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- Background

« Approximately one-third of the deaths in the
United States occur in hospitals.

« Caring for dying patients encompasses
symptom management, culturally sensitive
practices and assisting patients and families
through the death and dying process. 2

* |n 2018, 15% of the patients referred to
Palliative Care Services at NewYork-
Presbyterian Lower Manhattan Hospital
transitioned to comfort care measures and
passed away during hospitalization.

* Prior to improvements, there was no
standardized communication tool to alert all
team members of the presence of a patient
on comfort care measures and at the end of
life prior to entering the room.

Purpose

* Implement a tool to communicate to both
clinical and non-clinical team members the
presence of patients on comfort care
measures prior to entering a room.

« Better prepare all team members to perform
job duties in a compassionate, patient-
centered fashion that is especially supportive
of this patient population.

The Journey of Purple Butterfly:

Quality Improvement Project

4 Methods

A4 question pre- and post- intervention
survey was conducted among an
interdisciplinary staff at NewYork-
Presbyterian Lower Manhattan Hospital
(NYP/LMH).

» Atotal of 60 team members, both clinical
and non-clinical, at NYP/LMH participated
In each survey.

* The surveys were delivered in person, at
random, and participants verbally
consented to partaking in the survey.

« Signage was vetted through, and approved
by, Nursing Administration, the Palliative
Care Committee, and Patient Services to
ensure cultural and spiritual neutrality.

* This quality improvement project was
implemented in the ICU and 3 medical-
surgical units.

* IRB approval was not needed for this
project.

* Alavender colored sign pictured with a
butterfly was displayed at the entry of each
room in which there is a patient on comfort
care measure. Inclusion criteria:

1. Patient is "actively dying”

2. Goals of care discussion took place
and family opted for comfort care
measures

3. DNRis in effect (DNI depends on
clinical scenario)

4. Family gives permission for the Purple
Butterfly sign to be displayed
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You ALWAYS know if there is a patient who transitioned to
comfort care measures prior to entering a room?

Results
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4 Conclusions and
Recommendations

* |Implementation of a standardized
communication tool will increase both
clinical and non-clinical team members
awareness, outside of the primary clinical
team, about the presence of a patient on
comfort care measures who is at the end
of life prior to entering a room.

* |Implementation of a standardized
communication tool to give all team
members the situational awareness of a
patient who is on comfort care measures
prior to entering a room will help them
perform their job duties in a
compassionate, patient-centered fashion
that is supportive of this patient
population.
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For more information, please contact: Jessica O’'Brien, MS, RN,
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