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JoAnne Auger, RN, CHPPN, Caritas Coach
Supportive Care Coordinator… Rady Children’s Hospital

Peckham Center for Cancer & Blood Disorders
jauger@rchsd.org

SCAPHON Regional Conference -- May 11, 2018

Calming Stormy Seas…
Gentling the Journey for the Child at Life’s End

In Honor & Tribute 
to the Precious Ones in Our Care…

To the heroes small and 
tall, who teach us that no 
matter how short or how 
long, 
the arc of each lifetime 
is precious and perfect.

-JoAnne Auger

Objectives:
• Describe the practice of embedding 

palliative care into the work of 
pediatric oncology, and explore the 
concept of primary palliative care.

• Discuss communication skills and nursing interventions to 

gentle the EOL journey & create a sacred space around the 
child and family at end-of-life.

• Learn the benefits of self care & shared experience in 

nurturing professional resilience- make a renewed 
commitment to the practice of self-care.

*I have no 
financial 

disclosures. 

We  gather  together…

Be. Still. And. Know.

When we deny our stories, they define us.
When we own our stories, we get to write the ending.

--Brene Brown, Rising Strong

When you learn, 
teach;

When you get, 
give… 

-Maya Angelou

My palliative nursing path…

A Personal Story
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lighthouse, (n):  a tower with a powerful 

light positioned at some important point 
to serve as a guide. There is no one better 
positioned to begin to guide families on the 
journey through serious illness than the nurse 
providing care. 

“Nurses  are  the  light  in  the  institutional  darkness.”
-Dr. Jean Watson, Caring Theory

Changing perceptions of palliative care

The specialty of pediatric palliative care is still relatively new, and the myth of it 
being ‘‘all about dying’’ has not yet been completely dismantled.

Early integration of 
pediatric palliative 

care benefits children 
with serious, complex 

illness across the 
disease trajectory.  

-Dying in America, 
IOM Report 2015

Thoughts regarding 
“Primary” Palliative Care & Culture Change

“Just as everyone who takes care of sick kids needs to know 
C.P.R., they should also know how to manage pain, and how 

to have conversations that involve tough decisions.” 
Timothy Quill, Director, Palliative Care- University of Rochester Medical Center

Position statement from the HPNA (re: the 2015 IOM report-Dying in America) 

A call to change the values, attitudes, and perceptions of all 
nurses from care of the dying patient to the more global 
perspective of care of patients with advanced serious illness.

Defining Pediatric Palliative Care
PEDIATRIC PALLIATIVE CARE is not 
about dying, rather it is about helping 
children and families to live to their 
fullest while facing complex medical 
conditions. 

Family-centered pediatric palliative 
care is the art and science of improving 
quality of life, attending to suffering, 
and assisting with medical decision 
making for children with life-
threatening conditions.
JOURNAL OF PALLIATIVE MEDICINE
Volume 9, Number 1, 2006
© Mary Ann Liebert, Inc.
Palliative Care for Infants, Children, Adolescents, & Their Families
BRUCE P. HIMELSTEIN, M.D.

Palliative care… 
• Is deeply rooted in 

relationship, does NOT 
replace curative care,     
is NOT about giving up

Walking Alongside Families 
Across the Trajectory of Serious Illness

Dying with Dignity in the Intensive Care Unit Deborah Cook, M.D., and Graeme Rocker, D.M.
N Engl J Med 2014; 370:2506-2514 June 26, 2014
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“…we all know the rains and the wind will come, 
and they will be cold- oh, God, will they be cold.  
But we have been building this barn all along, 

and so there will always be shelter.”  
-Anne Lamott

My role as Palliative Care RN Coordinator 
is to help facilitate care for patients/families 
living in the shadow of serious illness, 
and to act as a resource for education 
and support for the clinical care team. 

Goals are two-fold: 
v Early palliative intervention for families living with serious 

medical conditions leading to improved patient care and family 
satisfaction, helping patients live to their fullest potential and if 
cure is not possible, die gently, their families supported.

v Support for the clinical team through palliative education, 
caring practices, debriefing, resources leading to increased job 
satisfaction, lower rates of compassion fatigue/moral distress. 

