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Project goal

The goal of our project is to establish early collaborative

partnership between Oncology and Pallia %%SQ)%OF’[IVG Care to put in

\ O
place a timely plan for patient decllne O(\@ \)“0(\
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Project objectives

* Improve documentation of goals of care, and advance care planning
(ACP)
« Goals of care discussed and documented in the patient medical record
* Level of Care (LoC) form completed \f
* Advanced care planning re: a substitute Sq,@on maker discussed and

documented
« Offer early referral to supp pal @@L care for symptom
management (within 6 ‘d@@of
* Currently there |s% Qvel nce of the benefits of early integration of
palliative/supportiv patlents with advanced disease. Benefits include:

« Better quality of i QoL
 Reduction in avoidable hospitalizations and treatments
« Better alignment between patient preferences and care delivered
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Rationale

« Many patients with metastatic cancer become ill and arrive to the hospital with no
prior discussion about their goals of care (GoC)

« Several guidelines (e.g. ASCO, NCCC) now recommer&@q\%‘ oncologists have a
discussion about advance care planning earl)«in\itgﬁisease trajectory

« Several studies have identified approa%@at wege Q&\cessful in increasing rate of
ACP discussion and documentat (%e k@\é&ents of these approaches include:

\
- Identifying patients fro&ngﬁth reﬁerj(s d
* Providing electronic prorr?&@ hysicians
* Educating staff

* Regqularly reporting results
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Our approach

* |dentify the eligible patient population (inclusion and exclusion criteria)
« Conduct chart reviews to obtain baseline rates \;
« Establish a working group at each RCN

* Develop processes and tools to %@bc}& t ology health care
providers (60 \\o\)
New “Goals of C appro‘é&%y the Medical Records
Prompts and re a? (St\}f\g})ncology team

Education sessmns&
* Track the process adherence

« Evaluate the impact of the initiative




Patient population

Lung Cancer Incidence (FY 2015-2016)
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m All lung-cancer m Stage IV, NSCLC (adenocarcinoma, squamous cell, mesothelioma)

Source: JGH, MUHC, SMHC Cancer Registries
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Review of the baseline data: GoC documentation

Number of Goals of care Sl e @ % GoC documented

RCN Site . documented s
GoC documentation by the medical profession (MUHC patients doc‘w’(ed within 60 days within 60 days
and SMHC; n=103)

67.6%
55.6%
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Review of the baseline data: LoC & ACP documentation

. Number of LoC  LoC documented % LoC documented LoC documentation by medical profession (MUHC &
RCN Site . e e
patients  documented within 60 days within 60 days SMHC; n=73)
MUHC 139 67 36 25.9%
SMHC 9 6 1 11.1%
m Cardiologist
. . 0
RCN Site Numbgr of ACP discussion  ACP ijf:umented % ACP ijf:um nte = ER Physician
patients documented within 60 days Wi |la ays , . "
® General Surgeon
MUHC 139 3 : 3% U Poctor
= Internal Medici
SMHC 9 0 nterna eaicine

= Medical Oncologist

® Neurosurgeon
m Palliative Care

m Respiratory Specialist
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Baseline referral patterns to Palliative Care (PC)

Primary reason for referral to
palliative care
(MUHC &SMHC; n=72)

S

\'&dﬁymptom management

Number of Referral to palliative  Referral to PC within 60 % referral to PC within

RCN Site patients care days 60 days
MUHC 139 7 38 27.3%
SMHC 3 33.3%

6
\\)6 o

0(\6 \)\.\
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ER visits & ICU Admissions

Number of ER visits

(MUHC and SMHC; n=148) ICU Admissions
(MUHC & SMHC; n=1438)

40 60 80 100 120 140 160

B Number od patients admitted to ICU B Number od patients

mnone = lvisit = 2visits 3visits ®m4visits =5 and more visits
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Key process elements

1

Within 60 days of

diagnosis - discuss and

document:

v'  Goals of Care

v LOC (new INESS$S
form)

v Naming a substitute
decision maker

Key elements remain the same across RCN, but the process is tailored to the
existing organizational structure and resources available at each RCN site

Wot

((—0%9

z 0(\\\;

o

If stepI @ne by \"\O(\

onw >
s oul oth
palll portwe

3

Patient followed- up in
Oncology and w/t
palliative/supportive car
(if required, for symptom
management)
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St. Mary's Multidisciplinary Team Approach to Early Referral to PC and Documentation of GoC, LoC, ACP

