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Rapid Palliative Care in ED Improves Care for Dementia
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OBJECTIVE

To evaluate the benefit of rapid palliative/geriatric

consults on patients with advanced dementia and
critical illness in the ED.

MATERIALS AND METHODS

Champions from Palliative Care and Emergency
Medicine across YNHHS designed an EPIC best
practice alert (BPA) to identify patients with
advanced dementia and critical i1llness presenting
to the ED.

CONCLUSIONS

« Rapid palliative care assessment in the Emergency Room improves the value of care for critically ill patients with advanced dementia.

* By providing a palliative approach to care that takes into account patients’ and families’ goals of care, there is less use of aggressive,
costly, and often non-beneficial interventions, especially for patients who develop a QVI (complication) during hospitalization.

« The PallGEMS team Is well received, demonstrated by consistently high Press Ganey scores and frequent letters from grateful families.

IMPLICATIONS FOR YNHHS

PallGEMS Applied: YNHHS Cancer Patients
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The Geriatric Emergency Medicine Service
(GEMS) team at Bridgeport Hospital was blinded

* \We are currently testing a BPA that identifies patients with
stage 4 cancer and building the logic for a CHF palliative
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to set expectations around hospital care. recurrent unplanned hospitalizations has the potential for a

Ml saving: savings impact of close to 7 million:
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We compared cost and quality from patients seen
by the GEMS team vs those not seen by GEMS
August 1 to December 1, 2014.
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