Foundation of Palliative Care: 
QOL-attending to suffering… 

Cornerstones of Palliative Care

• Pain/Symptom Management 

• Communication and Decision-Making 
Support

• Multi-disciplinary Care Coordination 

• Attention to Psychosocial-Spiritual needs

• Compassionate EOL care 

• Bereavement Support 

• Self-Care

The Challenges of Practicing Palliative Care 
in the Acute (Critical) Care Setting…

“When the brutality of illness outstrips the powers of medical 
technology, part of the fallout lands squarely on front-line 

clinicians. This kind of helplessness has cognitive, emotional, 
and  somatic components.”   -Dr. Tony Back

How do we gentle the journey for a dying child?

EndWell-Pamela Hinds, PhD

On protecting the well-being 
of parents and families who will lose a child…

Dying…Biology & Humanity

The Invitation…Communication
The ground zero for high quality 

pediatric palliative care.

Physician – Nurse Perspectives
§ Physicians generally viewed 

as the bearer of difficult news 
(90% vs. 10%  nurses in PICU) 

§ Nurses at the bedside often 
help families to process and 

understand the news
- Meyer et al., 2001

IPPC Difficult Conversations
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Lit Review: Novice Nurses’ Experiences with 
Palliative & End-of-Life Communication

Hendricks, et al. Journal of Pediatric Oncology Nursing, 2015

Listen with heart

Themes
• Sacred trust to care for the child and family
• Elephant in the room 
• Struggling with uncertainty
• Kaleidoscope of deaths- patterns and complexity
• Training wheels for connectedness
• Being present with an open heart- ways to maintain 

hope and minimize emotional distress

NURSING & COMMUNICATION 
IN PEDIATRIC PALLIATIVE CARE

Nurses play a pivotal role 
in both communication & decision-making processes: 

vA hub between the patient and the family and the intra-
disciplinary team, available to the patient 24/7.

vOften the first to be confronted with issues and questions. 

vPresent in the aftermath of the family meeting, helping to 
process and review information. 

vNursing communication attends to both the patient and 
family and serves to coordinate many factions across 
multiple care settings.

The Bedside RN 
can help ascertain:

Does the family need an interpreter?

How much does the family want to know?

Are parents on the same page as a couple?

How do they like to receive information?

Do they like to plan and think to the future, or are they most comfortable 
taking things one day at a time?

Who/What is their source of support?

“Is there anything that you want me to make sure we talk about?”  

You can help advocate by bringing up issues, questions that the family has 
raised at the bedside, and sharing your observations re: your little patient over 
time (your shift, or even better, as primary, over the course of care.)

Listen with a Parent’s Ears 
Respond in the Parent’s Language

• He’s getting better. 
• She’s going to bounce back again.
• This new drug may cure my child.
• You think CPR will help.
• Doing everything must mean you 

think my child will survive & get well.
• You are giving up on our child and 

abandoning our family.

• His CRP is down a little.
• She is stable today. 
• I can look into a clinical trial.
• Do you want us to do CPR?
• Do you want us to do everything 

for your child?
• We should think about withdrawing 

care…

What the Clinician Says… What Parent Hears…

v Sense when a parent needs a little hope…Mom: “I just wish he would get better, 
please pray.” Clinician: “I wish for that too, I will pray alongside you.  I am here to 
help you hope for the best, but also prepare for whatever we may need to face.”

v Match the parent’s language… Dad: Complacency kills! Clinician: We will remain 
vigilant. (ELNEC, Module 3)

Talking to Parents…
Parents need to receive positive feedback from 
clinicians about the wisdom of their decisions.

-Hinds PS. JPM 2012;15:8

Nurturing parents’personal sense of 
“being a good parent”

“… an internal definition held by parents that is their 
personal benchmark of how well they did by their child 

before and during end-of-life care.”

Not so helpful…
“Do you want us to do everything?”

“Do you want us to withdraw care?”
“There’s no hope”

Helpful…
“There’s always room for hope- but sometimes what we hope for has to 
change… By thinking or talking about these things, we are not making them 
happen. 
It’s not about “giving up”, but thinking about “letting go”.

“We will continue to provide aggressive, supportive care and do everything in 
our power to keep your child comfortable and support your family.  We are 
going to focus on the fight to keep her comfortable.”

“I can only imagine how very difficult this must be for you.  You have left no 
stone unturned.  I can feel that your hearts are broken.  You are amazing 
parents.”

“We promise to walk alongside your family each step of the way.”

Communication Pearls
to soften the burden of bad news & shift goals from cure to care…
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Gentling the Journey…

Guidance… support in decision-making;  “Attempting CPR is much more difficult 

than portrayed on TV...”

