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Wake Forest Baptist Health 

 

Medical Center Snapshot  

  

• 885 beds 

• Academic Medical Center 

• Brenner Children’s Hospital 

• Comprehensive Cancer Center 

• Level 1Trauma Center 

• Magnet since 1999 

• First in the Carolinas,14th in US 

Wake Forest Baptist Health 

Objectives  

  

• Discuss the importance of assessing goals of care 

early in the critical care environment to offer an 

improved  hospital experience 

• Review our experience of creating a nursing position 

for early identification and support of MICU patients 

and families who, following assessment, desired a 

pathway toward palliation without interruption of 

bedside nursing or medical care 

• Review patient outcomes and results following 

implementation of MICU liaison program  

 

http://www.google.com/url?url=http://www.wfu.edu/wfunews/1997/100397b.htm&rct=j&frm=1&q=&esrc=s&sa=U&ei=jyEkVdWqKcjTsAXF54LoDw&ved=0CCgQ9QEwCQ&sig2=0vZKmQ8vC7WB9IeDid7lQA&usg=AFQjCNHqtQWLKHDPwuPqwfGdbCPaZKh0wA
http://www.google.com/url?url=http://consentqi.ca/consent/positions-interpretations/palliative-care/&rct=j&frm=1&q=&esrc=s&sa=U&ei=jRskVZS7AsX7sAXasoTIBA&ved=0CCIQ9QEwBg&sig2=AbF3X89exGw0-GB3bpfMOA&usg=AFQjCNGuqwTV7dqN5FsjVCg5gw6PpwQS7g
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Wake Forest Baptist Health 

Driving Forces  

  

PATIENTS  

Internal 
Factors  

Government 

Wake Forest Baptist Health 

• Patient and family understanding HCAHPS scores 

patient comfort and decision-making 

• Governmental changes healthcare reform  

• Affordable Care Act (ACA)  

• Readmissions  

• Analyzing and understanding your own internal 

metrics surrounding morbidity and mortality 

 

 

Driving Forces  

  

Wake Forest Baptist Health 

• Despite aggressive treatment, many ICU patients die 

or remain chronically critically ill 

• 20% of Americans (500,000/ year) and > 30% of 

Medicare recipients die in or shortly after ICU care. 

100,000 ICU “survivors” continue with critical illness 

on a chronic basis 

• Most importantly for some critically ill patients, ICU 

treatment is more burdensome than beneficial and/or 

inconsistent with their values, goals and preferences 
                                                                             

 

 

                                                                        Medicare.gov 

Background   

  

http://www.google.com/url?url=http://imgbuddy.com/sad-family-hugging.asp&rct=j&frm=1&q=&esrc=s&sa=U&ei=nc4mVaqKMMmHsAWw8oGYBQ&ved=0CBYQ9QEwAA&sig2=wb6NrwJIGlnwe-tBd6MKuQ&usg=AFQjCNHFrTMdED_d0iV8y1PPYY64AgY_8g
http://www.google.com/url?url=http://news.nd.edu/news/27142-university-of-notre-dame-researchers-and-memorial-hospital-trauma-physicians-combine-forces-to-help-save-patient-lives/&rct=j&frm=1&q=&esrc=s&sa=U&ei=SswmVd6OOMvksAX7_IDoBA&ved=0CDoQ9QEwEg&sig2=-kkALGYCLWNULD7gc7PVOQ&usg=AFQjCNECh5KlP0-K1mougQeBwUg-1A2qTg
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Wake Forest Baptist Health 

• To care for ICU patients who die or have poor 

functional outcomes is also formidable. From 1994 to 

2004, annual Medicare cost for ICU care increased by 

35.7%—from $23.8 billion to $32.3 billion and ICU 

care overall consumes one percent of the US GDP.  

•  Medicare spends > $50 billion on physician and 

hospital care for patients in the last 2 months of life.   

An estimated 20%-30% of these expenditures have 

no meaningful impact on medical outcomes.  

 
Medicare.gov 

 

 

Background: 

What's the Cost?    