Diagnosis, prognosis &
treatment discussion

Explains the diagnosis &
prognosis

Fills out the level of care form
Refers the patient to Palliative
Care

Patient understanding of the
GOC

PIVOT NURSE

Confirms patient understanding of
his/her diagnosis

Discusses patient’s values,
priorities and expectations

Q:+:@:0:@: 0@

O ~C
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Advanced Care Planning

SOCIAL WORKER

o
I ,
CD torney, Mandate, Advanced

s advanced care
Will, Power of

Medical Directive)

ot

First Appointment
Part A “Goals of Care” form

Wot

Follow-up Appointment
“Levels of Care (LOC)” form

If the process is not
completed, reminders
are given at the weekly
tumor board meetings

W
W

Appointment with a pivot nurse
Part B “Goals of Care” form

W
o)

Appointment with a social worker
Part C “Goals of Care” form




Tools for Health Care Providers to facilitate better and
earlier conversation about GoC, L%C(ﬁg ACP
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Serious lliness Conversation Guide

Serious lliness Conversation Guide developed by

Serious lliness Conversation Guide

CONVERSATION FLOW

the team of palliative care specialists at Dana APT—

Faber

Introduce purpose

Prepare for future decisions
‘\ Ask permission

2. Assess understanding and preferences

» The guide offers a structured way of dlscussn@e R

values, goals and priorities of patients v@q )
advanced disease 60(\

» Topics include: Q@‘

Share prognosis
Frame as a “wish...worry”, “hope...worry” statement

. O(\ Allow silence, explore emotion
&\ 4. Explore key topics
Goals
\ Fears and worries
Sources of strength
Critical abilities
Tradeoffs

Family

Setting up the conver? ‘
Assessing patient und standlng\&Qe erences 5. Closethe conversaion

Sharing prognosis &O

Exploring key topics

Closing the conversation
Documenting the conversation
Communicating with key clinicians

Make a recommendation
Check in with patient
Affirm commitment

6. Document your conversation

7. Communicate with key clinicians

(https://www.talkaboutwhatmatters.org/documents/Providers/PSJ
H-Serious-lliness-Conversation-Guide.pdf )

 / Réseau de Rossy
- cancérologie Cancer
Rossy Network 15



Care at the End of Life for Advanced Cancer Q
Patlents: When to stop cancer treatment iy

Whan you have cances and you have tHed mary
iraaiments wilhoul success, it can be vary had 1o
kncw when 10 slop ineaiment. Someatimas, even with
the best care, cancer continues 10 spread. 1 ig hard
tey @ccapd, but fhe best thing Yo you al that poin mey
b b slop Be cancer reatrmenl. Instead, you could
lecus on getling carne b keap you comlonable and
oul ol pain.

This lact shest explaing how 1o know when it is time
I slap ragiment and locus on and-ol-lite cara. You
can usa i miomation 10 1alk with your hiealth can
prowider abeut your oplions &nd choose the best
e for you,

Cancer responds best to treatment the s
first timea. How do you know when to stop

When you treat & lumaur for the first time, there treatment?

is hope that the treatment will destry the cancer It c:an b hard for the patient, cansgivers &

cels and keap them from retuming, If your lumour— health care provider to tak HRgtment

keeps growing, avan with rasiment, tane i a lower for thia cancer and 100U on
chanca thal mons treatrment will e,

This is especially bue for eolid tumour cancers, ke cane provider should give you clagr pRea— \'

breast, colgn, and ing cancer, and sarcoma. Hesllh  questions you sk,

cans providens know & lof about how thess cancers

o OF shiink over e and how they respond You nead 10 undarstand how sy yourgancar
I reairnani. They have iound thal neatmant afier ig. Ask your health cane provider sboulthe stage ol
tragtment oftan ofers lithe of no beanafi. yOur cancer and how much it has spread. Ask aboul

Canadian reviews of this pamphlet included the Canadian
Association of Medical Oncologists, Canadian Association of
Radiation Oncology, Canadian Society for Surgical Oncology,
and Canadian Partnership Against Cancer.

