PRE-CLINICAL CLERKSHIP 

(DOCTOR PATIENT ENCOUNTER COURSE) 

END-OF-LIFE / PALLIATIVE CARE
CONNECTICUT HOSPICE, BRANFORD

 PALLIATIVE CARE PROGRAM, YNHH 
PALLIATIVE CARE SERVICE VA
Background:

As patients with terminal illness move from curative therapies (cure and care) to palliative care (care only), the focus of our medical assessment must shift, placing a greater emphasis on effective and compassionate symptom management.  Hospice and palliative care address not only the physical needs of patients, but also the psychosocial and spiritual needs of patients and families as they cope with terminal illness.  The hospice approach utilizes an inter-disciplinary team of specialized providers, including physicians, nurses, social workers, chaplains, art therapists, practitioners of complementary therapies and volunteers to provide a comprehensive assessment of a patient’s and family’s end of life needs.  

Objective:

During this experience, students will observe a hospice or palliative care provider assess the multidimensional needs of a new or continuing care patient and family. Towards this end, students will be divided into groups of 3–4 students.  Some groups will accompany physician or nurse on an inpatient hospice visit or on a hospice home care visit (both through CT Hospice in Branford) while other groups will accompany a palliative care specialist on a patient visit at Yale-New Haven Hospital.  The experience will last approximately 2-3 hours. 

Goals:

1. Students will observe an experienced hospice or palliative care clinician interview and evaluate a patient with terminal illness.

2. Students will learn the key elements of assessment of patients at end-of-life, including physical symptoms as well as psycho-social and spiritual aspects of terminal illness.

3. The hospice or palliative care clinician will compare and contrast elements of a history and physical for palliative care versus a diagnostic assessment for patients seeking curative therapies.

4. Students and clinician will have the opportunity to reflect on professional and personal challenges of caring for patients at end-of-life.

5. This experience builds on the material presented in the first year seminar that emphasized the role of the physician at the bedside of terminal patients.  It will provide the foundation for an in-depth course in 3rd or 4th years during which students on elective at Hospice will be taught clinical skills of physical assessment and fundamentals of pain and symptom management in palliative medicine.

What to expect at In-Patient Hospice:

The patients and families you will be meeting are real; they are not staged or pre-screened.  They are often in transition, dealing with their own functional decline, or the decline of their family members that prompted admission to the In-Patient facility.  Some patients have been fighting cancer or chronic disease for years; others have only recently been diagnosed.  As such, the needs of our patients and families are varied and can be unpredictable.  We will make an effort to stick to a schedule, outlined below.  Our primary commitment, however, is to meet the needs of the patient and families.  Students who remain flexible in their expectations will undoubtedly have a valuable experience. 

The in-patient Hospice has 4 units, Star I & II and Sun I & II.  Each practitioner is assigned to patients on 1 unit.  The Sun and Star wings are on separate sides of the building.  Students will meet their practitioner at the front desk on the first floor.  Patient units are on the second floor.

Students should arrive at 100 Double Beach Rd on time, at 2:00 p.m.  

2:00 p.m.
Brief orientation (15 min).  Students will meet the clinician to whom they are assigned for the day.  

2:15 p.m.
Patient Encounter (60-75 min).  A physician or nurse will interview and examine a patient and family at the bedside.  When possible, a new admission will be selected. Students will have an opportunity to ask questions.  The small group should allow this encounter to feel natural, rather than overwhelming for the patient (or student).

3:30 p.m.
Meeting with Preceptor and De-briefing (30-60 min).  Students meet with clinician preceptor to discuss patient encounter, compare and contrast H&P for palliative vs. diagnostic evaluation, and reflect on experience of interacting with and caring for dying patients.
As our population ages, the principles of Hospice and Palliative care become increasingly relevant for all physicians. Further, the interdisciplinary collaboration for care of both patient and family presents a good model for medical care in general.  We hope that second year students find this first encounter with terminal patients rewarding.  We hope to see some of you back for elective rotations in the 4th year.
What to expect at Hospice Home Care, Branford

The patients and families you will be meeting are real; they are not staged or pre-screened.  They are often in transition, dealing with their own functional decline, or the decline of their family members that prompted admission to the In-Patient facility.  Some patients have been fighting cancer or chronic disease for years; others have only recently been diagnosed.  As such, the needs of our patients and families are varied and can be unpredictable.  We will make an effort to stick to a schedule, outlined below.  Our primary commitment, however, is to meet the needs of the patient and families.  Students who remain flexible in their expectations will undoubtedly have a valuable experience. 

