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Air Force Col. Laurie Migliore, Ph.D., M.S.N.

Air Force Colonel Laurie Migliore, Ph.D., M.S.N., is the Director of Nursing Research and Center of 
Clinical Inquiry at the 59th Medical Wing, Office of the Chief Scientist, Science & Technology, Joint 
Base San Antonio, Lackland, AFB, Texas. Col Migliore’s primary research endeavors focus on a 
variety of military health priorities in the domains of psychological health, deployment health and 
translational science. Her research passion is understanding and characterizing cognitive models of 
military identity and exploring relationships between core cognitive identity attributes, strength of 
military identity, and psychological well-being. Her work also includes studies exploring optimal 
mattress surfaces to reduce pressure injuries during aeromedical evacuation, long-term health 
outcomes of aeromedically evacuated patients, transport considerations for psychologically injured 
patients returned from war, and social network analysis of military researchers to identify 
collaborative trends to advance science.

Col Migliore leads teams in creating, translating, and implementing, evidence into military health 
care practices. She recently led several COVID-19 efforts, as a medical intelligence team lead; 
investigating the psychological impact of COVID-19 on coping strategies of deployed health care 
workers and the development of a COVID-19 palliative care toolkit for military facilities without 
palliative care staff. Col Migliore has collaborative relationships with investigators from Uniformed 
Services University, University of Michigan, Ohio State University, Tripler and Fort Bragg Army 
Medical Centers, and the TriService Nursing Research Program and 711th HPW. She is a member of 
the Association for Psychological Sciences since 2013. Col Migliore is an expert in agility and 
adapting to the needs of the military research community.
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Lt Col Sarah Huffman, Ph.D., C.C.N.S., A.C.N.P. is currently assigned to Travis Air Force Base (AFB), Calif. as the 

Director of Biobehavioral Research. Lt Col Huffman was previously assigned at Wright Patterson Air Force Base 

in Ohio as a nurse scientist in the Airman Biosciences Division, En Route Care Research at the 711th Human 

Performance Wing, and as Director of the Clinical Investigations Facility at the 88th Medical Group. Other 

former military assignments include Travis AFB, Calif. as a medical/surgical critical care nurse; Langley AFB, VA 

as the Emergency Department nurse manager; and Joint Base Elmendorf Richardson, AK as a critical care 

Clinical Nurse Specialist.  Additionally, Lt Col Huffman completed two Air Force Institute of Technology (AFIT) 

student assignments and five deployments as a critical care nurse in support of Operation Iraqi Freedom 

(OIF)/Operation Enduring Freedom (OEF)/Operation New Dawn (OND). Other recent deployments include 

Ground Surgical team nurse in support of Operation JUNIPER SHIELD and later as a pre-deployment site survey 

lead for ARNORTH Joint Task Force—civil authority during the COVID surge. Lt Col Huffman earned a Bachelor 

of Science Degree in nursing from the University of Texas, a master’s degree with a focus on critical care 

nursing from the University of Virginia with certification as a critical care Clinical Nurse Specialist and Acute 

Care Nurse Practitioner, and in 2017 a Ph.D. in nursing from Uniformed Services University, Bethesda, MD. Lt 

Col Huffman’s current active research studies include:  “Adaptive Triage: A Prototype of Complex Military 

Medical-Decision-Making in Real Time Mass Casualty” and “Resilience in Special Operations Surgical Teams” 

which focus on performance improvement and readiness among combat casualty care teams in austere 

environments. Other research interests include social network analysis, communication and decision making 

in small medical teams, and the biopsychosocial-spiritual attributes of readiness and resilience that may 

