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Project Development Summary 

In preparation for a Joint Commission 

certification review of our palliative care 

program in August 2014, the members of the 

palliative care team were tasked to develop an 

electronic health record system that would 

contribute to the Palliative Care team’s 

objectives and standards.  Our hospital’s 

Information System department provided 

support in the development of the palliative 

care electronic health record system that would 

be integral to the hospital wide electronic health 

record system.  Our hospital uses Siemens 

Sorian clinical software for the electronic health 

care records. Advanced chaplain interns, 

enrolled in the hospital’s Clinical Pastoral 

Education program, assisted the lead Palliative 

Care chaplain in patient and family care.  The 

lead palliative care chaplain, (a.k.a., supervisor 

of chaplain services), designed three stages 

towards the development of a clinically relevant 

chaplain electronic charting record for the 

palliative care team. 
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DIVR:  
 

Dissonance-Integration-Volatility-Resilience 

The palliative care chaplain supervisor, using 

the clinical pastoral education process, taught 

chaplain interns the correlation between 

spiritual/religious values, emotions, and 

healthcare preferences.     

The palliative care chaplain supervisor 

developed a spiritual care assessment tool for 

the chaplain interns that would help them 

understand the correlation between 

spiritual/religious values, emotions, and 

healthcare preferences of the patients and 

families as the interns “dived” into the patient’s 

and family’s spiritual/religious world.  

The palliative care chaplain supervisor worked with the Information Services department to 

translate the spiritual care assessment tool into a clinically relevant palliative care chaplain 

electronic record that preserves the sacred encounter between chaplain and patient/family 

and supports the palliative care team in their care of palliative care patients and families.   
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Spiritual/Religious 
Values 

Emotions  

Healthcare 
Preferences 

Resilience:  Future 
ability to cope with 

diagnosis/prognosis. 

 

Dissonance: Ability 
to accept diagnosis/     

prognosis.  

Integration:  Ability 
to use 

spiritual/religious 
values to cope with 

diagnosis/prognosis.  

Volatility: Ability to 
make healthcare 

decisions. 

Currently, the DIVR assessment is written in the “Comments” text box but in the next version 

of the electronic chart, the DIVR will be integrated in a “drop-down” menu format.  The 

patient or family member is evaluated as high-medium-low for each DIVR category.  The 

data entered by the chaplain in the drop down menu format can be retrieved as chaplain 

metric reports with the assistance of Information Services.  

 

The palliative care chaplain electronic record continues as a work in progress and is 

informed by the clinical pastoral education of chaplain interns.  The primary goals remains to 

develop a clinically relevant palliative care chaplain program and electronic charting record.  
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