  

Wake Forest Baptist Health 

Setting…  

Medical Intensive Care Unit Snapshot  

  

• Medical Intensive Care Unit (MICU)  

4th Floor Reynolds Tower 24 beds-  comprised of 2 

teaching services 

4th Floor ‘C’ 11 beds- this area is managed by Advanced 

Practice Practitioners 

Average daily census combined 30  

 

Wake Forest Baptist Health 

Again…  

• For some critically ill patients, ICU treatment is more 

burdensome than beneficial and/or inconsistent 

with their values, goals and preferences 

Background: 

The real cost….  

http://www.google.com/url?url=http://www.clipartbest.com/financial-clipart&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CB4QwW4wBGoVChMI15yd5quzxwIVxNCACh1wiQKD&usg=AFQjCNExptY-B71As8HwrlqImZ0oO3WSGw
http://www.google.com/url?url=http://mosaicofminds.blogspot.com/2015_04_01_archive.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=VqQ_VfT4L4jFggSc94H4BQ&ved=0CCIQ9QEwBg&sig2=klnBOwhXKXIYId2lfHrVQg&usg=AFQjCNHv7ilQWy8UcHNysHuwgJzNKthpYw
http://kodjoworkout.com/wp-content/uploads/2013/09/quality-of-life.jpg
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Wake Forest Baptist Health 

Impetus for Change 

• Everyone in the current healthcare environment 

seems to be searching for optimal blend of nursing 

staff, cost effective practice, improved patient 

outcomes, and increasing patient satisfaction. 

• A necessary tool or resource that was missing from 

our multidisciplinary team was palliative care nursing 

support 

• Historical data was examined with support from 

chaplain services to determine the amount of time 

bedside, direct care nurses were spending on these 

tasks 

Wake Forest Baptist Health 

Impetus for Change 

 

• The primary aim of our project was to improve patient 

experience while supporting direct, bedside nurses 

who were caring for the critically ill 

Wake Forest Baptist Health 

Our Journey  

http://www.google.com/url?url=http://commons.wikimedia.org/wiki/File:US_Navy_030117-N-5996C-003_One_of_four_intensive_care_units_(ICU)_aboard_Comfort.jpg&rct=j&frm=1&q=&esrc=s&sa=U&ei=TR0kVcypJYuSsAXf3IHoAQ&ved=0CCAQ9QEwBQ&sig2=y8OwUvfoViWTFPr094xPsA&usg=AFQjCNFHw1bvaBKi0-EcIhL52soXhOjHpA
http://www.google.com/url?url=http://www.medscape.com/resource/ethics&rct=j&frm=1&q=&esrc=s&sa=U&ei=_cwmVYGUOIqZsAWMvYDYBw&ved=0CB4Q9QEwBA&sig2=3eXON5xrZ4ynD5Dg61YIhw&usg=AFQjCNEwF_7lAuhr3L0DUhymfAYF4IfkVQ
http://www.google.com/url?url=http://www.ashpfoundation.org/leadershipprimer/Primer33.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=gcgmVZXOEsnJsAWTtYDYBw&ved=0CBYQ9QEwAA&sig2=IsHeRZv9Yah-V_3EeVJxkg&usg=AFQjCNGwP-_afAFu8FnRE7JWxhASmcthDA
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Wake Forest Baptist Health 

Proposal  

• A  dedicated MICU Palliative Care RN focused on the 

palliative care needs of MICU patients 7 days/week 

and 12 hours/day will greatly increase the number of 

MICU patients identified with palliative care needs.    

 

Our Hypothesis 

• As patients receive more appropriate palliative care, 

the number of transfers to palliative care and hospice 

will increase, and the  ICU LOS will decrease for 

patients at very high risk for death and a poor 

functional outcome. 

 

Wake Forest Baptist Health 

The Team   

• Nurse Manager (MICU) 

• MICU Palliative Care Specialist 

• Charge RN 

• Bedside RN 

• Palliative Care Coordinator 

• Attending physician  

• Director of Nursing 

• Resident 

• Chaplain 

• Care Coordination 

• Multidisciplinary Weekly Meeting 

 

 

Wake Forest Baptist Health 

Pilot Approach 

 

• Create a  MICU Nurse Palliative Care Liaison role 

(MNPCL) for our adult, medical critical care 

 

• The liaison will work day shift  7a-7p, 7 days a week 

 

• Will require 4-8 weeks of training/ education prior to 

implementation 

http://www.google.com/url?url=http://ghf.g2hp.net/category/thematic-tracks/environment/&rct=j&frm=1&q=&esrc=s&sa=U&ei=pdY_VbbYHIWqgwSyjYGwBA&ved=0CEAQ9QEwEw&sig2=kfUrfAR_Rii0D0mE3X4aSg&usg=AFQjCNEClePvvbE1Iu0yXOUrHSSTj7-rHw
http://www.google.com/url?url=http://www.crafthubs.com/cool-clip-art-for-projects/12601&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CC4QwW4wC2oVChMIw56r2qezxwIVQZyACh3DCwBZ&usg=AFQjCNFElggWlbaLPlwJVPVvC9Vp-HOCEg
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Wake Forest Baptist Health 