Reassurance… “he has fought hard; you have done everything” “You have made the 

best decisions for her all along and decisions made out of love should never be doubted”

Anticipation… “you might see her breathing change”

Care Coordination… Communication shift to shift, attending to attending, 

across care settings: “I’ll make sure the night team knows her sats are better on 
her R side.”

Empathy…“Our hearts are breaking for you… 
what can I do to surround you with care, my friend?”

Communication
G.R.A.C.E… as an acronym

Wise Old Souls…

Talking to Kids 
about Serious Illness 

& Death

“How people die 
remains in the memory 
of those who live on.” 

-Dame Cicely Saunders

Creating a Sacred Space for the Child at EOL

The Art of Nursing

“When you desperately want to know 
what it’s going to look like…”

www.courageousparentsnetwork.org

https://youtu.be/dVp2PWxmdQE

C.A.R.E.S. (a pocket guide for EOL nursing care)

Comfort-Airway-Restlessness-Emotional Support-Self Care*
*Modeled on work done by Bonnie Freeman at City of Hope

Discussion points to support the family as they love and care 
for their child in this most tender, vulnerable time.  

Remember that this is their journey- we have the maps and 
experience to help guide, but this time is not ours, 

it belongs to the family. 

C.A.R.E.S.
Creating a Sacred Space

Comfort 
is the goal of care! 
§ Pain control is reported to be a parent’s first priority in their child’s end-of-life 
(EOL) course. Nurses must be vigilant advocates for optimal pain control at EOL.

§ EOL pain is best managed around the clock, as a continuous infusion of opioid 
(PCA or NCA) with boluses PRN breakthrough pain, or at the minimum, as 
scheduled doses ATC.

§ There is no maximum dose for pain control at EOL.
§ Consider adjuvants- IV Tylenol for fever/pain, Neurontin for neuropathic pain, 

steroids.
§ The route of the medication determines time to maximum effect:

§ IV peak is 10-15 minutes; PO in 60 min; Subcutaneous 30 min; Transdermal 12-
24 hours

§ Opiates cause constipation.  All children on opiates should have a bowel regimen.  
Consider scheduled MiraLax, senna, or suppositories (non-onc patients).

§ Consider non-pharmacologic interventions!
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C.A.R.E.S.
Creating a Sacred Space

Comfort 
is the goal of care!   

If symptoms are refractory to treatment, sedating 
medications may need to be titrated to patient 
comfort. If sedating doses of pain/anxiety 
medications are needed for comfort, parents may 
need help coming to terms with the fact that for their 
child to be comfortable, they won’t be as awake.  A 
time-limited trial of decreasing sedation meds may 
be helpful- “let’s dial the Ativan back for an hour 
and see how she does.” 

Gentle Reminder

v There will always be a last dose of opiate. 

v If your patient dies within minutes of a bolus, 
sometimes we need to remind ourselves that 
it wasn’t that last dose that took their life, 
it was their battle with illness.  (Principle of 
Double Effect)

v As professional nurses, our intent is never to 
hasten, but to soothe, comfort and gentle the 
journey at end-of-life ©

C.A.R.E.S.
Creating a Sacred Space

Comfort-
Review Standing Orders/

Minimize interventions

Consider advocating for: 
Vitals q shift, or at parent request
Discontinuation of monitors-with family permission (looking at 
your son will help us better know how to help him, than watching the 
numbers on the monitor).   That said, some parents really like to 
hold on to the monitor. 
Discontinuation of standing or routine labs 
Only essential supportive medications should be continued
Diet as tolerated- small bites or sips of favorite food, help family 
realize that nutritional needs are minimal as the body tires, d/c 
IVF or TPN especially in setting of increased secretions.  
Encourage good oral care.
Skin Integrity/ Wound Care…crib foam overlay, air mattress or 
pressure relieving bed, tortoise, Z-flows, gel pads, excellent skin 
care, consult wound care RN as needed.

C.A.R.E.S.
Creating a Sacred Space

Comfort-attending to 
body, mind, spirit…

Center yourself before entering the room-
• take a breath and enter quietly, peacefully, kindly, reverently.  

Offer the family bed (patient must have DNR order for family bed), soft blankets 
& lighting, Cares channel, tissues, water, tea, and snacks for family, minimize 
equipment needs, help facilitate visitors, unit signage.  

Assessing spiritual needs/tending to the Spirit… Offer chaplain support.  
• “What brings you strength and comfort?” 
• “I believe that what helps us cope when times are hard is so important… 

Is there anything I should know about your faith or beliefs that would 
help me better care for your family?”

