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FACILITY - WORKPLAN

SECOND ACTION PERIOD - Palliative Care Power Plan

Facility Name:

Ensure palliative care education and training of facility providers (MD, NP, PA) and staff members, participate in case-based learning,
and implement a set of actionable palliative care and treatment guidelines (care plan/ order sets) for identified patients within the
cohort that addresses the symptoms and stressors of their illness. Please complete and submit to your AHS facilitators before the
end of your second action period. (By January 2022)

What is your team’s strategy to implement this initiative in your facility and achieve your stated goals?
WHAT HOW WHO - person/s WHEN Feedback/ Progress Review Process
responsible
1. Facility Providers & | ¢ Activate CAPC account | e Facility champion to November | ® CAPC to track and report monthly on
Staff Training for facility and have identify 5 facility 2021 facility engagement
providers/ staff providers/ staff December - Activation of account
members register on members per month 2021 - Number of facility providers/ staff
CAPC and access at to access CAPC January members per month
least 1 module 2022 - Number of CAPC modules accessed
e 5 facility providers February
(MD, NP, PA) or staff 2022
members per month
2. Case-based Learning | e Identify and submit 1 November | ® Complete 1 Case Summary Form per
during Open Office case per month for 2021 month to Community PCLC coordinator,
Hours discussion during Open December Lauren Salvatore
Office Hours 2021 e Any case not discussed during office hours
e See Case Summary January may be scheduled for discussion with
Form attached 2022 Community PCLC Project Director, Dr.
February Matti-Orozco
2022
e Engage By January e Submit either an IDT Palliative Care Plan
3. multidisciplinary team 2022 or a new Symptom Management Order
O IDT Palliative Care to develop, create and Set
Plan, OR implement an IDT




CIPC Order Set — New Palliative Care Plan or a
Symptom Management, new Symptom
specify: Management Order Set
- Pain
- Shortness of
breath/ dyspnea
- Delirium/
agitation

please submit to lauren.salvatore@atlantichealth.org




Figure: Picture of the Care Plan Checklist
— ENDOFLIFE CARE

SAMPLE

Pabeat Mame Mehcal Record #

Please initial each subject to indicate you have addressed reviewed, and implemented intervention

during your home visit with the patient
EASIC ASSESSMENT NEEDS

____ *Rewitw and update Advance Directive and DNR
____ Review Hospace Fhilosoply
__ Fevewd levels of care.  Ascertun preferred
place of death
_ Fewew coll spstemn(Triage  How to confact
Hospice 24-howrs day.  Diuscuss use of 911 versus calls to Hospice
_ “Cemtmue metructions in finerd planning and what to do when
pahert dees
_ hseers for mmeduate need for other visds,
(e, MEW, Chaplan, CHHA, M D)
____ *Rewiew ngns snd rymptoms of death snd dymg
_ Ducus heme salety
____Consider increased frequency of vissts for
each discipline
___ Coenmuicate Plan of Care to team members
mcluding Triage as needed

MEDRICATIONS

—__ Synage for sublingual meds

—_ Anncepate for congestion, conpider
Aropene/Levin

— Consider Tylenol supp. For fever

—_ latructed on mblagualirectal admmstration
of meds

__ Red sncker on Kaiser card fir pharmacy

_ Duwcarsed medication nide effects

U NT
— Consider bospsal be d, commode, over bed
table, wheelchas
___ Astcipate peeds for diapers, chux, syringes,
toothentes, umal, bedpan, ete
__ Educated'evaluated the use of oxygen and safety precautions

PSYCHOSOCIAL NEEDS

__ hapessed for copng mechanum

__ Addreseed for poseible unfinached meves with
farsuly/panent, financiable gal
Aspessed for mereare social werker
intervention hrough vests, telephone calls

PAIN MANACEMENT
Assessed disease process and reviewed pun

managemen

___ Instructed pabient/farmly route of medication
{sub-Imgualirectal) - Syringe provided

__ Instructed regadmg Bequency of meds, adjusting dosage
for pabents comfort and what meds to use

__ Check for sdequate supply of patn me ds in the home

CONSTIPATION

__ Instructedirevi=wed hows| regimen

___ Checked pabent for fecal impaction if mdwcated
__ Ordered Ducolax supp, feet enema as needed

URINARY
Agsessed when patient |ast voided < retention
Anberpated for foley catheter need

SKIN INTEGRITY .

____ Instructed re- shan care, bed repositionmg,
changing diapers, safety, lohion to bony
[rOmIBEnCE

— Ord hygene care

ANZIETY/PRE TERMINAL ACGITATION

_ Assepsed panent for hallucmation-educate
famaly / caregover as needed

__ Renesed medacation management, consider
Xnay, if Xansx not effective, assess for
Thorazme

__ hasessed for music herapy

E

__ Addressed sprsual stabasineeds, may peed to
contact pabieeds clergy or pastor & requested

Prowded patient educston matersals

Remewed disease pathophyeiology

Instructed pateent/famaly on self management dhalls
Instructed patsent/Famuly about zo & music,

Assessed for cultural bebiels & vaboes, belefs massage, sromatherapy, candles, pets, eic
sbout death and dying
Aspessed for caregrver stane
Bereavement ntk
- - - = -




SAMPLE

PRLLIATIVE CARE URDERS
DOCTOR'S ORDER SHEET
ALLERGY OR SENSITIITY: U Ko J Yes, Lis! Below | DIAGNOSIS: ' n
T
E §§ COMPLETED
W o m
HEL
HERAALALTERNATIVE MEDS: 1 No 1 Yes, List Below & I3
"HEIGHT WEIGHT E 53
|
- I B .'r .'E : .
DATE | TIME DOCTOR'S ORDER AND SIGNATURE DATE TIME

1. DNADNI
2. DV all prowously ordared lab work
| 3. VG rouling vilal signs, excepl check lemperatura f lever suspeclad
| 4. Monilor patient for combart g1h (e.g. pasn, dyspnes, delium)
& Tum and posifion g2h or as neaded lor comior
B. Oflr oral fluids as oborated qih whili awako
7. Dhol as desired and lolerated
| i, Cucygoen 2 lters nasal cannula as noeded, ¥rate o patient comfon (avold face mask)
Madications:
8. DVC all provious medicalion orders
| N modcaton i B ndcaled or raquires apenng bedore DG, wile on separale ordir shoo!
10, Far fover, Azoinminophan 850 mg POPRadhpm T 101°F
11, [ For constan] pain, gve {sugost MS Conbin®) at mg PO BID
| 12. Far mbermeflint pain or shoriness of breath {(complata bath A and B

A, Maomhing sultals mig PO q2h pm [suggest starting at &5 mg)
if patignt unabie ip iake PO, use [V/SQ dose baiow
B Marphing sullale mg IV/SQ q2h pim (suggest stating al 2 mg)

| 13. Fat anxiety, give Lorazopam 0.5 mg (VPO géh pm
14. For constipation {sugges! il patient recefving opéoids):
Senna/Docusale (Sanokel-5), grve 2 labs PO ghs
| 16. For nausea/deliium: Haloperidel 1 mg POAY gih pm
| 16. For excessive secretions: Hyoscyaming (Lavsin®) 0.125 mg 5L q4h pm
; 17. Palliative care consultation
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