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Oncology Critical Pathways:
Palliative Care
A Model Example from the Moses Cone H ealth System

. 1

~ 0_"'0' _;;-1- - - - - - - -1
_ O~OM

_ O~ONl

_ O~O Ml

_ O~OM

_ O~ONl

_-O~oNi+--·------1
_ O~ONl

_ _Q~O '" f---------1
_ O~O Nl

_ 0..-0 '"
"", 0 ..-0 HI
""' O~O!<ll
_ o ..-ONl

;;;;===;:::=::;:.;::f:'~,~_

s---

- a-I.-..... I 8
"'C_ _ _

(- ---- a- a
'- a<- ~r"""

o~

I .- a

~ -
~;.. - 8

a

~--
a
a

1- a
'if ........- .-

J!'- ~t__ a
.': a...._--;:: afl'_ _____l

a--- ;t_ QlI\r a

l.......~..
a

- 0
~- a

•

•
ritical pathways
(or oncology cue
continue to be of
great interest.
paniculOlrly for
oncology clini­
cians. The fol-
lowing path from

the MosesCone Health System in
Greensboro, N.C.. se-rvesas an
example and resource for others
challenged with the task of oncolo­
gy criti od pathway development in
palliativec.are.

According to Diane Bell, R.N.,
M.S.N., of the Moses Cone Health
System. the Palliative Care Clinical
Pathway was developed by staff
nurses and the clinical nurse spe­
cialist on the inpatient oncology
unit. The content of the pathway
was developed based on nursing
experience caring for these patients,
the oncology nursing standards of
practice, and physician input.

A multidisciplinary team
reviewed the draft and provided
input and approval. The pathway is
designed with intervention phases
and allows the program to individ­
ualize patient care.

This pathwayhas been in use for
more than two years and, according
to Be1~ has resulted in better patient
care in termsof continuity and main­
tainingcomfort, aswellas evaluating
outcomes.Although interest in
oncology critical pathways and clini­
cal guidelines hasnever beengreater,
uncertainty persisu about whether
they areeffective. Key to successin
the future will be the ability to
demonstrate theimpact of pathway
and guideline implementation on the
cost UK! quaJity of care. ..

Joyce Slit", M.S., B,S.N., is
direa or, 5.Jinljoseph Mercy
Home CaTtlHospicl!!, Ann
AThoT, Mich.
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-*This unmet item requires communication with physician or DAR note.
**Maximum number of extra days should be no more than 5 days. Page 2 of 5

S Please stamp within borders ofthis box -11773 _ CDCI HlAI.nIsmIM

The M.lees K Cone
Memorial Hospital

Clinical Pathway: Palliative Care

05100 05500
06700 o Other

Path changed Date [[] / [[] / [[] Time [[] : CD
on:
Due to:

DAY 2 - lNTERVENTION PHASE

NI = Not Indicated COMMENTS

Progression Skin intact o Met 0 Unmet 0 NI
Outcomes *Pain within acceptable level for patient; pain

score o Met 0 Unmet 0 NI

Secretions managed o Met 0 Unmet 0 NI
Other: o Met 0 Unmet 0 NI

o Met 0 Unrnet 0 NI

Consider family conference o Met 0 Unmet 0 NI
Assessment *Respirations o Met 0 Unmet 0 NI
Evaluations

Patient and/or family coping o Met 0 Unmet 0 NI
Other: o Met 0 Unmet 0 N1

Consults Notify Dietitian per patient/family request o Met 0 Unmet 0 NI
Other: o Met 0 Unmet 0 NI

Tests o Met 0 Unmet 0 NI

Treatments Oxygen o Met 0 UnmetO NI
Protect pressure points o Met 0 Unmet 0 NI
Suction pm o Met 0 Unmet 0 NI
Support coping o Met 0 Unmet 0 NI

Other: o Met 0 Unmet 0 NI
o Met 0 Unmet 0 NI

Medications Antianxiety if indicated o Met 0 Unmet 0 NI,
Sedative if indicated o Met 0 Unmet 0 NI

