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Greenwich Hospital is a 206 bed regional Goal:
hospital affiliated with Yale New Haven Health  Create an original simulation and assessment program to improve practitioner self-efficacy and « Two simulation scenarios completed
System (YNHHS) with a multifaceted Palliative knowledge about palliative care. successfully (second more complex)
Care (PC) service. The service Is COmprised of Learning Qutcomes: N Participants agreed or Strong|y agreed that
a physician, chaplain, and an APRN that At the end of the program, participants will be able to: learning will be applied in work setting
prowdes a gledlcated ed_upatlonal_ program for . Idef\tlfy approp_rl_ate patients for palliative care and assess the family's understanding of the . Post-test scores support learning occurred
Interns, residents, physicians, clinical nurses patient’s condition . . _
L . L L C .  Future considerations:
and the Palliative Care Resource Nurses  Explain the concept of palliative care, distinguish it from hospice care, and feel empowered to |
(PCRN). suggest this as an option for support to the patient and family if appropriate * Increase sample size
A PCRN Self-Assessment Survey (Coletti et al., * Integrate a conversation tool (i.e., Vital Talk tools such as Ask Tell Ask, Tell Me More, | Wish, etc.). « Offer educational opportunity for
2015) and hospital-wide nursing surveys Methods all practitioners in hospital
(Coletti et al., 2015; Coletti, 2017) revealed a  Consider additional metrics to
knowledge deficit in palliative and EOL care, Pre- and post-survey: Palliative Care Self-Efficacy Scale measure
consistent with the literature (Lippe, Volker, (PCSES) survey (Phillips, Salamonson, & Davidson,
Jones, & Carter, 2017). 2011)
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9 = Pre Uncomfortable m Post Uncomfortable Pre Comfortable = Post Comfortable m Pre Very Comfortable Post Very Comfortable E{C:':Igeézefaiierlveiné zgi):: l?rellsotvrvu ction 3 = Confident to perform with minimal consultation LI m lta t l 0 n S
2 = Confident to perform with close supervision/ 4 = Confident to perform independently . . . . .
8 coaching |  Pre-brief and orientation to simulation lab
(Phillips, Salamonson, & Davidson, 2011) ) ] ] ] )
7 i - | T 7 = 1= |* Simulation scenario is 7-10 minutes o sive I and lizabl
6 e » Participant receives report on patient Sample size Is small and not generalizable
4 - 3 Informing people of the support services available (m an n eq u i n) an d m eetS S p O u S e (I ive aCtO r)
, B 4 Discussing different environmental options (e.g. hospital, home , family) ) DEbrief
2 — 5 Discussing patient’s wishes for after their death - Ed u C ati O n S eS S i O n Refe re n ces
1 B 6 Answering queries about the effects of certain medications -~ Second SimUIation Scenario
Discuss DNR I;nainlNon-Pa:n :syc:iatricl §p| ritual, DSyrtm:S:’omts“:flr:nm nent c|tPa::tPe rspective  Prognostication 273 i::zzzz :: ::ZOZ:;ZZ :12 Z::iz:i zzz:r::m ’ Debrlef . COI@t“, D- (2017)- NurSIng perspeCtlveS On OpIOId
Issues Ex stetallssue 9 Reacting to and coping with terminal dyspnea (breathlessness ) ® Educatlon Sess.lon . adminiStration for pain management at the end Of Iife.
GH NURSING SURVEY 2015 BARRIERS TOWARD OPIOID 10| Reacting to and coping vith nausea / vomiting _ ) H_andou_ts provided to supp!ement learning Unpublished manuscript.
ADMINISTRATION AT END OF LIFE N=52 i Eig z j coangwi: T"‘-’TZ of;onit;pagcfn_ _  Simulation program Iength IS 3.5 hours
Highest Concern ~ m Middle Concern Lowest Concern C0|etti, D., Leafe, B., AI‘Cher, H., Acevedo, K.,
N Results Culmone, K., & Hansley, M. (2015, November).
ldentifying and addressing nursing barriers in EOL
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%)alhatlve Care Self-EfflcaC Scale (n = 5) Pre-Simulation Data Average M Post-Simulation Data Average care. POSter SeSSIOn presented at the meetlng Of the
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Pre-Test: Lowest perception of self-efficacy: 4 X
: I I I Discussing different environmental options
Discussing patient’s wishes after their death 3 .
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