Planning:  

Financial Requirements 

 FTE requirements for the position  

• FTE calculation based on the need of 

having 1 nurse per day, seven days a week, 

working 12 hours a day...  (1RN/12 hour days) X (7 

days/week) = 84 hours per week/ (40 hours per week) = 2.1 

FTE's X 1.12 PTO factor = 2.4 FTE's   

• Approximate Annual Salary Cost: $175,968 

• Approximate Salary Cost for 3 month pilot: 

$43,992 

• Quality of life= Priceless 

 

Wake Forest Baptist Health 

Planning:  

Expectations for New Role 

 Responsibilities Daily Weekly 
Receive morning report on new 
admits/patient changes from charge RN 
  

  

Review new admits (charts/bedside)   

Attend daily huddle – with a dedicated 
time during multidisciplinary team huddle 
to discuss PC patients 
  

  

Communicate with leaderships by 11am on 
a daily basis regarding screened patients 
  

  

Join rounds for identified patients   

Communicate with physicians re: newly 
identified patients & follow-up meetings 
  

  

Schedule & attend family meetings; 
complete documentation; daily 
communication with Palliative Care team 

  

Participate in Palliative Care 
interdisciplinary team rounds every 
Tuesday at 1pm 
  

  

Participate in Palliative Care primary team 
rounds every Friday afternoon 
  

  

Wake Forest Baptist Health 

Forming a new role: 

Training Requirements  

 

• Training requirements: (Palliative Care 

Coordinator) will train MICU Palliative Care 

Nurse Liaison 

• Training Content: Goals of Care; computer; 

Chain of Command; Screening Tools; and 

planning and arranging effective family 

meetings. 

 

http://www.google.com/url?url=http://www.esicm.org/news-article/Article-Review-palliative-care-NAHP-Dec-2014-Bloomer&rct=j&frm=1&q=&esrc=s&sa=U&ei=5xskVaL-F8nlsAWTj4HIAw&ved=0CCQQ9QEwBw&sig2=OyhcsuM76Gwivo47Fjjnnw&usg=AFQjCNEzKCt1ejNZsMx3PJyvhb_fQIWW1A
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Wake Forest Baptist Health 

Forming a new role: 

Training Requirements  

 

• Training documentation: MICU Palliative Care 

Nurse Liaison (MPCNL) Education Plan; 

SPIKES; MICU Screening Criteria 

  

• Estimated training plan timeline: 4-8 weeks 

 

Wake Forest Baptist Health 

Metrics 

Wake Forest Baptist Health 

Our Course   

  

 

 

 

Metric Baseline Target 

Number of Monthly 
MICU Palliative Care 
Consults  

22 35 

*Number of Monthly 
MICU to Palliative Care 
Transfers  

14 20 

Number of MICU 
Hospice Transfers  

1 4 

*Notable changes throughout project impacting definition of metrics: The medical center shifted to a 
mobile palliative care model, therefore closing the inpatient palliative care unit, hence the metrics to 
measure success have changed to reflect Hospice in Place (HIP) conversions as opposed to physical unit 
transfers.  

http://www.google.com/url?url=http://www.clker.com/clipart-teaching-school-.html&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CDgQwW4wETgoahUKEwigx4G5p7PHAhXBkg0KHdhlA8s&usg=AFQjCNGh5rNztigkOo8AF4h_G2jB3uauTA
http://staffingstream.wpengine.netdna-cdn.com/wp-content/uploads/2013/03/metrics-2.jpg
https://www.google.com/url?url=https://wmtgradio.wordpress.com/2013/05/30/randolph-county-toddler-recovering-father-charged/&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CDIQwW4wDmoVChMIgcmjyaazxwIVBZ-ACh1v7Qjj&usg=AFQjCNEqOMVOW7n_ZutIrNzwEK6z85zXbQ
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Wake Forest Baptist Health 

Metrics 

  

• Number of Monthly MICU Palliative Care Consults 

 

• Number of Monthly Palliative Care transfers 

 

• Number of Transfers to Hospice 

 

Wake Forest Baptist Health 

Results  

Wake Forest Baptist Health 

Results 

 

 

• Data demonstrated that the MPCNL role 

improved patient satisfaction, and improved 

nursing satisfaction in the MICU.   

