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* Unit needs assessment (demographics, nursing background,

Pain assessment (Q shift, prior to analgesia, and reassessment after) WhO di@d, and was WOI.‘I.‘iCd

Sedation assessment about the opioids she had
Mental status assessment

PCA-specific (VS and checks Q4)

interest in project, related topics of particular interest, learning
preferences, ranked perceived usetulness of ELNEC topics)
 ELNEC trainer certification (DNP student)

* Tailored workshop development (see following sections)

otven. I was able to have a

conversation with her about
* Anonymous Qualtrics pre-test

* ELNEC-KAT (Knowledge Assessment Test) 50-item
multiple choice test that covers ELNEC domains, e.g::
symptom management, bereavement, and final hours

* PCSES (Palliative Care Self-Efficacy Scale) 12-item Likert
rating confidence in performing palliative/ EOL activities

* FEight online ELNEC common base modules
* 'Two-day, 16-hour in-person workshops

What is this? what death looks like, and how

nalaxone (Narcan) 0.4mg/mL injection 0.1mg IV Q3 minutes

we manage opioids and other

loratidine (Claritin) tablet 10mg oral daily PRN . .
medications.

3. I keep quotes and things that I

wrote down from the workshop

diphenhydramine (Benadryl) capsule 25mg daily PRN

ondansetron (Zofran) 4mg/2mL injection 4mg IV Q6 hours

ELNEC homepage for

more information: on my phone to help me with

*Narcan IV? Narcan nasal spray? . )
patients, and with other nurses.

4. I started helping to work on our
new palliative care policies.
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