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PALLIATIVE CARE

100 Best Care Possible

IS characterized as

“the total active care of patients
with a non-curable illness, where

el Death ™
and N
. "
Bereavement ™
i Care :

the primary goal is the
achievement of the highest

guality of life for the individual
and his family”.




OPTIMIZING SKIN
INTEGRITY IS CRITICAL
TO ACHIEVING
QUALITY OF LIFE

* To prevent the development of
new PrUs

To ameliorate or heal existing
PrUs

« To manage and/or deliver
symptomatic relief to PrU
complications

(Langemo, 2010; Hughes, Bakos, O’Mara and Kovner,
2005)




CURRENT
CONTEXT

Variations in the management
and documentation of PrUs

on the palliative care unit may
lead to

« fragmentation of care

suboptimal patient
outcomes

confusion or dissatisfaction
among family members

(Eisenberger & Zeleznik, 2004)




HORGEXAVBIES

Certain recommendations may conflict with achieving
comfort and quality of life, due to

 the physical limitations of this patient population,

 the beliefs and priorities of family members and the
health care team



FORMIAVIRIES

Recommendation

The routine use of skin
assessment tools

Turn and position q 2-4 hrs

Lower bed to < 30 degrees
to reduce shear and friction

Optimal diet and nutritional
support

However...

All palliative care
patients are considered
high risk

Pain, limited mobility;
adoption of “comfort
position”

Raised head of bed
alleviates dyspnea and
Increases comfort

lliness and loss of interest
In food and hydration are
common



OBJECHVE

« The objective of this study was to 1identify the
contextual factors that may influence the
implementation of a pressure ulcer clinical practice
guideline 1n a tertiary palliative care setting, develop
selected strategies tailored to the setting, and test these
strategies on a small scale



INTEGRATED KNOWLEDGE

TRANSLATION APPROACH

1. To adapt the knowledge to local context

2. To identify barriers and facilitators

3. To select, tailor, and implement strategies
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2. To identify barriers and facilitators

Interviews will be analysed

1. to identify top needs and  2- to guide the
selection of

priorities wrt recommendations

~ Knowledge from practice guideline

- Communication and
documentation

- Practice issues

bl



3. To select, tailor,
and implement
strategies

PDSA approach

N= 4 study participants (2
nurses, 1 NA, 1PAB)

Participate in a brief interactive
educational session

Provide feedback about the
educational session
Immediately afterwards

Participate in a small scale
Implementation of the practice
changes based on a Plan-Do-
Study-Act cycle .

The implementation plan will
be adjusted in an iterative
process to accommodate any
challenges encountered and
retest strategies in a
subsequent cycle ( Biweekly
over 4 weeks)
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TEAM
ENGAGEMENT
ENSURES SUCCESS

Proposal development is
collaborative, relevant and
feasible

Nurse Managers

EIDM advisor (knowledge
broker)

Clinician (educator, CNS,
staff nurse)

Research coordinator
Other stakeholders (MD, NA,

PABS, ...) 4




» Raises new challenges
about KT In practice

FUTURE Research ethics approval
CONSIDERATIONS . Timing of REB

submission

 Variations in type of
consent (implied;
standard informed
consent; electronic)

* Need for greater range of
research methods

Eg. Survey, interview, focus
groups, on —off trials ,
pragmatic RCT, cluster
RE T v
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