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Objectives

 To introduce our hospital organization

 To provide the importance of End of Life

 To increase awareness of Palliative Care and Hospice Care

 To identify barriers/challenges encountered

 To highlight methods for sustainability
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Inova Mount Vernon Hospital

Founded in 1976, Inova Mount Vernon Hospital is a 237-bed community

hospital offering patients convenience and state-of-the-art care in a unique

healing environment.
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Inova Mount Vernon Hospital

• Achieved the American Heart Association/American Stroke Association
award for “Gold-Plus Elite” designation for its premier stroke care.

• Received the Press Ganey Guardian of Excellence Award: 95%
percentile for 2015, 2016 & 2017 related to Emergency Department
Clinical Quality & Patient Satisfaction.

• Earned Straight A’s since 2014 on the Leapfrog Hospital Safety Grade.

• Recognized Nationally for Orthopedic Surgery as being 21st in the
Nation and #1 in the State of Virginia.

• Recognized by NICHE as a Senior-Friendly Hospital



“Death is an inevitable aspect of the 

human condition. 

Dying badly is not.”

Access to Hospice Care: Expanding Boundaries, 

Overcoming Barriers.  Jennings B, Ryndes T, D'Onofrio

C, Baily MA. The Hastings Center Report, Vol. 33, No. 
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Kinds of Care

• Curative Care: 

Focuses on a cure to an illness and the prolonging of life.

• Palliative Care:

Focuses on comfort and quality of life that may be provided with 

other treatments.

• Hospice Care:

Focuses on comfort and quality of life when a cure is not possible 

with specialize care and services.



Palliative Care

• Treatment that enhances comfort and improves the quality of an 

individual’s life who is facing a serious illness but may not quality for 

hospice care.

• The expected outcome is relief from distressing symptoms, the easing 

of pain, and/or enhancing the quality of life.



WHO Definition of Palliative Care

Palliative care:

•provides relief from pain and other distressing symptoms;

•affirms life and regards dying as a normal process;

•intends neither to hasten or postpone death;

•integrates the psychological and spiritual aspects of patient care;

•offers a support system to help patients live as actively as possible 
until death;



• Offers a support system to help the family cope during the patients illness and 
in their own bereavement;

• Uses a team approach to address the needs of patients and their families, 
including bereavement counseling, if indicated;

• Will enhance quality of life, and may also positively influence the course of 
illness;

• Is applicable early in the course of illness, in conjunction with other therapies 
that are intended to prolong life, such as chemotherapy or radiation therapy 
– includes investigations needed to better understand and manage 

distressing clinical complications.

WHO Definition of Palliative Care (cont.)



Hospice Care

• Provides support and care for those in the last phases of life-limiting illness.

• Recognizes dying as part of the normal process of living.

• Affirms life and neither hastens nor postpones death.

• Focuses on quality of life for individuals and their family caregivers



Advance Care Planning

• The process of advance care planning (ACP) is critically important, yet 

many people procrastinate.

• Typical reasons people procrastinate include:

• Denial

• Sense of immortality

• Typical reasons family members procrastinate include:

• I’m concerned my mother will be depressed and just whither away 

and die if we talk about how sick she is

• I know my dad -- He’ll lose all hope if we talk about this



The Patient and Family

Palliative care is by definition patient-centered care with the 
patient and his/her family as the central participants, the palliative 
care team seeks to provide these key services:

– Our palliative care team talks, listens and discovers:

• What the patient and the family knows and expects.

• Do they understand the patient's diagnosis? 

• Do they fully understand the options available to them? 

• What are their expectations and goals? 

• Are those expectations realistic and 

• How can they best be attained? 



It’s About the Conversation

• Focus of the conversation is on goals and realistic desired outcomes

– Based on the current condition

– Considers expected complications

– Identified desired outcomes

– Also identifies unacceptable outcomes

– Based on the patient’s perspective with guidance and input from 

health care professional(s)

• The shared decision-making process



Desired Outcome of Good 

Advance Care Planning

• A sense of control including knowing and honoring the wishes of the one 

who is dying

• Assuring comfort and dignity

• Trust in the health care providers

• Recognition and acceptance of impending death

• Honoring the dying person’s beliefs and values

• A sense of closure including words of “goodbye”



Differences Between POST and 

Advance Directives

Characteristics POST Advance Directives

Population For the seriously ill All adults

Timeframe Current care Future care

Who completes the 

form

Health Care 

Professionals

Patients

Resulting form Medical Orders (POST) Advance Directives

Health Care Agent or 

Surrogate role

Can engage in 

discussion if patient 

lacks capacity

Cannot complete

Portability Provider responsibility Patient/family

responsibility

Periodic review Provider responsibility Patient/family 

responsibility

Bomba PA, Black J. The POLST: An improvement over traditional advance directives. 

Cleveland Clinic Journal of Medicine. July 2012; V 79, No.7: 457-464.



POST – An option to facilitate the

care you want

• Adults who are likely to die in the next 12 months, or those living in long-

term care are often not provided adequate assistance to understand the 

range of healthcare decisions that may need to be made (e.g., 

hospitalization, artificial nutrition and hydration, comfort care) 

• Many Healthcare professionals are uncomfortable having conversations 

about these choices because to them it means giving up

• Palliative Care is not giving up

• Palliative Care is establishing a persons informed choices about the 

quality of life they desire and what being well means to them



POST



MEWS

• Modified

• Early

• Warning

• System

• Respirations

• Pulse

• BP

• LOC

• Temp



Outcomes           

 IMVH has now an Inpatient Hospice Program with Capital Caring 

Team

 Palliative Care Team very involved

 Comfort Cart provided to family members 

 Hospice Education was provided to staff

 We went 135 days without a patient dying without us knowing their 

wishes
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Overall

• It’s About How You LIVE!

• Learn about your options, choices and decisions

• Implement your advance directive plans

• Voice your decisions about hospice and palliative care

• Engage others to learn more about hospice and palliative care



Thank you


