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BOX 6: Rapid Experiments Results

Retrospective Review (14 charts)
7/ patients met criteria for dementia with confirmed

* Create false hopes of recovery

Abstract: » Designated decision maker/family frustration,

Introduction: The inpatient interdisciplinary Palliative Care team identified the issue of

) . ) ) ) . _ physical, emotional, spiritual, financial
feeding tube placement in Advanced Dementia patients as a cause for ethical distress in

families as well as the healthcare team. A New England Journal of Medicine editorial from » Staif disitress due to lack of patient-centered severe dysphagia and recommendation for
2000 concluded that PEG tubes “‘are generally ineffective in prolonging life, preventing discussion of burden vs. benefit alternate nutrition

aspiration, or providing adequate nourishment in patients with advanced dementia”. Similar Standard _ _

declarations have been made in recent published literature. The Advocate Palliative Care Work 14% of the time Speech Therapist contacted the
Team in collaboration with Speech Therapy Team initiated an A-3 quality assurance study Primary Physician for a palliative care consult

from this data. Confirmed conmEn 3 of 7 (43%) patients had a palliative care consults

7 of 7 (100%) patients had short or long term feeding
tube inserted

7 of 7 (100%) patients discharged to SNF or Rehab

Study Outcome

14 patients met criteria for dementia with
confirmed severe dysphagia and recommendation
for alternate nutrition

92% of the time Speech Therapist contacted the
b Primary Physician for a palliative care consult

14 of 14 (100%) patients had a Palliative Consults
2 of 14 (14%) patients had a feeding tube inserted
12 of 14 (85%) patients did not have a feeding tube

Method: The targeted population for this study was identified to be patients diagnosed with Salistve care coneqte oo contaeted atiending B for 14%
Advanced Dementia confirmed to have severe dysphagia. The confirmation of severe

. . . . . . . % patients with dementia, confirmed severe dysphagia,
dysphagia was diagnosed via Videofluoroscopic Swallowing Study (VFSS) and alternative recommended altemative nutrition had palliative care 42% --
nutrition had been recommended for these patients. The research team retrospectively consult

collected data on the targeted population to determine if a PC consult had been ordered to
assist with a GOC discussion. A work flow was then developed to hard wire a process to
ensure that the Speech Therapists contacted the Primary Care Physicians (PCP) to obtain an .

order for PC consult prior to consulting Gastroenterology (Gl) in patients confirmed by BOX 3 Target State
Videofluoroscopic Swallowing Study (VFSS) to have severe dysphagia and for whom
alternative nutrition had been recommended.

Designated Decision Maker engaged in

Result: Retrospective data showed that 14% of the STs were already contacting the PCP
prior to the process being hard wired. The study target goal for ST contacting the PCP to
obtain the PC order was set at 30%. The study outcome exceeded the goal at 92%. The second
metric measured the percentage of PC consults ordered for the targeted population.
Retrospective data indicated 42% of consults were ordered prior to intervention. Target result
was set at 85% post-implementation of the new work flow, the result was 100% of identified
patient received a PC consult.
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Conclusion: This study discovered a statistically significant positive consequence of the PC

consult GOC discussion resulting in the following: Prior to the intervention, only 14% of the inserted _ _ _ o
targeted population resulted in the STs contacting the PCP for PC consult with 100% of the 10 of 14 (71%) patients discharged to hospice/palliative

targeted population having had short term and/or long term feeding tubes placed. Post : " — | 4 of 14 (29%) patients discharaed to SNF or Rehab
implementation 100% of the targeted population had PC consult GOC discussions with only Metric Initial (N=7) mm ( )P 9

