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Palliative Care Practice Guidelines, Evidence-Based Guidelines and Recommendations
At Harbor Hospice, the palliative care practices are aimed at providing quality hospice care to individuals diagnosed with terminal illnesses to adequately cater for their physical, mental, emotional, and spiritual needs as well as those of their families and other relevant persons (Harbor Hospice, 2021). The facility offers a personalized hospice care plan together with grief support to families who have lost one of their members (Harbor Hospice, 2021). This care plan is created by a multi-disciplinary team composed of various health care professionals such as a registered nurse who acts as the case manager, a physician, and a social worker in conjunction with the patient and their family members (Harbor Hospice, 2021). However, the current evidence-based practices specify that a pastoral or spiritual counselor must be part of the multi-disciplinary team, and other professionals such as pharmacists, bereavement counselors, physical therapists, and dietary counselors may be included (NHPCO, 2010). Nonetheless, both sets of guidelines note the importance of a multi-disciplinary team in providing all-rounded care to address the physical, psychosocial, emotional, and spiritual needs of the patients and those of their families (NHPCO, 2010).
Similar to the palliative care guidelines at Harbor Hospice, the current evidence-based practice guidelines recommend that the hospice registered nurse should coordinate care while taking into consideration the patient’s and family’s needs and strengths and the healthcare personnel involved in caring for the patient (NHPCO, 2010). Nonetheless, the current evidence-based practice guidelines note that the registered nurse is tasked with coordinating the hospice interdisciplinary team to ensure satisfactory evaluation, planning, and initiation of a patient’s care plan while involving their family. Additionally, the registered nurse should enhance efficient hospice multi-disciplinary team practice, coordination, and communication among the members (NHPCO, 2010). Regarding the availability of services, the practice guidelines at Harbor Hospice outline that palliative care services are accessible at any time or day throughout the whole year (Harbor Hospice, 2021). Similarly, the current evidence-based practices specify that the whole interdisciplinary team should be available twenty-four hours a day, seven days a week, with professional staff being available to provide consultations and visits in which they evaluate, advise and support the patient as well as make relevant changes to their care plans (NHPCO, 2010). Furthermore, the current evidence-based care guidelines specify that addressing the grief and bereavement needs should begin at the time of admission to hospice with the first comprehensive evaluation and sustained to about 13 months after the patient’s death, and beyond if necessary (NHPCO, 2010).
The palliative care guidelines at my facility can be enhanced in several ways using the current evidence-based practice guidelines (IAHPC, 2021). For one, the communication strategies for the exchange of information between the members of the multi-disciplinary team should be augmented to promote the transfer of the information regarding the patients’ needs (NHPCO, 2010). More specifically, the exchange of information after regular business hours can enable the healthcare providers to meet the patients’ needs at any time (NHPCO, 2010). Similarly, consistent and accurate documentation of all the medication, consultation, and maintenance practices applied after regular business hours should be maintained for easier assessment of the progress being made by the patient or any deterioration in their condition (NHPCO, 2010). Moreover, the initial assessment of the patient’s physical, psychosocial, emotional, and spiritual needs should acknowledge the family caregiver’s functional and cognitive capacity, coping ability, anticipatory grieving, preparation for death, and spiritual needs (NHPCO, 2010). Moreover, specialized care plans for groups such as veterans or pediatric patients should be augmented to adequately address their needs (NHPCO, 2010).
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