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PALLIATIVE CARE SCREENING TOOL IMPLEMENTATION IN PROGRESSIVE CARE UNITS

Lehigh Valley Health Network, Allentown, Pennsylvania

BACKGROUND OUTCOMES IMPLEMENTATON
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« Palliative care screening tools were printed and
explained to nursing staff during safety huddle
and through email
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number of palliative care consults.
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admitted as a data gathering activity only.
— The tool had two types of criteria:
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