enhance or degrade performance in En Route Combat Casualty Care (ERCCC) providers. 
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Evidence-Based Practice Facilitator with the TriService
Nursing Research Program (TSNRP). She provides 
consultative services and mentorship for Evidence-Based 
Practice initiatives. Dr. Heyne is also an Executive Board 
Member of the Air Force Medical Service (AFMS) Centers 
of Clinical Inquiry. Dr. Heyne’s evidence-based practice 
focuses on self-care, complementary and alternative 
medicine, mindfulness, palliative care and resiliency.
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LeAnne Lovett-Floom, D.N.P., M.S.N., T.N.S., P.H.N.,-B.C., L.S.S.G.B. currently serves 
the Navy, Air Force and Army in her role as Evidence -Based Practice (EBP) Facilitator 
under the TriService Nursing Research Program (TSNRP). Her multifaceted career 
spans over 27 years across a variety of clinical specialties with an emphasis in public 
and disaster health preparedness, pre-hospital and emergency medicine, health 
innovation technology, health care leadership, and quality outcomes. Previous roles 
in executive management, program development, medical-legal consulting, and 
academic curriculum development provide value added service to her current role. 
As the spouse of a combat veteran, and previous roles working with wounded ill and 
injured services members, Her research interests include operational and 
deployment health, disaster preparedness, precision medicine, patient and family 
advocacy, venous thromboembolism, health quality outcomes, and population health 
initiatives. Holding key leadership roles in many professional and community 
organizations, Dr. Lovett-Floom ignites innovation in an ever-changing world and 
welcomes opportunities to create a healthier world.
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Learning Objectives

At the conclusion of this activity, participants will be able to:

1. Define the need for and importance of basic palliative care for hospitalized inpatients 

during the COVID-19 pandemic.

2. List three common themes derived from the COVID-19 palliative care literature 

reviews.

3. Summarize two lessons learned from the pilot implementation of a COVID-19 

palliative care toolkit.

4. Identify two recommendations for utilizing the COVID-19 palliative care toolkit in 

future operations.
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Overview

▪ Background

▪ Toolkit Development

▪ Toolkit Contents

▪ Pilot Implementation

▪ Evaluation: Lessons Learned

▪ Integration and Sustainment

▪ Military Relevance and Future Recommendations

▪ Key Takeaways
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COVID-19 Palliative Care Toolkit Background 

▪ Early uncertainty of COVID-19 clinical impact on Military 
Treatment Facilities (MTFs)

▪ Travis Air Force Base is one of the earliest to be impacted in 
March of 2020

▪ Working on a rapid evidence-review for Crisis Standards of Care 
(CSC) the mortality rates in Italy were unprecedented

▪ Federal Emergency Management Agency (FEMA) Defense 
Support of Civil Authorities (DSCA) COVID-19 military deployer 
feedback (NY)

▪ Staff unprepared for volume of death/dying

▪ Crisis standards of care
(Worldometer, 2020)
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COVID-19 Palliative Care Toolkit Background 

▪ Bridge gap with limited Military Health System (MHS) 

resources

▪ MHS current Palliative Care Departments

▪ Madigan Army Medical Center

▪ Brooke Army Medical Center

▪ Walter Reed National Military Medical Center

▪ TriService Nursing Research Program

Evidence-based Practice (EBP) 2020 Mini-grant: $9K 

▪ Toolkit development + 10 iPads/stands/cases
(Migliore et al, 2021)
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COVID-19 Palliative Care Toolkit Purpose
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▪ Prepare/support frontline workers

▪ Unique COVID-19 palliative care 

challenges

▪ Physical and social isolation

▪ Limited access to in-person 

support (family, chaplains, social 

work, etc.) 

▪ Unpredictable rapid change of 

patient’s clinical course

▪ Complex decision-making 

conversations related to 

unanticipated death (Migliore et al, 2021)
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Toolkit Development
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Literature Search: Show Me The Evidence!

PICOT Question

Population - Facilities caring for COVID-19 patients 

Intervention - Palliative Care Team

Comparison - No Palliative Care Team

Outcomes - Management of COVID-specific care challenges

Time - During the COVID pandemic

In facilities caring for COVID-19 patients, how does having a palliative care team vs. 

having no palliative care team affect the management of COVID-specific care 

challenges? 

16
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Results: 2020 Rapid Review & Synthesis

▪ 17 publications were included for 

palliative care

▪ Nine publications included for iPad 

communication use

▪ Evidence ranged from Level V-VII 

▪ Six central themes and high demand,  

high priority, high impact education 

needs and resources were identified

17

(Snapshot of one section of Evidence Table, Migliore et al., 2020)
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Central Themes: 1 - 3 

1. Critical need for frontline/primary care staff to have rapid palliative care training

2. Use existing palliative care specialists as consultants and subject matter experts

3. Primary education and training focuses:

a) Immediate need to address goals of care

b) Hard conversations

c) Symptom management

d) Communication (clear, direct, transparent)

e) Mitigate social isolation through virtual/online/video calls

f) Holistic approach body, mind, spiritual, social needs
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Central Themes: 4 - 6 