Work with the multi-disciplinary team to facilitate memory-making, tend to 
siblings, provide family support. 

Encourage families to talk to and continue to reassure their child, share their 
stories, and perhaps even give them permission to let go… 

C.A.R.E.S.
Creating a Sacred Space

Airway…Dyspnea 

2nd only to pain when considering physical suffering at EOL.
Non-intubated breathing patterns at EOL may become progressively 
irregular, shallow or deeply gasping, secretions pooling in the upper 
airways due to brain stem dysfunction, impaired swallow, weak gag/ 
cough, and fluid overload.

Treatment: 
Opioids- 1st line therapy for dyspnea, anxiolytics (Ativan, Versed, 
Precedex) consider nebulized fentanyl or saline.  

For secretions: Start anticholinergics (glycopyrrolate or 
scopolamine) as soon as rattle is heard with stethoscope, decrease 
or d/c IVF, gentle repositioning for postural drainage.

Creating a Sacred Space
Airway…Dyspnea 

Nursing Interventions 
to Palliate Dyspnea: 
• consider elevating the HOB, turn and position as tolerated
• avoid deep suctioning- it is traumatic for the patient and secretions 

will likely re-accumulate.
• cool fan-may provide a feeling of more “air” in patient’s face 
• humidified O2 for comfort
• family education and anticipatory guidance regarding EOL 

breathing patterns

Reassurance: As difficult as it is for parents to hear their 
child’s breathing change, these patterns usually occur in the 
final hours when consciousness and awareness have faded. 
“Her body is tiring, she is not aware of her 
breathing- the suffering is in your heart not hers.”
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Creating a Sacred Space
Restlessness

The restlessness that may accompany the dying process (also 
referred to as irreversible delirium) may be attributed to hypoxia, 
electrolyte imbalance, and medications among other factors.  
• Reversible causes of delirium, including bladder distention and 

constipation, should be ruled out.  
• Pharmacologic Interventions include anxiolytics (Ativan, Versed, 

Precedex), antipsychotics (Haldol, Risperidone).  
• Non-pharmacologic interventions include a quiet environment, 

decreased stimulation, soft lighting, familiar music, quiet voices, 
and gentle reassurance… “you are safe; I am here with you; you are 
held and loved” 

Emphasize the importance of soft touch, presence, and tender 
reassurance, even in the unconscious child, and perhaps even 

permission to let go... ©

C.A.R.E.S.
Creating a Sacred Space

Emotions
Providing emotional support for the dying child 
combines the art and science of nursing care: 
Expert assessment, symptom management, and critical thinking with 
gentleness, communication, compassion, kindness, and presence. 

Science

• Anticipatory guidance re: Signs of Imminence: 
Decreased LOC, changes in breathing patterns, declining sats/BPs, 
increased secretions, decreased circulation (mottling, coolness of 
extremities), irregular heart rate, decreased urine output, 
agitation/delirium.  Infants may have long apneic pauses of several minutes, 
then take another breath.  Be patient.  Let parents know dying is a process.  
Wait to pronounce death until you are comfortable that the patient will not 
take another breath.
Death- no pulse (apical-listen for full minute) no respirations, pupils fixed/ dilated.

“People will forget what you said, they’ll forget what you 
did, but they’ll never forget the way you made them feel.”             

-Maya Angelou

Creating a Sacred Space
Emotional Support

The art of nursing- finding the words…

• “We will do everything in our power so your child does not suffer.”
• “It’s so hard to think about not feeding as a mother.  But the IV fluids are 

adding to her work of breathing and as the body slows down, it doesn’t 
require the calories for energy..”

• “Her body is tiring, she is not aware of her breathing- the suffering is in 
your heart not hers.”

• “I think his time is growing precious- can we help you call your family in?”

Post-mortem: Facilitate memory-making, bathing a last time, helping 
families make the final walk out of the hospital. “It will never feel like the 
right time to leave; please trust us to do this last act of care for your child.” 

• Help families find something to carry in their arms as they leave- a favorite 
blanket or stuffed animal- as they make the final walk out, accompanied by a 
member of the team.  

Perhaps most important nursing intervention 
at the bedside of a dying child, is your 

presence ©

Legacy-Building

Transitional Interventions…
Caring Practices

C.A.R.E.S.
Creating a Sacred Space

Self- Care 

• The nature of this work is a paradox: 
being a powerful witness to great 
suffering and great love, that is both 
draining and fulfilling at the same time.  