F Canadian

Cancer
[ Society

Advanced Cancer

Patient Educatj
Mate\rlqje

&0‘ o

1 888 939-3333 | cancer.ca
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se:’;:rvitesn::iaux = This form & nol o subsifuie for consent 1o breatmant, which must slways be oiviained (eEoepl In carfaln emergancy
Québec situaticns).
= This form must bs signed by & physician.
DTg262 - -
Dascription of lewels of oo
LEVELS OF CARE AND
CARDIOPULMOMNARY RESUSCITATION The discussion oboul evels Ol cars s camad out with The user or, In ihe coss of Incapacky, wih hisSer rmesenioiia, I tha
The goas of care below ar indicative and ars intended spirtt ol sharsd decision-making about medicaly approprizle cam. The aplanalions and ommgcs rmmdh'ﬂw inlowing
fo orient madicelly appropriate cero. descriplions donol assums capacty on e part of the wser, nor do ey necsssarily naflect hishar umul carn saifing.
Fﬁul'ﬂ:mname

= Cang Inchedes all inlznwontions thal s modically 2pormpdiio and irnsied B Fa mlerontion s oot avalisbio inhe
Revise using a new form following any change in health status or at the request of the user or his/her representative. “‘T 1Ba LT :PH:I'Ig.
= Al Imereieg Inisesantins: can be considersd , nciuding, ior oemizks, I uberion and Imiensi cam

Capacity to discuss levels of care
(=1

rﬂ:\i-.]l
[] competent [] Incompetent: [_| Homologated mandate [_] Publiciprivate curator; Mame: - mm% atherwiss advised by the: usar o1 his* e recreseniative, ol imiooo ks apoly

[ Minor under 14 years ald  Mame of tuter, relationship with user: ar Nciuded wWhon appeoprain.

:;::I::I:wishes: ] mMone available [ prior level of care fonm [ Advance medical directive [] Living will or other Cosd B " '.'_Iml I'ﬂ:l‘.l-l:l.ﬂ i I:h“ =':'m-:| proionging Mo, mhich: olicr a posshility of corrcting Sotorioarion

Levels of care: check and provide details in the box below (Explanatory notes on the reverse side) m . discorior] tha s unged Io be acc by B sar ov hishar reprscniative: aciing

[ Goal A: Prolong life with all necessary care Give details on speciflic interventions in the box below, L el b2y =g ghean o ciroumsiancs s and ﬁ EaReTiac] UGS

[] Goal B: Prolong life with some limitations to care as needed. iz carn > IS VRIS A R heded sinos thay am :-d o0 disprocorionale® of unaccoptabic” Dy e User or
e.q., hemodialysis, blood transfusion. nutrifional support

- P represaaivG BOing N B oo nlonss ol oheani o poionitial o ard urdes e
[[] Goal C: Ensure comton as a priority over prolonging life (onteral or parenteral), preventive care, afc. e 2 or “]1 n'u_pl' e J_ ==y
[ ] Goal D: Ensure comion withaut prolongimng life 0 1 ! - .

L3 -“m l-ll:i'lg. otharwise aovisad I:ru- LEGF O
Check if NOT desired, to guide prehospital care for F'H:Ttn = mm
am

Cardiac (circulatory) arrest goals B and C (see reverse side) \ . ]
(| Attempt CPR [[] Mo emeraency intubation tacals B and C oniv ol Bt e el B e
e ek ~IanageT s of S pinmes

Cardiopulmonary resuscitation (CPR): check and provide details in the box below (Explanatory nofes on the reverse side)

L] Do NOT attempt cPR as nessdicd Im omer o oormoot cortain eavorsitlc: heal pmbiams,
Explanatory notes on the discussion and instructic re F o rm mher roprosorixies acting in the soke: mlorosts of e s fo.n oo o

L

Discussed with: [ user [ mepresentative
- vk Fcamm ralahic iy s reuficken D ereurs comiont
Comact information
A — __m.l'ﬂ'l'l:rﬁ:i'Lqﬂ'lﬂ'_f diseoss B L
Record the names of the participants as well as the words used during the discussion and all informatiol 'S Wi 5 - -‘I'|-|- riksss otherwiss avisod e =er or I'w ﬂd
; Infuzation and weantiator are o= nal
an l'u-l:-n'n prafasoial camn bow).

. mumnﬁmmnm-mmrmmm marn gamian of SyTpioTES (o3, P, Soeh Sreading,

= ImisnverSions do nod aim o pesiong Be; Tiness s of o B nabeel oourss,

. nhm:tt!umnﬂ-pmm:um ot TocaLss: [ ropeesants tha oSt opion
i ngdipa. oo .0, S anelbiosty Br mmrm Cﬂ:ﬁrﬂ:ﬁ?

