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The Washington State Medical Association (WSMA) is accredited 

by the Accreditation Council for Continuing Medical Education to 

provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of 

0.5 AMA PRA Category 1 Credits™. Physicians should claim only 

the credit commensurate with the extent of their participation in 

the activity.
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CME



Successful completion of this CME activity, which includes completing the evaluation component and earning a 

minimum of 100% on the quiz component, enables the participant to earn up to:

• 0.5 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC) program;

It is the CME activity provider's responsibility to submit participant completion information to ACCME for the purpose of 

recognizing participation.
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Maintenance of Certification (MOC)



XYZ
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Disclosure

No one in control of content has indicated a relevant financial relationship 

with an ACCME-defined ineligible company, also known as a commercial 

interest. All clinical content presented will be evidence-based and unbiased.



Opioids in 

Hospice

Dr. Nathan Schlicher in conversation with 

Dr. Tom Schaaf



Comfort Kit

•The orders have 
remained the same, 
yet the hospice 
patient demographic 
has changed

Unsafe Patient Care

•The comfort kit is 
often used for on-
going symptom 
management, 
resulting in drug-to-
drug interactions, 
duplicate therapies 
and polypharmacy

Opioid Crisis

•Approximately 80% of 
our complex case 
reviews pertained to 
medications, 
including the comfort 
kit

Not Evidence Based

•Dosing and frequency 
(opioid, lorazepam, 
haloperidol) is not in 
accordance with drug 
pharmacokinetics

The Case for Change



Challenges of Symptom Management
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Long term issues with 

ensuring the patient 

and family have 

resources to deal with 

acute symptoms

The “Comfort Kit” is 

designed for worst 

case situations, years 

before the opioid 

crisis peaked

Patient 

demographics, and 

pain/symptom 

management science 

have evolved 



• 1.4 million milligrams of Morphine Sulfate (MS)

• Approximately 1000 Average Daily Census in Washington state

• 100 admissions per week

• Every new admission has “e-kit” in addition to scheduled meds and expected PRN’s

• Old comfort kit: 

• Morphine 20mg/ml, 30mls or oxycodone 20mg/ml, 30mls or hydromorphone 1mg/ml, 

120mls. 

• Lorazepam 0.5mg tabs #30

• Typical new E-Kit: 

• Morphine 15mg tabs #9 or oxycodone 5mg tabs #18 or hydromorphone 2mg tabs #18 

tabs.  

• Lorazepam 0.5mg tabs #10
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Opioid Dosage



New Approach to Symptom Management
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Opioid risk tool

Stratify risk for new patients & families

Supply change

Dramatic decrease in meds in e-kit

Risk-based safety plan

Refills, communication, boundaries 

Focused E-kit

Customized for renal status, dementia

Proactive symptom management

Assessment and treatment flowsheets

Safe disposal

Tools to assist and encourage families
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Hospice and Palliative Care Adult
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Hospice and Palliative Care Pediatric
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