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Overview
The benefits of an effective Palliative & End-of-Life program in improving quality of care for patients & families
at a lower cost have been established & validated through evidence based research practice. Despite the
evidence, widespread underutilization persists. Experts believe that about 5% to 10% of all admissions should
receive a palliative care consult. We incorporated a screening tool in our EMR system to be completed by
nurses at the time of admission which identifies high risk patients with an automatic referral for a Palliative
Care Consult.

Assessment of Problem
Delay in Palliative Care Consults led to increase in time to consult, increased length of stay in the hospital,
satisfaction in understanding “plan of care” and higher readmission rates.
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