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Figure 1. RASS-PAL tool [1]

RESULTS

Table 1. Completion rates of Richmend Agitation-Sedation Scale - Palliative version
(RASS-PAL) online sell-learning module and evaluation survey by staff role”

METHODS

* Key stakeholders were identified and recruited.
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= A 'refresher’ RASS-PAL module will be developed as part of a palliative
sedation clinical practice guideline that is due to be rolled out later this

year.
CONCLUSIONS

Figure 2. Fishbone diagram showing major barriers to RASS-PAL implementation

Major themes for barriers to RASS-PAL implementation:
1) Timing of rollout and reach to all PCU staff
2) Meed for RASS-PAL education and resources

3) Alignment with Meditech EMR. + Use of an online SLM is an effective method to engage and educate
interprofessional staff on the RASS-PAL tool.
+ The project lead (SB) and Nursing Practice Leader (KB) developed a clinical case, essential + Ongoing efforts to sustain RASS-PAL implementation will be needed.
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