Improve quality of life for patient and family

14% having PEG tubes placed and 85% choosing not to have short or long term feeding tubes o spesch contacted atiending NID for patliative care 14% 30% ettt
placed. The data validated the daily practice of the Palliative Care team’s experiences. Other % patients with dementia, confirmed severe dysphagia, 439, 850 - B e Pt e o e el Box 9: |nsi9 hts an d Reﬂectio ns
positive observations noted post implementation were: Palliative Care Program began recommended alterative nutrition had palliative care consult
postponing consulting GI Specialist. GI Specialists delayed their consultation with patient’s Our Insights from this Process (aha): How is the New Process more
decision Maker until after the goals of care discussion had occurred with the Palliative Care B O X 4- G AP ANAL YS | S BOX7: Com p|etion Plan . acsionate stakeholders Respectful of People?
team. Families reported feeling increased support with consistent messages from healthcare - _ * Align patient’s values with goals of care
providers. Reduced moral distress was noted in families/substitute decision makers and Completion: * Process changed patient outcomes » Standard work process is repeatable
healthcare providers. Speech Therapists reported feeling empowered to start discussions with » Speech Therapists confirm severe dysphagia and What Who © Associates thinking changed and sustainable

1 : : : . ot : ' T : : * Data collection can be challenging » Respect for patient's whole person
families regarding alternative strategies and obtaining palliative care consults from primary recommend alternative nutrition, with no trigger for burden Complete Visio Flow Chart Anna Lee Done _ p P , tp g pole P oy
physicians. _ ) ) ) _ _ _ _ _ . Sec_ondary affe(_:t_— consistent message to patient cen erc.a care, aml. y SUPPO e

References: vsS. benefit discussion Create/continue data collection to monitor outcomes Teri, Naomi Done designated decision maker/family + Secondary gain-decrease insertion of

1. Alzheimer’s Association. Ethical Issues in Alzheimer’s Disease: Assisted Oral Feeding and Tube Feeding. Retrieved » Continued add ressive treatment without consideri ng Explore hard stop for no referral to Gl for feeding tube prior to Angie, Teri Done non-medically indicated feeding tubes

palliative care consult in patients with advanced dementia

from: http://www.alz.org

patient-centered care or goals of care

2. Cervo, A.F., Bryan, L, Farber, S. To PEG or not to PET: A review of evidence for placing feeding tubes in advanced

dementia and the decision-making process. Geriatrics. June 2006; Vol 26 No 6: 30-35. ] Burden VS. benefit diSCUSSion d|ff|cu|t for physician . ] .. Challenges to the Change Process: Actions Required to Sustain or Build on
3. Choosing Wisely. Feeding tubes for people with Alzheimer’s disease: When you need them — and when you don’t. . . . Communication/Training: « Sustaining process of change this Change?

Conamer Rpars e 2013 cepecialy dociors with atachment fo patien's 1 N + Nuances of data collcton
4. Garcia-Castillo, M. The PEG dilemma: Feeding tubes are not the answer in advanced dementia. Geriatrics. June e De S|g nated Decision Maker/fa m||y many times defer to _ . _ o

2009. Vol 61 No 6: 12-13 , i ) A ) Continue to train & evaluate workflow for new Speech/Palliative Speech Onaoin * Engaging physicians in awareness and * Increase Palliative Care staff to
5. Mitchell, S.L. Advanced Dementia. NEJM. 2015; 372-26: 2533-2540. doctor's recommendation without receiving informed Care team members Palliative Care 1999 outcomes address volumes of referrals
6. Monroe County Medical Society Community-wide Guidelines. Tube Feeding/PEG Placement for Adults. MCM consent Increase awareness and engage physicians and associates in Speech ) * Increase basic palliative care

Quality Collaborative. . o : the process Palliative Care 909 knowledge for all clinicians on burden
7. Pennington, C. To PEG or Not to PEG. Clinical Medicine 2002; Vol 2 No3: 250-255. * Gl Physicians assume burden vs. benefit discussion s vs benefit discussions
8. Plonk, W.M. To PET or Not to PEG. Practical Gastroenterology. July 2005; 16-26, 31. : : Train Care Managers & Social Workers in workflow and benefits Speech June
9. Sherman. F. Nutrition in Advanced Dementia: Tube-feeding or hand-feeding until death. Geriatrics. November 2003. occurred pr|0r to them belng consulted. SZl[EIE L — e

Vol 58 No 11: 10 & 11.




