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

= Background

=  Toolkit Development

= Toolkit Contents

=  Pilot Implementation

= Evaluation: Lessons Learned

= [ntegration and Sustainment

= Military Relevance and Future Recommendations
= Key Takeaways

UNCLASSIFIED
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Background
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COVID-19 Palliative Care Toolkit Background

®  Early uncertainty of COVID-19 clinical impact on MTFs daly  fnear  logarithmic
Daily Deaths
" Travis AFB one of the earliest to be impacted mid March Data st of 0,00 GMT+0
2020

15k

®  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
UNCLASSIFIED
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-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:



COVID-19 Palliative Care Toolkit Background

" 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

UNCLASSIFIED Migliore et al, 2021
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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


COVID-19 Palliative Care Toolkit Purpose

®  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 I(::’?AVLIEE?TIVE CARE
patient’s clinical course TOOLKIT

= Complex decision-making Biobehavioral Framework
conversations related to

Delivery of Palliative Care During
the COVID-19 Pandemic

unanticipated death
UNCLASSIFIED
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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?
UNCLASSIFIED
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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

®  © central themes and high demand,
high priority, high impact education
needs and resources were identified

Level of
Evidence
VI

Reference

Aryaetal (2020). Pandemic palliative care: Beyond ventilators and
saving lives. CM4J 2020, 1-3.

Eey Elements

- Symptom management and standard order sats

- Staff education: palliative care principles, mage, telemedicine, critical commupication
remardinz patient wishes and likslihood of surrival

- Leverage techrology for patient family communication

VI

Chidiac et al. (2020). Emargency pallizive care planning 2nd
support in a -19 pandamic. Jourral of Palliative Medicne, 23 (6, 1-
2

Symptom manazement and standard order sats

Staff education” palliative cars principles, critical commumication

System for expedited dischargs homa with needed respurces

Familycaregiver suppart for the provision of community-based palliztive care

v

‘Curtiz et al (2020). The importance of addressing advence care
planninz and decixions 2bout do-not-resuscitate orders during zovel
coranaviras 2018 (COVID-19), JAMA, 323(18), 1771-1771

= Imponance of exly discussion 1egzrding patient s values, code starus, goal: for
COVID-12 freatment

- Avniding ron-hensficial ar upwanted interventions to better allocate limited
resources and raduce burder on healtheare workers

Eekind etal (2020). The role and responses of palliztive care aud.
hozpice service: in epidemics and pandemics: A rapid review to
inform practice during the COVID- 19 pandemic. Jeurnal of Pain
and Symptom Managemens, S0885-3024 (20)

- Suff education Rospice palliative care protocols, SyIplom manazsment, peych suppor,
Tersavement counselinz, personal protective equipment (PPE)

- Need for palliative care and spiritua] care experts, infrastructore for patient family, support via

phone
- Shifting respurces from impatient to the community

Fausto etal (2020). Creating a palliative care inpatient response
plan for COVID-18—The UW Medicine Experience. Journal of
Pain and Sympom Mavagement. DOL:

10,1016 jpainsymman 7020.03.025

Inpatient responzs plan incorporates conventional, contingency, and crisis capacity.
Palliztive care specialist consulsation for mpatient providers

Train and coach staffing for cracizl conversations

Encourage phone‘video consultation to conserve FPE and limit exposure

Fergusen etal (2020). Palliztive care pandemic pack: 2 specialist
walliative care service response to planning the COVID-1¢
pandemic. Journal of Pain and Symptom Management, §0(1), e18-
220,

- ‘Palliative Care Pandemic Pack' guide for non-palliative staff in New Zealand
- Inchudes symptom other primary provi !
- Empower: primary care teams to devalop similar tools for their own compunities

Fusi- Schaidhauses ot al. (2020). Conservative manazement o
Covid-19 patients—emerzency palliative care in action. Jourral of
Pain and Sympiom Managemen, 50(1), e27-e30.

