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BACKGROUND

¢ Pediatric palliative services enroll children
with life limiting, chronicillness

| ¢ Despite life threatening illness, 95% of the
| UHS palliative patients do not need hospice

% Children enrolled in inpatient palliative Ll ) .
. . . . . but do need primary care
services have a survival rate of nearly 75% % 2338 visits for 359 enrolled children . | fiat 1
at one year [1] % 4.3 Visits per patient per year » Both primary and palliative care can be

. N . o S managed in a practical number of office
*¢ Inpatient palliative services are the most + Death rate for clinic population is 4.3 Visite J P

prevalent service delivery model [2] deaths per 100 patients per year. . B
o 48% were enro”ed In concurrent  Over half OfUHS pEdlatnC pa”|at|Ve

hospice at some point over the study patients currently benefit from home
period health nursing

Support

4

»* University Health System (UHS) developed
a medical home clinic that provides
integrated palliative and primary care for

children with medical complexity or » Care coordination for medical equipment

. : Home Nursing I s/ | i
e e lIness oy 9t ) 59% and nursing hours is complex
T — s [— 12 ¢ A combined primary and palliative care
Ventilation  memm— 1% T .
. T . . clinic requires embedded ancillary staff
% ldentify diagnoses found in an outpatient Tracheostomy . 5% capable of addressing complex nutrition
pediatric palliative care clinic (OPPPC) Gastrostomy | 697 . .
. ; and respiratory issues
% Describe technology supports used by 0%  20%  40%  60%  8o% N

» With a death rate 100 times the typical
Primary Diagnosis Congenital/Genetic  pediatric death rate, a clinic providing care
for medically fragile kids needs experts in
end of life discussions and care

children with medical complexity and
incurable illness

¢ State mortality and hospice rates of
children cared forin an OPPPC

B Neuromuscular

W Cardiac
METHODS
¢ Retrospective chart review for patients Metabolic
Children’s ®e
seen at UHS OPPPC between September Viloment £3rian G of LT kids:

2013 and February 2015
»* Main Endpoints:
-predominant diagnoses categories
-technology supports
-community supports
-death rate

&

B Gastrointestinal
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