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° Dyspnea IS COmp|eX, multifactorial, and common In Setting: Navian Community Hospice, HOHO|U|U, HI * An evidence-based pathway and educatlc_m Ccan iImprove
patients approaching end of life. Sample: Average census ~105 patients; 35 clinical staff stait knowledge and beliets about managing dyspnea.

» Palliative oxygen is widely prescribed as part of Data Analysis: Descriptive statistics and t-tests * oxygetp ord?rs/ %a;uent ddeclreased post '”t?_IF_Ve?_t'On
comfort care in hospice organizations despite lack of — S”_QQGS INg a trend towards lower oxygen ul 'Z_a !on.
strong evidence for its efficacy | | | [ | [F—— » Clinical staff were open to change and appreciative of

| v’ Literature review ' ' ducati -
« Oxygen is a limited resource with costs, benefits, and f o cattation Session.
bursélgens ’ ’ v Create dyspnea pathway | == + Continued review of oxygen orders will be used to target
| v Pre-intervention survey = additional education efforts.
it ¢ Revi v Educational presentation e — » Audits of clinical note documentation of oxygen therapy
lerature Review y (71112-7/14) e eemm—— use will be used to provide regular feedback to staff.
Post intervention survey -r i ot

» Opioid therapy for dyspnea at end of life is well- v EHR audit of new oxygen S g R — | imitati
established and evidence-based. orders/hospice patients | | = |——= 1 == mitations

»  Oxygen is not superior to air via nasal cannula for (5/30-6/26; 7/18-8/14) = | || ===
breathless patients without significant hypoxemia.?3 * Unable to discern how practice changes have impacted

* For most actively dying patients, oxygen can be dyspnea scores a_nd/or quality of life. |
comfortably withdrawn.4 Flnd | ngs ¢« A Chgnge INn practice may be temporary without

. . continued effort.
* Fans have more evidence for effectiveness than * Decrease in oxygen orders do not necessarily correlate
palliative oxygen.5 Survey Questions Pre (N=17)  Post (N=15) : y
Mean (SD)  Mean (SD) " value with pathway adherence.
Oxygen therapy is essential for good comfort care. 2.59 (+.71) 2.00 (+.38) 0.007*
P U rpOse/ AI ms ;’rxeygﬁg‘rf*;‘?sgﬁfh“"“'d e ordered for most patients who 3.06 (+.75) 2.00 (+.54) <0.001* Ackn OWI ed eme ntS / Refe rences
| feel comfortable educating hospice patients and family g
_ _ _ _ , _ _ caregivers about the risks and benefits of oxygen therapy. 3.24 (+.66) 3.60 (£.51) 0.094
i sty mprovement projctspupose s 0 mprove | L L Mentrs b Maur St
uality y avian rospice. Medical evidence shows that opioids are more effectiv
chn (;?(yge;en?orcteh: t(r)eastmeantooggyssp?\eea inoteerrenir?;IIyTII 3.24 (+.44) 3.80 (¢.41) <0.001* References o o _
patients. 1. Barnes H McDonald J,_ Smallwood N, I\_/Iansgr R. Opioids for the palliation of refract(_)ry bregthlessness In
SpeCIfIC AImS: (I?enzodiazepines play a limited role in the management of 2.41 (£.71) 3.33 (+.49) <0.001* gdxlrtts m;[h 2(3/51?1006618?“[8)%8':3?ngggqﬂiggulgggsébgﬁ gg%égugg%ﬁ)::eesig )(/)séten%iz(ri gggIZG.WS 2016, fosue
' yspnea. - - | 2. Abernethy AP, McDonald CF, Frith PA, et al. Effect of palliative oxygen versus room air in relief of
1' TO Implement a dyspnea management pathway based There is better evidence for the efficacy of palliative breeathTes)éness ir(: pgtignts with refracto?y?jyspneoceao: A?zojblee—tﬁinydg,erandeo?nize(d)ocone’:rolIedetrieaI?Lancet.
on Cu rrent beSt eVIdenCe. o;qcligen than for a fan blowing in the face for the treatment 2.47 (£.712) 2.13 (£.83) 0.228 2010;376(9743):784-793. doi:10.1016/S0140-6736(10)61115-4
o _ ol dyspnea. 3. Uronis HE, Currow DC, McCrory DC, Samsa GP, Abernethy AP. Oxygen for relief of dyspnoea in mildly- or
2. To educate clinical staff about the evidence-based gr);ygst?v:f/rj% ge\llvr}tﬁcs)l:?IiIXCI:eeav;/:’:]f;d;e;/vsvgnigar.)atients who .06 (+.66) 3.40 (£.51) 011 ggg?f:jxgﬁxoeﬁOm?icélzigjecr?é%\évitréancer:Asystematic review and meta-analysis. Br J Cancer. 2008;98(2):294-
pathway | feel confident communicating a plan of care with patients 4. Campbell ML, Yarandi H, Dove-Medows E. Oxygen is nonbeneficial for most patients who are near death. J
. _ L : . . .00 (+. A7 (+. .044* Pain Symptom Manage. 2013;45(3):517-523. doi:10.1016/j.jpainsymman.2012.02.012
3. To demonstrate a change in clinical staff knowledge experiencing dyspnea and their family caregivers SO0 D I T aage: & R e A cveterrat
. g - - g 1=strongly disagree, 2=disagree, 3=agree, 4=strongly agree; *Statistically significant p<0.05 > g\?lev\v( XV Pa\i(l’v R\;Om a?on;j iﬂgsaag.szp\dfs;-glé Za:4éqe-)4%%)./ L%i:tqu?)?tﬁ/'é ;i?wfsd}rlr?raaenéZO%C.lOZ%ﬁ?éStﬁb 25(1:9
and beliefs about dyspnea management, including the 15 PMID. arooagge 9 2019980 Hpainsy P
use of oxygen therapy pre/post intervention.
4. To decrease oxygen orders in the month post pathway New Oxygen OrdersiTotal Patient Census
Pre-intervention 0.28

Implementation and education as compared to the

: : - -Intervention . | LLiatrve pnals
month prior to the intervention. Postintervento 020
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