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Learning Objectives

At the conclusion of this activity, participants will be able to:

1. Define the need for and importance of basic palliative care for hospitalized inpatients 
during the COVID-19 pandemic.
2. List three common themes derived from the COVID-19 palliative care literature 
reviews.
3. Summarize two lessons learned from the pilot implementation of a COVID-19 
palliative care toolkit.

4. Identify two recommendations for utilizing the COVID-19 palliative care toolkit in 
future operations.
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Overview

 Background
 Toolkit Development
 Toolkit Contents
 Pilot Implementation
 Evaluation: Lessons Learned
 Integration and Sustainment
 Military Relevance and Future Recommendations
 Key Takeaways
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COVID-19 Palliative Care Toolkit Background 

12

 Early uncertainty of COVID-19 clinical impact on MTFs

 Travis AFB one of the earliest to be impacted mid March 
2020

 Working on a rapid evidence-review for Crisis Standards of 
Care (CSC) the mortality rates in Italy were unprecedented

 FEMA DSCA COVID-19 military deployer feedback (NY)
 Staff unprepared for volume of death/dying
 Crisis standards of care Worldometer, 2020

12

Presenter
Presentation Notes
-Travis AFB one of the first to experience pandemic impact mid March 2020
-Working on a rapid evidence-review for Crisis Standards of Care (CSC) it became evident from seeing death rates in Italy that we may be impacted w/unprecedented volumes of critically ill and dying patients
-One of our AF Nurse Scientists, Dr. Stephen Hernandez (USFR) was deployed for FEMA DSCA COVID as CC to NY and provided feedback:
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COVID-19 Palliative Care Toolkit Background 
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 Bridge gap with limited MHS resources

 MHS current Palliative Care Departments
 Madigan Army Medical Center
 Brooke Army Medical Center
 Walter Reed National Military Medical Center

 TriService Nursing Research Program
Evidence-based Practice (EBP) 2020 Mini-grant: $9K 
 Toolkit development + 10 iPads/stands/cases

Migliore et al, 2021

13

Presenter
Presentation Notes
MHS has very limited palliative care resources.  Locally we refer out for palliative care.
Publication from 2015 in Military Medicine , Vol. 180, p. 1024 October 2015 Editorial by then LT Scott Snyder (now Palliative care MD WRNMMC) describes that at the time MHS had only 2 palliative care teams across 56 facilities (WRNMMC & Madigan)…now three, with BAMC.

Based on the feedback and evolving pandemic we began working on the PICO, literature search, toolkit proposal and submitted for mini-grant funding to buy iPads and pilot the kit and technology locally
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COVID-19 Palliative Care Toolkit Purpose
14

 Prepare/support frontline workers
 Unique COVID-19 palliative care 

challenges
 Physical and social isolation
 Limited access to in-person 

support (family, chaplains, social 
work, etc.) 

 Unpredictable rapid change of 
patient’s clinical course

 Complex decision-making 
conversations related to 
unanticipated death Migliore et al, 2021

Presenter
Presentation Notes
-As the pandemic evolved the volume of information evolved from scarce information to the point of overwhelming numbers of resources

-Our goal was to develop a point of care tool, something concise, targeted, and practical…easy to use with high relevance to the frontline worker.

-The focus was to provide tools necessary to alleviate suffering, manage symptoms, have tough conversations w/families/patients and provide support resources and communication aids for staff who do not ordinarily deal with death and dying on a daily basis (or at all)

-Some of the many unique challenges of COVID:
No visitors
Can’t see faces
Difficulty hearing through masks
Limiting patient contact
Increased burden on the staff in the room
Rapid clinical changes in otherwise healthy individuals
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Toolkit Development
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Literature Search: Show Me The Evidence!
PICOT Question

Population - Facilities caring for COVID-19 patients 
Intervention - Palliative Care Team
Comparison - No Palliative Care Team
Outcomes - Management of COVID-specific care challenges
Time - During the COVID pandemic

In facilities caring for COVID-19 patients, how does having a palliative care team vs. 
having no palliative care team affect the management of COVID-specific care 
challenges? 

16
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Results: 2020 Rapid Review & Synthesis

 17 publications were included for 
palliative care

 9 publications included for iPad 
communication use

 Evidence ranged from Level V-VII 
 6 central themes and high demand, 

high priority, high impact education 
needs and resources were identified

17

Snapshot of one section of Evidence Table, Migliore et al., 2020

Presenter
Presentation Notes
The non-systematic review of key literature was guided by the PICO question: 

In facilities caring for COVID-19 patients how does having a palliative care team vs. having no palliative care team affect management of COVID-specific care challenges?  

