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safety through documentation of billable work and ac-
curate care goals. Increased work engagement leads to
social worker retention. Based on this descriptive
study, healthcare systems are encouraged to explore
enrollment of social workers in such training to in-
crease palliative care knowledge, attitudes and skills.

It Takes a Village: An Interdisciplinary ®)
Effort to Improve the PAL-05 Measure in

a Large Academic Medical Center (QI719)
Grace La Torre, DO, Stony Brook Medicine, Stony
Brook, NY. Susan Robbins, MS BSN, Stony Brook Hos-
pital, Stony Brook, NY. Samantha Nagengast, MD,
Stony Brook Medicine, Stony Brook, NY.

Objectives

1. Review the Joint Commission PAL-05 measure
description and expectations.

2. Discuss some of the barriers to meeting the PAL-
05 measure.

3. Describe an interdisciplinary approach using a
step-wise method to improve PLA-05 measure
compliance.

Background. The National Consensus Project for
quality palliative care (2013) guidelines recommend
that a patient’s or surrogate’s goals and treatment
preferences are used as the foundation for the plan
of care. Despite recognition of the value of these con-
versations by both physicians and patients, there is
often hesitancy to initiate these discussions. According
to the PEACE project the use of a Treatment Prefer-
ences quality measure will promote discussions
regarding treatment preferences and goals between
seriously-ill patients and their physicians. The Joint
Commission’s PAL-05 measure assures that documen-
tation of the patient’s treatment preferences and goals
accompanies the patient to the next level of care. Joint
Commission certified palliative care programs, howev-
er, have found it challenging to develop a feasible and
effective approach to meet this measure.

Aim Statement. Utilizing an interdisciplinary
approach along with a step-wised method is crucial
to the successful development and execution of the
PAL-05 measure Initiative.

Methods. In order to integrate the important PAL-05
quality measure in our large academic medical center,
we developed an interdisciplinary committee encom-
passing representatives from the palliative care service,
nursing leadership, social work, information technol-
ogy, and quality measure. Several steps were taken,
including monthly meetings scheduled over the
course of six months, to discuss design, construction,
and education of the PAL-05 measure initiative. This
initiative encompassed three phases. 1) design and
construction; 2) education and training; 3) assessment
and impact.

Results. Data regarding compliance of the PAL-05
measure was collected at the one month and three
month mark. User feedback regarding the practicality
and effectiveness of this initiative was assessed via a sur-
vey. Data collected showed marked increased in PAL-
05 measure compliance, as well as the impact and
feasibility of this initiative.

Conclusions and Implications. Our approach high-
lights the importance of collaborating with other disci-
plines, especially when dealing with the complexity of
caring for seriously-ill and end-of-life patients.

Opioid Screening & Monitoring in the )
Palliative Care Clinic: An Attempt at
Standardization (QI720)

Tariq Lateef, MD, Mercy Health—St. Vincent Medical
Center, Toledo, OH. Chad Hines, MBBS, Mercy
Health—St. Vincent Medical Center, Toledo, OH. Julie
Stausmire, MSN RN APRN CNS, Mercy Health—St.
Vincent Medical Center, Toledo, OH.

Objectives

1. List and
monitoring.

2. Devise and implement his/her own screening
and monitoring plan for the Palliative Care
Clinic.

Background. The Centers for Disease Control (CDC)
recommend Urine Drug Testing (UDT) for managing
non-palliative care patients on chronic opioid therapy
(COT)'. There are no guidelines for the care of palli-
ative care patients receiving (COT). Studies have
shown that in some cohorts roughly half of cancer pa-
tients receiving palliative/supportive care have
abnormal UDT, suggesting that even palliative care pa-
tients misuse/abuse opioids, and that the UDT may
serve as an important tool in uncovering this
misuse/abuse. Our Palliative Care Clinic (PCCQC)
demonstrated inconsistent use of UDT testing and
inaccurate ordering of the appropriate UDT for our
patient population. Lack of a formal approved Mercy
protocol puts the Palliative Care Clinic at risk of being
deemed as subjectively selecting random patients for
drug testing. This could be perceived as unfair or un-
equal treatment of patients from different color, eco-
nomic backgrounds or gender identity.

Aim Statement.

