


Palliative Care (PC) Program

1 Provided to patients seen at small rural
community hospital with CHF or COPD

1 Championed (Led) by DNP student/FNP
1 Based on Orem’s Self-Care Model
2 Multidisciplinary




Palliative Care Team

1 Primary team
— DNP student (FNP)
— Clinical social worker
— Hospital chaplain
1 As needed
— Hospitalist
— Clinical pharmacist
— Respiratory technicians




Intervention

1 Eight week program
1 Started when patients were being discharged

1 Focused on

— Education of patient and family on disease
process

— Symptom control

— Pain management

— Open communication
— Multidisciplinary Care




Intervention

1 One-on-one
1 Self-directed by patient and family
1 Developed a treatment plan specific for

the patient -~
1 Collaborations '

— Home health

— Hospice

— Nursing homes




Outcomes of PC Program

1 Patient
— Improved Subjective Health
— Less admissions
— Shorter hospital stays
— Health stabilized "




Future of PC DNP

1 Health Care System
— Impressed with DNP’s Business Plan

— Asked DNP to help with the development of
future programs with specific emphasis on the
business plan
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Conclusions

1 The DNPs were able to address
healthcare concerns by focusing on:

— Leadership

— Teamwork

— Program Development & Implementation
— Understanding the Business of Practice
— Evaluating Outcomes




1 Each program has been sustainable

1 DNPs have developed new roles for
themselves

1 Impact has been significant

1 Students have been presenting and
publishing findings




