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Introduction Results

» Palliative care (PC) is a specialty with goals of
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Objectives EPain patient care

Medication management improved with the 4.74/5

 Total and categorize pharmacy consult requests ® Constipation assistance of pharmacy services

from PC Patient care improved with the assistance 4.74/5
» Assess PC staff satisfaction with pharmacy ® Hepatic/Renal of pharmacy services
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« PC staff consulted the team’ s pharmacist to Escalation ' Phgrmgmsts Were predorr_unantly involved in

provide assistance caring for specific patients “ Nausea/ optimizing care of PC patients

via telephone, email, or in person Vomiting e The most common symptoms addressed within
» The PC pharmacist recorded any interventions Other optimizing care consults were pain and

made. These records were analyzed every 6 constipation

weeks to detect ongoing changes related to * Overwhelmingly positive staff satisfaction

pharmacist involvement on the team surveys

» Continued service line growth and sustainability
are actively being pursued

» PC staff completed satisfaction surveys every 3
months to assess satisfaction with pharmacy
services
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