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• Educational tools from HHCRI were customized for these two units (one medical and one 
med-surg) and their specific patient population.  

• Education focused on the difference between palliative care & hospice;  

• The benefits of palliative care for patients with advancing dementia and progressive congestive 
heart failure (the primary population of these two units), as well as patients with repeated 
admissions for these 

• Use of the tool as a trigger at daily multidisciplinary rounds for beginning conversations with MD’s, 
NP’s etc..   

• Education was delivered through online learning and by on unit in-services and staff 
meetings.  

• Education was done by the Geri CNS and the Palliative Care NP and MD 

•  The NICHE GPCA modules for Pain, Sleep and Palliative Care were also implemented for all  
C.N.A’s on these units through an online learning platform. 

• The Consult Tool was widely distributed to all units, and laminated copies were used at 
daily unit rounds to identify patients who could potentially benefit  

 

• As initiatives around pain management have evolved at our acute care 
institution, we have recognized the positive impact of a Palliative Care Consult 
Service (PCCS) on our multidisciplinary efforts to improve pain satisfaction and 
patient and family experiences.  
 

•  While consult growth has been steady since starting  in 2008,  referrals were 
often made very late in the hospitalization and RN/MD staff were observed to 
have a poor understanding of  the differences between palliative care and 
hospice services, causing confusion that often delayed or deferred  referrals .  
 

•  It was also identified that patients with progressive and debilitating cardiac 
disease or advanced dementia could benefit from earlier Palliative Care 
consults, but clinicians were less likely to make these referrals. A comprehensive 
plan was developed by nursing leadership, the geriatric clinical nurse specialist 
and leadership from HHCRI to increase consults by targeting two units that had 
previously generated the fewest consults.    

Consult Growth on the Pilot Units 

•  Achieving the desired improvement of 20% on both units and overall 
positive feedback, the project was expanded to all inpatient units in 
January 2013.  

•  Palliative Care Consults have sustained growth and   consults are being 
initiated earlier, sometimes on day of admission. In addition to staff, 
we are seeing consults requested by families at time of admission.  

GOALS: 
To increase staff understanding of:  
 Palliative Care 
 Differentiation Between Palliative Care and Hospice 
 Triggers for referral to Palliative Care Consult Service 

 
To promote interdisciplinary team communication to identify potential referrals by 
education to target audience of: 
 Unit staff (RN’s, C.N.A’s, Unit Secretaries, Unit Managers) 
 Rehabilitation Staff (PT, OT, SLP) 
 Case Managers  
 Social Workers 
 Physicians - Hospitalists; Residents and Interns 
 Nurse Practitioners 

 
TARGET: INCREASE CONSULTS ON THESE TWO UNITS FROM July 1, 2012 to  

Dec 31, 2012 by 20% over a six month period.  
 

Education to staff occurred in May - June 2012 
Data from January –June  would be the comparison 

Consult Growth By Unit  2012-2013 

Tool used by staff at daily multidisciplinary 
rounds; and to trigger RN and MD staff to 
implement consults 

HHCRI TOOLS USED AT TMH 

BACKGROUND RESULTS 

IMPLICATIONS FOR PRACTICE 
HOSPITAL WIDE 

Contact Information:  
Martha Watson, MS, RN-BC, GCNS-BC 

The Miriam Hospital  
164 Summit Avenue, Providence, RI 02906 

Email: mwatson@lifespan.org 

ACTION PLAN 

GOALS OF THE PILOT 
PROJECT 

HHCRI brochure for patients and 
families – placed on all units and 

available to families 

Consult Growth Overall By Year 
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