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ABSTRACT

Nursing Homes (NH) often struggle to provide
Palliative Care (PC) to their residents with Alzheimer’s
and other Related Dementias (ADRDs). As a result,
many NHs are searching for external PC consultants to
help facilitate care within their facilities.
Unfortunately, there are no clinical trials that provide
examples of sustainable models of PC or their
effectiveness in this population. Although, there is
evidence that knowledge of or training in PC by NH
staff can have benefits in patient care.

The purpose of this study is to assess the
effectiveness of the UPLIFT- PC implementation
model in enhancing capacity of nursing homes to
train in primary PC and improving the quality of life
and quality of care for ADRD nursing home patients.

TIMELINE

The trial is currently on-going and
will be implemented over a total
of 36 months and include 740
residents in 16 diverse NHs in IN
and MD.
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UTILIZING PALLIATIVE LEADERS IN
FACILITIES TO TRANSFORM CARE

REPRODUCIBLE PALLIATIVE CARE IMPLEMENTATION STRATEGY FOR NURSING
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Palliative Care vs Hospice

Palliative Care Hospice

e Timing of Care -
any stage of
illness

e Treatment
approach -
Comfort and
Disease treatment

e Timing of Care -
last 6 months of
life

¢ Treatment

approach -
Comfort care only

Focus of Care = symptom management, quality of Life and
honoring resident and family wishes

Location = Any

CONCLUSION

The UPLIFT-AD intervention is a model of care for
increasing access to palliative care services for
nursing home residents, relying on a combination
of internal capacity building and external specialty
consultant support
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