
based on evidence for those caring for
patients considered palliative and/or
end-of-life
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Evidence based medicine

“Evidence based:medicine (- and nursing-)
IS the-conscientious, explicit, and
judicious use of current-best evidence
in making decisions about-the care of
dividual-patients. The:practice of
evidence based medicine ( and
AUrsing -) means integrating: individual
clinical expertise -with the best
available -external clinical evidence
from systematic research.”

Adapted from Sackett et al (1996, pp 71-72)

Categories of recommendations

A LevellA: Good scientific evidence suggests that the benefits ofi the clinicallservice
substantially outweighs the potential risks. Clinicians should'discussithe service with
eligible patients.

LLevel Bt At least fair'scientific evidence suggests that the benefits ofithe clinical
service outweighs the potential risks. Clinicians shiould discussithe service with
eligible patients.

LLevel C: At least fair scientific evidence suggests that there are benefits provided by,
the clinicallservice, but the balance betweenibenefits and risks areteo close for;
making general recommendations. Clinicians need not offer it unless there are
individuallconsiderations.

LevellD: Atleast fair scientific evidenceisuggests that the risks of the clinicallservice
outweighs potential benefits. Clinicians should not reutinely oiferthe'senvice to
asymptomatic patients.

llevel E: Scientificievidenceis lacking, off poor guality, or conflicting, suchithat the
risk:versus benefitlbalance cannot be'assessed. Cliniciansishould help patients
understandithe uncertainty surreunding the clinicallservice

The U.S! Preventive Services Task Force 2007,
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Definition: Indicator

AA key performance indicator (KPI) is a measure of
performance.

I the execution of an act; the fulfillment of a claim, promise,
or reguest (Implementation)

I the manner: ofireacting tostimuli (behavior)

A KPIs are commonly used to

T help an organization define and evaluate how successful
it is and whether there is progress made towards long -
term organizational goals.
answer the question, "What is really important to
different stakeholders?".
monitor the present state of business and to assist in
prescribing a course of action.

"value" difficult to measure activities such as the benefits
of leadership development, engagement, service, and
satisfaction.

=vd

ce-Drieir:) Best 'rocTicese in o
Palliative Care ‘and [End -of-life-Care

Institute of medicine report . Ap-p . 0:ac-hin.g. de-at h:i - d-mp r
oflii flecol (1997)

State ofithe science conference on end-of-life care (Sponsored by AHRQ
and/NINR; 2004)

1
2.

3,
4.

What definesithe transitionitorend-of-life care?

What outcome variables are valid indicators ofithe guality ofithe
end-of-life experience of the dying persen and for the surviving
lovedione?

What patient, family, and'health care system factors are associated
withibetter; or worse outcomes at end-of-life?

What processes and interventions are associated with improved or
worsened outcomes?

National'Coensensus Project for, Quality, Palliative Care; 2004

National Framework and'Preferred Practices for Palliative'and Hospice Care
Quality, National Quality' Ferumj; 2008



http://en.wikipedia.org/wiki/Performance
http://en.wikipedia.org/wiki/Stakeholder_(corporate)
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VWhat,Constittite s Qualitys Palliative
Eare? siboemains

45
2
3.
4.
5.
6.
.
3.

National Consensus Project for Quality Palliative Care, 2004

Structure and/processes oficare

Physicallaspects of.care

Social'aspects of care

Psychiatric and psychological care

Ethical’and legal aspects of care

Spiritual; religious; and existential aspects of:.care
Cultural aspects of,care

Care ofithe imminently dying

Demain 1 STUciure-andproCesses
of care

. Comprehensive assessment:ofipatient:and family,

. Patient family’preferences: identified with' professional
supportifordecision-making

. An Interdisciplinany Tieam (IDI) offers senvices consistent
withicare plan

. IDiIrmay includeitrained volunteers

. Support-and education isiavailabletoithe | D

. Thepalliative care program recognizes the emotional impact
on the palliative care team of/providing care topatientsiwith
life-threateningillnessesiand their families.

