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Inpa%ent	
  Length	
  of	
  Stay	
  and	
  Pallia%ve	
  
Care	
  Consult	
  Volumes	
  
May	
  2014	
  -­‐	
  Jul	
  2015	
  

Mean	
  LOS	
  (Obs)	
  -­‐	
  Hospice	
  Discharge	
  

Mean	
  LOS	
  (Obs)	
  -­‐	
  Hospice	
  Excluded	
  

PC	
  Consults	
  

Redesigning	
  the	
  Role	
  of	
  the	
  Pallia%ve	
  Care	
  Team	
  to	
  Expand	
  Services	
  
Tae	
  Joon	
  Lee,	
  MD	
  and	
  Janet	
  Moye,	
  PhD,	
  RN	
  

The	
  organiza%on	
  iden%fied	
  end-­‐of-­‐life	
  care	
  as	
  a	
  priority.	
  The	
  Pallia%ve	
  Care	
  Provider	
  Team	
  (PCPT)	
  was	
  expanded	
  	
  
and	
  roles	
  redesigned	
  to	
  include	
  aNending	
  role	
  for	
  inpa%ent	
  pallia%ve	
  care	
  and	
  hospice	
  pa%ents.	
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Pa%ents	
  Served	
  in	
  PCU	
  

FY	
  2013-­‐14	
   FY	
  2014-­‐15	
   PC	
  admits	
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FY	
  2015	
  Pallia%ve	
  Care	
  Consults	
  

New	
   Follow	
  Up	
  

Objec%ves	
  

Individual	
  PaWent	
  Room	
   	
  PalliaWve	
  Care	
  Courtyard	
  

Dedicated	
  18	
  bed	
  	
  
PalliaWve	
  Care	
  Unit	
  in	
  	
  
909	
  bed	
  medical	
  center	
  

Next	
  Steps	
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&	
  
PalliaWve	
  Care	
  Provider	
  Team	
  

•  Expand	
  inpaWent	
  and	
  outpaWent	
  
palliaWve	
  care	
  services	
  in	
  medical	
  
center	
  and	
  regional	
  hospitals	
  

	
  
•  Evaluate	
  capacity	
  of	
  current	
  team	
  

and	
  need	
  for	
  addiWonal	
  resources	
  
	
  
•  Evaluate	
  fiscal	
  impact	
  of	
  palliaWve	
  

care	
  service	
  in	
  opportunity	
  costs,	
  
avoidance	
  cost	
  and	
  backfill	
  
revenues	
  

	
  
•  Advocate	
  and	
  educate	
  for	
  Wmely	
  

consults	
  and	
  incorporaWon	
  of	
  
palliaWve	
  care	
  for	
  paWents	
  
exploring	
  curaWve	
  care	
  

	
  
•  Collaborate	
  with	
  home	
  health	
  

agencies	
  and	
  other	
  community	
  
partners	
  to	
  idenWfy	
  high	
  mortality	
  
risk	
  paWents	
  and	
  offer	
  home	
  
hospice	
  opWon	
  

Op%mize	
  Pallia%ve	
  Encounters	
  
In	
  one	
  year:	
  
•  PalliaWve	
  consults	
  increased	
  	
  

by	
  over	
  60%	
  	
  
•  Follow	
  up	
  visits	
  increased	
  by	
  	
  

over	
  200%	
  	
  
•  Billing	
  was	
  implemented	
  for	
  

provider	
  encounters	
  

Increase	
  Pallia%ve	
  Appropriate	
  
Admissions/Transfers	
  to	
  the	
  
Pallia%ve	
  Care	
  Unit	
  (PCU)	
  
In	
  one	
  year:	
  
•  PaWents	
  served	
  in	
  the	
  PCU	
  	
  

increased	
  by	
  50%	
  	
  
•  PCU	
  deaths	
  increased	
  by	
  60%	
  	
  

ICU/IU	
  deaths	
  decreased	
  by	
  14%	
  	
  
•  ED	
  admits	
  to	
  PCU	
  incrementally	
  

increased	
  
	
  

Create	
  Interdisciplinary	
  Team	
  	
  
•  Medical	
  Director	
  role	
  established	
  

with	
  oversight	
  of	
  the	
  PCU	
  and	
  
InpaWent	
  Hospice	
  

•  PalliaWve	
  Care	
  Provider	
  Team	
  
implemented	
  for	
  ICU,	
  ED,	
  and	
  
Oncology	
  paWents	
  	
  

•  Weekly	
  team	
  meeWngs	
  with	
  	
  
Medical	
  Director,	
  PCPT,	
  nursing,	
  
case	
  management,	
  chaplain,	
  and	
  
volunteers	
  

•  Decreased	
  length	
  of	
  stay	
  for	
  
paWents	
  with	
  palliaWve	
  care	
  
intervenWons	
  


