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he story of beautiful infant “A.].”

dical/surgical management
s infant and others like her were there?

ould have been done to coordinate care better?

= What would have improved communication and
continuity of care?



nth stay in the NICU at an outside facility.

| P referred the family to Palliative Medicine
at 3 months of age...after discharge.

= Apnea at home

- = Suspected life limiting trajectory of hypoxic brain injury
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= Several subspecialty care teams
- = Nursing staff and management
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ing beginning with the PICU...

process for A.J. was impacted

d provider assumptions, biases
unication

Decision making in the context of such difficult family
~ dynamics.
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planning is most improved by
0 Palliative Medicine.

 and understanding efforts by
s to change code status
admission.

ultiple care conferences.

oordinated care that helps families assess
ention by looking at the “big picture”.
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ed to hospice care at 8 months of
e extended re-admissions...

e Were severa
e referral:

1s to early hospice referral with this family.
tification of follow up difficulties

specialty outpatient care
ice care planning and treatment

ounding factors in her

o Ho
- = Difficulties in symptom management and end of life
- care.
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gest barrier to hospice care in
any other pediatric patients?

e of a terminal condition by her

DOTr Socioeconomic status.

ultural and religious beliefs that delay
ission to hospice care.

iral, difficult to reach location of the home.

= Reference: Linton, J]. M. & Feudtner, C. (2008). What accounts for differences or disparities in
pediatric palliative and end of life care? A systematic review focusing on possible multilevel
mechanisms. Pediatrics 2008;122,574. DOI: 10.1542 / peds.2007-3042
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