4. Support for caregivers (family 

members, staff)

5. Framework of stuff, staff, space, 

systems, separation

6. Need for quick use standardized 

resources (order sets, protocols, and 

guidelines)

19

(Brink, 2020)



Medically Ready Force… Ready Medical Force
UNCLASSIFIED

20

Toolkit Contents



Medically Ready Force… Ready Medical Force
UNCLASSIFIED

COVID-19 Palliative Care Toolkit Content

▪ Introduction

▪ About Toolkit Use

▪ Biobehavioral Framework

▪ Palliative Care 101

▪ Communication

▪ Pain & Symptom 
Management

▪ Support for Caregivers 

▪ Mobile Apps 

▪ Additional Resources

21

(Migliore et al, 2021)
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▪ Integrates seven Domains of Palliative Care into Point of Care Toolkit

Biobehavioral Framework

Structure & Process of Care

Physical Aspects of Care

Psychological/psychiatric Aspects of Care

Social Aspects of Care

Spiritual/Religious Aspects of Care

Cultural Aspects of Care

Ethical & Legal Aspects of Care
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Palliative Care 101

▪ Who, what, when, where, why 

▪ Care planning

▪ Goals

▪ Palliative Care vs Hospice vs End 
of Life care

▪ Referral considerations

23

(Migliore et al, 2021)
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Communication

▪ Strategies

▪ Getting on the same page

▪ Scripts

24

(Migliore et al, 2021)
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Pain & Symptom Management

▪ End of life medication dosages and 

indications from DoD COVID-19 

Practice Management Guide

▪ Evidence-based nonpharmacological 

strategies 

25

(Migliore et al, 2021)
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Spirituality

▪ Spirituality

▪ Faith and beliefs

▪ Grief

▪ Cultural considerations

▪ Bereavement

26

(Migliore et al, 2021)
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Support for Caregivers

▪ Validating responses

▪ Transforming unhelpful thoughts into 

helpful thoughts for

▪ Coping

▪ Guilt 

▪ Blame

▪ Anger

27

(Migliore et al, 2021)
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Mobile Apps

▪ Department of Defense (DoD) mobile 

IOS and Android apps

▪ COVID Coach

▪ Insomnia Coach

▪ Mindfulness Coach

▪ Posttraumatic Stress Disorder 

(PTSD) Coach

28

(Migliore et al, 2021)
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Additional Resources

▪ Helpful resources to provide more in-

depth information and support

29

(Migliore et al, 2021)
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Toolkit Pilot Implementation
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Pilot Implementation

▪ Toolkit development Jun-Dec 2020

▪ 60 MDG, David Grant USAF Medical Center, Travis AFB, CA

▪ Pilot rollout on Med/Surg unit, COVID unit, Intensive Care Unit (ICU)

▪ Incorporated 10 iPads for patient communication

▪ Loaded with self-care apps (COVID/Insomnia/Mindfulness Coach)

31
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Implementation Phases
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*PAO – Public Affairs Office
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Evaluation: Lessons Learned
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Lessons Learned: Implementation Phase

▪ Assess environmental challenges PRIOR to and CONTINUALLY during implementation (IT, 
staffing, room configuration, emergency department (ed) needs

▪ When possible, have Systems Department purchase, maintain, and sustain devices 
(iPad/tablets) to ensure consistent management, integration, and sustainment

▪ Anticipate delays and disaster impacts 

▪ Develop a contingency plan--triple redundancy for all Implementation Champions (DSCA 
FEMA deployments, illness, quarantines)

▪ Know bed expansion/surge plans to prep for staffing/structural changes (consolidated 
units; dedicated COVID unit; expanded unit)

▪ Implementation teams for palliative care, when possible, should include multidisciplinary 
representation and engagement

34
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Lessons Learned: Sustainment Phase

▪ Implementation of any toolkit requires stakeholder engagement, dedicated Champions, 
firm commitment from Systems Department (iPad/tablet integration) and inpatient clinical 
and administrative leaders

▪ Establish sustainment Champions (facility and unit level) to own toolkit maintenance, 
sustainment (new staff a refresher training)