Dizcustion Tegarding peed for clear concisz treatmest plan; 12pid decizion making
Focus United Kinzdom (UK} and Switzerland during the COVID-19 pandemic
Developed 2 COVID-19 specific asseszment tool to 2ssist with quick assessment
Identification of key symptom: in an emergency setting when time is limited

VI

Hendin et al (2020). End-of-lif care in the emergency deparmment
for the patient imminently dving of 2 highly ransmissible acuie
respiratory mfection. Canadian Journal of Emergency

Medicing, 12(4), 414-417.

Impartance of reviewing patient's goals of care sarly in emergency departmert
Development of COVID-19 symptom management arder sets

Impontance of debrisfing sexsions for emergency department staff

Aid in decreazing risk of compaszion fatizue bumout

UNCLASSIFIED
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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

UNCLASSIFIED

Medically Ready Force. .. Ready Medical Force




19

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)

Brink, 2020
UNCLASSIFIED

Medically Ready Force. .. Ready Medical Force



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

COVID-19 PALLIATIVE CARE TOOLKIT

INTRODUCTION

Introduction
About Toolkit Use T st g

COVID-19 available » profissional experts

‘based, this.

Biobehavioral Framework e : .mmﬁ;
Pa I | iative Ca re 10 1 = specificlly selected from professional Ahnnnhg‘rnolknu;e
Communication

Pain & Symptom

Management S
® Support for Caregivers S
Mobile Apps

® Additional Resources

address the most common hiopsychosocial
needs of COVID-1g patients, families, and

4 ‘healtheare workers. The biobehavioral
¥ framewuark aligns well within the foundational
philosophy of palliative care to alleviate
suffering and improve quality of life
physically, mentally, spiritaally, caltarally,
socially, ethically, and legally
COVID-tg patient/family experience.

‘The ultimate goal for this toollit s to prepare and

UNCLASSIFIED 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



Biobehavioral Framework

" |Integrates 7 Domains of Palliative Care into Point of Care Toolkit

=l Structure & Process of Care

=]  Physical Aspects of Care

=md Psychological/psychiatric Aspects of Care

= SoCcCial Aspects of Care

=]  Spiritual/Religious Aspects of Care

= Cultural Aspects of Care

=l Ethical & Legal Aspects of Care

UNCLASSIFIED
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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




Palliative Care 101

= Who, what, when, where, why
= Care planning
= Goals

= Palliative Care vs Hospice vs End
of Life care

»  Referral considerations

What is Palliative Care?

COVID-19 PALLIATIVE CARE TOOLKIT

PALLIATIVE CARE 101

‘meeting the needs, priorities, and goals of

specialty
seriously ill patients, families, and caregivers. Those needs often consist of strategies to alleviate pain,
stress, and 1 1 b

lity of life. holistic

approach by viewing a patient as more than just a person but a human being consisting of physical,

‘psychosocial, spiritual, and cultural needs.

When is Palliative Care
Appropriate?

Palkative care is appropriate for any age
and at any stage of serious llness.

Who is Palliative Care For?
Allseriously ill people with e altering
llnesses such as cancer, end-stage hme disease,
HIV, renal failure, liver failure, and more.

DoD Palliative Care Teams
« Walter Reed Natlonal Military Center

rooke Army Medical Center
« Madigan Army Medical Center

ey ity i e e it

Principles and pallative care best practices will
ill COVID-13

Who Provides Palliative Care?

+ Interdisciplinary teams with palliative care
certified professionals, doctors urses, social
workers, chaplains, psychological specialists, and
all

Difference of Palli

€OVID-19 PALLIATIVE CARE TOOLKIT

ive Care, Hospice Care, and End of Life Care

PAUIATIVE CARE  HOSPICE CARE N OF LIFE CARE

Provides patient/family/caregives supgort v v v
Symptom Relief v v v
comfert cara v v v
cCurative care v

any stage or phase of serious illness v

‘Requires prognosis of 6 months or less %

‘Focus on impending death and days after death v

Palliative Care Assessment
and Planning
- tdenifyimpontant and prioriy fssues for
patients and families
> Pl sonal, Social, Spiitus,

caring. L
« ot all hospitals have palliative care department
and specialists, but all clinicians are called on to

of age o clinical setting by identifying the needs
and priorities of patients and families.

