
32 AST June 2008 Volume 2, No. 1 Copyright 2008 AST www.ast.org

CE CREDIT PKG 2: 18 CONTINUING EDUCATION CREDITS

Background

LEARNING OBJECTIVES:
s $EMONSTRATEANUNDERSTANDINGOFTHEMEANINGOFPALLIATIVECARE
s $EVELOPANUNDERSTANDINGOFTHEIMPORTANTISSUESRELATEDTO

palliative care
s $ISTINGUISHTHETYPESOFEDUCATIONRELATEDTOPALLIATIVECAREAND

the different staff levels
s 3UMMARIZETHElNDINGSOFTHEPALLIATIVECARESURVEY
s $EMONSTRATEANUNDERSTANDINGOFAPATIENT�SPROGNOSISANDWAYS

to coordinate communication between a patient and family.

Palliative Care Education  

in the Acute-care Setting
REBECCA P IEK NIK ,  CST,  CSA ,  MS,  FAST

Methodology

Scope and limitations

Selection of the survey tool
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Development of the questionnaire

Selection of the sample 

Distribution of the questionnaire

Palliative Care Education in the Acute-care Setting

Palliative Care Questionnaire

What type of education is available at various staff levels 
regarding palliative care?

1. How many hours of education are given to address pain management for 
patients?

�� 7HATTOPICSARECOVEREDDURINGGRANDROUNDSORINSERVICESREGARDINGALTER-
native therapies?

�� )STHERETRAINING�GUIDELINESESTABLISHEDTOASSISTSTAFFINRECOGNIZINGTHE
PATIENT�SNEEDFORPSYCHOSOCIALCOUNSELING�

4. Is there an in-service or guidelines in place to assist staff in offering respite 
care? Does your staff know the difference in respite or palliative care? 

�� 7HATCRITERIA�GUIDELINESHAVEBEENESTABLISHEDTOASSISTSTAFFINWRITING
ORDERSFORPAINMANAGEMENT�7ITHWHOMWOULDTHESTAFFCONFERIFTHEYHAVE
questions? Is your staff comfortable in writing orders for pain management?

�� 7HATINFORMATIONISGIVENTOSTAFFTOASSISTINOFFERINGSPIRITUALCOUNSELING
and support in the hospital? Is your staff aware of spiritual counseling that 
is offered in the hospital?

7. How does the staff handle cultural sensitivity training when dealing with 
terminal and end-of-life patient issues?

�� 7HATGUIDELINESHAVEBEENESTABLISHEDTOASSISTSTAFFINOFFERINGBEREAVE-
ment support? Does your staff follow through with ways to offer bereave-
ment support?

�� 7HATMEANSHAVEBEENESTABLISHEDTOFACILITATECOMMUNICATIONBETWEENTHE
DIFFERENTDISCIPLINESWITHAPATIENT�STREATMENTGOALS�$OESYOURSTAFFAIDIN
facilitation of communication regarding treatment goals?

��� 7HATCRITERIA�GUIDELINESAREAVAILABLETOASSISTSTAFFINFACILITATINGTHE
transfer to hospice or palliative care? Is your staff comfortable in facilitating 
the transfer to hospice or palliative care?

Palliative care concentrates on the quality of life for the 
patient and that of the family. It is planned treatment 
to relieve, rather than cure, symptoms caused by cancer 
or other terminal illnesses.

Palliative care is a comprehensive approach to treating 
serious illnesses that focuses on the physical, psycho-
logical, and spiritual needs of the patient. Its goal is to 
achieve the best quality of life available to the patient 
by relieving suffering, controlling pain and symptoms, 
and enabling the patient to achieve maximum function-
ALCAPACITY�2ESPECTFORTHEPATIENT�SCULTURE�BELIEFS�
and values are an essential component. Palliative care 
is sometimes called comfort care or hospice-type care. 

(OSPICECAREISANINDIVIDUALIZEDPROGRAMOFSUPPORT
FORPEOPLEWITHINTHElNALSTAGESOFATERMINALILLNESS
and their families. Hospice care may take place in the 
PATIENT�SHOMEORINAHOSPICEFACILITY�4HEEMOTIONAL�
psychological, and spiritual care also includes the fam-
ily, who continues to receive ongoing support even after 
the patient dies. 

