Attending Registered Nurse
Meeting Minutes
Wednesday March 3, 2020
12:00 – 1:00PM
Zoom

Presiding: Liz Mover, Christina Alexander
Coach: Gino Chisari
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	Agenda Item
	Discussion
	Action

	Welcome/Introduction to New/Returning ARNs
	Christina and Liz called the meeting to order at 12:00PM with 26 ARNs present on Zoom. 
	Noted

	Serious Illness Conversation- Natalie Rosenlieb and Francesca Miceli

	· The Serious Illness Conversation (SIC) Guide provides clinicians with language to ask patients about their goals, values, and wishes.
· The SIC is a way to build on each other’s work over the course of a patient’s illness.
· A SIC can be found or documented on in the Advance Care Planning activity or Serious Illness Conversation flowsheet.
· SIC education has been available in the past through the Knight Nursing Center and if the need arises can be offered again.
	


https://mghcontinuumproject.org/

	End of Life Visitation Guidelines- Christine McCarthy

	· End of Life (EOL) visitation guidelines were developed to provide quality psychosocial care for patients and families at EOL and to ensure equitable application of the policy to all patients.
· Input from bedside nursing, unit leadership, physicians, infection control, and many others was used to help develop these guidelines.
· EOL is defined as we would not be surprised if the patient died during this admission. 
· Patients do not need to be CMO.
· EOL visitation is not limited to one visitor per day.
· COVID-19 patients are allowed visitors at EOL. 
	


	Check-in
	· The Discharge Lounge is located in the Wang Lobby and is available for both ambulatory and inpatients awaiting rides. Please call the Information Desk in the Wang Lobby at 617-726-2700 to determine if there is space for your patient and to inform the Information Desk you will be sending your discharged patient to the Lounge.

· ARN Engagement survey link:

https://redcap.partners.org/redcap/surveys/?s=W8DEJKXPDN
	







Survey due by 5pm on Wednesday March 10, 2021



Reach out to ARN Co-chairs with suggestions for topics for future meetings. 
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EOL Visitation FAQs and
Collaborative Workflow 



Christine McCarthy, NP

Division of Palliative Care and Geriatrics





FAQs for End of Life (EOL) Visitation

Goal: Decrease variation in application of EOL visitation

Development: MGB leadership (Infection Control, Palliative Care, Chief Nursing Council)  

Core Principles:

	- to provide quality psychosocial care for patients and families at the EOL

	- to ensure equitable application of the policy to all patients







EOL Visitation Framework 

Developed at MGH in collaboration with bedside nursing, unit leadership, social work and palliative care



Safety issues

Direct caregiver collaborative decision workflow for determination of End of Life in-person visitation

Scripting to discuss End of Life visitation with patients, families and colleagues







Infection Control Questions about Visitors #1

Should screening of visitors include whether they have received a vaccine or attestation to a negative COVID-19 test?

Screening includes symptoms and recent infections

Being vaccinated or having a negative test does not change how we manage visitors

If there are asymptomatic carriers of COVID-19, how effective is screening? 

Screening identifies symptomatic individuals who, based on the literature, are more likely to spread the virus than asymptomatic individuals

Is the risk of exposure sufficiently low if PPE is provided?

Yes; risk to clinicians from occultly infected patient is ~1%1 

Universal pandemic precautions – goggles and mask - not considered an exposure.

Is it risky for people to visit if they have recently been living with an infected patient?

We have had household exposed individuals on our campus throughout the pandemic (ex: support person of an infected laboring mom)

Universal pandemic precautions – goggles and mask - not considered an exposure.

1Shenoy and Weber, Infect Control Hosp Epidemiol, 2021, https://pubmed.ncbi.nlm.nih.gov/33427148/





Infection Control Questions about Visitors #2

With visitors in the room, it is not possible for us to maintain social distancing – are we safe if we are wearing the correct PPE?

Yes



Can visitors use the bathrooms?

Yes



For actively dying patients, we expect visitors to remain past 2hrs; do we allow them to go to the cafeteria or Coffee Central? Asking them to leave the hospital during a tenuous time does not feel compassionate. 

Per the policy: 

Essential visitors and Support Persons are permitted brief visits to the cafeteria at the discretion of local leadership. It is preferred that food and drink be consumed in the cafeteria rather than the patient’s room as this requires removal of their mask.







Infection Control Questions about Visitors #3

Do we have enough PPE to accommodate more visitors?

Yes. Any change to visitor policy that impacts use of PPE involves a thorough review of our PPE supply chain.



How risky is it when visitors are not compliant with their PPE when they’re in distress (e.g., taking off masks, crying, coughing, etc.)?

Universal pandemic precautions – goggles and mask - not considered an exposure.



If a family member goes into a COVID room with a surgical mask on, do they need to quarantine afterward?