1. Develop/implement a new policy for standardiza-
tion of UDT in the PCC.

2. Increase provider compliance ordering the cor-
rect UDT.

3. Increase patient/family education and compli-
ance with opioid policy, risk assessment and use
of opioid contracts.

Methods. We utilized the THI Model for Improve-
ment (AIM/Plan-Do-Study-Act).

recognize components of opioid
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Results. Cycle 1 investigated baseline clinical practice
as we had no existing policy for UDT in the PCC. Our
institution has 4 different UDT’s and we frequently or-
dered the wrong test. Cycle 2 we developed and pre-
sented a policy that was accepted by hospital
administration. We provided a staff educational ses-
sion for policy compliance, correct test codes, opioid
contract compliance, and physician follow-up of
UDT results. Cycle 3 we provided patient/family edu-
cation and tracked 100% compliance with opioid con-
tract use, correct UDT, policy compliance and
physician follow-up of UDT results. Cycle 4 is in pro-
cess with initiation of opioid risk assessments and
continued maintenance of previous interventions.
Conclusions and Implications. Physician moni-
toring of opioid therapy is essential from legal, regula-
tory and professional mandates in the palliative care
setting.

The Implementation of a Palliative Care
Intervention During Induction
Chemotherapy for Patients with Acute
Myeloid Leukemia (AML) at a Community
Cancer Institute (QI721)

Annamaria Lattanzio-Hale, BSN RN OCN, Lancaster
General Health, Lancaster, PA. Shanthi Sivendran,
MD, Lancaster General Health-Penn Medicine, Lititz,
PA. Caitlyn McNaughton, MA MHS PA, Lancaster
General Health—Penn Medicine, Lancaster, PA.
Shyam Balepur, MD, Lancaster General Health—Penn
Medicine, Lancaster, PA. Miriam Ryan, MSN CRNP,
Hospice & Community Care, Lancaster, PA. Peter Ju-
pin, MS, Lancaster General Health, Lancaster, PA.
Wendy Wilson, LSW, Hospice & Community Care,
Lancaster, PA. Heather Nelson-Przywara, LCSW, Ann
B. Barshinger Cancer Institute, Lancaster, PA.

®

Objectives
1. Recognize the benefits of upstream palliative
care in patients with hematologic malignancies.
2. Describe multifaceted intervention to increase
palliative care utilization in patients with AML
undergoing induction chemotherapy.

3. Discuss future directions to assess uptake of palli-
ative care utilization in patients with AML.
Background. Patients with hematologic malig-
nancies are referred to palliative care less than pa-
tients with solid tumor malignancies. Clinical trials
are underway at academic centers exploring early
inpatient palliative care for patients newly diagnosed
with AML receiving induction chemotherapy. Feasi-
bility of such interventions have not been studied in

a community setting.

Aim Statement. We structured a multi-faceted inter-
vention for our community hematology and palliative
team on the benefits of early palliative care in

hematologic malignancies with the aim to increase
utilization.

Methods. In 2017, 24% of patients with AML
admitted to Lancaster General Hospital for induction
chemotherapy received an inpatient palliative care
consultation. Needs assessment performed on the he-
matology and palliative teams demonstrated a need
for integration of palliative care into clinical pathways,
automatic triggers for consultation, a need for
increased education on AML, and creation of stan-
dard elements in inpatient consultations.

Results. In the spring of 2018, we integrated pallia-
tive care into institutional AML clinical pathways
such that all patients receive inpatient palliative
consultation within 72 hours of admission. A consulta-
tion trigger was placed within the admission order set
and is currently being incorporated into the chemo-
therapy treatment protocol. An educational program
on AML was created and presented by the hematology
team to the inpatient palliative team. This interven-
tion included creation of minimum standards for
inpatient palliative consultation including provider
assessment within 72 hours of referral, two visits per
week by a provider, and a minimum of one visit by
the interdisciplinary team during admission with a
focus on symptom management, psychosocial assess-
ments, and advanced care planning.

Conclusions and Implications. We have demon-
strated feasibility of creating standards for early pallia-
tive care intervention in AML patients with
collaboration from the hematology and palliative
teams. Next steps will include assessing whether these
interventions increase uptake of palliative care utiliza-
tion and specific patient outcomes.

Increasing Outpatient Palliative Care ®
Referrals in a Veteran’s Affairs Hospital
Oncology Clinic: A Quality Improvement

Project (OI 722)

Jessica Ma, MD, Duke University Hospital, Durham,
NC. Amber Deptola, MD, Washington University in
St. Louis, St. Louis, MO. Eric Knoche, MD, Veterans
Administration, St. Louis, MO.

Objectives
1. Describe a quality improvement project
regarding increasing outpatient palliative care
utilization among advanced cancer patients.
2. Describe different PDSA cycles that can affect
outpatient palliative care referrals.
Background. The American Society of Clinical
Oncology recently published guidelines recommend-
ing palliative care (PC) to patients with advanced stage
cancer. PC referral and involvement may provide
improved goals of care discussions and planning for
transitions to end of life care.
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