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The problematic nature of providing expert palliation in critical
and acute settings has been well recognised. What is a “good
death”? SUPPORT study shows that over aggressive management,
inadequate pain control and poor communication is present with a
significant number of patients who went on to die. 38% of patients
with advanced disease spent at least 10 days in ICU. The ETHICUS
study demonstrated huge variation in withdrawal of treatment in
ICUs across Europe. Dying with dignity is a topical issue in the ICU
setting. In terms of health economics - earlier timing for Palliative
Care Consultation in ICU is associated with lower length of stay,
decreased cost and improved patient care. Palliative Care
consultation is associated with appropriate and structured DNAR
orders and decreased length of stay for terminal medical patients.
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What is a “good death”?
Aims and Objectives

Aims:
* |Improve patient care and enhance dignity at end of life
* Develop links between Palliative Medicine and ICU

* Generate awareness of the need for communication, planning
and discussions around ceilings of care in frail patients with
multiple comorbidities

* Focus on quality improvement, education and structure to
enhance continuity of care

* Increase awareness of healthcare costing and resources
Objectives:

» Retrospectively gain insight into the prevalence of Palliative
Care consultation in patients who have died in ICU.

* Analyse whether Palliative Care consultation may have improved
patient care and if an opportunity was missed.

Methodology
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This was a retrospective chart review. It has both qualitative and

quantitative elements. A review of the literature was performed.

The number of deaths in the ICU in UHK in 2016 was quantified at
40. Charts were obtained and analysed for the following data:

Care involved?

Was the death was expected or unexpected?

If expected was the palliative care team involved?

If palliative care was not involvec?:l - could they have improved
care!

Was there any missed opportunities for Palliative consultation?

4 Background N[ Results and Conclusions )

40 patients died in ICU in UHK in 2016. 35 were expected and 5
were unexpected. Of the 35 expected- there were 9 incidences of
palliative care involvement. There were 8 missed opportunities
where Palliative Care involvement could have improved patient
care.

Examples of cases where a consult would have been appropriate
included:

- Prolonged ICU stays >20 days in patients frail with multiple
comorbidities not responding to aggressive treatment

- A discussion around intensive care and ventilation for a patient
with end stage muscular dystrophy

- Where there was documented distress or suffering in the last
days

- A patient intubated and kept in ICU >72 hours post DNAR order
and deemed not fit for disease modifying treatment.
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What’s next?

1. Educate ICU staff on the possibilities of palliative care
involvement

2. Explore how can ICU staff use the principles of palliative care
to enhance care offered

3. When to refer to Palliative care? Access to the Palliative Care
needs assessment guidance (National Clinical Programme for
Palliative Care)

4. End of life care committee in the hospital to liase with ICU:
potential for an algorithm on symptom management
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