Essential visitors and support persons are permitted to visit despite a known exposure (community or otherwise); outside of visiting, they are subject to quarantine restrictions





Definition: EOL is defined as we would not be surprised if the patient died during this hospitalization

 

* Patients DO NOT need to be CMO *

* EOL visitation is NOT limited to one visitor per day *

* COVID-19 patients are allowed visitors at EOL *

 

Goal: To support the psychosocial needs of patients and their families at EOL

Patients considered at EOL:

Actively dying

Declining

Goals of care family meeting needed

Other urgent decision-making discussion needed

Patient not improving, future uncertain

 

Collaborative Decision Workflow





Collaborative Decision Workflow

Care team (MD, RN, SW, Chaplain, etc.) identifies patients at EOL

Considerations:
	number visitors per patient (acuity, family, space, common sense)
	length of visit (EOL: 1 – 8 pm, actively dying: no limit)

Invite visitors > pre-screen (prescreen.massgeneralbrigham.org)  > EPIC flag > review risk/PPE expectations

Unable to visit today > offer virtual visit





Suggested communication scripts

Communication with families

Regarding visitation and expectations when they arrive

For families struggling with visitation restrictions

Pre-screening for COVID

Communication with patients not eligible for more than one visitor

Communication with teams

Handoff between sites of care







Key takeaways

Goal: Decrease variation in application of EOL visitation at MGH

Core Principles:

quality psychosocial care for patients and families at EOL

equitable application of the policy to all patients

Patients DO NOT need to be CMO

EOL visitation is NOT limited to one visitor per day

COVID-19 patients are allowed visitors at EOL

EOL visitation should be determined by collaborative decision-making at the unit level

Infection Control approves all changes to visitor policy

Framework and FAQs on Apollo









Palliative Care is here to support you

Please reach out with any questions

cemccarthy@partners.org









EOL Visitation FAQs and
Collaborative Workflow

Consie it P






image3.emf
Discharge  Lounge_One-Pager_Updates_Final_2021.02.23_v1.docx


Discharge Lounge_One-Pager_Updates_Final_2021.02.23_v1.docx
[image: ]

Discharge Lounge: Overview and FAQs
Overview of the Discharge Lounge

The Discharge Lounge was established to address capacity challenges within the hospital. The goal of the Discharge Lounge is to provide an open space for patients that are medically ready for discharge but awaiting transportation out of MGH. By facilitating earlier discharge and opening beds on inpatient floors, the lounge aims to improve patient flow and ultimately decompress the ED.

On March 1, 2021, we will update use of the discharge lounge to both ambulatory and inpatients awaiting rides to ensure we are making optimal use of our resources. 

Where is the Discharge Lounge?

The Discharge Lounge space is in the Wang Lobby, by the windows that face the Wang pick-up area. There are now 3 designated discharged inpatient spaces. Given that on most days there have not been more than 2 inpatients utilizing the area, Ambulatory patients may also use this appropriately distanced space while they await their rides.  

Who provides oversight of  the Discharge Lounge? 

The Lounge will be overseen by staff at the Information Desk in the Wang Lobby. These staff will have oversight of the area and are available to the patients for any questions.  If a patient requires help with coordinating transportation, the staff at the Information Desk will be able to assist by accessing a Case Management Resource Specialist at (617) 726-3666. 

How do I bring my patient to the Discharge Lounge? 

To ensure your patient can go to the Discharge Lounge, please call the Information Desk in the Wang Lobby at 617-726-2700 to determine if there is space for your patient and inform the Information Desk you will be sending your discharged patient to await their ride home. Inpatient units may call Volunteer Services 617-726-8540 to bring the patient from the unit to the Discharge Lounge.

What are the hours of operation? 

Monday through Friday (non-holidays) from 9:00a-6:00p

What are the patient selection criteria? 

Alert and oriented
Ambulatory with minimal assistance
Able to toilet independently
No behavioral issues
Able to self-administer medications  *outpatient pharmacy located on WANG 2 for patient pick up of discharge meds if needed
Contact Isolation and Contact Plus precautions are permitted. 
Airborne, Droplet, Enhanced Respiratory Isolation, and Strict Isolation COVID + are not permitted.
Patient’s ride must be anticipated to arrive before 6p

What additional information do I need about the space? 

There is TV access in the space. TV remote at information desk.
Chair cars, Lyft drivers, and families can pick up patients in this area. There are windows in the space so that patients can see when their ride has arrived. 

What should I tell the patient? 

Please set expectations with patients ahead of time that they will be moved to the Discharge Lounge if they are medically ready for discharge, but their transport is not ready. Suggested scripting: “If your transportation is unable arrive when you are medically ready for discharge, then we will transfer you to our Discharge Lounge where you can wait comfortably. The Wang Lobby Information desk staff can assist with connecting you to Case Management if you require assistance and coordination around transportation”

Additionally, the floor ARN and/or nurses should confirm the following with the patient before the patient is transitioned the Lounge: 
Is the patient able to get into their building/home/destination? Does the patient have keys to get into their home?
Does the patient have clothing and shoes so they can go to Discharge Lounge in full clothing?
What is the name and number of patient’s expected ride?	