Databases searched included PubMed, Google Scholar COVID-19 literature link, 
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Central Themes: 1 - 3 

1. Critical need for frontline/primary care staff to have rapid palliative care training

2. Use existing palliative care specialists as consultants and subject matter experts

3. Primary education and training focuses:
a) Immediate need to address goals of care
b) Hard conversations
c) Symptom management
d) Communication (clear, direct, transparent)
e) Mitigate social isolation through virtual/online/video calls
f) Holistic approach body, mind, spiritual, social needs

18
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Central Themes: 4 - 6 

4. Support for caregivers (family 
members, staff)

5. Framework of stuff, staff, space, 
systems, separation

6. Need for quick use standardized 
resources (order sets, protocols, and 
guidelines)

19

Brink, 2020

Presenter
Presentation Notes
DVIDS Photo
12.03.2020
Photo by Maj. Chad Brink 
Defense Department Support to FEMA COVID-19        
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Toolkit Contents
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COVID-19 Palliative Care Toolkit Content

21

 Introduction
 About Toolkit Use
 Biobehavioral Framework
 Palliative Care 101
 Communication
 Pain & Symptom 

Management
 Support for Caregivers 
 Mobile Apps 
 Additional Resources

Migliore et al, 2021
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Presentation Notes
Contents included the top concerns according to the best scientific literature at the time the toolkit was developed
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 Integrates 7 Domains of Palliative Care into Point of Care Toolkit

22

Biobehavioral Framework

Structure & Process of Care

Physical Aspects of Care

Psychological/psychiatric Aspects of Care

Social Aspects of Care

Spiritual/Religious Aspects of Care

Cultural Aspects of Care

Ethical & Legal Aspects of Care

22

Presenter
Presentation Notes
The toolkit was based on a biobehavioral framework which is consistent with palliative care philosophy

CPG for Quality Palliative Care 4th ed is structured in the 7 domains listed because palliative care is a holistic paradigm
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Palliative Care 101

 Who, what, when, where, why 
 Care planning
 Goals
 Palliative Care vs Hospice vs End 

of Life care
 Referral considerations

23

Migliore et al, 2021
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Presenter
Presentation Notes
Provides a basic overview of palliative care

Common confusion between palliative care, hospice, and end of life care

MHS has 3 MTFs with Palliative Care Departments; each Palliative Care POC was consulted and had the opportunity to provide feedback

Walter Reed National Military Medical Center
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Communication

 Strategies
 Getting on the same page
 Scripts

24
Migliore et al, 2021

24

Presenter
Presentation Notes
Permission obtained from Vital Talks and  Respecting Choices for open access use extending past June 2020
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Pain & Symptom Management

 End of life medication dosages and 
indications from DoD COVID-19 
Practice Management Guide

 Evidence-based nonpharmacological 
strategies 

25
Migliore et al, 2021

25

Presenter
Presentation Notes
Medications and dosages taken from the DoD COVID19 Practice Management Guide to prevent conflicting information
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Spirituality

 Spirituality
 Faith and beliefs
 Grief
 Cultural considerations
 Bereavement

26
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Support for Caregivers

 Validating responses
 Transforming unhelpful thoughts into 

helpful thoughts for
 Coping
 Guilt 
 Blame
 Anger

27
Migliore et al, 2021
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Presenter
Presentation Notes
Permission obtained for reprint of the Ok’s of COVID-19
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Mobile Apps

 DoD mobile IOS and Android apps
 COVID Coach
 Insomnia Coach
 Mindfulness Coach
 PTSD Coach

28
Migliore et al, 2021
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Presenter
Presentation Notes
DoD mobile apps loaded onto our iPads for use by patients during our pilot implementation at David Grant USAF Medical Center
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Additional Resources

 Helpful resources to provide more in-
depth information and support

29
Migliore et al, 2021
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Toolkit Pilot Implementation
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Pilot Implementation

 Toolkit development Jun-Dec 2020
 60 MDG, David Grant USAF Medical Center, Travis AFB, CA
 Pilot rollout on Med/Surg unit, COVID unit, ICU
 Incorporated 10 iPads for patient communication

 Loaded with self-care apps (COVID/Insomnia/Mindfulness Coach)

31
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Implementation Phases
32
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Evaluation: Lessons Learned
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Lessons Learned: Implementation Phase

 Assess environmental challenges PRIOR to and CONTINUALLY during implementation (IT, 
staffing, room configuration, ed needs)

 When possible, have Systems Department purchase, maintain, and sustain devices 
(iPad/tablets) to ensure consistent management, integration, and sustainment

 Anticipate delays and disaster impacts 

 Develop a contingency plan--triple redundancy for all Implementation Champions (DSCA 
FEMA deployments, illness, quarantines)

 Know bed expansion/surge plans to prep for staffing/structural changes (consolidated 
units; dedicated COVID unit; expanded unit)

 Implementation teams for palliative care, when possible, should include multidisciplinary 
representation and engagement

34
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Lessons Learned: Sustainment Phase

 Implementation of any toolkit requires stakeholder engagement, dedicated Champions, 
firm commitment from Systems Department (iPad/tablet integration) and inpatient clinical 
and administrative leaders

 Establish sustainment Champions (facility and unit level) to own toolkit maintenance, 
sustainment (new staff a refresher training)

