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PICOT Question ' Data Collection for Primary Endpoint Study Conclusions — Primary Endpoint

In patient care staff caring for hospitalized patients at the end of life (P), * 100 patient care staff members identified through the review of 40 medical records of deceased patients, 20 with advance care plans and 20 without The presence of advance directives that were not observed caused patient care
how does the presence of advance directives (I) compared to not having advance care plans from all NGMC hospital campuses staff to witness patient suffering and provide unwanted care.

advance directives (C) influence the emotional responses of patient care
staff (O) at time of death (T)?

The presence of advance directives promoted overall feelings of acceptance
for death and pride in the end of life care that patient care staff provide to
patients and families.

* Consent obtained from participant and semi-structured interviews of 1dentified patient care staff members that included observations and notes on
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CINHAL e aertni cf;s ife care . Overall themes identified in participant responses:

Medical record review of the medical and nursing care of 20 deceased patients in the 24 hours prior to the time of death with advance directives.

* Importance of patient advocacy
et e Revem: 323 aiieles selosied * Medical record review the medical and nursing care of 20 deceased patients in the 24 hours prior to the time of death without advance directives.

* The role of team dynamics
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* Inclusion criteria:
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Study Conclusions — Secondary Endpoint

* Number of interviews for deceased patients without advance directives - 36
* Exclusion criteria:

 Deceased patients that were less than eighteen years of age —— (e Concordance of care was observed in 80% of medical records
* Deceased patients receiving hospice care e b Sy reviewed.
 Patient deaths 1n the operating room, patients undergoing

NVivo text query demonstrating the word “family” as the most common
organ pI’OCU.I‘GIIlCIlt word used by participants during semi-structured interviews St u d y B ar ri ers

 Sample size goal of 100 participants Length of time to interview participants

Negative and Positive Characteristic Responses of Participants

* Interview questions to illicit participant clinical experiences, feelings, 200

. . . : : ; Shift work and changing work schedules of participants
emotions, and opinions during semi-structured interviews:
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or negatively?” | - 5 * 15% of the participants correctly recalled the presence of the
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