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Methods

= UCHealth inpatient ischemic stroke providers were educated via PowerPoint

presentation on the scope, indications, benefits, and availability of PC : :
Statement of the Problem = PC provider support included an algorithmic pathway, sample script, and Epic FlndlﬂgS
SmartPhrase in the electronic health record along with PC pocket cards Palliative Care Referrals for Stroke Survivors
Ischemic stroke survivors have = Records were reviewed pre/post intervention and a one-way ANOVA was conducted

sign ificant sequ elael? Outpatient Paliative Care ‘ i 10.00%
Post-Stroke Neuro Palliative Care Referral Referral
* This is for Qutpatient referrals to Neurology Palliative Care Clinic g | =
If the issue(s) is/are better addressed prior to discharge, then consult Eu-; i
the inpatient Palliative Care Team (303-266-7629 or see Amion.com) =
5 . 5 Primary Neurologic Diagnesis Non-Neurologic Diagnosis J % o
ISChe ' |C StrOke Su ervorS WOUId beneflt Use AgileMD “Palliative Care” Pathway for guidance: = : . o
Epic patient chart: DHM Pathways Tab . ALS _ %
fro Ou tp atl e nt p al I I a'tl Ve Care (P C) 3 Does patient or family have any of the following needs/issues? ) S"?ke - 5 k"
I I l . Is: : « Brain malignancy Does the patient with serious illness or their family have g
Physical symptom management (current or anticipated) « Parkinson Disease any of the following needs or issues? . 1.87%
including pain, weakness, neuro-related movement disorders, « Huntington Disease S
.« . . 0,
vision changes, fatigue, etc. = Multiple Sclerosis = Advanced cancer % % m m ﬂ
5 c ®  Psychological symptoms including depression, anxiety, grief « Myasthenia Gravis = SERIOUS illness such as advanced HF, lung disease, 0.00%
In patlent neu rOIOQy prOV|derS e Uncertain or unclear goals of care . Demizhtia ESLD, ESRD, etc. MAY 2016-  NOV2016-  MAY2017-  NOV2017-  MAY2018-  NOV2018-  MAY2019-  NOV 2019-
o i il e s : . AND: OCT 2016 APR 2017 OCT 2017 APR 2018 OCT 2019 APR 2019 OCT 2019 APR 2020
- : : : = Post hospital discharge patients with limited Time Frame (months)
are n Ot I ' | | n g re erra S e  Assistance with advance care planning e expontangy p<0.001
®  Uncertainty regarding prognosis - = Serious illness with disease-directed therapies no . .
»  Conitiveissues such as confusion, memory loss, behavioral Does patient o iy have anyof hefollwing i Average referrals over six months increased from 1.87%
changes needs/issues? - Eer:jous illness lv.n:\h n_'nplmred quality of life from
= . . . ard to contrel physical symptoms, and/or . . = 1
e Spiritual, social or psychological distress e spiritual, social or psychological distress pre-| nte rve ntlon tO 10_09% pOSt—| nte rve ntlon (p<000 1)
- - ° - = « Physical symptom management (current or - Seri il d 1 5 of
P u r O S e/ O b e Ct I V e S Red!.:ced q‘uah.ty of Ilf? Approaching patient and/or family to discuss Palliative Care anticipated) including pain, weakness, neuro-related erfous ' SEm A e ataR gte
L Rapid decline in function S lelScrnt: movement disorders, vision changes, fatigue, etc. = Serious illness and complex advance care
; : s ample >cript. Pl i b s planning needs
° AéSlstar.}ce with tra‘nSItlons -of care (e.g. SNF' LTC) This is/has been a serious illness / life changing event / difficult . azi‘;etc;.oggl'lic; symptoms including depression, et e e ce B ey ]
. ®  Discussions regarding hospice and end-of-life care admission. Things often look different when you get home than they did el s R - Patient being evaluated for organ transplant O n C I u S I O n S
- imi i i before this illness / diagnosis / admission. | would like to discuss
= Purpose: Increase outpatient PC referrals for S W Efoie s Miess ety aamison. U e b C
e Caregiver and/or patient support additional support for you and/or your family after discharge. R ith advaEs s ke OF NOTE. CHRONIC, NON-MALIGNANT PAIN SHOULD

BE REFERRED TO CHRONIC PAIN CLINIC AND/OR

ISCh em I C StrO ke SU rVIVorS an d Care IVerS ¢ M e i Pallitive care s shecalivad Girs for vannla with sorieisilliesses or Hips = Uncertainty regarding prognosis = ADDICTION MEDICINE CLINIC . . .
o J S el ke e e e | - = Education can increase referrals to outpatient PC
- O bJ eCtI VeS : ° Patient or family request };ou go firl\;\.rard / a(;just to ;:hanges arllld/or i/u;}p with the next stlep:. fThe - Spiritual, social or psychological distress - P rOVI d e rS n eed ed freq u e nt e n Cou rag e m ent an d
. . . . ocus will be on understanding your illness / disease process, relief o - Reduced quality of life
[ Ed u Ca‘te I n p atl e nt Stro ke p rOV| d e rS reg ard | n g P C sym.p.toms, eff(.ective com.munication, and support for making future - Rapid decline it:fundion No —)— . .
» Develop supportive PC tools for providers e L o o il reminders to consider PC referral
The palliative care team can provide an additional layer of support with - Limited family or social support s | N O OuU tp atl e nt Stro ke P C referral Crl terl a eXI Sts

focus on maintaining the best quality of life for you and your family. + Caregiver and/or patient support

Neurology If Patient and/or family are interested: m:lﬁ:e:f;z?}::z;::mke Yes u Barrlers tO referral InCI Ude m|SU nderStand I ng Of PC,

Palliative Care Clinic o  *Can use Epic ‘dot’ phrase: “.PalliativeCareReferral”

e  Place Outpatient Referral to Neurology Supportive and

Discuss with patient and/or familly

limited time allowed with patients to discuss PC

A guide for patients and clinicians Palliative Care Clinic using Discharge Orders or Outpatient

= Research on PC is focused on acute (hospitalized) Ordiers

o  AMB REF TO PALLIATIVE CARE CLINIC — AMC

See example script for discussion: "How
to approach patient and/or family”

Background & Literature Review Supportive and g e | | e provider discomfort with difficult conversations, and

and end-of-life care for ischemic stroke survivors Nedrolog
= There is no guidance on early initiation of outpatient

o ORAMB REF TO PALLIATIVE CARE CLINIC - Boulder Futu re D i re Cti O nS

Neurology

e Have Care Coordinator make an appointment
PC for ischemic stroke survivors Co e = Effective interventions to educate providers to
il iy change practice still need to be determined
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