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Background Live Discharge Protocol (LDP) Development Focus Groups (n=14)
Live Discharge Hospice Social Workers

» 1.72 million people received hospice services in 2022 and 1 * 4 focus groups across 4 states via Zoom
In 5 patients were discharged alive * Average length 70 minutes |
. Patient-initiated live discharge: revocation or transfer * Participants werde ask_ecclj t? redvl;ewkthe LDP
» Hospice-initiated live discharge: no longer terminally ill, . PFgmgl(;r::r:ﬁaallSsispmw © feetibac .“
moved out of service area, discharge for cause
RESULTS
Resulting Patient/Caregiver Impact + Benefits and challenges of a structured discharge
protocol
» Loss of palliative focus of care, and comprehensive » Specific LDP roles across team members
supportive services 24/7 for patient and caregiver * Education and clear boundaries needed for both

- Loss of equipment, supplies, and medications patients/caregivers and professionals

» Caregivers not prepared for transition, their grief process is

Advisory Focus LDP LDP LDP

. o Committee Groups Developed Review Evaluation LDP Review (N=20)
complex, and many experienced the live discharge as _ _
incongruent to enroliment . o - - . Hospice Nurses & Soclal Workers
. Pre- For clarity of * Qualtrics survey |
: : identified ke o discharae language, * Reviewed each step of the LDP and provided
Lack of Live DISCharge Protocol themlels for ! leentlfled I;e}/] data : instruction and Ingiﬁt;m feedback on usability and identified potential
- No required/standardized live discharge plan from hospice needed Llc))Ianams OTtNE Discharge flow challenges to implementation <
» Results in disruption of care continuity for both patients assessment | Assessment * Template analysis
an.d.cf':lreglvers | | components — ' Determine Provided Datc;:]l (C:I(_)Heri:ted SESULTS
- Clinicians experience professional abandonment nghllgh;c.ed the “eed for suggestions to (er?:CBO)ISC arge . No reported concerns about wording of LDP
prep()jarjflon ' follow-up Improve each » Highlighted general challenges (step 1) and noted
ggehe O]E o HNE phone call step role of patient/family reaction (steps 2 & 4)
St d A m h|sc .arge A Post- Fidelity for * Questioned how they would integrate follow-up
U y | S OSpIcE S imblementation phone call into current practice (steps 3 & 4)
discharge Noted P
challenges to -

* To develop an explicit live discharge protocol (LDP) for FEE S implemgntation LDP Evalu_a“()n | |
patients experiencing a discharge because they are no * Tested for usability in 4 hospice agencies with
longer eligible for hospice due to increase in life hospice social workers and nurses (n=30 discharges)
expectancy, with an aim to: * Clinician completed a discharge using the LDP and

*  Minimize discontinuity of care . - v engaged In qualitative interview .
» Support both patient and caregiver Live Disc h arl g e Protoco I (L D P) o * Thematic analysis =

» Support hospice clinicians
PRELIMINARY RESULTS

STEP 4 » Tallor assessment: facility vs. home patients
* Follow-up phone call viewed as positive
» Highlights attention to coordination and roles

Methods

Pre-discharge Discharge Determine Need Post-discharge
* Development informed by a thorough review of the literature Data Assessment For Follow-up Assessment D| SCUSS | on
and the following five activities: Phone Call
| _ » A discharge process supports both the
Advisory Committ - Determine ; fPSyChOISOC'a(; & ) Fl?lzlg%wdun phone patient/caregiver as well as hospice professionals
vISOly L0 itec eligibility inancial needs 'ASS%S?menh of Ca disch?;gSJgOSt-  Follow-up phone call is an investment for re-
: : - ' neea 10r Call. : '
- Hospice and palliative care researchers, former clinicians, - Collect information Community | . L enr_ollment potential | .
hospice caregiver prior to discharge referrals Are they alive? Changes in patient’s  Reimbursement for discharge practice Is necessary
. . - health . i i _di
- |dentified key themes for needed assessment components - Communicate with - Meaning of Have they re- | | Ple:n for larger RCT with evaluation of post-discharge
- Determined recruitment procedures with hospice agencies team members discharge enrolled? Caregiver well-being PULLOMES
 Qutlined implementation process %o - Document plan Re-enrollment
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