• Just as you take good care of others, 
remember to take good care of you! ©
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Creating a Sacred Space for
Caring on the EOL Journey…

Companioning
Dr. Alan Wolfelt, PhD  www.centerforloss.com

• Companioning is about walking along side; it is not about leading.

• Companioning is about bearing witness to the struggles of others; it 
is not about judging or directing these struggles.

• Companioning is about discovering the gifts of sacred silence, of 
being still; it is not about filling up every moment with words.

• Companioning is about learning from others; it is not about teaching.

• Companioning is about going to the wilderness of the soul with 
another human being; it is not about thinking you are responsible for 
finding the way out.

Palliative Care Mental Notes
(Caring means not only doing for, but being with…)
§ Are my patient’s pain/other symptoms well-managed?

§ Have I been able to provide anticipatory guidance for my patient and family, 
seeing them through difficult decisions, helping them process and feel heard, and 
readjust goals of care as needed?

§ Have I been a strong, but gentle advocate, a good listener, a good communicator?

§ Have I helped the family create a sacred space?

§ Have I been able to help the family make memories and begin the grieving process 
with support and kindness?

§ Have I offered my presence?

§ Have I been a good colleague?

§ Have I taken some time of my own to process?

§ Am I holding on to something I need to let go of?

Caring for children at life’s end… 
A few thoughts about love, loss & lifetimes

They tiptoe into our lives at their most 
vulnerable. They capture our hearts with beautiful, 
brave smiles that shine through the hurt. We stand in 
awe of their quiet courage & strength. Tenderly, with 
great care, we walk alongside, determined to gentle 
their journey as life ebbs. We have travelled as far as 
we can go… 

Our hearts are heavy, they are grace-full.

Sometimes their memories slip out of our eyes and 
softly roll down our cheeks. How lucky we are to have 
something in our lives that makes saying goodbye so 
hard.

We remember them…

Can there be an upside to 
stress, trauma, sadness, & loss?

What Doesn’t Kill Us: 
the New Psychology of Post-Traumatic Growth… 
Dr. Stephen Joseph

Questions to ask ourselves to nurture growth/resilience:

• What lessons did I learn?
• Have I begun to cultivate new perspective?
• Did I discover strengths I didn’t know I had?
• Has this experience led me to a greater understanding 

of life and how to live it?

Professional resilience is the capacity to meet 

challenges, recover from difficulties, & thrive at work.  

What do you do to replenish your spirit? 
How are you stronger at the broken places?

←How do we go 
from this…

…to this? →

Measures That May Help Prevent Compassion 
Fatigue/Burnout and Nurture Resilience

• SELF CARE- relationships, exercise, nutrition, sleep, 

laughter …  what fills you back up?
• Family, friends, colleagues

• Mindfulness, meditation, yoga

• Reflective writing/journaling

• Spiritual practice

• Making a difference

• WORKPLACE RELATED:
• Supportive work community, mentors

• Sustainable workload, flexible scheduling

• Promotion of feelings of choice and control

• Appropriate recognition and reward

• Promotion of fairness and justice in the workplace

• Training in communication skills

• Continuing educational activities

• Mindfulness-based stress reduction for team

• Meaning-centered intervention for team
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Sometimes 
the most 

important thing 
we do 

in a whole day… 

is the rest 
we take between 
two deep breaths.

-Etty Hillesum

CPR for the Soul… 
Compassion, Peace, Renewal

How meditation 
changes your body…
• Your brain releases Serotonin, 

Dopamine, and endorphins    (happy 
chemicals)

• Blood pressure drops
• Pain diminishes
• Relaxes the nervous system
• Digestion runs more smoothly

When you find your 
mind wandering, 
just notice the 
thoughts, and let 
them float by…

the Guardians

A metaphor for the sacred work that is 
pediatric palliative care… 

Help Wanted… Guardians!
Pediatric Oncology Super Nurse

For the Fight Against Serious Childhood Illness

The Mission: This Super Clinician is a fiercely gentle 
guardian of the practice of tender loving care, possessing a 
brave heart, strong mind, and caring presence.  Our heroes 
tap into their super powers to fight disease and tend to 
little ones facing the threat of serious illness. 

Super Nurses use their forces 
for good to gentle the journey
through pediatric illness and be the 
loving-kindness they wish to see 
in the world.  

