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Exploratory factor analysis revealed two primary fac-
tors: palliative care principles and nursing-specific re-
sponsibilities. Content validity was established by the
expert panel.

Conclusion. The UNPCKS is a psychometrically
strong contemporary measure that can be utilized to
evaluate students’ palliative care knowledge.
Implications  for  Research, Policy, or
Practice. Future testing of the efficacy of the measure
to evaluate changes in knowledge corresponding with
palliative care or ELNEC-Undergraduate education
are in progress. However, the instrument can be inte-
grated into existing education programs to evaluate
students’ palliative care knowledge.

Enhancing Healthcare Students’ Perceived )
Competence to Care for Dying Patients: An
Interprofessional Simulation (S847)

Megan Lippe, PhD RN, University of Alabama, Tusca-
loosa, AL. Anne Halli-Tierney, MD, The University of
Alabama, Tuscaloosa, AL. Robert McKinney, PhD
MSW, The University of Alabama, Tuscaloosa, AL.

Objectives
1. Describe the three steps of the interprofessional
withdrawal of life-sustaining measures simulation.
2. Identify at least one course at the attendee’s
home institution within which the simulation
can be integrated.
Original Research Background. Within the context
of an aging society in which individuals are increas-
ingly diagnosed with multiple chronic conditions,
there is a critical need for effective interprofessional
educational interventions to prepare healthcare pro-
vider students to care for dying patients.
Research Objectives. The purpose of this study was
to evaluate the impact of an interprofessional with-
drawal-of-life-sustaining measures simulation on medi-
cal residents’, nursing students’, and social work
students’ perceived competence to care for dying
patients.
Methods. Medical residents (n=8), social work stu-
dents (n=8), and pre-licensure nursing students
(n=57) were divided into small interprofessional
teams to engage in a three-stage simulation. In each
stage, teams engaged in pre-briefing, performance,
and debriefing. First, team members communicated
with family members regarding the need for a trache-
ostomy insertion. Second, nursing students assessed
the client following the development of septic shock
and communicated findings to the physician. Third,
the team members communicated with the family
and removed the patient from life-sustaining interven-
tions. Perceived competence to care for dying patients
was evaluated prior to and immediately following the
simulation.

Results. The majority of participants had no prior
hospice/palliative care patient experience and had
not recently experienced the loss of a loved one or
cared for a loved one who died. Most students had
received hospice/palliative care education. Internal
consistency reliability of the new measure was high
(Cronbach’s a= .957). Mixed ANOVA results demon-
strated significant improvements in perceived compe-
tence overall (p<.001) without a noted interaction
effect or difference based upon healthcare profession.
Conclusion. The interprofessional withdrawal-of-life-
sustaining measures simulation significantly enhanced
perceived competence for healthcare students. Rec-
ommendations and implications will be discussed.
Implications  for  Research, Policy, or
Practice. The simulation was an effective, dynamic
mechanism to educate students from medicine,
nursing, and social work regarding communication
and end-oflife care.

Patient-Nurse Discordance in Goals of ®)
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Western Reserve University, Cleveland, OH.

Objectives
1. Describe the demographics of patients with
advanced cancer and oncology nurses in the
outpatient setting.
2. Identify patterns in discord in goals of care be-
tween the patient and nurse.
Original Research Background. Providing high-
quality care to patients with advanced cancer relies
on patients receiving treatment that aligns with their
own goals of care (GoC). Goal concordance is depen-
dent on communication between patients and their
health care providers. While some research has been
conducted on patient-oncologist discordance in
GoC, little is known about the role of nurses in this
context.
Objective. The purpose of this study was to deter-
mine concordance in GoC at end-of-life between pa-
tients with advanced cancer and nurses.
Methods. Using a sub-sample from a longitudinal,
descriptive design study, data were collected on sub-
jects with a diagnosis of stage 4 cancer and their
nurses. Subjects were asked, “Regarding your care/
the care of this patient, what is most important to
you right now?” Anchors on the instrument were
QOL (0) and survival (100)—with a value of 50 indi-
cating equal weight on both domains. Discordance
was defined as a > 40 point difference on the VAS.
Results. Results from the 167 PTs diagnosed with
advanced cancers who died during the study period
are presented. Mean age for PTs was 64.0 (SD=10.3,
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