(OSPICECAREISDElNEDASACOORDINATEDPROGRAMFOR
meeting the special physical, emotional, social and 
spiritual needs of dying individuals, by providing pal-
liative and supportive services during the illness and 
bereavement to and on behalf of individuals who have 
no reasonable prospect of cure and, as estimated by a 
doctor, have a life expectancy of less than six months.
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Table 1: Palliative-care questionnaire data, summarized by department

 Questions MICU Nurses SICU Nurses

7HATTYPEOFEDUCATIONISAVAILABLEATVARIOUSSTAFFLEVELSREGARDINGPALLIATIVECARE�
No formal education for staff regarding palliative care Two nurses stated there was 

none, only written info for hospice

/NENURSEIDENTIlEDAN
in-service

How many hours of education are given to address pain management?

30 minute in-service for pain management 0 nurses recalled any in-service Four nurses recalled a 30 

minute session

Ongoing in-service for pain management Four nurses agreed there was 

ongoing education

/NENURSEIDENTIlED
education in pain control

7HATTOPICSARECOVEREDDURINGINSERVICESREGARDINGALTERNATIVETHERAPIES� Only three nurses knew of 

alternative therapy

Four nurses felt informed 

on alternative therapy

Healing touch therapy or massage therapy One nurse had knowledge of touch 

therapy

Is your staff comfortable in writing orders for pain management?

Comfortable consulting residents and attending physicians for pain management All surveyed were at ease 

in consults

Refer pain management to physicians Staff preferred to refer to 

physicians

)STHERETRAININGESTABLISHEDTOASSISTSTAFFINRECOGNIZINGAPATIENT�SNEEDSFOR
psychosocial counseling?

.OSPECIlCTRAININGTORECOGNIZEAPATIENT�SNEEDFORPSYCHOSOCIALCOUNSELING Three nurses did not know of any 

training

!LLlVENURSESFELT
untrained

Patients were assessed upon admission to the unit on needs for psychological 

counseling

One nurse assessed patients 

upon admission

This unit did not assess 

patients

Are there guidelines in place to assist staff in offering respite care? Is it available?

Are not aware of any respite care or guidelines Only one nurse knew of respite 

guidelines

Four nurses were not 

aware of guidelines

7HATINFORMATIONISGIVENTOSTAFFTOASSISTINOFFERINGSPIRITUALCOUNSELINGAND
support? Are you aware of counseling offered in the hospital?

Aware of pastoral care services and were comfortable referring patients to pastoral 

care.

Three nurses aware of services Only two nurses referred 

patients to pastoral care

7HATGUIDELINESHAVEBEENESTABLISHEDTOASSISTINOFFERINGBEREAVEMENTSUPPORT�
Does staff follow through with bereavement support?

All four knew established 

guidelines

!LLlVENURSESKNEW
guidelines

.OSPECIlCGUIDELINESFORBEREAVEMENTEXCEPTTOCONTACTPASTORALCARE�

7HATMEANSHAVEBEENESTABLISHEDTOFACILITATECOMMUNICATIONBETWEENTHE
DIFFERENTDISCIPLINESWITHAPATIENT�STREATMENTGOALS�$OESYOURSTAFFAIDWITH
facilitation of communication regarding treatment goals?

!LLFOURNURSESAIDINPATIENT�S
goals

!LLlVENURSESAIDIN
PATIENT�SGOALS

Nursing staff felt that communication was appropriate between all involved in a 

PATIENT�SCARE�
7HATCRITERIA�GUIDELINESAREAVAILABLETOASSISTSTAFFINFACILITATINGTHETRANSFERTO
hospice or palliative care? Is your staff comfortable in facilitating the transfer to 

hospice or palliative care?

Hospital needs to offer more in house service and promoting the policies and 

procedures when it comes to hospice and palliative care. Staff is not comfortable.

One nurse felt there 

should be more education

Staff is comfortable in referring patients to hospice. The hospice representatives 

facilitate the transfer. 

