Problem Statement

» Early palliative care (PC) consultation from the
emergency department (ED) for admitted
patients leads to improved patient outcomes.’

* A seamless screening tool to trigger a PC
consult from the ED remains a challenge due to
the unique environment and workflow.2

Background

 Research on PC referrals from the ED for
admitted inpatients demonstrates benefit in
patient care, length of stay, and hospital costs.?

* The Palliative Care and Rapid Emergency
Screening (P-CaRES) tool has been studied as
a proposed algorithm for ED providers to identify
patients with unmet PC needs.? It is not feasible
at our ED due to its complexity and time
constraints.

1. Develop a feasible, efficient, and easy to use
screening tool that identifies admitted inpatients
in the ED who would benefit from a PC consult.

2. Educate ED staff about the screening tool.

3. Increase PC referrals from the ED by effectively
Implementing the screening tool.
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Project Design: QI Project. A new screening tool
was developed and implemented in August 2022.
Sample/Setting: ED staff at Providence Holy
Cross Medical Center in Mission Hills, CA were
educated about the tool from July-October 2022.
Evaluation: Data were obtained on PC consults

from August-October 2022 and were compared to
May-July 2022.

STEP 1. PATIENT ISBEING ADMITTED:

NO -STOP HERE.

YES -GO TO STEP 2.

NEED A PALLIATIVE
CONIULT?

STEP2. PATIENT ISHAS

- 80+YEARSOLDWITHOUT A CLEARCODE STATUS, POLST,ORAD
« SYMPTOMATIC END STAGE ORGAN FAILURE

- ADVANCED CNSDISEASE

- ADVANCED CANCER

« CHRONIC DEBILITATION/PERMANENT IMMOBILITY

STEP3. WHAT DO | DO NOW?

- S/P CARDIAC ARREST, SEVERE CVA,ORINTUBATED

. SEVERE SEPSIS OR SEPTIC SHOCK GOING TO STEPDOW N/ICU INPATIENT CONSULT TO PALLIATIVE CARE

- ED PHYSICIAN DISCRETION

Cdl or text £ff ung or Marwa Kilani if you have
questions or want to discuss a case.

2022 Way | June | July August Sept October
Number of 65 48 01 95 75 93
PC consults

<1 day

Total 115 99 124

number of
PC consults

56.5% 48.5% 57% 59.4% 60.5% 66.4%

107 160 140

== Providence

Holy Cross Medical Center

Methods Practice Implications

1. The ED is in a unique position to identify
appropriate admitted patients that would benefit
from PC.

2. A brief, simple, and easy to use screening tool
can increase PC consults from the ED for
admitted patients.

3. Further data must be obtained over time to
ensure the validity of this tool.

DOESY PATIENT

Data were limited to 3 months.
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