. Palliative care program: has relationship withihespices and

othercommunity. reseurces torensure continuity ofithe
highest-guality palliative care acrossithelillness trajectory.

. The physical environment oficare meets: the preferences,
needs and circumstances ofithe patient/family.
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[Demain 1= Stuctlre and PreCESSES Ol care
(cont:.)

9. Palliative care programicommitied to @l (examples ofiindicators)
ASafety, and/the'systemsioficare that reduce error,
= IVPCA" equipmentifailures (e:g., Mi&M)
mimeliness; care deliveredtoitherightpatientat the right.time
I Medication delays; admission process; time te consultation
Patient-centered care, i.e:, goals and preferences ofithe patientiand
the family.
I Patient reguests no feeding tubej ne ICUladmission
A Beneficialland/or effective care, i.eldemonstrably influencing
important patient.outcomes/processes oficarellinked to desirable
OUtcomes
I Symptonisiare assessediand reduced promptly.
A Equity, carethatis availableto all'in' need/who couldbenefit

I Systems to identify palliative care patients; bereavement programs;
pathways forend-ofife; algonthms for symptom control

A Efficiency; Care that:meets patient-needswithoutiwasting resources
1= Referrals by duplicate senvices minimized

*ndicators 9

Demain 23 PhySical aspeetis: Of
care: Pain

Standardi Pain'and other, symptoms and side effects are managed/based
upon'the best available evidence, whichis skillfully;and
systematically;applied.

Indicators:
Assessment
Painiassessmentiwas done at'least:once pershifti( based on standard)?
A lreatment
Opioid therapy was offered/for, severe pain? (7-10)
A Evaluate @Qutcomes
Reassessmentindicates pain reliefi (<4' onia 0-10/numeric: scale)or,
reduction (2 pointidecrease) within'previous 12 hours following
intervention for pain
A EFollow-up
i} Actionitaken ifipain relief/reduction not-achieved
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Pressure Ulcer Education for Physicians and Nurses:

Funded by the Leir Charitable Foundations in memory of Erna D. Leir

i Favorites ‘?Be&hkra:l—Pv:ssumUI:erslnTh:Medi(aI!yll!'.,. [ IRe v [ @ v Pagev Safetyv Toolsv

StopPain.org €) vome € resources €) meoia €) were € Exim

Pressure Ulcers in the Medically Ill

click on the Patient Chart icon to

T8 view the dawn detail.

mode: Ims-nol

/4 3. Pressure Ulcers (Physician) - Microsoft Internet Explorer

SN StopPain.org €) rome € resources € meoia €) uere €3 exiT

Pressure Ulcers in the Medically Il \\\pmewr

Case 2 - Mrs. Danielson > Matching Exercise CHART
Can you stage these pressure ulcers? |

Drag the letter next to the definition to match each photo below. Place the letter in the
gray circle. If the letter snaps back, your answer is incorrect. Roll over the images for a

larger view. : Evaluating a pressure
() Stage | () Stage Il () Stage Il uleer will be a challenge

N if you do not know ...
f) Stage IV ¢ ) Unstageable ( j Deep Tissue Injury View more ¥

Learn More About:

€ Pressure Ulcer Stages

€ How do | recognize different types of wounds?
€ Pressure Ulcers

) Other Wounds

(-Progress: 10000000000 <} BACK- | NEXT- )
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Pressure Ulcer Education for Physicians

oft Internet Explorer

StopPain.org €) rome €) resources €) mepia €D vere € exiT

Pressure Ulcers in the Medically Ill
Course Home

Visit each patient, in order from left to right, to complete this module
After you complete an activity, you may review it at any time.