 Engage consultants and SME’s early and continuously in processes

 Pre-determine targeted/intentional dissemination plan

 Secure permission on variety of platforms for toolkit implementation education (Virtual 
Grand Rounds, DHA Toolkit site, DHA KX, link to CPG, NTP, MTF Newcomers orientation, 
ProStaff)   

35
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Integration & Sustainment
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Results: 2021 Rapid Review & Synthesis

 10 COVID-19 publications
 Evidence ranged from Level I-VII 
 4 central themes consistent w/initial 

2020 Rapid Review
 Critical need for staff to have rapid 

palliative care training
 Palliative care delivery methods
 Symptom management
 Support for caregivers (family 

members, staff)

37

Snapshot of one section of Evidence Table, Migliore et al., 2021
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Dissemination Efforts

DHA
•Chief Medical & Nursing Officers brief May 2021
•J-7 CEPO Nurse Week Recording May-Nov 2021

JTS
•Link added Joint Trauma System COVID Resources Oct 2021 
•https://www.triservicenurse.org/resources

TSNRP

•Link added to TSNRP website Jun 2021
•Plenary brief to TSNRP audience Sep 2021
•Manuscript submitted for TSNRP Supplement: Nursing Outlook Journal   

Mar 2022

38
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Integration & Sustainment: A Call to Action
39

 Identify Enterprise Key Personnel and Stakeholders
 Strategic Planning 
 Target appropriate working groups, clinical communities, clinical champions

 Education and Training
 Stakeholder focused vs. Key Personnel
 Decision-maker/Policy-maker
 Clinical skills training; new staff orientation, residency programs, nurse transition program
 Deployment training platforms

 Clinical Integration
 Bedded facilities
 Exercise scenarios
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Next Steps

 Consider TriService implementation science grant
 Clear implementation plan
 Documented stakeholder support (letters of support required for grant submission)
 Controlled, systematic implementation
 Standardized outcomes, tracking, reporting 
 Funding for program manager, support staff

 Target roll-out at Joint MTFs/DHA Large Markets
 Partner with/consult experts 

 Joint Trauma System Process Improvement
 Implementation Science consultant
 Marketing & strategic communications

40
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Military Relevance & 
Future 

Recommendations 
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Military Relevance

 Standardized enterprise-level DHA palliative care resources such as the 
COVID-19 Palliative Care Toolkit may benefit DHA inpatient settings 
without palliative care departments BEYOND THE PANDEMIC for broad 
implementation in garrison Military Treatment Facilities (MTF) and in 
austere battlefields experiencing prolonged field care.

 Toolkit link: https://www.triservicenurse.org/resources

42
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Recommendation: Universal Palliative Care Strategy

 Fundamental competency
 Generalist palliative care
 Consistent with nursing philosophy: 

whole person
 Vital for all disciplines
 Aligns with American Academy of 

Nursing 2021 international policy 
recommendations

43
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Recommendation: Disaster Preparedness Resource

 Future pandemics
 Disaster response
 Humanitarian crises

44

Presenter
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Image DVIDS
GRAND ISLE, LA, UNITED STATES
10.28.2021
Courtesy Photo
Federal Emergency Management Agency    
 Subscribe23
Grand Isle, LA, October 28, 2021- Residents may come to the FEMA DRC to check on their application status with Individual Assistance (IA) specialist. Photos by Patsy Lynch/FEMA
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Recommendation: Prolonged Field Care Resource

 Think: stuff, staff, space, systems, 
separation

 Environment
 Limited resources
 Contested, Aerial denial

 Clinical
 Lack of specialty care, medications, 

supplies, equipment, manpower
 Ruthless prioritization & triage
 Focus: alleviate suffering, manage 

symptoms, have tough conversations 

45
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Image DVIDS
CAMP PENDLETON, CA, UNITED STATES
11.02.2021
Photo by Sgt. Hannah Hall 
1st Marine Division  
 Subscribe120
U.S. Navy Sailor Petty Officer 2nd Class Christian Jerry, a corpsman with 1st Combat Engineer Battalion (1st CEB), 1st Marine Division, checks a blood bag during a 1st CEB Field Exercise (FEX), at Marine Corps Base Camp Pendleton, California, Nov. 2, 2021. As part of the 1st CEB FEX, corpsmen were evaluated on their abilities to perform an emergency fresh whole-blood transfusion and to keep casualties alive in the field for up to 72 hours. (U.S. Marine Corps photo by Sgt. Hannah Hall)
LEAVE A COMMENT
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Key Takeaways

 Literature reviews in 2020 & 2021 provided compelling evidence of the need for universal 
palliative care basic training and resources.

 A COVID-19 palliative care toolkit was developed to empower frontline workers and to 
bridge the gap in palliative care needs focusing on four components: palliative care, 
communication, symptom management during the end of life, and support for caregivers.

 Palliative care is a fundamental clinical competency, is consistent with nursing’s whole 
person philosophy, and has practical utility for all disciplines beyond the pandemic. 

 The COVID-19 Palliative Care Toolkit is a point of care nursing resource for pandemic care, 
basic palliative care, humanitarian and disaster care, and military prolonged field care.
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