UNCLASSIFIED

Migliore et a

« Front-line staff (ER, ICU, COVID-19 units) will
e the primary delverers of palliative care,

+ Palliative care experts are available for just m
time coaching and assisting with managing
comples cases.

Medjcally Ready Force. .. Ready Medical Force

P

Cultual, Btbical, Legal

- Health mainicnance
- Treatment options
Becognize what is possible

Serlously Il COVID-19 Patlents

+Individuals nospitalized to manage
COVID-19 symptoms

- Individuals In home care for COVID-19
symptommanagemant

Care Referral

topl

- Continual assessment/re-assessment

- Modify care plans a5 nesded

- Pandemic processes may compress and/or
‘expedite end oflife care:

Palliative Care Goals
- Improve quality oflife
- Pain and symptom relief

ty by

- Symptoms refractory to palliative spmptom
puotocols

- on vemtilatory suppart

+ Difficult-to-cantrol emotional distress

» Patient, familly, or physician uncertainty
regarding prognosis

~ Patient, familly, or physician uncertainty

room visits
- Support for patients, families, and caregivers
- shared desision-making

o i o Sussets e L gment

- Patient or family psyehologieal or spizitual/
existential ditress

~ Patient or family request
ot adted o CAFC

, 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

COVID-19 PALLIATIVE CARE TOOLKIT

= Strategies COMMUNICATION

B Getting on the same page

To

4. Get taam on same page (sse ‘Getting on Same Page' dlustration below).
2. 1dentify famiy POC 0 the chart and posted in th

COVID-19 PALLIATIVE CARE TOOLKIT

. 3. Tentifya team *communication lead” responsible for ensuring regular cantact with family.
®  Scripts § e
Z o e ot N - - . o cxampl, Communication During COVID-19 Times:
“Tull B « With Gumilies o langer at the bedside, they the
s . ‘physicol reslity o the patient’s condition. e
sa A plans based valnes, and priori s " " . Y
reres utets and mcisl medsa
+ They may befieve the healthcare syster is ll equippes or rumming .
BEFORE talking with familles, consider: out of resoures.
2. Whers have we been? , 3
Wi heve s bt e + Ty may beficve they are being dealt with in a bissed fashian.
« phan by coaskinring hatispesie? ~ Gonsiler b e of this iz welos vl s . effort must be given to creale des
== for communication.
" - 2.Where are we now?
e - Wha i g done(oniorng tsting therapies.corsi s ! + Communication beeakdowns have potestial t tanish al the

- Conibdes shot e eognoss for il as wellsqualig e outstarding work that goes inko patient care.

[I—

caveghing neads i
PO, - L sl s o nfrm posaibiies for angsing cre hre nd Care Tea,
e

the SAME PAGE when <o mmunicatin g with familiss ster et

3.Where are we gaing? Difficult C lions and Scripts for C
it

with Patients and Families

= ST
To Clarify Our Message, T L T S

© Consider saf expetator

Ask Yourself... - Empharize et of ity anduncer iy
4 Whatare our boundaries and limitations Homiatata? e
(acknodede them ot loud to ourseives and family?
2 What does “best care” Iook ike i a“not the best”situation (be spectfic and speak smply)? o)
3 Whatis our message to patient family (keep it simple)? ;
. .
[ ——
sk ified and consi team changes, consultans, ete )2
When things aranot golng well geals of cars discussion, corda status discusshons
‘Source: Plitve Care Team, xtobar 200 Madigan Army Medical Center
pr W
Lottty ol s e
g o e
P ———
wh b boostad,
[— -
[r—— 1o mm ot i s hing et ot
opecie o et s

g

[r———r—r

2 0 2 I [T ——

UNCLASSIFIED Migliore et a
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Presentation Notes
Permission obtained from Vital Talks and  Respecting Choices for open access use extending past June 2020


Pain & Symptom Management

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

®  Evidence-based nonpharmacological
strategies

UNCLASSIFIED

COVID-19 PALLIATIVE CARE TOOLKIT

SYMPTOM MANAGEMENT (End of Life Care)