L- Other: o Met 0 Unmet 0 NI

Let
Diet: o Met 0 Unmet 0 NI

Other: o Met 0 Unmet 0 NI

IActivity Position as patient prefers o Met 0 Unmet 0 NI
TumQ2Hr o Met 0 Unmet 0 NI

Other: o Met 0 Unmet 0 NI

IElimmation Voiding/Foley o Met 0 Unmet 0 NI

Other: o Met 0 Unmet 0 NI
-_.-

Disease Progression o Met 0 Unmet 0 NIEducation Preferred learning method:
o Patient Pain Management o Met 0 Unmet 0 NI OA OH OE OD
o Family Skin Care o Met 0 Unmet 0 NI Methods used:
o Other: Oral suctioning o Met 0 Unmet 0 NI

OA OH OE OD-- o Met 0 Unmet 0 NIOther: o Met 0 Unmet 0 NI
o Needs reinforcement on

DIC Planning Collaborate with Case Manager or Hospice o Met 0 Unmet 0 Nl
Other: o Met 0 Unmet 0 NI

Nursing RN Directing Care: 2300-0700 0700-1500 1500-2300 Other Nursing Signatures:
SignatureslIni tials:

Multidisciplinary
Siznatures/Initials: 11773 -

II
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• Please stamp withm borders or this box II
11773 _QIIalIllAlJlC_

The M1Ies H Cone :
MemoriaIlbpibaI

ClinicalPathway: Palliative Care

a 5100 a 5500
a 6700 a Other

Path changed Date IT] / IT] / IT] Time IT]:IT]
on:
Due to:

DAY 3 - INTERVENTION PHASE

NI =Not Indicated COMMENTS

Progression *Pain within acceptable level for patient; Pain

Outcomes score__ a Met a Unmet a NI
Skin intact a Met a Unmet a NI
Secretions managed a Met a Unmet a NI
Other: a Met a Unmet a NI

a Met a Unmet a NI

Assessment Patient and/or family coping a Met a Unmet a NI
Evaluations *Respirations a Met a Unmet a NI

Other: a Met a Unmet a NT
Consults a Met a Unmet a NT

Tests a Met a Unmet a NT

Treatments Oxygen a Met a Unmet a NI
-I

Protect pressure points a Met a Unmet O NI
Suction pm a Met a Unmet a NI
Support coping a Met a Unmet a NT
Other: a Met a Unmet a NI

a Met a Unmet a NT

Medications Other: a Met a Unmet a NT

Diet Diet: a Met a Unmet a NI
Other: a Met a Unmet a NI

Activity Position as patient prefers a Met a Unmet a NT
TumQ2Hr a Met a Unmet a NT

Other: a Met a Unmet a N1

Elimination VoidingIFoley a Met a Unmet a NT

*BM within 3 days o Met 0 Unmet 0 N1

Other: a Met a Unmet a N1

Education IRemlorce education a Met a Unmet 0 Nl Preferred learning method:

o Patient Other: a Met a Unmet a Nl aA OH OE aD
o Family a Met a Unmet a Nl Methods used:

o Other: aA aH aE aD-- a Needs reinforcement on

DIC Planning Collaborate with Case Manager or Hospice a Met a Unmet a NI
Other: a Met a Unmet a NI

--
Nursing RN Directing Care: 2300-0700 0700-1500 1500-2300 Other Nursing Signatures:
Signatures/Initials

Multidisciplinary
~. w ••

11773 -

II~

II
*This unmet item requires communication with physician or DAR note.

