St. John Providence Health System
Palliative Care Trigger Tool

Description & Purpose:

Developed as part of the St. John Providence Health System – Duke Institute on Care at the End of Life Collaboration on Palliative Care, these palliative triggers are part of the St. John Providence Health Systems electronic medical record.  These triggers were gleaned from the pilot universal screening tool data.  The triggers appear on the nurse’s task list 24 hours after admissions and 4 days later.  If there are identified palliative care needs a message is sent to the admitting physician stating “Your patient has identified palliative care needs (trigger inserted) please consider a palliative care consult”.  

Source:

St. John Providence Health System & Duke Institute on Care at the End of Life – Collaboration for Palliative Care, 2008.

Contact:

Mary Hicks, NP, Palliative Care

St. John Hospital & Medical Center

22101 Moross Road

Detroit, MI  48236

Mary.hicks@stjohn.org
313-343-3072

Recommendation for use of this tool (what worked well):

Who completes?  RN

When should it be completed?  Upon admission and four days later.

How should the information collected be used?  Information is used to trigger a palliative care consult.

To use this tool:

You may copy this tool for your own use.  Please credit source:  St. John Providence Health System & Duke Institute on Care at End of Life – Collaboration for Palliative Care, 2008.

Tool origin:

This tool resulted from a pilot study of a palliative care screening tool at St. John Hospital & Medical Center.  Data from this study suggested the most common triggers for palliative care consults which then became the core of the Palliative Care Trigger Tool.
St. John Providence Health System
Palliative Care Trigger Tool

· Marked decrease in functional status/ADLs in last 60 days

· Admitted from ECF with ADL dependence or chronic care need

· More than 1 hospitalization within 30 days 

· Unacceptable pain level or symptoms >24 hours

· Dementia- difficulty with speech, ambulation or aspiration

· Metastatic cancer

· Advanced cardiac disease – i.e. CHF, CAD, (LVEF<25%)

· Considering PEG tube placement

· Code status changed to DNR

· Determination of goals of care or help w/complex decisions

· Requested by patient or family

· No Palliative Care needs identified at this time

