Palliative Care Fellow Teaching at PFMC Geriatrics and Palliative Care Clinic 
“One of medicine’s most important missions is to allow terminally ill patients to die with as much dignity, comfort, and control as possible.  In patients for whom a cure is not possible, there is still an enormous amount of care and support that can and should be provided for patients and their families … The end of life is one of the most critical times in the doctor-patient relationship.  A family physician providing and coordinating hospice or other team care for a dying patient can ease physical symptoms and provide social, emotional and spiritual support.” AAFP 

Rationale- Across the nation, there is and will continue to be a dearth and need for palliative care and geriatric providers. This gap cannot be met solely by specialty education such as fellowships given our training systems, interest by training providers, and natural progression of retirement for the foreseeable future. It is then important that palliative care fellows are equipped to teach and support other providers such as midcareer or interdisciplinary teams with the foundational tools to delivery primary and specialty palliative care. It is towards this end that we seek to educate our fellows with interdisciplinary team meetings, clinic visits, and symptom management teaching at a Patient Centered Medical Home (AKFMR).
Goals:

1. (Didactics) Introduce, Review, and Teach appropriate palliative care tools to IPT

2. (IPT) Participate as palliative care specialist in review of PFMC palliative care patients. Represent or ensure conversation includes patient goals, knowledge of palliative care community resources, and ACD documentation.
3. (IPT) Facilitate resident leading of these meetings. 

4. (Clinic) Participate as preceptor of symptom evaluation and management, distress identification and management and the bio-psychosocial evaluation.
5. (Clinic) Participate as preceptor teaching communication skills to document goals of care conversations. 
6. (Clinic) Give feedback to residents by debriefing and also shadow evaluation or other form as developed by fellow

7. (Educational development) Develop a teaching tool/handout which helps residents facilitate goals of care conversation. (see starter tool)
8. (Educational development) Develop an evaluation tool for residents and conduct a curriculum evaluation. (see current evaluation)
Objectives:

1. Medical Knowledge

a. Recognize, Evaluate and provide management plan for pain and non-pain symptoms using MESAS

b. Recognize emergencies as identified such as resistant dyspnea and pain, imminent dying symptoms, symptoms occurring during withdrawal of life support, and acute serious illness and provide didactics to resident physicians
c. Identify themes of patient goals and how to empower patients to pursue psychosocial, spiritual, personal, and existential values which should determine medical care

d. Identify aspects of hospice, transitions of care, and team consultation such as medication management and provision, equipment, and roles of members and provide didactic to residents.

e. Recognize the aspects of the PC assessment which we can support for maximal quality of life and function, validity of assessments and recommendations of best practice

i. MESAS

ii. PPS

iii. Goals of care conversation structure and beginning tools for patient conversations
2. Patient Care

a. Provide demonstration of above tools and precept residents to carry out above assessments

b. (IDT) See Facilitation Guide for residents- role to support from palliative care and goals of care aspect and also to facilitate resident in identifying assessments in clinic that are most pertinent.

3. Practice Based learning and Improvement

a. Provide didactic and medical knowledge with palliative care specialists to promote further best practices
4. Systems Based Practice

a. Identify roles and appropriately work with all members of the geriatrics support team in academic pursuit, patient discussion (IPT), and patient care (clinic)

b. Create teaching tool for palliative care or goals of care conversation in clinic.

c. Access technology using EPIC to do chart review and complete documentation.

d. Complete end of year curriculum evaluation
5. Professionalism

a. Provide didactics to team regarding various topics related to journal club and palliative care.

b. Fully participate in scheduled activities and didactics

c. Fully respect members of team and Patient Centered Medical Home at AKFMR including ancillary health care providers and families

d. Provide understanding towards clinic process including preparation for specific patients scheduled into geriatric support clinic but also ability to accept patients during day of care.

6. Interpersonal and Communication Skills

a. Respect and identify strengths of members of team during patient discussion (IDT)
b. Participate in evaluation and feedback to resident clinic as well as entire journal club, IDT, and clinic logistics

c. Incorporate underserved, diverse, and transcultural sensitivity into patient discussions and clinic

d. Establish clear communication primary palliative care questions to guide residents towards goals of care which encompass compassion  and empathy

Implementation: 
1. Shared Didactics- review tools of PPS, MESAS, and goals of care conversation structure with residents (Thursday morning- 8-9am)

2. Interprofessional team meetings- (Thursday morning 9-10am)

a. Fellows will also participate as palliative care specialists emphasizing goals of care and representing values of patients to the interdisciplinary team discussion.

b. They will facilitate resident leading these meetings as mentors and also to guide the resident into the core assessments of primary and specialty palliative care which are most beneficial to each individual patient.

3. Clinic- longitudinal Thursday mornings (10am-12:15)

a. Fellows will precept residents in clinic completing their palliative care focus (typically symptom management and goals of care discussion). They will provide feedback to resident and the clinical process.

Preparation- for IDT/PFMC clinic- 
1. For IDT/clinic individual sessions- review patients ahead of time, be prepared to lead, facilitate or see patient for symptom assessment and biopsychosocial spiritual interviewing. 

2. Familiarize with EPIC for chart review and PFMC template .pfmcpcconsult, .pfmcIDTprevisit (resident preparation guide), .goalsofcarenw (serious illness checklist)

3. Create Structured Guide for Residents to use in Goals of Care Conversation (primary and specialty care). Prior guides attached, new tools are attached.

4. Create or modify, and implement evaluation tool

