Minutes from Hospice Residence Networking group Meeting

June 2, 2009

· Discussed Standing Orders – 
· Lori Bishop agreed to email the group a copy of Hospice of Pella Standing Orders (see attached).  
· There was   discussion regarding use of a Haldol protocol.

· Palliative Sedation – 
· Chris Oleson shared Great River Hospice’s Palliative Sedation policy/protocol/consent form based on a policy by the University of Maryland.  She agreed to provide a copy for the group.  
· Medications used include thorazine, phenobarb, versed, nembutal, ativan and haldol.  
· Should have access to an Ethics committee.  Do not use the word “anesthesia”.  
· If done at home use continuous care.  
· Don’t increase pain meds (may need to decrease pain meds).  
· Nutrition and hydration are addressed separately.

· Pain & Symptom Management – 

· For Hospice of North Iowa the IV drug of choice for pain management is fentanyl.  It’s cleaner and cheaper than dilaudid.  It can be given IV or SC but in higher doses must be IV due to volume.  

· Many agencies are using SC continuous infusions.

· Opioid rotation can provide relief.

· Many using Methadone with success.  It’s good for neuropathic pain and in bone pain in combo with dexamethasone.  Need an expert pharmacist to use Methadone effectively.

· Quality Outcomes
· McKessen software has a SHP option that can pull ESAS each shift for pain and dyspnea.

· Kim Lambert will email example to the group.

·  Many are doing “Falls” for a PI project:  leave one side rail done for safe exist; low beds; safety side mattresses (sides curve up) or “noodles” placed under the bottom sheet,
· Many have a “no restraints”  policy.  Check out the state website for good information on management of aggressive behaviors.

· Drug Regimen Review
· There was variation among the group regarding DRR.

· There needs to be an ability to prove that an approved health care provider (refer to regs) has completed the DRR.
· Standards
· One of the goals of this group is to come up with some standards of care for Iowa Hospice Residential Facilities.

· Last meeting we discussed staffing ratios.  It was agreed by the group that a minimum staffing would be 1 RN and 1 Aide per 6 patients.

· There was much discussion about acuity scales.  The duties expected of staff vary greatly among facilities (i.e. some staff are expected to cook and clean as well as patient care).  It was determined this discussion should continue at our next meeting.

· Other discussion included 8 hour shifts vs. 12 hour shifts.; Using facility whirlpool tub for home patients; having patient/family sign a level of care form daily – Cindy will email this form to the group; competency training for volunteers to feed patients – Marianne will email form to the group.