Last updated: 02.23.2021, MGH Capacity Operations
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Empowering Nurses to Incorporate the Serious Illness Conversation Framework into Regularly Scheduled Patient-Centered Care Conferences During an Inpatient Oncology Admission: 
A Reich Oncology Nursing Fellowship Project 

Olivia Marshall RN, BSN

Francesca Miceli RN, BSN

 Natalie Rosenlieb RN, BSN, CHPN















2019 Jerome and Celia Reich 
Oncology Nursing Fellowship

Opportunity to advance professional nursing practice and expertise in the care of oncology patients

Identify an area of interest specific to oncology care and develop a project proposal to be conducted over 10 months in their clinical setting







Background		





Advance care planning (ACP) conversations do not occur on a regular basis in the inpatient adult oncology setting.



Early conversations allow for high-quality, goal-concordant care and for promotion of patients’ quality of life throughout the course of serious illnesses.



When discussions take place, there is inconsistent documentation in the electronic health record (EHR) that may limit the accessibility of the information for all members of the healthcare team. 



Reich Fellowship project idea stemmed from experiences with patients and clinicians on Lunder 9 inpatient medical oncology unit and use of serious illness conversations in the MGH MICU



Recognized the role for oncology nurses in conducting serious illness conversations 







Project Purpose			







Through the implementation of standardized, regular, nurse-directed, and patient-centered care conferences this quality improvement project aimed to:



Improve consistency and content of ACP discussions with oncology patients, their families, and the inpatient oncology healthcare team



Increase consistency of EHR ACP documentation and completion of advance directives



Provide education to nurses with a goal of increasing nurse empowerment















Baseline Data

Baseline data collection

Manual patient chart reviews 

Serious Illness Conversation data from Epic report

Additional metrics collected for all patients with an inpatient encounter on Lunder 9

Length of stay

Discharge destination

ICU stay during admission





45 articles were reviewed

Critical care settings: conversations within 48 hours of admission

Palliative care settings: conversations approximately within 5 days of admission



Literature states that bedside nurses are the best advocate for patients; working at the bedside allows them to built a trusting relationship with patients and families 



Baseline Data

145 patient charts were reviewed on Lunder 9 from June through October

44.1% of patient’s had ANY ACP conversation documented

Majority of ACP documentation was being completed by Palliative Care providers
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Methods

Development of the Patient-Centered Care Conference (PCCC)

 Based on literature but tailored to unit structure and patient population on Lunder 9



Multipart Culture Change Implementation:







Pre-Intervention Survey





Education and training 





Tipsheets





Daily reminders





Computer monitor cards 





“Memes”





Monthly updates to staff





Post-intervention survey 







Education for nurses







Abbreviated version of 4-hour Continuum Project SIC training

Education presentation addressed:

RN scope of practice

Scheduled Patient-Centered Care Conferences

Tips for Epic documentation of SIC

Locating HCP and MOLST documentation forms in the patient chart and best ways to store them in EPIC patient chart



















Slides from presentation
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Video Demonstration















Video – nursing led ACP/SIC conversation
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Serious Illness Conversation Guide



Slide used with permission from:









Assess Prognostic Awareness With 3 Questions
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Slide used with permission from:

















Share Worries Using A Hope/Worry Statement
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Slide used with permission from:













Acknowledge Emotion To Help Patients Process Feelings
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		Skill		Example

		Name		This is frustrating.

		Understand		I can’t imagine how hard this is.

		Respect		You have been so strong through this. 

		Support		We will figure this out together.

		Explore		Tell me more.



		“I wish” 		I wish things were different. 



Slide used with permission from:













Align and Explore What’s Important To Learn Goals and Values
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Slide used with permission from:













Closing Out 
The Conversation
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Slide used with permission from:













Serious Illness Conversation Documentation
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Slide used with permission from:









We Can Build On Each Other’s Work 
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Slide used with permission from:

















Wrench It In

“Wrench in” the tools you will need to document and reference ACP conversations in Epic

ACP Activity 

Serious Illness Flowsheet
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Advance Care 

Planning Activity
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Serious Illness 

Conversation Flowsheet







Results









Increase in serious illness conversation documentation by nurses

Baseline 10/1/18 – 9/30/19: 

9 Serious Illness Conversations documented by Lunder 9 nurses.

4, 28.5% of initial documented SIC occurred within 3 days of admission

Intervention 10/1/19 – 2/22/20 : 

70 Serious Illness Conversations documented by Lunder 9 Nurses. 

25, 35.7% of initial documented SIC occurred within 3 days of admission

Increase in nurse empowerment scores though not statistically significant











Questions?
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