The unique aspect of Home Care is the opportunity to meet and assess patients and families where they live, on their terms, in the comfort of their homes.  This is a special privilege to which we are invited and comes with extra responsibilities.  The home environment is even less predictable than in-patient hospice.  Pets and small children are common; insect and rodent infestation is not common, but is entirely possible.  Although the average home visit lasts 1 hour, crises may arise that require longer periods of time. A flexible schedule is required for students assigned to a home visit. (Independent transportation to and from Hospice to Yale is also required).

The primary (community) physician has an important role in home care, as he or she remains responsible for medications and for directing the overall plan of care.  Home care nurses update primary physicians with any changes in the patient’s condition, or as new needs arise that require changes in medications or in the care plan.  Learning to respect the input of Hospice Inter-disciplinary team members and to support them in caring for patients at home is an important goal for students accompanying nurses on a home visit.
What to expect on Palliative Care Service, Yale-New Haven Hospital
The patients and families you will be meeting are real; they are not staged or pre-screened.  They are often in transition, dealing with their own functional decline, or the decline of their family members that prompted admission to the hospital.  Some patients have been fighting cancer or chronic disease for years; others have only recently been diagnosed.  As such, the needs of our patients and families are varied and can be unpredictable.  We will make an effort to stick to a schedule, outlined below.  Our primary commitment, however, is to meet the needs of the patient and families.  Students who remain flexible in their expectations will undoubtedly have a valuable experience.

The Palliative Care Service in the acute care setting is a medical specialty that provides expertise in treating pain and other symptoms of serious and terminal illnesses. Multi-disciplinary members of a team, including physicians, nurses, social workers, and chaplains, collaborate in goals of care to assure comfort, dignity and quality of life for patients in the hospital.

Students should meet Dr. Ken Miller at the fountain in the YNHH atrium at 2:00 P.M.  

2:00 p.m.
Brief orientation (15 min).  Students will meet the Dr. Miller for brief introduction to palliative care service and plan for patient visit.  

2:15 p.m.
Patient Encounter (45-60 min).  Dr. Miller will interview and examine a patient (and possibly family) at the bedside.  Students will have an opportunity to ask questions.  The small group should allow this encounter to feel natural, rather than overwhelming for the patient (or student).

3:30 p.m.
Meeting with Dr. Miller and De-briefing (30-60 min).  Students meet with Dr. Miller to discuss patient encounter, compare and contrast H&P for palliative vs. diagnostic evaluation, and reflect on experience of interacting with and caring for dying patients.

As our population ages, the principles of Hospice and Palliative care become increasingly relevant for all physicians. Further, the interdisciplinary collaboration for care of both patient and family presents a good model for medical care in general.  We hope that second year students find this first encounter with terminal patients rewarding.  Elective rotations in the 4th year are available through the CT Hospice in Branford.

What to expect at Hospice Care Program, West Haven VAMC
You will accompany either  Dr. Maddalena DeRosa or Tracy L. Shamas, FNP to meet and interview a dying or palliative care patient in the Veteran’s Administration CT Healthcare System.  Dr. DeRosa and Tracy Shamas are both expert and hospice and palliative care and direct the inpatient hospice unit and palliative care consult service at the VA.  Depending on patient availability and need, you will join several of your colleagues with one of them on visit to a patient on the inpatient hospice service or on a palliative care consultation.  These patients are “real patients”, dealing with serious chronic illness and functional decline in diverse and sometimes difficult social circumstances.  As such the patients and the content of the visits are varied and can be unpredictable, especially in the home environment.  One patient will evaluated in a comprehensive fashion, focusing on principles of end-of-life and palliative care, as described in the first page of this handout.

Students should arrive at the WHVAMC campus, 950 Campbell Ave, West Haven, Building 2 Lobby, at 2 p.m. to meet Dr. DeRosa or Tracy Shamas.  

2:00 p.m. Patient Encounter  with Preceptor (approx 1 hour). Inpatient hospice visit or palllative consult visit.  You will opportunity to participate in the interview and evaluation of the patient.

3:00 p.m. Meeting with Preceptor and De-briefing (approx 1 hour).  Small group discussion with your group and your Preceptor to review patient encounter, compare and contrast H&P for palliative vs. diagnostic evaluation and reflect on experience of interacting with and caring for dying patients.
You should plan on taking the 1:30 p.m. shuttle from 333 Cedar Street to the VA to arrive at the VA by 2 p.m. to meet Dr. DeRosa or Tracy Shamas. If you have any difficulty finding the meeting place or other questions, Dr. DeRosa can be reached at 932-5711 EXT. 5460 or pager  477-1076. Tracy  Shamas can be reached at 932-5711 EXT .5461 or pager 477-2548.                        .

