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Background |

Palliative care(PC) provides a multidisciplinary
team that aims to ease suffering and improve quality I
of life for critically 1ll and/or trauma patients.

Problem:
e There are currently no standardized PC I
guidelines or screening/referral tools for early PC
in the ED. '
e Current research that explores knowledge and I

experience of emergency providers and nurses
expressed low confidence regarding ED-based
PC.
- This results in a gross variation in the utilization .
of PC that often leads to poor end-of-life care for I
geriatric trauma patient.

Purpose & Aims

Purpose: Inform providers and nurses about Palliative
Care (PC) screening/referral bundle tool & the benefits
of early integration of PC In the ED for geriatric trauma I
patients.

Aim 1 - To improve overall PC awareness and ]
confidence for emergency room providers and staff I

Alm 2 - Orient ED providers and nurses to the purposed °
frailty screening tool and have them critique the tool I

Aim 3: Orient ED providers and nurses to the proposed
clinical pathway referral tool and have them critique the |
tool
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Methods

Design: Pre-post intervention quality

Improvement
Setting: School of Nursing (SON)

university hospital affiliated, 420-bed °

level | trauma center.

Sample: Participants, ED nurses and

providers (Learning Data set)

Intervention:
1. Frailty Screening (Figure 1)
2. PC Referral Tool (Figure 2)

3. EPEC PC Educational Modules
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Aim 1 Outcomes

Pre-test:

Mean: 14.6 (SD= 3.39)
Post-test:

Mean: 20.37 (SD=3.375)
T-test Analysis: 5.7
(SD=4.7)

~ Increase In scores
between the pre-posttest
scores (P=.000). See
Tablel.

Aim 2 OQutcomes

Descriptive Analysis (50 responses)
Satisfactory of Frailty tool

“No” — 24 (48%); "Maybe” — 19
(38%) "Yes” — 7 (14%)

Aim 3 Outcomes

Descriptive Analysis (50 responses)
Satisfactory of PC referral tool
“No” — 23 (46%); "Maybe” — 16
(32%); "Yes” — 11(22%)

Results Cont.

Table 1. Paired t-test
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N 50 50 ah
Mean 14.63 20347 5.7
MNedian 14 22 &
Maode 14 22 5
Std. Deviation .59 3.7 4.74
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Conclusion

The benefit of PC extends to a wide variety of clinical conditions
and settings. This QI project demonstrates that by incorporating

" dedicated PC education for ED providers and nurses, it can

improve overall PC knowledge and confidence. Further study on
Implementing palliative screening/referral tools to yield

" stronger recommendations
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