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Disclosures for Continuing Education Credits

» Participants of this session will receive 1 continuing nursing education credit.

« To receive credit, you must be registered as a participant, sign in at the beginning, and attend the entire session.

» Access the Axxess Training and Certification Program platform to complete a short survey at the end of each session
to obtain CNE certificate.

Conflict of Interest Statement

« A conflict of interest occurs when an individual has an opportunity to affect educational content about healthcare
products or services of a commercial company with which they have a financial relationship. The session planners
and presenters do not have any relevant financial relationship to disclose.

» Axxess is accredited as a provider of nursing continuing professional development by the American Nurses
Credentialing Center’'s Commission on Accreditation.

» Axxess is approved by the California Board of Registered Nursing, Provider Number CEP 16092.
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Objectives

Attendees will be able to:

« Describe palliative care.

 List three tools used to effectively plan a
patient’s transition from palliative care.

 List three ways to effectively prepare the
patient and their loved ones for the
transition from palliative care and hospice.

* Apply three ways to support themselves and
others when a patient becomes hospice
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palelieaetive * Interdisciplinary
noun and adjective » Goals of care conversations

« Symptom management -
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Palliative Care vs. Hospice
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Orchestrating a Seamless Transition

Hospice
IDG

Collaboration: Predictors

Palliative Care
and Hospice
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Easing the Transition

Creative Staff Provider Visits Providers Trained Utilize “Bridge”
Collaboration Identify Decline in Obtaining Programs
Early Hospice
Consents
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Support at Transition Time

Visibility of Collaboration and Joint Visits Hospice
Potential Clients Communication Graduation

AGILE

AXXESS GROWTH INNOVATION & LEADERSHIP EXPERIENCE



Patient
Goals of Care PC Staff Family

. ® Hospice
Unified @ ey @ 1 @0 @ @®
Messaging Trajectory
@ .
° Relationship Preparing the

Communication

Patient & Family

Preparation End Goal for

Treatment

Improved Transfer
Patient

Satisfaction [r—



Team Support

Provide Support

Address Assumptions
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| earn More

National Hospice and Palliative Care
Organization

Center to Advance Palliative Care

National Institute on Aging and National
Institute of Health

Centers for Medicare and Medicaid Services
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THANK YOU

Jason Banks Raianne Melton, RN, BSN, CHPN
Vice President, Post-Acute Senior Clinical Manager of
Business Development Professional Services
nVoq Axxess
[Insert Jason's email] rmelton@axxess.com
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