All four nurses knew guidelines in 

the transfer of care

!LLlVENURSESKNEWOF
guidelines for the transfer 

of care
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Palliative Care Education in the Acute-care Setting

ONC Nurses Director of Pulmonary Director of Patient Safety Director of Palliative Care

Not available for residents Not sure Not available for residents

/NENURSEIDENTIlEDANINSERVICE

Rounds once a year Informal verbal education None regularly

Five nurses recalled a 30 minute 

in-service

Two staff stated there was a pain 

control in-service

Three nurses felt informed on 

alternative therapy

No alternative therapies 

discussed

Informal discussion held on options No alternative therapies discussed

Four nurses knew of touch therapy

Comfortable using individual 

formulary

Residents use published algorithms Residents use individual formulary

Only two nurses felt at ease to 

consult 

Five nurses referred patients to 

physicians

Residents not familiar with any 

training

Staff used some guidelines None known

&OURNURSESDIDNOTRECOGNIZEANY
training

Four nurses used admission for 

assessing patient

Not aware of any Staff refers patient to hospice Residents call care counselor

Five nurses did not know of any 

respite care

7ORKSCLOSELYWITHPASTORALCARE Residents offer pastoral care 7ORKSWITHPASTORALCARE

Six nurses referred patients to 

pastoral care

All seven nurses knew of 

guidelines

 

Residents follow through by 

contacting pastoral care

Staff follows through by contacting 

pastoral care

7ORKSCLOSELYWITHPASTORALCARE

!LLSEVENNURSESAIDINPATIENT�S
goals

 

There are no set standards for 

communication

House staff communicates better 

than attending physicians

Physicians do not discuss 

with patients. Usually a nurse 

handles the discussion

#ONSULTDIRECTOROFPALLIATIVECARE�
lack of continuity of care for patient

Staff is aware of guidelines and 

work with director to transfer 

patients

One nurse felt there should be 

more education

All seven nurses knew of 

guidelines for the transfer of care
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Analysis of data

Summary

Findings
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Palliative Care Education in the Acute-care Setting

Palliative care plan checklist 

Address short term medical progress and goals.

 !SSESSWHETHERSPECIlCCRITERIATOWARDPROGRESSHAVEBEEN
met (eg mental status or ventilator needs). Has there been 
improvement, stability, or worsening in the past 24 hours?

 Are there clinical changes (eg new gastrointestinal bleeding) 
THATWILLIMPACTTHEPATIENT�SABILITYTOMEETDESIREDCLINICAL
goals?

 Review interventions that may be needed in the next 48 
hours and set overt criteria to measure progress (eg objec-
tive indicators of progress toward ventilator weaning).

 Use this information to review goals and determine whether 
changes in the prognosis can guide you, the patient, or the 
family in decision making.

Address patient symptoms and 
psychosocial needs.

 Review progress in managing the current symptoms and 
psychosocial needs (patient and family).

 Identify existing or new physical symptoms and psychosocial 
needs (eg patient depression, family stress) and discuss 
among team members.

 $EVELOPATREATMENTPLANFOREACHSYMPTOM�NEEDFORTHE
next 24 hours.

 Identify both ICU and non-ICU resources (eg palliative care 
nurse, clinical psychologist, etc) to assist in the care plan 
and clarify roles for members of the interdisciplinary team.

Clarify understanding of prognosis and coordinate 
patient/family communication.

 2EVIEWPATIENT�FAMILYUNDERSTANDINGANDCONCERNSABOUT
diagnosis, prognosis, possible outcomes, and details of the 
above items.
s )NQUIREIFTHEPATIENTORSIGNIlCANTOTHERSHAVENEW

information or new perspectives that can help clarify the 
UNDERSTANDINGOFTHEPATIENT�SGOALSANDPREFERENCES�

s $ECIDEIFTHEGOALSOFCARENEEDTOBERElNEDOR
changed.

s !GREEONSPECIlCCRITERIAFORTHEREASSESSMENTOFCLINI-
cal responses and goals.

 Determine what new information needs to be communicated 
within the next 24 hours.

 Agree on who and how the team will communicate with the 
FAMILY�PATIENTTODAY�EGTHEATTENDINGPHYSICIANWILLMEET
with family at 3 pm; the resident will attend, then call out-
of-town relative after meeting).

Document care plan and coordinate the follow-up 
and the next day’s assessment.

 Document the clinical status, symptoms, and daily goals of 
care with the details of the decision-making process.

 Change orders as necessary (eg new do-not-resuscitate 
order).

 Schedule next meeting for interdisciplinary team that 
includes the patient (if able) and family to update the goals, 
medical evaluation, responses to current therapy, and future 
plans.

Recommendations
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Clinical assessments

Palliative care plan checklist



Association of Surgical Technologists Phone : 800-637-7433 Fax : 303-694-9169 Email :  memserv@ast.org  39

Palliative Care Education in the Acute-care Setting

Patient centered and family centered care 

Conclusion
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