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Introduction
e COVID-19 has prioritized issues of resource utilization. Our

Demographics and Clinical Characteristics

institution developed a Goals of Care Rapid Response Team (GOC _ Age, [\ dian (Range) | 61 (27, 86) - 1 N% |
. - . ’ Solid tumor and non-cancer
RRT) to support gc?al concordant care for critically ill inpatients. G OC R RT CO nsu Itat IONS are F EASI B LE Vears_ e 42 (47.2%)
o Patient, Medical Power of Attorney/surrogate decision maker . . Sox —— RS Z‘i‘am:;sis Acute leukemia, MDS,
Primary Oncologist, Inpatient Oncologist, Supportive Care, & d SSOC|atEd W|th T S lymphoma, myelofibrosis, 47 (52.8%)
Social Work, Clinical Ethics Marital | oo nificant 65 (73.0%) myeloma, amyloidosis

o Within 24 hours, usually within 4 hours LOW ESCA LATI O N O F CARE SIS other ;Z;a_gz]ii’elrogfalgniﬁnCEd 4|12 (13.5%)

Catholic 19 (21.3%) Disease | Metastatic cancer or leukemia in
- - ~ isti 73 (82.0%)
Objectives in a GOAL-CONCORDANT manner BN | qugy | | sbrese
. . Religion = 4 (4.5%)
* Evaluate feasibility of GOC RRT consultations: Do they happen? for CRITICALLY ILL patients hospitalized None 7 (7.9%) S— year
* Describe adherence to GOC RRT consultation processes Other 23 (25.8%) T or e P A—— 6 (6.7%)

o Core team member participation (Clinical Ethics, Medica at a Comprehensive Cancer Center cthnicty |FEP2EOT | (1q 1 | Lrcfer
Oncology, Supportive Care and Social Work) T T wea ]

Asian 11 (12.4%)

* Explore preliminary efficacy in limiting care escalation Black or African | o o Expired 61 (68.5%)
. . (0]
o Change to DNR status, lower-level care intensity and/or Race  omerican Home without 15 (16.9%)
: : . White or hospice =
withdrawal of life sustaining therapy Caucasian 43 (48.3%) Discharge disposition
Other 19 (21.3%) Home with hospice | 8 (9.0%)
Methods

Other 5 (5.6%)

* Retrospective chart review (3/23/2020-9/30/2020)
* Descriptive analysis

1 o
Hospital discharge service >upportive Care 3 02,

GOC RRT Consult Other services 71 (79.8%)
De-escalation Outcomes

Results
* Feasible: 76/89 (85%) >1 consult
* Target critically ill population

o 68.5% in-hospital mortality Discussion

o No significant difference in demographic or clinical T S il
characteristics among patients by consult completion status o . - e (73.7%) | 49 (75.4%) 7(63.6%)
(none vs 1vs >1) La bor IntenSIve :scalattion,’Not 20 (26.3%) 16 (24.6%) 4 (36.4%) 466
e Adherence to processes good, varied by discipline . b
’ ® APSCU, RNF,
o Al core team members present in 64% COmpOnentS/memberS essential to success Home with Hospce | 16211%) | 15/23.0%) 1(9.1%) »
* Care de-escalation occurred in 73.7% in establishing goal concordant care unclear mower | s | sovesi | 1009w
Yes 50 (65.8%) 44 (67.7%) 6 (54.5%)
Discussion - ’ . -
More rocomrch meeded to: Impact on survivors’ emotional well being o | aspam | e | sussw
e Establish outcomes compared to patients without GOC RRT and prOIOngEd grief to be dete rmined Yes 16 (21.1%) | 14 (21.5%) 2 (18.2%) Lo
° Essent|a| COmponentS No, N/A 60 (78.9%) 51 (78.5%) 9 (81.8%) '

* Impact on patients’ survivors (emotional well-being, prolonged

ief) Medical Oncology | 78.9%
grie

Core Health Team Supportive Care 95.8%

Clinical Ethics 87.4%
Social Work 96.8%

Provider Participation
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