—_— o i e s £
s o e e e
e e
15 i sy s * Cosdroarm =
= =
— B e, TEEE
of Bre: S mgI¥ or SQavery |-hour PAN. (SO can ba chthing wamsory musch,
S e e
== || =
= .==_
oy | drammiee i e+
Secretions O mg 5y -
R B e i
|
narend o i | ™ e
T =
N E
e i el
amy [ s N
R, EEE
3 == ==
M
i iy | i
e - TemE R
pRae) s g
P o i e
poR e
P
e
= P e
e P | B
ot S N
S =
e g | e
-
i s
e et et
s S
et g =
e i,
e
Sy
‘Morghing Sulfate PO In carfuncticn wkh Pain s sublecthe.
= o
A T e ———
= g I =
MY o conte | | B
i e i -~ e
=
=

Seaparcs ot S e Clskatcment.
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COVID-13 PALLIATIVE CARE TOOLKIT

PAIN MANAGEMENT (Opioid Intermittent Dosing)

e elderly, frl,
This table

breath for adults,

DOSING FOR OPIOID NAIVE PATIENT

- tEmgkianis 56 g3 i o

Morphine S04 H st o b (Vb ghen s
s iarts

TR ———

B P ———

1wt ol aped mat
v opld <o 31 WE Core 15mg FOID.

{q4H o 6H for frail sidurly) AND continus PRN doze.

‘TITRATE UP AS NEEDED for rellef of dyspnea
andlor pain.

DOSING ALREADY

. mununwhﬁnw?mmmlmmingd@h -
T g gh s, i e 1
Applies toany oplold duly 24 houn opsa d

© PR 1 PO o< o S0

1

Sanency ot 5ttt st kgment

,2021



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


Spirituality

®  Spirituality
®  Faith and beliefs
B QGrief

B Cultural considerations

B Bereavement

COVID-19 PALLIATIVE CARE TOOLKIT

SPIRITUALITY

North American Definition of Spirituality:

significant or sacred.” (Puchalski et 2, 2003)

Helpful Tips in Addressing

Patient’s Spiritual Needs:

1. Assess spiriraal need with the understanding
that the spiritsal dimension of a person's fe is
an avenu for compassionate caregiving

2. Provide basie spiritual support
- Empathie istening
- Compassionate presence
- Inquiry abont spiitual belets, valtes, &

~ Reflactive listening, query about important
e events
~ Life review, listening to the patient's story
- Breathing practice or comemplation
- Support patient’s sourees of spiritual strength
- Contimusd presence and follow-up
- Open-ended questions to elcit feelings
3 Refer to spiritual care provides when
appropriate.
i o Tours, Ocober 3030

Soure: ol
Matigen Army Medicl Cevie

LSOt ST o ) gt

, o sef o otbers,

Spirituality allows individuals to find purpose, meaning,
transcendence and relationship and is typically rooted in beliefs,
doctrine, and practices.

‘Spirituality |s Dascribed In Tarms of :

« Indicator of our humanity
« Our core, bellefs, values

« Found within or beyond

15
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What is Grief?
Grietisan experience nota process
Griefis not 2 single emotion.
et syoptoms can manifes physcally,
emotionaly, and mentaly

COVID-19 PALLIATIVE CARE TOOLKIT

GRIEF

How to Support a Grieving Patient
and Families?

+ Grisvers nesd sapport, notfsing,
+ It human nature to want to slevists someone
le’s pain, bt gref docsnt work that way. There s

Helpful Tips in
Patient’s Spiritual Needs:

Our individual griefexperisnce s shaped by a
‘myriad offactaes:

- The relationship wehad with the person
who died
+ Thecanse ofdesth

+ Instead, we can scknowledgs the poin and help
o bald them p. Supparters cun be partof ther
foudation us they Jearn haw to carry their gref
forward,

+ Yourjob as grief suppost persan is NOT to make the
srieving persan fel better, i’ t0 make the grievie

+ our persaality and coping style
- Our past experiences with Ioss
- our support networks

+ Gricfsupport i not one sze fits sl The support you
giveko one griever may nat work for sncther.

