
Project Design

- Retrospective and prospective chart review

- Pre and post-intervention surveys

- 6-week intervention period

- Post intervention evaluation survey

Setting

- 12-bed medical ICU that cares for patients with 

complex medical conditions

- Large academic urban facility

Sample

- Total of 28 bedside nurses

- Total of 100 charts pre intervention

- Total of 73 charts post intervention

- Recruitment through flyers and staff meetings

Intervention

- PC trigger assessment 

Measures

- Time to PC intervention

- ICU Length of stay (LOS)

- Conversion of code status

- Nurses comfort level

Data Collection

- Participant demographics: nursing experience, ICU 

experience, age, education level, and gender

- Participant comfort levels pre and post intervention 

through 5-point Likert scale

- Chart reviews for APACHE II scores, LOS, code status 

on admission, and changes to code status, PC 

intervention

- Microsoft Excel with data extraction tools

Analysis

- Microsoft Excel

- Descriptive and inferential statistics

Introduction

Palliative Care (PC) and the Intensive Care Unit 

(ICU) had its beginnings in the 1960’s and has 

been synonymous with end-of-life care (Seaman 

et al., 2016). However, PC has evolved into a field 

of medicine that not only addresses end-of-life 

matters, but also focuses on the quality of life 

(QOL) of patients throughout their illness. 

PC addresses care for the patient through: 

- Symptom management

- Clear and sensitive communication

- Alignment of care with patient preferences

- Family support

- Continuity of care throughout all levels of care 

(Nelson et al., 2013). 

In New Jersey, an advisory council was created in 

2019 to increase PC assess and use. The 

advisory council found:

1. 62% of deaths occurred in a facility even 

though the preference is to die at home

2. New Jersey patients are treated more 

aggressively at the end of life than in any 

other state (New Jersey Governor’s Advisory 

Council on End-of-life Care, n.d.). 

ICU care is an aggressive use of invasive 

treatment to prevent death in critically ill patients. 

The goals of ICU and palliative care are similar

in saving a life or prolonging life, achieved 

through the alleviation of suffering, improving 

quality of life, and providing a “good death” 

(Mercadante et al., 2018; Truog et al., 2008).
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Results

Primary Research Question 

In patients admitted to the Medical ICU, what are 

the effects of a PC trigger assessment on patient 

outcomes such as length of stay, time to PC 

intervention, and conversion of full code to do not 

resuscitate status, compared to those who receive 

palliative care interventions later in their stay?

Secondary Research Question

Does the use of a PC trigger assessment increase 

comfort levels of nurses with PC matters?

Discussion

- The project suggests an increase in PC 

intervention overall. 

- When the trigger assessment, deemed a PC 

intervention as inappropriate, it was 

appropriately followed; suggesting accurate 

designation of resources

- Increased LOS may be attributed to the 

increased acuity of patients and COVID 

patients during the intervention phase, this is 

evidenced by higher APAHCHE II score, 

mortality, and use of progressive care at 

discharge from ICU.

- PC intervention occurred sooner in the 

intervention group.

- Code status conversion occurred more often 

and much quicker in the intervention group.

- Trigger assessment increased comfort of 

the nurses regarding palliative care 

matters

Implications

- The project has potential and can positively 

impact patient outcomes and moral distress 

of nurses.

- By involving PC sooner, there can potentially

be less aggressive measures when patients 

are at the end of life.

- If adopted as usual practice, the trigger 

assessment can increase PC services use 

and appropriately assign intervention

- Appropriately assigned intervention will 

designate resources appropriately, which in 

the long term can save money

- PC services have been found to be less 

costly than usual practice (May et al., 2014).

Conclusion

Despite the little change in the LOS, the project 

demonstrates positive use of a trigger 

assessment in the ICU. Furthermore, it 

demonstrated a successful integration of a PC 

trigger assessment into the ICU. The project 

met its aims at increasing PC services and 

increasing comfort levels of nursing regarding 

PC matters. 
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Baseline Intervention

Age 58 years 59 years

APAHCE II 18 20

ICU LOS 5.2 days 5.7 days

Conversion 18 days 15 days

Time to PC 6.5 days 5 days

ICU Mortality 11% 20%

RN Comfort Moderately 
Comfortable

Comfortable

- LOS increased by 0.5 days on average. 

- The trigger assessment triggered 67% of all 

admissions for a PC intervention. 

- The average score was a 6, which triggered a PC 

specialist consultation.

- PC consultation occurred at 47% pre-intervention 

and during intervention phase occurred at 54%.

- Code status conversion occurred from 29% to 42% 

and occurred on average 3.3 days sooner.

- PC intervention occurred 1.6 days sooner.

- 17% of admissions required immediate goals of care 

(GOC) discussions. Overall GOC discussions 

constituted 16% of PC interventions.  

- The average comfort score post intervention 

increased by 2.37.