*·Maximum number of extra days should be no more than 5 days, Page 3 of 5 II
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*This unmet item requires communication with physician or DAR note.
**Maximum number of extra days should be no more than 5 days. Page 4 of 5

Oncology Issues MarchiApril 1998

S l.Please stamp within borders otthis box II
11773 _lDlIllIAIDInsnM

The Abes H Cone
Memorial HospItal

ClinicalPathway: Palliative Care
05100 05500
06700 a Other

=~~ changed Date CD/CD /CD Time CD:IT]
Due to:

DAY 4 - IN1ERVENTION PHASE

; NI =Not Indicated COMMENTS

Progression "Pain within acceptable level for patient; patient

Outcomes score -- a Met 0 Unmet 0 NI
Skin intact o Met 0 DnmetO NI I

Secretions managed o Met 0 Unmet 0 NI
Other: o Met a Unmet 0 NI

o Met 0 Unmet 0 NI

Assessment Patient and/or family coping o Met 0 Unmet 0 NI
Evaluations *Respirations o Met 0 Unmet 0 NI

Other: o Met 0 Unmet a NI

Consults o Met 0 Unmet a NT

Tests o Met 0 Unmet a NT

~

Treatments Oxygen o Met 0 Unmet 0 NI
Protect pressure points o Met 0 Unmet 0 NI
Suctionprn o Met 0 Unmet 0 NI
Support coping o Met 0 Unmet 0 NI
Other: o Met a Unmet 0 NI

- o Met 0 Unmet 0 NI
f-------
Medications o Met 0 Unmet 0 NI

Diet Diet: a Met 0 Unmet 0 NI

j
Other: a Met 0 Unmet 0 NI

!ActiVity Position as patient prefers o Met a Unmet 0 NI
TurnQ2Hr o Met a Unmet 0 NI
Other: o Met a Unmet 0 NI

Elimination Voiding/Foley o Met 0 Unmet 0 NI

Other: o Met 0 Unrnet 0 NT

,Education Family knowledgeable regarding care needs a Met 0 Unmet 0 NI
Preferred learning method:

OA OR OE 00'0 Patient Reinforce education o Met 0 Unmet 0 NI Methods used:o Family Other: o Met 0 Unmet 0 NT OA OR OE 00o Other: -- o Met a Unmet 0 NI o Needs reinforcement on

DICPlanning I Discharge plans confirmed o Met 0 Unmet 0 NT
Out of facility DNR form complete if indicated o Met 0 Unmet 0 NI

i Other: a Met 0 Unmet a NII

Nursing RN Directing Care: 2300-0700 0700-1500 1500-2300 Other Nursing Signatures:
Signatures/lnitials:

Multidisciplinary
Signatures/Initials 11773 -

II~

II



11773 ----
Please stamp within borders otthis box II

The MJIeS H Cone
Memorial fbpkaI

Clinical Pathway: Palliative Care
05100 05500
06700 0 Other

DISCHARGE OurCOMES

All Discharge Outcomes met: 0 Yes 0 No
(Ifyes, you are not required to complete individual items below.)

NI= Not Indicated

Equipment and home assistance in place 0 Met 0 Unmet 0 NI
COMMENTS

-Pain within acceptable level for patient; pain
score, _

·Symptoms resolved or controlled

IfFoley: plan change every 30 days at home

Knowledge ofhome care instructions:
(See Die Instruction Sheet)

discharge medications

diet

food/drug interactions

Patient/family verbalizes d/c plan

Out offacility DNR

o Met 0 Unmet 0 NI

o Met 0 Unmet 0 NI

o Met 0 Unmet 0 NI

o Met 0 Unmet 0 NI

o Met 0 Unmet 0 NI

o Met 0 Unmet 0 NI

o Met 0 Unmet 0 NI

o Met 0 Unmet 0 NI

Other: ________________10 Met 0 UnmetO NI

__________________10 Met 0 UnmetO NI

Discharge:

Nursing
SignatureslInitials:

Discharged to:
o Home

o Nursing Home

o Rehab

Multidisciplinary

SignatureslInitials:

o Subacute

o Other ------

II
-This unmet item requires communication with physician or DAR note.

--Maximum number of extra days should be no more than 5 days. Page 5 of 5

11773 -

III
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