Standardized Data Collection Provides Benchmarks of Palliative
Care Processes and Outcomes
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* We report data on 48,290 patient encounters

Length of Stay: Mean, Median (Range) Yes 3,150 5.4 3.0 1 393 STUPSKI FOUNDATION : _ \./UDII{(’(IZUL
from 71 PCQN members between Janua ry 3, Prior to consultation request 4.7 days, 2.0 (Range: 0 —467) No 1,453 6.4 3.0 1 353 = Crirronsin Foundation
2012 and June 30’ 2016. On Palliative Care Service 5.1 days, 3.0 (Range: 0 — 738) All 4,604 5.7 3.0 1 393 HEALTHCARE r. .

In Hospital
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*: Moderate/Severe pain at 15t assessment
ANOVA: F=4.4, p=0.02
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