• Notably, bedside practitioners expressed 

having more time to perform bedside nursing 

care while the liaisons were focusing quality 

time meeting with families.  

• Nurses felt they were better able to provide 

comfort care to patients transitioning them to 

end-of-life while in critical care. 
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Wake Forest Baptist Health 

Results 

 

 • Patients and families in the MICU have 

received more information about Palliative 

Care and Hospice services since the 

introduction of the MPCNL role.  

 

• The MPCNL’s have followed approximately 85 

patients per month  

 

 

Wake Forest Baptist Health 

Review: 

Baseline & Goals 
  

 

 

 

Metric Baseline Target 

Number of Monthly 
MICU Palliative Care 
Consults  

22 35 

Number of Monthly 
MICU to Palliative Care 
Transfers  

14 20 

Number of MICU 
Hospice Transfers  

1 4 

Wake Forest Baptist Health 

   Metrics 
                     
     
               December           25 
  

  

 

 

 

Metric Baseline Month 1 
(September)  

Month 2 
(October)  

Month 3 
(November)  

Pilot Target 

Number of 
Monthly MICU 
Palliative Care 
Consults  

22 17 59 22 35 

Number of 
Monthly MICU 
to Palliative 
Care Transfers  

14 16 21 23 20 

*Number of 
MICU Hospice 
(HIP) 
conversions 

1 5 7 10 4 

*Notable changes throughout project impacting definition of metrics: The medical center shifted to a mobile palliative care model, 
therefore closing the inpatient palliative care unit, hence the metrics to measure success have changed to reflect Hospice in Place (HIP) 
conversions as opposed to physical unit transfers.  
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Wake Forest Baptist Health 

Future Directions 

Wake Forest Baptist Health 

Future Directions 

 
• Having this role and structure has enhanced 

communication and sharing of services/ 

resources. 

• Continuing to monitor trends in palliative/ end-

of-life care 

Wake Forest Baptist Health 

Lessons Learned  

https://www.google.com/url?url=https://artofdharma.com/letting-go/&rct=j&frm=1&q=&esrc=s&sa=U&ei=RiAkVaHJKIWZsAWVh4Fo&ved=0CDYQ9QEwEA&sig2=GYO95R4UEmlY5-jc-4pIsQ&usg=AFQjCNHHsvomkqFoA500PY_mKrPODjsIIg
http://www.google.com/url?url=http://theconversation.com/where-to-now-future-directions-for-hiv-treatment-29215&rct=j&frm=1&q=&esrc=s&sa=U&ei=Rtg_VZ2zCIaZgwTsgIHYBA&ved=0CCgQ9QEwCQ&sig2=t_-9X-1pDPnyMejw-2U66Q&usg=AFQjCNEJXtzzXcEyZjIlBMYjmJPMRNiLWA
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Thank you! 
 

Presenter Contact Information: 

Michele Blakely, MSN, RN, NEA- BC miblakel@wakehealth.edu  

Luz Dixon, MSN, CMSRN,  ldixon@wakehealth.edu  

Deb Harding, MSN, RN, NEA-BC dharding@wakehealth.edu  

 

 

 

Wake Forest Baptist Health 

Our Experience Taught Us… 

  

• When considering this type of role formation it 

is beneficial to have nurses who have critical 

care experience/ established relationships with 

the existing team  

• Positively impacts quality of life and experience 

of patient and family 

 

• Demonstrated positive implications, staff 

satisfaction for bedside critical care nurses  

Wake Forest Baptist Health 

Our Experience Taught Us… 

 
 

• Most importantly this approach is patient-family 

centered, and has directly helped more 

patients and families determine goals of care 

EARLIER offering resources and alternative 

options to aggressive critical care management 

such as hospice and palliative care – above all  

NOW WE TALK… 

mailto:miblakel@wakehealth.edu
mailto:ldixon@wakehealth.edu
mailto:dharding@wakehealth.edu
http://www.google.com/url?url=http://pixgood.com/family-holding-hands.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=LssmVZ7BLYWNsAXHmoC4Bg&ved=0CBwQ9QEwAzg8&sig2=lXac7jOeRPrHivnLLcHw0w&usg=AFQjCNEClKpOJ0ZzmPy7m7v9HGYQbT8Wog
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Wake Forest Baptist Health 
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