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made. African-American families’ deep faith in God’s
healing power, and the belief in hope, both of which
directly impact goals of care and treatment prefer-
ences, are often misunderstood by clinicians. In this
session, participants will gain an understanding into
the central relevance of “hope and miracles” in the Af-
rican-American community, from both a historical and
cultural context, as well as how it plays out in serious
illness. Illustrations will be provided of ineffective
clinician-patient/family communication (resulting in
the patient/family feeling disrespected and a frus-
trated clinical team), as well as positive communica-
tion. Take-home lessons for effective culturally-based
communication and best practices are provided.

Medical Cannabis in Outpatient Palliative )
Care: Evidence and Approaches for

Integrating Cannabis into Clinical Practice
(FR#60)

Ali John Zarrabi, MD, Emory University School of
Medicine, Atlanta, GA. Kathleen Broglio, DNP
ACHPN ANP-BC CPE FPCN, Dartmouth Hitchcock
Medical Center, Lebanon, NH. Drew Rosielle, MD
FAAHPM, University of Minnesota Health, Minneapo-
lis, MN. Diana Martins-Welch, MD, Northwell Health,
New Hyde Park, NY. Ivan Zama, MD, University of
Maryland-Prince George’s Hospital Center, Cheverly,
MD. Jeanne-Marie Maher, MD FACP, Catholic Medical
Center, Manchester, NH.

Objectives

e Discuss the current evidence supporting cannabis
as a therapeutic strategy for patients with serious
illnesses experiencing symptoms that are unre-
lieved by the standard palliative care toolkit

e Describe strategies for integrating medical
cann.abis into your palliative care practice.

e Counsel patients on the benefits and harms of
cannabis use, cannabis preparations, delivery sys-
tems, and state regulations related to its us.

Increasing numbers of patients living with serious
illness are requesting access to medical cannabis as
well as guidance about its use. Select palliative care
clinics have incorporated cannabis into their thera-
peutic toolkit, and cannabis consultations have
become a gateway to a palliative care assessment and
advance care planning. In many states healthcare pro-
viders are responsible for counseling and registering
patients for medical cannabis, although medical deci-
sion-making about the benefits and harms of cannabis
is challenging given the paucity of clinical guidelines
and evidence, and a wide variety of non-standardized
cannabis preparations.

In this session, outpatient palliative care providers who
have incorporated cannabis as a therapeutic strategy
in their clinics will 1) address the existing evidence

regarding cannabis for the treatment of pain, nausea,
appetite disturbance, insomnia, and mood distur-
bances, 2) describe how providers are integrating
medical cannabis into their palliative care practices,
and particularly how providers are using cannabis to
reduce opioid and benzodiazepine use, as well as poly-
pharmacy, 3) demonstrate how to counsel patients
about the risks and benefits of medical cannabis, ob-
taining cannabis preparations, using a variety of
cannabis delivery systems, and state and federal regu-
lations related to its use.

Decoding the Code Status: Can a ®
Palliative Care-Led Curriculum Improve
Communications Skills in Critical Care

and Emergency Department Clinicians?
(FR461A)

Matthew Robinson, MD, University of Texas Health
Science Center at San Antonio, San Antonio, TX.
Rex Alvin Paulino, MD, University of Texas Health Sci-
ence Center at San Antonio, San Antonio, TX. Leeling
Ong, DO, Kaiser Permanente, Fontana, CA. Jennifer
Healy, DO, University of Texas Health Science Center
at San Antonio, San Antonio, TX.

Objectives

e Recognize the need for Code Status Discussion

training for ICU and ER physicians.
e Consider the role of the HPM-practitioner in
leading Code Status Discussion training.

Original Research Background. Communicating
effectively with patients/families is an important skill.
Palliative care (PC) specialists are often consulted to
help with complex communication. In acute settings
like the intensive care unit (ICU) and the emergency
department (ED) a PC-specialist may not be immedi-
ately available, and Code Status Discussions (CSDs)
are often required urgently.
Research Objectives. To evaluate the implementa-
tion and efficacy of a newly designed CSD curriculum
for ED/ICU clinicians.
Methods. ED and ICU medical trainees at a single
tertiary care center were asked to participate in the
CSD curriculum. CSD curriculum featured the
NURSE-SPIKES model of delivering bad news and
the PULSES model for CSDs. The 2-hour curriculum
included lecture, roleplay/feedback, and handouts.
Participants were surveyed before, at 30 and 60 days
about their CSD comprehension and communication
self-efficacy using Bieber’s Questionnaire on the Qual-
ity of Physician-Patient Interaction (Cronbach
Alpha=0.95). Likert scores were analyzed using Pratt’s
modified Wilcoxon signed-rank test.
Results. Of 38 medical trainees, N=17 completed the
pre-survey. Female=35%; Caucasian=53%,
Hispanic=24%, Other=24%; ED=65%, 1CU=35%.
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Of respondents, 82% reported prior contact with PC,
and only 47% reported prior PC training. 94% rated
CSD-training fairly or extremely important, 35% rated
their current training inadequate. N=10 completed
30-/60-day surveys. At 30 days, there was significant
improvement in 5/14 self-efficacy metrics (one-tailed,
alpha=0.05); at 60 days in 10/14 metrics. Improved
areas included: interest in patient’s problems, giving
detailed information on illness and options, physi-
cian-patient trust, joint decision-making, risks/side ef-
fects discussion, understanding patient needs,
understanding impact of illness, putting patients at
ease, and respecting opinion differences regarding
treatment. 83% found the course helpful.
Conclusion. A CSD curriculum is a useful tool for
developing complex communication skills for ED
and ICU physicians.