Mr. Cavendish Mrs., Danfelson

Mr, Cavendish, a 45-year-old man with liver cirrhosis and ascites, is admitted to the hospital from
his home due to weight loss and a decrease in his ability to take part in daily activities, He has
been bedridden for several weeks.

| Review Orientation

Pressure Ulcer Education for
Patients and Caregivers

A Palliative Care - Microsoft Internet Explorer

e Edt View Favorites Tools Help

Qe - O - [x] (2] (D] PDsowd Jcroontes @rese @2 ol - | JEL

Preventing and Caring for Pressure Ulcers

© introduction » For Patients  * For Caregivers

Welcome to Preventing and Caring for Pressure Ulcers
--an educational resource for patients and their caregivers

StopPain.org

The Leir Charitable Foundations, i #mtory of Erua D. Leir

[ [ (@ ntemet |
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Demain 23 PhySical aspeeis Of
Calker byspnea

A Assessment

I Was dyspnea (difficultbreathing) assessment.done at
least.once (see standard) per;shift?.\Was reassessment
more frequentiifia dyspnea was present?

A Ireatment

I Oxygen and opioid/therapy, was offered for-moderate-
severe dyspnea

A Evaluate Outcomes

I Reassessment indicates dyspneareliefior reduction
occurrediwithinid2 hours after intervention

A EFollow-up
I Action taken ifidyspnea relief/reduction not.achieved

Demain 23 PhySical aspeetis: Of
caresAgitation

A Assessment

I- Agitation assessment:was done at'least:once (see
standard)iinithe last 24 hours?.

A Ireatment

I Aneuroleptic orsedative-hypnotic drugwas offeredfor
Severe agitation

I~ Alnenpharmacologic intervention\was offered to address
symptom/distress (pain, dyspnea, agitation/ other)

A Evaluate Outcomes

I Reassessment indicates agitation relief: (<4: ona 0-10
numeric scale) orreduction (2.pnt:decrease); following
intervention

A Follow-up
I- Action takeniifipain relief/reduction notiachieved.
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Demaln 33 Secial /aspPECISOf care

Standard

Comprehensive interdisciplinary:assessment identifies the
social needs ofipatientsiand their families; andlaicare
planiis developediiniorder to) respond to these needs as
effectively'as possible

Indicators

Goalsioficare were discussed withithe patient; ifipossible;
otherwise with family or,designee

Surregate decision makeriis clarified; or attempts;are
being made and ' documented

Resuscitation orders are clarified

Demaln 3: Secial ' aspects of care
(cont)

Indicators (cont)
A Caregiverburdeniisiassessed routinely.

A Thereis family awareness orinvolvementin decision-

making cencerning administration or, withholding of
treatment
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Demain4: PSyehlatiic-ana
PSychologicalicare

Standard

Psychologicalland psychiatric issues are assessediand
managed based upon the bestiavailable evidence, which'is
skillfully;andisystematicallyapplied

Indicators

A Psychosociallassessment: ofipatient-and/or. family;was
conducted

A Efforts were made to meet identified psychosocial needs

Demain4: PSyeniatiic-ana
PSychologicalicare

Standard

A griefrand bereavement program is available to patients and
families, based/on the assessed need for services

Indicator
A An assessment for complicated grieving|is performed
A Caregivers are given epportunities for, bereavement care

10
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Demain 55 Ethical and legad
ASpPEELs;ofcare

Standard

(KHISDWLEHOWITV JRDOVISSUHIHUHQEHV DQG
within'the limits of;applicable state and/federal law; and
form the basisifor.the plan oficare

Indicator
A care given to the patient is consistent with goals of care

Demain 5: Ethical and legal
ASPECIS ofcare

Standard
The palliative care program is aware of and
addresses the complex ethical issues arising in the
care of persons with life-threatening debilitating
illness

Indicator

A If the patient lacks capacity and a legal surrogate
decision-maker, a referral (Ethics, palliative medicine
or hospice) is made when questions about
appropriate therapy arise

11