This hero work might be for you if: 
• You are called to lead and make a difference in the lives of children living in 

the shadow of serious illness.
• You have the capacity to bear witness in times most vulnerable and 

intimate, to suffer with, and to hold dear the miracle of human-kind.
• You are willing to be a last responder. (While first responders race in to save 

lives, last responders stand steadfast at bedsides to gentle life’s end.) 
• You are cultivating your own self-care practices to grow your super caring 

powers to sustain yourself, those for whom you care and those with whom 
you collaborate. 

Salary Range: It won’t be enough, but guaranteed to be supplemented by great 
meaning and purpose to fill your heart and replenish your spirit. 

The price is high… the reward is great ♥

©May you respond to the call of your gift,
and find the courage to follow its’ path©

-John O’Donohue
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Perhaps they are not stars, 
but rather openings in the heavens 

where the love and light of our lost ones 
shines down upon us. 

Thank you 
for choosing this work♥
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They made a promise to themselves to hold their own well-being sacred…
BE WELL, MY FRIENDS!

Web Sites/Blogs:

Resilient Clinician www.resilientclinician.org/
hello@resilientclinician.org · - Connect on Twitter -. Cambia Palliative Care 
Center of Excellence Harborview Medical Center 325 9th Avenue | Seattle, 
WA .

Watson Caring Science Institute | Jean Watson | Human Caring
https://www.watsoncaringscience.org/
The Watson Caring Science Institute is an international non-profit foundation 
created to advance the philosophies, theories and practices of Human Caring.

Françoise Mathieu - TEND Academy
www.tendacademy.ca/who/
Françoise Mathieu is the founder of Compassion Fatigue Solutions, and a 
sought-after speaker and educator in Canada, the U.S. and around the world.

Greater Good Science Center - University of California, Berkeley
greatergood.berkeley.edu/
Based at UC Berkeley, Greater Good reports on groundbreaking research into 
the roots of compassion, happiness, and altruism

Self-Compassion
www.selfcompassion.org/
All-in-one resource for self-compassion. Official website for Dr. Kristin Neff, 
pioneering self-compassion researcher, author, and teacher.

Upaya Zen Center | Meditation | Buddhism | Retreats | Buddhist ...
https://www.upaya.org/
A Santa Fe, New Mexico Zen center and community with retreats, daily 
meditation, weekly Dharma talks on Buddhist teachings, programs and 
workshops.

Self-Care References/Resources

Free Apps:

Calm: Meditation to Relax, Focus & Sleep Better 
https://itunes.apple.com/us/app/calm-meditation-to-relax-
focus.../id571800810?mt...
Rating: 4.9 - 503 reviews - Free 

Mar 13, 2017 - Calm is the #1 app for mindfulness and meditation to bring 
more clarity, joy and peace to your daily life. Join the millions 
experiencing less ...

Headspace - Meditation made simple
https://www.headspace.com/
Get some Headspace. Headspace is meditation made simple. Learn 
online, when you want, wherever you are, in just 10 minutes a day. Sign 
up for free.

Happify: Science-Based Happiness Games & Activities
www.happify.com/
Build skills for lasting happiness: Happify turns the latest innovations in 
the science of happiness into activities and games that help you lead a 
more fulfilling life.

Lit Search:

‘‘Why Are We Doing This?’’ Clinician Helplessness in the Face of 
Suffering   Back, MD, Rushton, PhD, Kaszniak, PhD, Joan S. Halifax, PhD4
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Prioritizing Clinician Wellbeing: The University of Virginia’s 
Compassionate Care Initiative  Susan Bauer-Wu, PhD, RN, FAAN, 
United States; Dorrie Fontaine, RN, PhD, FAAN, September 2015

Evidence Based Practice 
Clinical Guideline Review
Clinical Practice Guidelines for 
Quality Palliative Care
Citation: National Consensus Project 
for Quality Palliative Care. Clinical Practice 
Guidelines for Quality Palliative Care. 3rd 
ed. Pittsburgh, PA: National Consensus 
Project for Quality Palliative Care; 2013

Palliative Care as a Standard of 
Care in Pediatric Oncology
Citation: Pediatric Blood Cancer 2015

Statement of ANA 
Position: 

Nurses must advocate for and 
play an active role in initiating 

discussions about DNR with 
patients, families, and members 

of the health care team.

Code of Ethics
Provision 1.3 of the ANA Code of 

Ethics for Nurses: Nurses are 
leaders and vigilant advocates for 

the delivery of dignified and 
humane care.