- ow religions d

customs.

taflored to everyane’s needs.

Grief and bereavement are cultural.
+ Practices,raditions, and beliets vy socording to culture
+ There 1 o Rght o wrong and local practices may vary.

1
5 Stages of Grief <
Denial
[
fresri st

s Nt St ol edgment.

2 3 4 5

+ o+ <

Abger  Barzaining  Depression  Amceptaee

17

,2021
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Support for Caregivers

COVID-19 PALLIATIVE CARE TOOLKIT

. Valldatlng responses 'ORT FOR CAREGIVERS
®  Transforming unhelpful thoughts into

helpful thoughts for
= Coping
= Guilt
= Blame
= Anger

The OK’s of
COVID-19:
Validating Our
Responses to
the Pandemic

Wtk e e Hisring Apescy Blsg
.muumm, it o

COVID-19 PALLIATIVE CARE TOOLKIT

d
‘nse daring those situations.

TGPIC: COPING

‘COMMON UNHELPRUL
Rl HOWYOUMATFEEL | ALTERNATE HELPFUL THOUGHTS How YouLL FesL
P — - : iyt simaping b
batsr, © usahas lhing 1 3 e, mantor, o sounsslor
© somd right halp ma cope battar
. singing wepaim
tht s contas: Warasil doig the o
acan. * openta gerung
+ 1anusaths ine teswengihen my apponorhab
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Mobile Apps

®  DoD mobile IOS and Android apps
= COVID Coach OBILE APPLICATIONS

COVID-19 PALLIATIVE CARE TOOLKIT

" |nsomnia Coach

ell-being during this ghobal pandemic

=  Mindfulness Coach
= PTSD Coach

UNCLASSIFIED Migliore et al, 2021
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Additional Resources

Helpful resources to provide more in-
depth information and support

COVID-19 PALLIATIVE CARE TOOLKIT

ADDITIONAL RESOURCES

SECTION 1: Palliative Care ‘I'rammg
- Center to Advance Palliative Care™
- Bespecting Choices) hitps:/. org/covid
- The California State University Shiley Institate for Palliative Care https://csupalliativecare.org/

oovid-ag-Tesources
- I\“anoml cmhlmnfwmspuceamd?aﬂm\e mcmmlmu Guidelines for Quality Palliative

arzinep!

SECTION 2: Communication Skills
= Wital Talk, OOVID Ready Cummumcalmn Flayboak
ittps: / fwrvew vitalialk org [VitalTalk_COVID _English pdf
- luspmmgchnm mam—emznnmgcummms
Tuttps:/ /20l

« Center to Advance num:m Care, Saying Goodbye
https: / fwvew cape. dhwe.

SECTION 3: Symptom Management
- Center to Advance Palliative Care, Crisis Protocols Ditps//'www cape oTg/covid 15 /SYInptom.

‘management/crisic-protocals/
+ Do COVID-43 Practice Managemment Guide
ttps: /market /31 /content /1440

SECTION 4: Support for Healthcare Workers
- HEiS, Behavioral Health Guidance and Resources, Preventing and. -\d.dmsmg‘malm]m,-.ﬁecung
elthcare Workers Duing the COVID-<g Panderic htms ffiles 3epriracie hh o
bhadd - for-health tersnd
- (Center to Advance Palliative Care, Emotional m:zhm: { fwrwve eape org /covid-1g femotiona]
. msumiurmmag:ngm US. Department of Vieterans affairs, National Canter for FTSD
—

Support for Patient and Families

- ozmersfur D]snsec.unm:l E Prevention, mpmgnﬂsmshm_mmm_
i dail-1; daty heml

= Reducing Stress via Text Messages hitpe: [/ v s va iy 1.