▪ Engage consultants and SME’s early and continuously in processes

▪ Pre-determine targeted/intentional dissemination plan

▪ Secure permission on variety of platforms for toolkit implementation education (Virtual 
Grand Rounds, DHA Toolkit site, DHA Knowledge Exchange (KX), link to Clinical Practice 
Guideline (CPG), NTP, MTF Newcomers orientation, ProStaff)   

35
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Integration & Sustainment



Medically Ready Force… Ready Medical Force
UNCLASSIFIED

Results: 2021 Rapid Review & Synthesis

▪ 10 COVID-19 publications

▪ Evidence ranged from Level I-VII 

▪ Four central themes consistent with 

initial 2020 Rapid Review

▪ Critical need for staff to have rapid 

palliative care training

▪ Palliative care delivery methods

▪ Symptom management

▪ Support for caregivers (family 

members, staff)

37

(Snapshot of one section of Evidence Table, Migliore et al., 2021)
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Dissemination Efforts

DHA

•Chief Medical & Nursing Officers brief May 2021

•J-7 CEPO Nurse Week Recording May-Nov 2021

JTS

•Link added Joint Trauma System COVID Resources Oct 2021 

•https://www.triservicenurse.org/resources

TSNRP

•Link added to TriService Nursing Research Program (TSNRP) website Jun 2021

•Plenary brief to TSNRP audience Sep 2021

•Manuscript submitted for TSNRP Supplement: Nursing Outlook Journal   Mar 2022

38
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Integration & Sustainment: A Call to Action

39

▪ Identify Enterprise Key Personnel and Stakeholders

▪ Strategic Planning 

▪ Target appropriate working groups, clinical communities, clinical champions

▪ Education and Training

▪ Stakeholder focused vs. Key Personnel

▪ Decision-maker/Policy-maker

▪ Clinical skills training; new staff orientation, residency programs, nurse transition program

▪ Deployment training platforms

▪ Clinical Integration

▪ Bedded facilities

▪ Exercise scenarios
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Next Steps

▪ Consider TriService implementation science grant

▪ Clear implementation plan

▪ Documented stakeholder support (letters of support required for grant submission)

▪ Controlled, systematic implementation

▪ Standardized outcomes, tracking, reporting 

▪ Funding for program manager, support staff

▪ Target roll-out at Joint MTFs/DHA Large Markets

▪ Partner with/consult experts 

▪ Joint Trauma System Process Improvement

▪ Implementation Science consultant

▪ Marketing & strategic communications

40
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Military Relevance & 

Future 

Recommendations 
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Military Relevance

▪ Standardized enterprise-level DHA palliative care resources such as the 

COVID-19 Palliative Care Toolkit may benefit DHA inpatient settings 

without palliative care departments BEYOND THE PANDEMIC for broad 

implementation in garrison MTFs and in austere battlefields 

experiencing prolonged field care.

▪ Toolkit link: https://www.triservicenurse.org/resources

42
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Recommendation: Universal Palliative Care Strategy

▪ Fundamental competency

▪ Generalist palliative care

▪ Consistent with nursing philosophy: 

whole person

▪ Vital for all disciplines

▪ Aligns with American Academy of 

Nursing 2021 international policy 

recommendations
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Recommendation: Disaster Preparedness Resource

▪ Future pandemics

▪ Disaster response

▪ Humanitarian crises
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Recommendation: Prolonged Field Care Resource

▪ Think: stuff, staff, space, systems, 

separation

▪ Environment

▪ Limited resources

▪ Contested, Aerial denial

▪ Clinical

▪ Lack of specialty care, medications, 

supplies, equipment, manpower

▪ Ruthless prioritization & triage

▪ Focus: alleviate suffering, manage 

symptoms, have tough conversations 

45
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Key Takeaways

▪ Literature reviews in 2020 & 2021 provided compelling evidence of the need for universal 

palliative care basic training and resources.

▪ A COVID-19 palliative care toolkit was developed to empower frontline workers and to 

bridge the gap in palliative care needs focusing on four components: palliative care, 

communication, symptom management during the end of life, and support for caregivers.

▪ Palliative care is a fundamental clinical competency, is consistent with nursing’s whole 

person philosophy, and has practical utility for all disciplines beyond the pandemic. 

▪ The COVID-19 Palliative Care Toolkit is a point of care nursing resource for pandemic care, 

basic palliative care, humanitarian and disaster care, and military prolonged field care.

46
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