New Screening Tool to Integrate Palliative Care into Primary Care within FQHC
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Topics Addressed:

* Measuring impact value

» Specific patient populations

* |Integration of palliative care to specific
settings (e.g. primary care)

The Problem:
Prevalence of Chronic Disease in the U.S.
180 164 171
157
160 149
141
140 133

1
118 -

120

100

Millions of Americans

80

60
1995 2000 2005 2070 2015 2020 2025 2030

Source: Wu, Shin-Yi et @l. 2000. Projection of Chromnic lliness
Prevalence and Cost Inflation. RAMND Corporation.

Hypothesized Solution: Increasing
access to palliative care will assist
primary care patients with serious
liInesses receive relief of symptoms, pain
& stress, improving the patient & his or
her family's quality of life while advancing
compassionate care.

Research Objectives:

1. Describe the triggers and screening
tool used to identify high-risk primary
care patients for referral to palliative
care

2. Appreciate the role motivational
Interviewing plays in engaging
patients & their families

3. Relate how palliative care screenings
& motivational interviewing leads to
advancement of patient & caregiver-
centered care
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Patients over 18 with one of the following illnesses:
COPD, Heart Failure, Stroke, Schizophrenia, Dementia, Bi
polar disorder, Psychotic behavior, Psychosis, Diabetes,
Malighancy, Hypertension, Mental Retardation, BMI| >40
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Functional Impairments ltem Scored

Item Scored 2,3, or 4: Pain, Poor Appetite,
Poor Mobility

Pain Intervention: Specialist Referral to PT

Poor Appetite Intervention: Education on

eating and Specialist Referral to

Nutritionist

Poor Mobility Intervention: Education on

working with PT
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Patient presents as:

PHQ-2/PHQ-9

Referral to BH/Social Worker

Results:

From May 1 through Sept 30, 2017,
screened 85 patients using the IPOS.
75 % of patients reported difficulty
with either symptom, pain or stress
management due to their iliness

86% of patients who reported
difficulty with either symptom, pain or
stress management were identified for
palliative care services.

36%

Patients reported difficulty with 2.2
symptoms: pain, weakness, poor
mobility and trouble breathing.
* 98 % of the time, patient navigator
offered a symptom, pain or stress
management-related intervention

Discussion and Implications:

» Potential to improve quality of life
for patients by integrating palliative
care/offering interventions focused
on symptom management.

* Tool did not always result in a
referral to Palliative Care specialist

» Screen/motivational interviewing
assisted In offering interventions.

» Continue to administer IPOS

» Study appropriateness of triggers

» Connect with community palliative
care specialists



