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Introduction:

Trinitas Regional Medical Center’ s
Goals, Mission, Vision, and Values of
Compassion, Community, Reverence
for Life, Responsible Stewardship,
Charity and Courage.

Nursing Physician's Multidisciplinary Ancillary
- = . o - »Ya a

Family Purpose:
- - Provides a visual guide of the
Palliative Care Consultation process.
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CONTACT PERSON:

Geraldine “Magie” Cruz MSN, CHPN, CCRN
Director, Palliative Care Department
gcruz@trinitas.org
http://www.trinitasrmc.org/

A Palliative Care consult is triggered
from five different sources;

onursing admission assessment,
ophysician’ s order,
omultidisciplinary discharge rounds,
oancillary request, and

ofamily request.
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