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 Care of older adult patient at end of life has become a frequent practice 
challenge for the acute care nurse. Staff nurses report lack of knowledge 
and lack of ease in caring for patients at end of life (EOL). Literature shows 
countless education focused on critical care nurses, staff nurses, and  
other disciplines including resident physicians. Studies have shown that 
with education there is notable improvement in knowledge, comfort level 
and succeeding quality at providing EOL care. A recent review of literature 
failed to identify any study that showed collaboration between nursing 
leadership and residency program in relation to education on palliative 
care topics.  
 

 The purpose of the Palliative lecture series was to improve nurse and  
resident knowledge and comfort level in caring for EOL care patients.  
Review of cases as related to topics being presented allowed transparency 
and provided a learning opportunity to discuss what was done right and 
what else we could have done better.  
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 In-patient acute care hospice frequency and acuity have increased 
through the years and there was notable need for discussion of ways to in-
crease knowledge, promote comfort in caring for and subsequently improve 
quality of care of EOL care patients, their families and significant others.  
 

 In a 38 bed Acute Care Medical Renal Geriatric unit, staff nurse needs as-
sessment was completed. Nurses identified an interest and need for educa-
tion on the topic of palliative care. Morristown Medical Center (MMC) is a 
teaching hospital. Our residency program in Internal Medicine includes  

geriatric and palliative rotation.  
 

 Palliative education per identified nursing need, an increasing census and 
acuity of EOL care patients and growing demand for In-Patient Hospice care 
all contributed to the collaboration that followed. The Nursing leadership 
and palliative care team met and discussed opportunities for provision of 
education for both residents and nurses. The team decided to formulate a 
curriculum of monthly lecture series covering various palliative care topics. 
Lectures were provided by residents to nurses with guidance from topic  

experts that includes the leadership team comprising of a Geriatric Nurse 
Practitioner, Manager, the unit’s Shared Governance education team and the 
Palliative and Geriatric Physicians. 

  

 The Palliative Lecture series started in 2009 and continues unto the present. We 
have completed (30) continuing nursing education (CNE) on the topic of Palliative 
care. Nurses requested that they come with CNE to add to their requirements for 
nurse licensure renewal every two years.  

 

 We had a total of 212 attendees. Topics of discussion included: delirium, end 
stage dementia, palliative care emergencies, sedation, feeding tubes and artificial 
nutrition, caregiver stress, ethical dilemma, cultural competency, symptom manage-
ment, hospice care vs. palliative care vs. comfort care, communicating EOL with 
families and patients, Anticipate-Summarize-Concerns-Explore/Explain-Next Steps-
Document (ASCEND©), Practitioner Orders for Life-Sustaining Treatment (POLST), 
Opioids,  end-stage CHF, nausea and vomiting, end-stage rheumatoid arthritis, ad-
vanced directive and advanced care planning.  

 
 

     
     
     
   

  

 

 

 

 

 

 

 

 

 

 

 

  

 

 Education offerings varied from 4-9/year from 2009-2013 (represented in blue).  

Attendees varied from year to year and topic to topic depending on unit staffing and 
patient acuity (in red). To date, we have already completed one in January 2014.  
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 Literature review revealed so many  education focused in the critical care area 
but not much in the medical surgical nursing population. Much have been writ-
ten about nurses being taught by nurses as well as by physician but none were 
found to show collaboration between nursing education and residency program 
that focused on education for both on EOL care topics.  

   

 Our efforts resulted in staff verbalizing increase in knowledge. There is less 
stressful feelings and a calmer more confident nurses caring for the dying pa-
tients who have increasing acuity. Families and patients feel more trustful and 
confident in the staff thereby promoting and improving quality care and satisfac-
tion during the last days of an EOL care patient’s life. There were no pre/post 
surveys that were done with our lecture series. The pre-training needs assess-
ment revealed need for palliative lectures that we have met while regular evalua-
tions showed excellent results and feedback. Staff/residents verbalized state-
ments as follows: 
 

“Excellent program” 

“Learned a lot, now I understand opioids and its use in the comfort care” 

“Now I know how to identify ethical dilemmas when they occur and I now know 
who to contact to refer them timely and obtain resources for support”  

“I am more confident in titrating my patient’s morphine drip for comfort”  

“I do not label my patients as pain seekers anymore, I understand their pain” 

“The equianalgesic table explains opioids to me better than any book ever did”  

“Helped me understand the difference between hospice  & palliative care” 

“I am going to fill my own Advanced Directives” 

“I learned ASCEND” 

“Now I know the stages of CHF and how to identify end of life stage” 

“Delirium and use of Confusion Assessment Method (CAM)”  

“Palliative Sedation is no longer scary for me” 

“I can comfortably talk to my patients and family about EOL options now” 

“POLST, what it is and why it is important” 

“I am less stressed in walking into a room of a dying patient” 

“Now I am able to understand the needs of my hospice patient and able to write 
palliative orders for them more confidently” 

“I am able to understand the nurses’ stress level and I am now clearer at ex-
plaining the urgency of my orders when he/she questions increasing dosages” 
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