= T io2n appoonals cam seling = considersd only Fcare avalabis iom iy s nsuficken D ensung comiort &,
Ao a (i FaoErD Wi signScan JISTOMPET OF FOF reanimey msesss i homeil

Mame of physician | Signature \d Dhate (year, month, day) - ﬂ'ﬂ- Lo O bt asd a
l | m ‘e, g johumt ot resminy Cisres 3 pr=
Comtact information Fespirztion? [CR&F] G be sed unless and asskod Hor ars aechecod.

mnnmmw-_m.mmmumm

If a copy of this form is given to the user or hisher representative, it is signed by him/her so that paramedic ambulance technicians can follow

the instructions on the form. l“m
Name of USer of representative Signatune Date (year, monih, day) pul L L I
| 1 | CFA s pard of ha sams discussion as bvels of s, Tha decision B Fad in adistnct mannar o aliow decisions Ini tha
cass ol canilorespiraiony amast. & CFR decision B only applcabis o cnes ol & cardao amss] with armast I ciiculbon. intha

LEVELS OF CARE AND Ml user’s file ass thal & CPA ab I b5 desired, meas uss mallabie on she wil b< dopioyed whils: owaling the amval of cmamency medical
CARDIOPULMONARY RESUSCITATION [ T — sarsicas, acoondng o ihae sEuation.
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Part A: Goals of Care Discussi

on

Discussion participants:
CIPatient
CIFamily member(s)

[OSubstitute decision maker (SO

[OTreating physician
[Cothers

Discussion content:

Was the medical condition thoroughly explained to the patient? TlYes Mo TITo some degres

What is the patient’s understanding of their medical condition?

OPoor  CFair OGood

Overy good

CExcellent

Were the patient's values, priorities and expectations discussed? [Yes Mo

If yes, please provide specifics

Were the goals of care [cure vs palliation) discussed with the patient?® Clyes CNe

If no, please state the reason

Part B: Level of Intervention Form, Level of Care Form

Was the level of care [LOC) form completed? [IYes

If no, please state the reason

CNo

Part C: Advanced Care Planning Discussion

Does the patient have a legally binding document that designates a substitute deci maker?

(O¥es CINao

Please indicate the name of the SDM:

If yes, please indicate the appropriate document type: CIWill O Power of Attormey |
COMandate  [CLiving Will/RAMO Advanced Medical Directives
>

Part D: Palliative Care Consult or Referral

Does the patient need to be seen by a palliative care specialist for symptom assessment and/or

Section A: Discussion sur les objectifs des soins

Participants a Ia discussion :
[Patient

CMembre(s] de |la famille
CMandataire spécial [MS)
[IMeédedin traitant
[TAutres

Contenu de la discussion :
Est-ce que |2 condition medicale a éte expligués au patient 7 TJ0ui CONen T 3 un certain degree

Ouelle est la compréhension du patient de son &tat de sante ¥
I is ¢ ClRaisonnable  [JBonne CITrés bonne ClExcellente
valeurs, les priorités et les attentes du patient ont &té discutées ? ClOui TlNon
oul)s. B p. specfisz

4

Est-ce que les objectifs des soins (traitement vs palliatif] ont éxé discutés avec le patient ?
Cdui CINen Sinon, s.v.p. specifiez la raison

A 1

Section B: Formulaire de niveau d'intervention / Formulaire de niveau de soins

Est-ce-que le formulaire sur le niveau de soins a éte rempli ?
Cdui CONon  Si non, s.w.p. specifiez la raison

Section C: Discussion sur la planification des soins avancés

Est-ce-gue le patient 3 un contrat ayant force obligatoire qui désigne un mzandataire spédal ?
Couwi CONon

Si o, veuillez indiquer |2 type de document approprie : [ Testament [ Procuration
OMandat  [Testament de viefDirectives médicales avancées (RAMQO)

Veuillez indiguer le nom du mandataire special -

Section D: Consultation ou orientation vers les soins palliatit

Est-ce-que le patient doit tre examine par un specialiste en soins palliatifs pour "evaluation =t [ ou la
gestion des symptomes ? CJ0ui CINon

symptom management? CYes CNo
Name of health care professional | Signature Date [yyyy/mmjdd) Mom du professionnel de la sante | Signature Date (aaaa/mm/jj)
*This version of the GoC form is in use at MUHC and JGH. SMHC uses a longer | / Réseau de Rossy

version of the form to facilitate the multidisciplinary approach to early referral to PC

and early documentation.
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Project evaluation (summer/fall 2019)

* Process indicators:

* % patients with chart documentation re: goals of care\ﬂdvance directive; LOC,;
(within 60 days) 6 O
* % pts. having a least one visit w/t a S'zg‘{ / palee care team (within 60 days)

* % HCPs taking part in educa% SIOH \)\'\

« QOutcome |nd|cators ( Q 6\6\'

* % ICU admissions a g VISItS
* % pts. on multiple of lines of systemic therapy (2nd, 3rd line)

* % pts. on systemic therapy (last 30 days);
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