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Proportion of BMT Inpatients with ADs Review of Care of Expired BMT Patients

BACKGROUND
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The need for institution-wide implementation of advance care * Key nurse and physician champions, employee health nurses, and all 46
planning (ACP) was recognized. inpatient and outpatient Social Workers and Chaplains participated in the Percent of PC Inpatients with ACP Survey of Medical Oncologists
training and became certified ACP facilitators 100% Forty-six providers participated in an audience-response system
survey about ACP.
* ACP education was included in the annual mandatory modules for all Center 80%
OBJ ECTIVES employees 60% S Perceptions of Majority of Oncologists
. . : * ACP is incorporated into the Center’s employee wellness program at the % 7 + Having an AD should be a high priority for inpatients
* Enhance communications about patients’ understanding of ) . : POy PYog 0% . ADS will decrease hospital costs
] ) yearly health fair and available to all new employees 50% A + ADs will decrease length of stay
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potentially inappropriate care early adopter of ACP and facilitates structured ACP for all BMT candidates

* Inpatient Palliative Care: SCM prioritizes and tracks adherence to an expanded CONCLUSIONS

National Quality Forum (NQF) Measure # 47: percentage of AD completion for

Adopt a pro-active approach to help patient and all palliative care inpatients Within the BMT and SCM programs the structured ACP to help patients and
families communicate and document wishes for care * An ACP-specific electronic interdisciplinary plan of care was developed and families understand, communicate, and document wishes for care has
incorporated into inpatient care delivery increased AD completion.

Efforts are underway to expand the ACP approach across our Center.



