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Abstract
Context. Despite national requirements mandating collaboration between palliative care specialists and mechanical

circulatory support (MCS) teams at institutions that place destination therapy ventricular assist devices, little is known about

the nature of those collaborations or outcomes for patients and families.

Objectives. To assess how Centers for Medicare & Medicaid Services’ regulations have changed collaboration between

palliative care and MCS teams and how this collaboration is perceived by MCS team members.

Methods. After obtaining verbal consent, members of MCS teams were interviewed using semistructured telephone

interviews. Interviews were transcribed, and content was coded and analyzed using qualitative methods.

Results. Models for collaboration varied widely between institutions. Several expected themes emerged from interviews: 1)

improvements over time in the relationship between palliative care specialists and MCS teams, 2) palliative care specialists as

facilitators of advance care planning, and 3) referral to hospice and ventricular assist device deactivation as specific areas for

collaboration. Several unexpected themes also emerged: 4) the emergence of dedicated heart failure palliative care teams, 5)

palliative care specialists as impartial voices in decision making, 6) palliative care specialists as extra support for MCS team

members, and 7) the perception of improved patient and family experiences with palliative care team exposure.

Conclusion. Although the structure of collaboration varies between institutions, collaboration between MCS teams and

palliative care specialists is increasing and often preceded the Centers for Medicare & Medicaid Services requirement. Overall

impressions of palliative care specialists are highly positive, with perceptions of improved patient and family experience and

decreased burden on MCS team members. J Pain Symptom Manage 2016;-:-e-. � 2016 American Academy of Hospice and

Palliative Medicine. Published by Elsevier Inc. All rights reserved.
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Introduction
Destination therapy ventricular assist devices (VAD-

DT) have been shown to improve functional status
and quality of life as well as survival.1e3 However,

patients are still faced with the potential for daunting
complications such as infection, stroke, gastrointes-
tinal bleeding, and device malfunction, and caregivers
can experience significant burdens.3,4 Furthermore,
patients may develop complications or disability
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from comorbid conditions. Overall, three-year survival
for patients with VAD-DT is 57%, and voluntary with-
drawal of ventricular assist device (VAD) support is
the third most common cause of death.3

Given the high morbidity and mortality with me-
chanical circulatory support (MCS), practice guide-
lines support palliative care specialist involvement
for all patients undergoing evaluation for VAD place-
ment.4,5 Advocates of palliative care for MCS patients
cite advance care planning, symptom management,
and assistance with end-of-life transitions as potential
benefits.6e9 Swetz et al. have advocated for ‘‘prepared-
ness planning,’’ a specialized type of preimplantation
advance care planning to address specific complica-
tions that might arise after VAD implantation, and
since that time, further decision-making aids and rec-
ommendations have been described.10e15

In October 2013, the Centers for Medicare &
Medicaid Services (CMS) issued a new National
Coverage Determination requiring all programs that
implant VAD-DT to include a palliative care specialist
as a member of the MCS team.16 The National
Coverage Determination specifies that ‘‘team mem-
bers must be based at the facility and must include
individuals with experience working with patients
before and after placement of a VAD,’’ but they do
not specify how the palliative care specialist should
collaborate with MCS team members. In addition,
CMS does not provide guidance on what role the palli-
ative care specialist should play in the care of patients
who are considering or have received VAD-DT.

Given these ambiguities, our study was designed to
explore collaboration between MCS teams and spe-
cialty palliative care, with particular attention to ways
in which collaboration has changed since implementa-
tion of the CMS guideline. Through qualitative inves-
tigation, we sought to determine the following: 1)
models for MCS team-palliative care specialist collabo-
ration, 2) MCS team perceptions of this collaboration,
and 3) MCS team perceptions of the impact of such
collaboration on patients and families.

Methods
A qualitative study design using conventional con-

tent analysis was used, appropriate to exploring this
emerging area of clinical care and identifying over-
arching themes in MCS team collaboration with spe-
cialty palliative care.17 A semistructured interview
tool was designed by the study team with input from
literature and members of a local MCS program
(Appendix, available at jpsmjournal.com). Questions
in the tool included program characteristics, structure
of palliative care resources, challenges and successes
of MCS team and specialty palliative care

collaboration, and impact of palliative care specialist
involvement on patient care. Additional information
was obtained using open-ended prompts. The Univer-
sity of Pennsylvania institutional review board
approved this study and provided a waiver of written
informed consent.
Prospective participants were identified by conve-

nience sampling using known contacts from MCS pro-
grams. All participants were members of MCS
interdisciplinary teams. MCS team members trained
in palliative care and MCS team members from the
primary study institution were excluded. No compen-
sation was provided for study participation. Verbal
informed consent was obtained from all study partici-
pants followed by telephone in-depth semistructured
interviews. All interviews were conducted by a single
study team member for consistency. The interviews
were recorded and transcribed.
Transcripts were analyzed using conventional

qualitative content analysis. Conventional content
analysis is ‘‘generally used with a study design whose
aim is to describe a phenomenon . when existing
theory or research on a phenomenon is limited.’’17

This method of analysis was appropriate as no previ-
ous studies have addressed the MCS team’s percep-
tion of collaboration with specialist palliative care.
Using this methodology, transcripts were studied
and coded for key concepts, and major themes
were identified. Continuous coding and identifica-
tion of themes was done by a single researcher
who also performed the interviews. Interviews were
conducted until no new themes emerged. Themes
were then discussed by members of the core study
team until consensus was reached on final themes
for inclusion. To improve credibility, debriefing ses-
sions were held periodically throughout the inter-
view process by the core study team to review
emerging themes and discuss the overall process.
Credibility was further enhanced through peer scru-
tiny of the process and interview tool.

Results
Interviews were conducted between July and

September 2015. All 13 MCS team members who
were successfully contacted agreed to participate in
the study. Overall, 13 interviews were performed with
MCS team members from eight institutions, including
seven VAD coordinators, three VAD nurse practi-
tioners, one social worker, one psychologist, and one
physician. Seven of the programs were based in aca-
demic institutions; one was based in a community-
based institution. Programs were geographically
diverse. Programs included one pediatric and seven
adult MCS programs that implanted anywhere from

2 Vol. - No. - - 2016Sagin et al.

http://jpsmjournal.com


Download English Version:

https://daneshyari.com/en/article/5578750

Download Persian Version:

https://daneshyari.com/article/5578750

Daneshyari.com

https://daneshyari.com/en/article/5578750
https://daneshyari.com/article/5578750
https://daneshyari.com