Implications  for  Research, Policy, or
Practice. This study lays the groundwork for curricu-
lum dissemination to a wider audience. It also suggests
the PC community could champion the development
of complex communications skills to other medical
fields.

What’s That Social Worker Doing? Results )
of a Nationwide Job Analysis of Hospice

and Palliative Social Workers (FR461C)

Barbara Head, CHPN FPCN, University of Louisville,
Louisville, KY. Alyssa Middleton, MSW, University of
Louisville, Louisville, KY. Neil Guman, MA, PSI Ser-
vices, Olathe, KS. Chuck Friedman, PhD, PSI Services,
Olathe, KS.

Objectives

e Describe the process of developing a job analysis

survey.

e Name 4 categories of tasks for the hospice and

palliative social worker.

e List three uses of the results of a job analysis.
Original Research Background. The role of the
hospice and palliative social worker is often ambig-
uous and misunderstood by colleagues and fellow
team members. Job descriptions vary and it is not un-
usual for social workers to be asked to write their own.
One reason for this is the lack of clearly identified
skills and tasks employed by these specialty social
workers in their daily work. This paper reports the re-
sults of the first nationwide job analysis of hospice and
palliative social workers.

Research Objectives. Develop an evidence-based
description of the role of the hospice and palliative so-
cial worker.

Methods. An Advisory Committee (AC) of experience
practitioners was formed to oversee the process. A task
list was developed based on a thorough literature re-
view, existing job descriptions, and syllabi and curricula

of courses. The AC reviewed and edited the task list and
recommended demographic information to be
collected. Participants were recruited through multiple
websites, databases, and social media.

Results. Four-hundred eighty-two respondents submit-
ted usable data. The sample was largely Caucasian
(71.4%) and female (93.8%). Forty-six states were repre-
sented. The mean number of years in hospice or pallia-
tive care practice was 9 and most had Master’s degrees
(89.73%). Almost half (47.5) were hospice social workers
while the others identified as either palliative (27.7%) or
both hospice and palliative (14.4%). One-hundred forty
tasks were identified as necessary to the role. The tasks
were grouped into 4 major content areas: Assessment
and Reevaluation; Planning and Intervention; Death,
Grief and Bereavement; and Professionalism.
Conclusion. This job analysis provides a comprehen-
sive list of the tasks required of the hospice and palli-
ative social worker.

Implications for Research, Policy, or
Practice. The results of this survey can be used to
guide educational efforts to prepare social workers
for this specialty practice, develop job descriptions,
and evaluate competency. Findings will direct the
development of the first certification exam for social
workers in this specialty practice.

Online Palliative Nursing Education: The ®)
Results of a Creative Strategy to Educate

all US Nursing Students in Primary

Palliative Care (FR461D)

Polly Mazanec, PhD ACHPN AOCN CNP FPCN, Case
Western Reserve University, Cleveland, OH. Betty Ferrell,
MA CHPN FAAN FPCN, City of Hope National Medical
Center, Duarte, CA. Pam Malloy, MN RN FPCN FAAN,
American Association of Colleges of Nursing, Washing-
ton DC. Rose Virani, MHA RN FPCN, City of Hope Na-
tional Medical Center, Duarte, CA.

Objectives

e Describe the national need for nursing education
schools of nursing to prepare their students to
provide primary palliative care.

e Describe the results of a 3-year grantfunded
initiative to educate undergraduate nursing
students.

Original Research Background. As the demand for
palliative care exceeds the specialty resources, nurses
must be educated to provide primary palliative care
for those with uncomplicated palliative care needs.
However, many schools of nursing are still not
providing this education to their undergraduate
nursing students.

Research Obijectives. 1) To develop and implement
an online curriculum to meet the 2016 American Associ-
ation of Colleges of Nursing’s (AACN’s) palliative care
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