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SERVI CE PROJ ECT What were your initial reactions when being asked to complete an Advance Care Plan?
. . Hesitant 13 46%
POPULATION FRAMEWORK Challenges in Advance Care Planning Hositard Anxious 5 18%
Anxious Confused 2 7%
~onfuse Enthusiastic 9 32%
HOSPICE service is for patients with a Objective: Determine the barriers individuals experience with using Coniused Relieved 4 14%
terminal illness with a prognosis of 6 Luminat to create an Advance Care Plan. Srinasieste Other 3
c . Relieved
months or less, and is considered a .
shift in care from curative treatment to Survey Population: _ _ _
. . After completing the advance care plan, how comfortable do you feel about having a conversation
comfort care. 28 total participants with close family and/or friends about your end of life wishes?
18 female, 10 male N | Very comfortable 9%
Mortality in Massachusetts: 61% ages 18-29 Somewhat comfortable 29%
e In 2011, 44.6% of deaths occurred 79% described themselves as “completely healthy without any . Neutral
under the care of hospice services chronic iliness” | Somewhat uncomfortable
Hospice Statistics 93% completed all four sections of Luminat Very uncomortable
e Primary diagnosis: |
O cancer - 36.5% How would you prefer to complete the Advance Care Plan? If any, what did you feel was your greatest barrier to completing an Advance Care Plan?
19 - 0) By yourself ' Did not understand the information presented
0 demeni.:la L5.2% Sitting with your doctor or provider and doing it together Uid not want to commil 1o and of ife cans decisions
0 heart disease - 13.4% ' Doing it together with your health care proxy 36% Did not feel as though | need it
9] |ung disease - 9.9% Doing it Doing it together with close friends andior family The subject is oo difficult for me o think aboaut
Tachnical/compuler challengeas
Length of Stay on Hospice Service Culture/Ethnicity
Mo

e Average - 72.6 days
e Median - 18.5 days

e 48.8% died or were discharged within Recommendations:
14 days e Follow-up should be pursued via email and link.
_ _ Advance care planning should be brought up at all annual visits with providers. Creating a
Demographics of Hospice more routine schedule for these discussions encourage people to make an advance care
o 54.7% female plan and reminds people to re-visit/re-think their choices.
e 93.2% non-Hispanic QY One: Hospice Inter-professional Communication Make it more obvious on the website that Luminat is a not legally recognized document.
e 80.9% white/Caucasian e e Provide a link on the website to make a legally recognized document.
s ant T Explain on the website homepage why registration is important.
Responsibilities of the interdisciplinary el ik Have the option to forward a copy of your advance care plan to your health care proxy agent.

hospice team - | — Mo Address lack of medical literacy by utilizing multi-media resources (i.e videos).

Understand individual goals of care
Pain and symptom management
Provide personal and wound care
Provide medications, medical supplies
and equipment

e Teach and advise family/friends caring

/  complementary
i1 therapy
."I _'-l: 2 We would like to thank the Central Massachusetts Area Health Education Center, UMMHC Palliative Care Team, VNA
Care Network, Robert Layne of the UMMS Diversity & Inclusion Office and many other individuals and organizations who
___j., . supported our Population Health Clerkship.
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for the patlent -. bereavement ' “A Decade of Mortality: Massachusetts 2000-2009.” Division of Research and Epidemiology, Bureau of Health Information, Statistics,
. N . ' y, Ehapiair . Research, and Evaluation, Massachusetts Department of Public Health, July 11, 2012.
e Provide transition to short-term T i _ | \ » .
- . . : . , e “Advance Care Planning: Ensuring Your Wishes are Known and Honored If You are Unable to Speak for Yourself”
“Thinking about Inpatient care when pain/symptoms = ‘N < >
= Baker, Marjorie. “Cultural Differences in the Use of Advance Directives: A Review of the Literature.” Research Center for Group Dynamics,
death C I ar|f| es are unable to be managed at home . University of Michigan. <http://www.rcgd.isr.umich.edu/prba/perspectives/fall2000/mbaker.pdf>.
. — — — : “Hospice Facts and Statistics.” Hospice Association of America, November 2010. < >,
¢ Bereavement Counse“ng “NHPCO'’s Facts and Figures: Hospice Care in America.” National Hospice and Palliative Care Organization, 2014 edition.

< f>.

your life.”
- C. Chang-TED Talk

Connect to community resources
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