Ieducing-strecs-annie
+ Center o Advance palliacive Care, Plauning steps for Fatients and Fanilies Dating
‘the COVID-1g Crisis hHtps: /' Wiw cape OrZ ioBa)

20
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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
®  |ncorporated 10 iPads for patient communication
= | oaded with self-care apps (COVID/Insomnia/Mindfulness Coach)

UNCLASSIFIED
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Implementation Phases

Phase I: Develop the toolkit content and format;
engage palliative care consultants; identify
stakeholders; recruit unit Implementation
Champions; assess Systems capability for
supporting iPads

Phase Il: Educate Implementation Champions
using draft toolkit; test iPads on pilot unit;
consultant review and revisions of draft toolkit;
brief implementation efforts locally; feedback
from patient and staff end-users

Phase lll: Final draft of toolkit for PAO review; re-
educate Implementation Champions;
troubleshoot IT issues with iPads; provide final
toolkit for sustained implementation; feedback
from patient and staff end-users

Medjcally Ready Force... Ready Medijcal Force
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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, iliness, 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

UNCLASSIFIED
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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)
UNCLASSIFIED
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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)

Leval of
Evidence

Reference

Dalima et al (2020). Development of 2
palliative care toolldt for the COVID-19
pandamic. Joumal of Pam and Symptom
Manzgement, 602, e22—23.

Products included: online resources, mobile and desktop web applications, one-page guides,
pockat cards, and commumication skills hi.m.me (1decps
Education - axpert and evid L

comvarsations zbout goals of care, cods status, and end of life.
Establizhed murse hotline and virtual palhah\‘e consult servica.

fing symptom

VI

Fadul 2t al. (2021). Integration cfpa].hah\ 2
care mto COVID-19 pandemic E]
Supportive & Palliative Care, 11(1), 40-44.

Primary plamming considarations for palliative care during the pandemic.
Deacision algorithms for rationing care.

Training on affactive symptoms managemeant.

Alternative delivery methods of palham‘e care services.

Dazth and 1 support for family 1:

Hemandsz, 5. (2021). A case report of A
Force Feserve murzes deployed to New York
City for COVID-19 suppart. Military

Medicins, 156 (12 Suppl 2), 56-60.

Improve competency with Crisis Standards of Care.

Focuzed traning on providing effective nursing care during the surge of COVID-159-pozitive
patients.

N_eed to develop a higher level of resilience & mitizate moral distress.

Janszen, D T. (2021). Palliative care in
COVID-1%. Crovent Opinion in Supportive
and Palliative Care, 15(4), 195-204.

Highlighted the needs, challenges, and development of COVID-19 palliative cara.

Lienack ot al. (2021). Provision of palliative

care during the COVID-19 Pandamie: &

Systematic review of Ambulatory Care

Organizations in the United States. Medicins,
I710).

Barriers and Facilitators identified.
Waed for additional resources, traiming, and policy development within palliativa care planmmg
and outcomes.

VI

Mm:heLl atal (2020). The role and
responzibilities of primary healtheare services
in delivering palliative care in epidemics and
pandenm: A rapid review to inform practice
and service delivery during the COVID-1%
pandamic. Palliative Msdicins, $4(9), 1182-
1152,

Kay factors for successful primary hezltheare palliative cars response.
Commmication batwean policymakers and healtheara providers.
Education, fraining, anddebnzﬁug the warkforee.

Support for family/caregivars.

Continued delivery of equipment and access to support sarvices.

VI

Mitchinson et al. (2021). Missing the human
comnection: & rapid appwaual of healthcare
workars’ parcaptions and experiencas of
providing palliative care during tha COVID-19
pandamic. Palliative Medicins, 35(3), 352-

861

Haaltheare workars struggle to commact with patients due to mersased work pressures and
].umtad oppm'hmmﬂ for human mtaar:tlm

i teams and p ion should be
Pohues on care deLn‘en should suppurt forming uman connections with paheuts and retain
the fimdamentals of palliative cara.

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

N
* Chief Medical & Nursing Officers brief May 2021
* J-7 CEPO Nurse Week Recording May-Nov 2021
J
N\
* Link added Joint Trauma System COVID Resources Oct 2021
* https://www.triservicenurse.org/resources
J

* Link added to TSNRP website Jun 2021
* Plenary brief to TSNRP audience Sep 2021

* Manuscript submitted for TSNRP Supplement: Nursing Outlook Journal
TSN R P Mar 2022

UNCLASSIFIED
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Integration & Sustainment: A Call to Action

® |dentify 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

UNCLASSIFIED
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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
= |mplementation Science consultant
=  Marketing & strategic communications

UNCLASSIFIED
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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

UNCLASSIFIED
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Recommendation: Universal Palliative Care Strategy

e..a.ma-imn Acadery of Nursing on Policy

Intemational consensus-based policy 12
recommendations to advance universal palliative
care access from the American Academy of Nursing

Expert Panels
William E. Rosa, PhD, MBE, ACHPN, FAANF, FAAN
Harlkah G. Buck, PhD RN, FP'CN FAHA, FAAN™
Allison P. Squires, PhD, RN, FAAN®, SharonL. Kozuch:lt FhD, MSN RN, FAAN,
Huda Abu-Saad Huuer PhD, RN, FEANS, FAAN""
Marie Bakitas, DNSc, CRNF, ADCN ACH.'F‘N FPCN FJ’\J\N ',
Juli McGowan Boit, MSN, BN, FNP, FAAN®, Patricia . Emﬂley, PhD, RN, FAAN,
Pamela Z. Cacchione, PhD, CRNP, GNE, BC, FGSA, FAAN®,
Garrett K. Chan, PhD, APRN, FAEN, FPCN, FNAF, FCNS, FAAN", Nigel Crisp, FAAN",
Constance Dahlin, MSN, ANP-BC, ACHPN, FPCN, FAAN®,

Pat Daoust, MSN, RN, FAAN", Patricia M. Davidson, PhD, RN, FAAN™",
Sheila Davis, DNP, ANP-C, FAANY, Myrna A.A. Doumit, PhD, RN, FAAN®,
Regina M. Fink, PhD, APRN, ADCN, CHPN, FAAN®,

Keela A Herr, PhD, BN, )’\GSF FAAN anelﬂS Hlnds FhD, RN FN’\N
Tondal. Hughes PHD RN, H\AN’ Vlthnmrgu BSN, RN, RM, FAAN"
Deborah J. Kenny, PhD, RN, FAANE, Cynthia R. King, PhD, NP, MSNHCNL FAAN',
Hester C. K]Opp!l’ PhD MBA, RN, RM, FANSA, FAAN,

Ann R. Enghel, PhD, BN, FAAN" AnnE Kur‘lh, FhD, 'CNM J\.'T.FH FAAN",
Elizabeth A. Mmilgu.n PhD RN FAAN' PnrnelnMnllay MN, RN FPL'.N FAAN® .
Marianne Matzn, PhD, APRN-CNF, AOCNF, ACHPN, FPCN, FAAN®,

Polly Mazansc, PhD, AOCN, ACNP-BC, ACHPN, FPCN, FAAN®,

Salimah H. Meghani, PhD, MBE, RN, FAAN®,

Todd B. Maonroe, FHD, RN-BC, FNAP, FGSA, FAAN®,
Patricia J. Moreland, FhD, CPNF, BN, FM.N"'!'
Judith A Paice, PhD RN, ACHPN, FAAN®,
J'CrulgPhllngs FhD, LLM, RN, ACRN, FAAN? CyndﬂH Rmhwn Fhi, RN, FAAN",
ith Shnnuﬂn, PhD RN, DSc [’Hon,l LLD (Hon), FCAN, FMN
h{onﬂShutEn PhD, RN, FAAN®, Julia A. Snethen, PhD, RN, FMN'
Connie M. UIn:h, FhD, RN, FAAN‘
Dorothy Wholihan, DNF, AGPCNP-BC, GNF-BC, !\CHPN FPCM, FAAN®,
Lucia D, Wocial, PhD, RN HEC C, FMN' ett)'R FerreIL PhD RN, FP'CN FAAN

" 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

UNCLASSIFIED
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Recommendation: Disaster Preparedness Resource

"  Future pandemics
®  Disaster response
®  Humanitarian crises

UNCLASSIFIED
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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



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

UNCLASSIFIED
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11.02.2021
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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)
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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.
UNCLASSIFIED
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